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PREFACE. 


1.  The  general  design  of  this  work  is  to  give  physicians  in  a  com- 
pact form  an  annual  epitome  of  the  new  and  progressive  medical  truths  or 
suggestions  published  during  the  months  of  the  preceding  year,  from  July 
to  June,  inclusive.  It  is  at  present  almost  or  entirely  impossible  for  the 
specialist,  even  as  regards  his  one  department,  to  keep  himself  conversant 
with  the  tremendous  literature  in  all  languages  and  in  a  thousand  period- 
icals. How  much  more  impossible  is  it  for  the  general  physician  (or  for 
the  specialist)  who  desires  to  keep  in  touch  with  the  most  important  ad- 
vances made  in  all  departments !  It  is  confidently  believed  that  no  very 
significant  fact  has  escaped  review  in  the  present  pages ;  the  material  used 
has  been  not  only  the  periodicals  of  the  year,  but  also  the  often  more  im- 
portant monographs,  text-books,  etc.  It  has  been  an  onerous  task  to  all 
concerned  to  condense  this  enormous  mass  of  matter  so  that  we  could  offer 
the  product  in  a  single  volume.  The  making  of  medical  books  has  become 
so  prolific  that  both  the  expense  and  the  library-space  of  the  physician  have 
become  liighly  important  considerations  which  we  have  kept  steadily  in  view. 

2.  Sharp  distinction  has  been  made  between  a  summary  of  medical 
progress  and  the  literary  review  of  all  published  matter.  The  latter  problem 
we  have  not  attempted.  Thousands  of  excellent  articles  have  not  even  been 
mentioned,  because  our  task  has  not  been  to  epitomize  old  knowledge,  to 
review  text-books  (unless  containing  original  research,  new  suggestions, 
etc.),  or  to  abstract  articles  not  written  for  the  sake  of  new  truth ;  we 
have  aimed  to  mention  only  those  things  that  are  or  may  be  contributory 
to  the  progress  of  medical  science  and  art.  It  is  sufficiently  difficult  for 
a  busy  physician  to  keep  abreast  of  this  sort  of  knowledge,  without  wasting 
his  time  in  the  repetition  of  old  ^'iews  or  of  knowledge  already  gained,  or 
with  publications  solely  for  the  writer's  benefit. 

3.  Special,  training  and  experience  are  necessary  for  the  accurate 
choice  of  those  things  that  are  or  may  be  in  the  line  of  true  progress.  Many 
new  proposals  are  not  new,  many  are  not  true,  and  ripe  judgment  is  required 
to  cull  the  things  in  each  department  that  seem  promising  and  worthy  of 
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trial   or  of  further  consideration.     The   mere   names  of  the  departmental 
editors  are  sufficient  guarantees  of  ability  in  this  respect. 

4.  JuDiciAi.  CRITICISM  is  also  desirable,  not  only  to  select  and  sum- 
marize, but  also  to  pronounce  decisions  upon  proposals,  and  to  prevent 
useless  experiment  by  others.  A  mere  colorless,  heterogeneous  mass  of 
abstracts  from  all  medical  literature  leaves  the  average  reader  bewildered 
or  in  the  position  of  an  amateur  experimenter.  Without  being  too  dog- 
matic, it  has  been  the  aim  of  the  departmental  editors  to  pronounce  such 
needed  judgment  upon  new  suggestions  or  upon  matters  in  disjnite. 

In  the  interest  of  much-needed  brevity  and  siHii)li(ity  there  have  been 
made  a  few  slight  innovations  in  spelling  certain  words,  in  the  use  of  num- 
bers, in  the  omission  of  diereses  and  hyphens,  etc.  For  these  I  am  to  be 
held  personally  responsible. 

It  is  with  tiie  profoundest  regret  that  I  have  to  chronicle  the  death,  on 
Oct.  11,  1895,  from  nephritis,  of  Dr.  Hersman,  the  colleague  of  Dr.  Hard- 
away  in  the  department  of  Dermatology.  Charles  Finley  Hersman  was  born 
May  16,  18(54.  He  received  the  degree  of  B.  A.  from  the  Westminster 
College,  Fulton,  Mo.,  in  June,  1884,  and  was  graduated  with  especial  dis- 
tinction from  the  Missouri  Medical  College  in  March,  1888.  He  was  Interne 
at  the  St.  Louis  City  Hospital  for  two  years,  House  Physician  of  the  St. 
Louis  Polyclinic  Hospital  for  about  one  year,  and  for  three  years  Chief 
of  the  Skin-Clinic  of  the  Missouri  Medical  College.  At  the  time  of  his 
death  he  was  Professor  of  Clinical  Medicine  in  the  Missouri  Medical  College. 
Dr.  Hardaway  speaks  warmly  of  the  versatility  of  iiis  friend,  of  his  nobility 
of  character,  and  of  his  unflinching  devotion  to  medical  science  even  Avhen 
conscious  of  approaching  death. 

It  only  remains  for  me  to  add  a  personal  worI  oi'  sincere  gratitude  for 
the  unselfish  coo])eration,  energy,  and  generosity  displayed,  often  under  great 
difficulties,  by  each  of  the  editors  and  by  the  publisher.  New  knowledge 
very  quickly  becomes  old  in  these  days,  and  every  reader  is  indebted  to  the 
unselfish  zeal  shown  by  each  in  speedily  pushing  his  labors  to  completion, 
so  that  the  resume  of  the  year's  work  might  be  placed  in  the  reader's 
hands  before  it  had  l)cen  staled  by  delav. 

GEORGE  M.  GOULD. 

PiiiLADELi'HiA,  December,  1895. 
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GENERAL  MEDICINE. 

By  WILLIAM  PEPPER,  M.  D.,  and  ALFRED  STENGEL,  M.  D. 

OF  PHILADELPHIA. 


INFECTIOUS   DISEASES. 
Typhoid  Fever. 

In  General. — The  natural  history  of  this  di.sease  lias  been  so  extensively 
studied  and  learned  that  little  is  added  in  the  course  of  a  year ;  but  there 
are  important  questions  regarding  etiology  and  the  details  of  treatment  yet 
to  be  determined,  and  further  statistical  studies  may  be  looked  for  with 
interest. 

Etiology. — Numbers  of  food-stuifs  have  been  found  to  be  the  carrier  of 
the  infection  of  this  disease,  but  hitherto  attention  has  not  been  directed  to 
the  following :  A  most  interesting  epidemic  of  typhoid  fever  was  studied  at 
Wesleyan  College  by  Prof.  Conn,'  and  traced  to  raw  oysters  as  the  vehicle 
carrying  the  infection.  The  epidemic  lasted  from  Oct.  20  to  Nov.  9,  1894, 
and  in  all  26  students  were  affected,  of  whom  4  died.  It  was  foimd  on  in- 
vestigation that  no  common  source  of  infection  had  existed  excepting  at  the 
fraternity-banquets  held  about  two  weeks  before  Oct.  20.  All  of  the  articles 
of  food  were  considered,  and  it  was  found  that  the  only  foods  coming  from 
the  same  source  and  used  at  all  the  suppers  were  the  celery,  ham,  a  small 
amount  of  fruit,  and  raw  oysters.  Finally,  it  was  possible  to  exclude  each, 
excepting  the  oysters.  Every  one  of  the  patients  had  eaten  of  the  raw 
oysters,  as  had  also  several  guests,  of  whom  4  at  least  developed  the  disease 
after  returning  to  their  homes  at  a  distance.  Subsequently  it  was  learned 
tliat  typhoid  fever  had  also  broken  out  among  the  members  of  a  fraternity  at 
Amherst  College  after  a  banquet  on  Oct.  12,  at  which  raw  oysters  from  the 
same  source  as  those  used  at  the  Wesleyan  suppers  were  consumed.  These 
oysters  had  grown  in  the  deep  waters  of  Long  Island  Sound,  but  had  been 
"iiittened"  in  the  shallow  water  of  a  creek  at  a  point  300  feet  below  the 
outlet  of  a  private  sewer  coming  from  a  house  where  there  were  two  cases 
of  typhoid  fever.  [Every  detail  of  this  investigation  was  carried  on  with 
scrupulous  care,  and  there  is  little  doubt  but  that  the  infection  was  conveyed 
by  the  oysters.]  A  less  elaborate  contribution,  but  one  that  points  in  the 
same  direction,  was  made  by  Broadbent,^  who  refers  to  9  cases  of  typhoid 

'  Med.  Kec,  Dec.  15,  1894.  ^  Brit.  Med.  Jour.,  Jan.  12,  189.5. 
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fever  seen  in  consultation  in  wliicli  he  believes  the  infection  was  conveyed 
by  oysters. 

The  influence  of  personal  predisposition  and  habits  is  illustrated  by  the 
Interesting  fact  noted  by  Ross,'  that  in  twenty-four  years  of  practice  in  Cali- 
fornia he  has  never  seen  or  heard  of  a  case  of  typhoid  fever  among  the 
many  Chinese  residing  there.  He  attributes  this  to  the  exclusive  use  of 
boiled  water  in  the  tea  and  for  drinking  purposes. 

The  resistance  of  the  virus  of  typhoid  is  shown  to  an  extent  by  the  re- 
lapses occurring  often  at  considerable  intervals  after  the  original  attack.  It 
is  still  more  definitely  illustrated  in  the  study  of  a  case  reported  by  Sultan,- 
in  which  persistent  osteomyelitis  of  the  clavicle  followed  after  typhoid  fever. 
The  patient  was  a  servant-girl  of  thirty-five  years  who  had  had  severe 
typhoid  fever  that  confined  her  to  bed  for  eight  weeks,  and  that  was  followed 
in  a  few  weeks  by  a  swelling  in  the  region  of  the  right  clavicle.  This  burst 
spontaneously,  discharging  much  pus.  An  abscess  formed  simultaneously  at 
the  angle  of  the  ribs  of  the  right  side  and  reached  the  size  of  a  child's  head, 
finally  breaking  spontaneously.  Repeated  suppurations  of  this  kind  occurred 
in  the  same  situation  every  few  months.  Six  years  later  she  came  under 
observation  of  the  author,  having  the  same  swelling  in  the  region  of  the 
rigiit  clavicle,  which  was  found  to  be  an  osteomyelitis  with  formation  of 
sequestra.  Typhoid  bacilli  in  an  active  state  were  obtained  from  the  pus, 
isolated,  and  cultivated.  The  author  refers  to  instances  in  literature  in 
which  tvphoid  bacilli  have  maintained  themselves  for  a  year  to  eighteen 
months,  but  none  of  equal  duration  with  his  own  case  appears  to  have  been 
reported. 

Marian  ^  contributes  a  study  of  the  question  of  intrauterine  transmission 
of  tvphoid  bacilli  and  of  congenital  typhoid  fever.  Before  the  era  of  the 
bacillus  of  Eberth  some  10  cases  are  recorded  of  congenital  typhoid  fever, 
but  of  these  the  author  justly  remarks  there  must  always  remain  a  measure 
of  doubt.  After  the  Eberth-Gaifky  contributions  in  1884  a  number  of 
cases  have  been  recorded  in  which  the  tissues  of  infants  born  of  mothers 
having  typhoid  fever  have  been  subjected  to  bacteriologic  and  pathologic 
study,  with  the  discovery  of  the  bacilli  of  the  disease  in  question.  In  some 
cases  the  possibility  of  the  bacilli  being  of  the  colon  group  was  not  con.sid- 
ered,  and  some  of  the  observations  antedate  the  more  accurate  knowledge  of 
the  latter  organisms.  Still,  the  fact  that  several  observers  have  shown  the 
possibility  of  demonstrating  true  typhoid  bacilli  in  the  fetal  tissues  after 
infection  of  the  mothers  with  cultures  makes  it  likely  that  some  at  least  of 
the  observations  are  genuine.  The  lesions  found  in  the  fetus  are  enlarge- 
ment of  the  liver  and  spleen  ;  the  intestinal  and  mesenteric  gland-lesions  are 
absent.  Typhoid  fever  in  the  fetus  is  therefore  a  septicemia  primarily, 
instead   of  secondarily  as  in   the  adult. 

Symptoms. — The    temperature  in  typlioid  fever  is  dependent  upon  so 

'  Occident  Med.  Times,  Feb.,  1895.  -^  Deutsch.  med.  Woch.,  Aug.  'j;},  1894. 

^  Rev.  prat.  d'Obstet.  et  de  Paediat.,  Jan.,  ISOS. 


TYPHOID    FEVER.  19 

many  conditions  that  alterations  from  tlie  typical  curve  are  not  unusual. 
Rainionili,'  for  example,  records  a  case  in  a  child  of  eleven  years  in  which 
the  temperature  sank  to  an  excessively  low  point,  reaching  35°  C.  on  the 
third  day,  while  the  pulse  sank  to  44  per  minute.  The  day  previous  the 
temperature  had  been  40.2°,  and  the  general  condition  in  the  last  three  days 
had  been  growing  worse.  After  seven  days  the  temperature  varied  between 
36°  and  39°,  then  it  fell  to  32.8°,  and  finally  to  31°.  Three  days  later  the 
patient  died,  and  the  autopsy  revealed  evidences  of  pneumonia  which  had 
not  been  discoverable  during  life,  but  the  liver  and  spleen  were  enlarged  and 
Peyer's  patches  were  swollen  in  characteristic  fashion. 

risk"  contributes  some  very  interesting  notes  on  cases  of  apparently 
abortive  typhoid  fever.  He  relates  the  clinical  histories  of  3  such  cases,  in 
2  of  which  at  least  the  diagnosis  seems  warranted.  [He  also  details  the  his- 
tories of  2  cases  of  afel)rile  typhoid,  though  in  1  of  these  the  diagnosis  cer- 
tainly lacks  conclusiveness,  and  in  neither  is  it  stated  whether  the  tempera- 
ture was  taken  at  frequent  or  long  intervals.]  The  same  author^  shows  by 
composite  charts  of  cases  in  the  care  of  various  physicians  in  Denver  that  the 
fever  is  not  so  high  in  that  locality  as  elsewhere,  judging  by  the  typical 
curves  as  usually  accepted.  Another  composite  chart  of  30  cases  treated  with 
careful  regulation  of  the  diet  and  avoidance  of  antipyretics  shows  even  less 
pronounced  fever  than  the  cases  taken  at  random  where  the  treatment  was 
less  carefully  regulated. 

Anderson^  found  among  915  cases  of  typhoid  fever  only  8  in  which  blue 
spots  (taches  bleuatres)  occurred.  In  5  of  these  the  spots  were  present  when 
the  patient  entered  the  hospital,  the  time  of  this  varying  from  the  fifth  to 
the  fifteenth  day.  In  the  other  cases  they  appeared  several  days  later,  on 
the  fifteenth,  twenty-first,  and  forty-second  days  respectively.  The  author 
can  see  no  evidence  in  favor  of  regarding  them  as  consequences  of  pediculi, 
as  the  marks  were  subcutaneous,  were  unaccompanied  by  other  irritation  or 
characteristic  eruption,  and  in  3  cases  at  least  developed  while  the  patient 
was  under  conditions  of  strictest  cleanliness.  The  fact  that  they  have  been 
observed  over  the  course  of  the  subcutaneous  veins  seems  to  him  to  indicate 
that  they  are  due  to  some  exudations  from  the  vessels.  [The  experience  of 
other  authors  by  no  means  coincides  with  this,  and  in  the  cases  under  our 
own  observation,  in  which  strict  examination  was  made,  pediculi  were  always 
found.] 

The  prominence  of  the  nervous  symptoms  in  some  cases  of  typhoid  fever 
is  such  as  to  obscure  the  nature  of  the  disease.  An  instance  of  this  kind  is 
reported  by  Aschaifenbourg."  A  woman  of  thirty  years  entered  the  hos- 
pital in  a  state  of  such  agitation  and  mental  disorder  that  the  diagnosis  of 
typhoid  fever  was  not  established  until  the  fifth  day,  when  the  nervous 
symptoms    became   less   marked   and  the    other    symptoms   became    typical. 

'  Gaz.  des  H6pitaux,  No.  109,  1894.  =  j^jp^.  News,  Nov.  3,  1894. 

»  Ibid.,  July  14,  1894.  «  Australian  Med.  Jour.,  Aug.  20,  1894. 

*  Arcliiv  f.  Neurol.,  March,  1895. 
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The  patient  died  and  the  autopsy  confirmed  the  diagnosis.  The  author  has 
collected  from  literature  17  cases  of  early  delirium  in  typhoid  fever,  and 
finds  that  in  7  of  these  the  delirium  preceded  the  fever.  As  a  rule,  it  lasts 
but  a  few  days,  and  presents  itself  under  two  forms,  the  first  of  which  is  not 
dissimilar  from  the  general  delirium  occurring  later  in  the  disease.  In  the 
second  form  there  is  absolute  confusion  of  ideas  and  action.  Six  of  the  17 
reported  cases  died. 

An  important  contribution  regarding  the  blood  in  typhoid  fever  has  been 
published  by  Thayer.^  He  finds  from  his  examinations  that  the  number  of 
red  corpuscles  and  the  amount  of  hemoglobin  decline  gradually  until  the 
defervescence,  when  there  is  a  more  rapid  decline.  The  number  of  leu- 
kocytes also  declines,  reaching  the  lowest  point  at  the  time  of  defervescence. 
There  is  a  relative  increase  of  the  large  mononuclear  forms.  These  changes 
in  the  number  and  character  of  the  leukocytes  are  undoubtedly  of  some 
diagnostic  importance. 

Hewetson  ^  has  examined  the  urine  in  229  cases  of  typhoid  fever,  as  well 
as  the  kidneys  in  fatal  cases.  The  presence  of  albumin,  while  frequent,  is 
by  no  means  constant.  Generally  it  is  found  in  traces,  but  there  may  be 
much  albumin,  with  tube-casts  and  blood.  This  acute  hemorrhagic  type  of 
nephritis  may  disappear  completely,  and  is  less  frequently  the  cause  of  death 
than  has  been  held.  The  lesions  of  the  kidneys  are  degenerative  and  ne- 
crotic, as  in  other  infectious  fevers,  and  there  may  be  associated  lymphoma- 
tous  nodules.  These  lesions  may  be  due  to  the  typhoid  bacillus  itself,  or  to 
other  microorganisms  that  enter  the  circulation  through  the  intestinal  ulcers, 
or  reach  the  kidneys  from  the  lower  urinary  passages. 

Diagnosis. — Potain,'  in  considering  the  diagnosis  of  atypical  cases  of 
typhoid  fever,  points  out  thjit  most  of  the  usual  symptoms  may  be  absent, 
even  the  elevation  of  temperature  itself  The  most  constant  are  the  mental 
depression  and  the  enlargement  of  the  spleen.  The  latter  is  always  present, 
though  the  postmortem  does  not  always  indicate  this  on  account  of  the  con- 
traction which  occurs  after  death.  Its  presence  is  best  discovered  by  per- 
cussion, palpation  in  his  hands  having  proved  most  unsatisfiictory.  The 
characteristic  spots  of  the  disease  are  not  always  present,  but  still,  as  a 
general  rule,  he  holds  that  where  the  roseolaj  have  not  appeared  by  the 
eighth  or  ninth  day  the  diagnosis  is  very  unlikely,  and  when  none  have 
appeared  by  the  twelfth  day  typhoid  fever  may  be  excluded.  [The  diagnostic 
value  of  hypoleukocytosis  and  of  the  altered  proportions  of  the  different 
forms  of  the  leukocytes  has  been  alluded  to  above.  The  contributions 
regarding  the  diazoreaction  are  noted  in  the  section  on  Disorders  of  the 
Urine.] 

Complications  and  Sequels.— Roth  <  cites  statistics  in  relation  to  the 
frequency  of  nephritis  in  ty]>iioid  fever,  and  mentions  the  studies  of  Mygge, 
who  examined  the  urine  of  72  typhoid  patients,  finding  albumin  present  in 

'  Johns  Hopkins  Hospital  Eeports,  vol.  iv.,  No.  1.  "  Ibid- 

^  Internal,  klin.  Rundsch.,  Jnly  15,  1894.  *  Munch,  med.  WocJi.,  Marcli  12,  1895. 
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52.  In  half  of  these  cases  it  wa.s  due  to  nephritis ;  in  the  other  luilf  to 
pyelitis  or  cystitis.  The  author  refers  particularly  to  cases  in  which  the 
renal  symptoms  may  be  more  marked  than  those  referable  to  the  gastro- 
intestinal tract,  and  cites  such  a  case  occurring  in  a  boy  who  was  suddenly 
taken  ill  with  headache,  thirst,  fever,  and  pain  in  the  right  side.  On  tiie 
fourth  day  there  was  scanty,  dark-red,  albuminous  urine,  containing  numer- 
ous leukocytes,  but  no  casts.  The  disease  thus  began  as  a  pyelitis,  and  the 
diagnosis  of  typhoid  fever  could  not  be  made  until  the  eighth  day.  The 
author  refers  to  the  case  as  one  of  "  nephrotypiuis." 

Robin  and  Lerrede '  have  studied  the  forms  of  typhoid  fever  complicated 
by  rheumatoid  affections  of  the  joints,  as  well  as  instances  of  joint-troubles 
accompanied  by  symptoms  of  the  typhoid  state.  They  distinguish  the  fol- 
lowing groups  of  cases:  1.  Those  in  which  the  onset  is  marked  by  acute 
swelling  and  pain  in  the  joints  and  the  appearances  of  acute  rheumatism, 
but  in  which  the  subsequent  clinical  course  proclaims  the  disease  to  be  in 
reality  typhoid  fever.  These  cases  they  call  arthrotyphoid  (analogous  to 
pneumotyphoid).  2.  Cases  of  typhoid  fever  in  which  rheumatoid  swelling 
of  the  joints — always  going  on  to  suppuration — occurs  in  the  later  stages  of 
the  cases,  and  due  to  infection  with  the  tyjihoid  bacilli.  3.  Septic  disease  of 
the  joints  in  which  the  typhoid  state  marked  by  stupor  and  diarrhea  are 
noted.  4.  True  articular  rheumatism  with-  the  typhoid  state.  They  deny 
the  occurrence  in  any  case  of  coincident  typhoid  infection  and  acute  rheu- 
matism. 

Bewley  ^  reports  a  case  of  \nolent  cancrum  oris  in  a  boy  of  fourteen 
years,  following  typhoid  fever.  Pure  oil  of  eucalyptus  dropped  on  the 
slough  was  exceedingly  useful  in  controlling  the  odor.  Enormous  quantities 
of  whisky — 6  pints  in  ten  days — were  given  and  well  borne. 

Weill ''among  35  cases  of  typhoid  fever  in  infants  noted  desquamation 
of  the  skin  in  27.  This  desquamation  involved  the  trunk,  the  limbs,  the 
neck,  but  neither  the  face  nor  the  palms  nor  soles  of  the  feet.  The  desqua- 
mation was  sometimes  mixed,  furfuraceous  upon  the  trunk  and  in  strips 
upon  the  limbs.  It  occurred  sometimes  at  the  end  of  the  febrile  period, 
sometimes  after  the  decline  of  the  fever,  and  sometimes  late  in  convalescence. 
The  author  regards  it  as  due  to  a  nutritive  disturbance  of  the  skin.  It  was 
not  preceded  by  erythema,  and  baths  had  no  effect  to  pi'event  it. 

Coulon  *  records  a  case  of  typhoid  fever  occurring  in  a  child  of  ten  and  a 
half,  in  which  there  was  widespread  desquamation  of  the  skin,  scarlatiniform 
in  character,  during  convalescence.  There  had  been  no  eruption  of  the  skin 
at  all,  and  even  the  faintest  eruption  would  surely  have  been  noted,  as  the 
child  was  bathed  with  dilute  vinegar.  There  was  nothing  to  show  that  there 
had  been  scarlatinous  infection,  but  the  soreness  of  the  throat,  the  albumin- 
uria, and  the  edema  were  significant  symptoms.     Though  admitting  that 

'  .^rch.  g^n.  de  M^d.,  Sept.,  1894. 

^  Dublin  Jour,  of  Med.  Sci.  ;  Pacif.  Med.  Jour.,  Oct.,  1894. 

'  La  Med.  infantile,  Jan.,  1895.  '  Ibid.,  Jan.  15,  1895. 
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this  may  have  been  an  instance  of  typhoid  fever  attended  with  a  masked 
scarlet  fever,  the  author  is  rather  inclined  to  view  it  as  an  instance  of  pure 
typhoid  with  desquamation,  such  as  those  alluded  to  by  Weill. 

Gilman  Thompson '  details  3  cases  of  typhoid  fever  in  which  there  was  a 
coexisting  malarial  infection.  In  the  first  case,  which  seemed  undoubtedly 
one  of  typhoid  fever  from  the  nose-bleed,  headache,  the  course  of  the  fever, 
the  diarrliea,  enlarged  spleen,  tympany,  eruption,  the  general  appearance  of 
the  patient,  and  finally  intestinal  hemorrhage,  there  occurred  on  the  thir- 
teenth day  a  marked  chill,  followed  by  fever  mounting  to  106.6°  F.  Two 
other  chills  occurred  in  the  next  week.  Sudden  reductions  followed  imme- 
diately upon  the  administration  of  quinin,  and  the  malarial  parasites  were 
found  in  large  numbers  in  the  blood.  The  hemorrhages  followed  after  the 
first  chill,  and  did  not  seem  to  play  a  part  in  the  sudden  reductions  of  tem- 
perature noted.  In  the  2  other  cases  reported  the  malarial  infection  did  not 
become  active  till  the  typhoid  fever  was  practically  completed,  when  the 
system  of  the  patients  seemed  weakened  sufficiently  to  allow  the  second 
infection  to  become  prominent.  In  one  plasmodia  were  found  ;  in  the  other 
abundant  pigment-particles.      In   both    quinin  was    successfully  employed. 

Fig.  1. 


Abundant  malarial 
organisms. 


Cold  tub-tjaths. 

(Am.  Jour.  Med.  Sciences,  Aug.,  1894.) 

[There  is  no  evidence  in  these  cases — and  the  author  very  properly  remarks 
there  is  no  other  existing  evidence — to  prove  that  typhoid  fever  and  malaria 


Cold  tub-baths. 


Pigmevt  found  in  blood-corpuscles 
C.  C,  chills.  but  uo  germs. 

(.\m.  Jour.  Med.  Sciences  Aug.,  1894.) 


ever  conjoin  to  form  a  new  and  hybrid  disease,  such  as  Woodward  dc'^cribes 

under  the  name  of  typhomalaria.] 

P.  Miller^  based  a  study  of  Texas  typhoid  or  the  so-called  typhomalarial 
'  Am.  Jour.  Med.  fSciences,  Aug.,  1894.  "  Med.  News,  Feb.  23,  189"). 
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or  slow  fever  upon  46  cases  ohservetl  by  himself  and  84  by  Copward  in  the 
same  cpitlemic.  From  this  study  it  appears  that  the  disease  in  question 
resembles  typhoid  in  all  particulars,  especially  in  the  fever,  splenic  enlarge- 
ment, and  intestinal  manifestations,  and  differs  only  in  the  absence  of  spots 
and  of  nose-bleed,  neither  of  which  were  ever  observed.  In  1  case  autopsy 
revealed  characteristic  typhoid  ulcers. 

Silvestrini '  records  2  cases  of  typhoid  fever  in  which  facial  eiysipelas 
supervened,  and  in  which  the  most  careful  examination  failed  to  reveal  the 
presence  of  streptococci,  but  only  the  bacilli  of  typhoid.  Klebs  and  Reiner 
are  said  to  have  made  similar  observations. 

Boulay  and  Mendel  -  record  the  occurrence  of  paralysis  of  the  vocal  cord 
following  typhoid  faver.  In  the  case  reported  by  them  this  affected  entirely 
the  adductor  muscles,  was  developed  very  slowly,  and  gradually  subsided. 
A  search  through  literature  discovered  10  further  cases  accurately  described 
and  3  cursorily  mentioned.  In  some  there  was  total  paralysis  of  the  recur- 
rent nerve  and  some  palsy  of  the  adductor,  and  in  others  paralysis  of  the 
posticus.     The  pathologic  cause  seems  undoubtedly  neuritis. 

Statistical  Contributions. — Wightman '  analyzes  24  cases  of  typhoid 
fever  occurring  in  children  under  thirteen  years  of  age.  He  found  enlarge- 
ment of  the  spleen  in  8  cases,  typical  spots  in  1 5  cases ;  and,  as  far  as  the 
intestinal  symptoms  were  concerned,  10  were  Constipated,  in  3  only  were  the 
characteristic  discharges  noted,  wliile  in  8  there  was  looseness,  but  not  of  the 
typical  character.  Three  of  the  cases  died — 1  of  pyemia  secondary  to 
necrosis  of  one  of  the  phalanges,  1  of  perforative  peritonitis,  and  1  of  simple 
exhaustion. 

Ssokolow*  tabulates  581  cases  of  typhoid  fever  occurring  in  childhood, 
and  deduces  certain  interesting  facts.  The  majority  of  cases  occurred  from 
the  fourth  to  the  tenth  year.  Abortive  forms  occurred  in  4.3  per  cent.,  mild 
attacks  in  26  per  cent.,  ordinary  in  51  per  cent.,  and  severe  cases  in  18  per 
cent,  of  all.  In  3.6  per  cent,  of  the  cases  there  was  rapid  onset  with 
vomiting,  and  in  .3.2  per  cent,  with  chill.  The  cases  in  which  constipa- 
tion existed  were  milder  and  shorter  in  duration  than  those  in  which 
the  reverse  occurred,  and  the  mortality  was  decidedly  different — in  the 
former  1.8  per  cent. ;  in  cases  in  which  there  was  diarrhea,  10  per  cent. 
Fever  occurred  during  convalescence  in  37  per  cent,  of  all,  but  relapses  were 
less  common  than  in  adults. 

Zenetz^  contributes  a  statistical  study  of  relapses  in  typhoid  fever. 
Among  384  cases  there  were  47  in  which  relapses  occurred,  and  of  these  1 7 
were  entirely  uncomplicated.  He  notes  an  important  point  that  in  cases  in 
which  relapses  afterward  occur  there  is  a  continued  loss  of  weight  after  the 
decline  of  the  fever,  or  at  least  no  tendency  to  regain  the  lost  weight.  From 
this  and  from  other  studies  he  maintains  that  cases  in  which  relapse  occurs 

'  Riforma  Med.,  1894,  196,  197.  ^  Archiv.  g^n.  de  M(5d.,  Dec,  1894. 

^  Brit.  Med.  Jour.,  May  5,  1894.  *  Centralbl.  f.  Innere  Med.,  May  18,  1895. 

'  5  Wien.  mcd.  \Voch.,  Sept.  1,  1894. 
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have  really  never  recovered  from  tlie  disease,  and  that  there  is  not  a  reinfec- 
tion. He  asserts  that  a  case  of  typhoid  fever  is  never  free  of  danger  of 
relapse  until  a  time  equal  to  that  of  the  entire  febrile  period  has  passed 
during  which  the  temperature  has  been  normal. 

Osier'  reports  229  cases  of  typhoid  fever,  with  22  deaths,  a  mortality  of 
9.6  per  cent.  Since  the  introduction  of  tub-bathing  the  mortality  has  been 
7.1  per  cent.  The  rash  occurred  in  86.9  per  cent,  of  the  cases,  and  was 
petechial  in  10  cases.  Diffuse  erythema  occurred  in  7  cases.  The  fever 
exceeded  106°  in  8  cases,  of  which  4  died.  The  pulse  was  below  120  in  but 
1  fatal  case;  in  the  others  it  varied  from  129  to  160  or  more.  Heart  mur- 
murs were  often  present,  but  there  was  no  case  of  endocarditis.  Phlebitis 
occurred  but  twice.  The  bowels  were  loose  in  33.2  per  cent,  of  all  cases, 
while  in  the  fatal  cases  there  was  slight  diarrhea  in  7,  profuse  in  10,  and 
none  at  all  in  5.  It  was  possible  to  feel  the  spleen  below  the  ribs  in  147 
cases — 64.1  per  cent.  Relapse  occurred  in  7.8  per  cent.  In  1  case  the 
patient  had  malaria  on  admission  to  the  hospital^  and  afterward  developed 
a  typical  case  of  typhoid  fever ;  but  in  no  case  were  the  two  diseases  coinci- 
dent. An  interesting  complication  was  present  in  a  number  of  the  bathed 
cases.  It  was  a  distressing  acroparesthesia,  in  the  form  of  an  exquisite  sen- 
sitiveness of  the  toes  and  sometimes  of  the  soles  and  dorsa  of  the  feet. 

Berg-  has  analyzed  1626  cases  of  typhoid  fever  occurring  in  Cursch- 
mann's  clinic  at  Leijjzig  from  1880  to  1892.  In  this  number  there  M'as  but 
one  instance  where  a  second  attack  of  the  disease  was  positively  determined. 
Relapses  occurred  in  12  per  cent,  of  all  cases,  and  in  one  instance  as  late  as 
the  seventy-seventh  day  after  the  temperature  had  become  normal.  The 
eruption  was  undoubted  in  80.4  per  cent,  and  questionable  in  5.6  per  cent. 
Diarrhea  was  present  in  25.6  per  cent.,  constipation  in  16.4,  and  there  were 
intestinal  hemorrhages  in  5.5  per  cent.  Regarding  the  complications,  pneu- 
monia occurred  in  8.9  per  cent. ;  bronchitis  in  two-thirds  of  all ;  perforation 
of  the  intestine  in  2.2  per  cent,  of  the  cases.  Febrile  albuminuria  was  pres- 
ent in  11.3  per  cent.,  and  actual  nephritis  in  2.8  per  cent,  of  the  cases. 

Zinn  ■*  analyzes  the  cases  of  typhoid  fever  occurring  at  the  hospital  at 
Nuremberg.  The  total  number  of  cases  in  the  last  five  years  was  190 — con- 
siderably less  than  the  usual  proportion  compared  to  the  total  number  of 
cases  in  the  hospital.  Among  the  points  of  interest  may  be  noted  that  the 
characteristic  spots  occurred  in  72  per  cent,  of  the  cases,  and  that  as  far  as 
was  possible  to  estimate  they  appeared  most  frequently  about  the  eighth  day. 
Enlargement  of  the  spleen  occurred  in  94  per  cent.,  bronchitis  in  62  per 
cent.,  Erlich's  diazoreaction  in  78  per  cent,  of  the  cases.  Distinct  eruption 
of  herpes  was  found  in  5  per  cent,  of  all  the  cases,  albuminuria  in  31  per 
cent.,  and  casts  of  hyaline  and  epitlielial  character  in  13  per  cent.  Compli- 
cations occurred  in  17  per  cent.,  and  relapses  in  22  per  cent.  Regarding  the 
bacteriologic  diagnosis,  he  states  that  during  the  last  two  years  careful  exam- 

'  .Tohns  Hopkins  IIosp.  Reports,  vol.  iv.,  No.  1. 

-  Deutsch.  Arch.  f.  klin.  Med.,  April,  1895.         '  Munch,  med.  Woch.,  Mav  21,  189.5. 
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inations  liave  been  made  of  the  dejections,  but  with  very  few  satisfactory 
results.  In  the  postmortem  examination  of  the  fatal  cases  it  is  interesting 
to  note  that  6  presented  fresh  miliary  tuberculosis  of  the  lung  in  association 
with  older  foci  at  the  apex.  Regarding  treatment,  the  ex])ericnce  of  these 
years  confirms  the  distrust  of  antipyretics,  and  in  particular  of  lactophenin, 
and  the  favorable  opinion  entertained  regarding  bathing,  with  possibly  the 
administration  of  quinin. 

Prognosis. — The  varying  mortality  in  different  epidemics  and  at  differ- 
ent periods  of  the  same  outbreak  is  noted  by  Lancercaux.'  He  shows  that 
in  the  great  epidemics  of  typhoid  fever  that  occurred  in  Paris  in  187G,  1882, 
and  1894  sections  of  the  city  supplied  by  water  from  distinct  sources  were 
affected.  In  that  of  1882,  indeed,  the  disease  began  two  weeks  after  the 
affected  area  was  supplied  with  water  from  an  unusual  source  on  account  of 
the  insufficiency  of  the  ordinary  supply.  An  observation  which  shows  the 
unreliability  of  statistics  was  made  in  the  first  outbreak  studied,  in  which  he 
saw  no  fatal  cases  during  the  first  six  months,  whereas  in  the  next  six  months 
the  mortality  ranged  from  35  to  40  per  cent. 

Treatment. — The  value  of  the  cold-water  treatment  is  referred  to  by 
most  of  the  statistical  writers,  and  may  be  regarded  as  the  established  and 
accepted  therapeutic  procedure.  Variations  and  even  the  withdrawal  of  the 
treatment  may  be  required  in  individual  cases,  however.  Le  Gendre "  in  an 
elaborate  article  objects  to  the  indiscriminate  use  of  cold  water  as  the  sole 
treatment  of  the  disease.  He  considers  in  detail  each  point  in  the  disease, 
describing  the  appropriate  treatment.  At  the  beginning  he  would  use  calo- 
mel, either  in  one  dose  of  7i  to  15  gr.,  or  in  smaller  doses  of  li  gr.  every 
hour.  Each  morning  and  evening  the  intestine  is  irrigated  with  a  quart  of 
boiled  water  saturated  with  boric  acid  or  with  naphthol  (3  gr.).  For  intestinal 
antisepsis  he  lauds  benzonaphthol,  to  which  may  be  added  subnitrate  or  sali- 
cylate of  bismuth  if  diarrhea  is  present.  From  35  to  75  gr.  of  the  naphthol 
should  he  given  in  ten  or  twelve  doses  in  the  twenty-four  hours.  For  car- 
diac weakness  he  advises  alcohol  with  coffee,  or,  if  myocarditis  be  present, 
caffein ;  injections  of  ether  should  be  insisted  upon.  The  cold-water  treat- 
ment is  not  as  well  borne  by  women  as  by  men,  and  may  give  rise  to  hysteric 
attacks.  In  pregnant  and  puerperal  women  he  ^  believes  the  treatment  may 
be  of  great  service.  Abortion  and  miscarriage  may  often  be  prevented  in 
the  former  state  by  judicious  Iwthing.  If  the  temperature  is  moderately 
high,  the  bath  may  be  gradually  cooled  ;  if  hyperpyrexia  is  present,  cold  baths 
must  be  at  once  employed.  Quinin  should  not  be  given  to  pregnant  women. 
In  the  puerperal  state,  unless  there  is  peritonitis,  cold  bathing  should  be  em- 
ployed, and  quinin  may  be  given  at  the  same  time.  Noyes ''  has  found  tub- 
bathing  easy  by  using  the  pillows  as  an  embankment  about  the  patient,  and 
slipping  a  rubber  sheet  under  him  and  over  the  pillows  at  the  sides,  head, 

'  Gaz.  des  Hopit.,  No.  55,  1894.  =  Jour,  de  M^d.  et  de  Chir.  prat.,  p.  161,  1895. 
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and  feet.  Burr'  suggests  a  convenient  method  of  using  tub-baths  in  private 
practice.  He  has  had  constructed  a  light  frame  of  poplar  6  feet  2  inches 
long,  2  feet  wide,  and  8  inches  deep,  which  may  be  folded  up  for  easy  trans- 
portation. This  is  put  about  the  patient  after  a  rubber  sheet  has  been  placed 
under  him.  The  rubber  sheet  is  then  drawn  up  around  the  patient  and  made 
fast  over  the  frame.  The  patient  is  thus  made  to  lie  in  an  improvised  bath 
without  having  been  disturbed.  Water  is  now  allowed  to  flow  into  the  bath, 
and  after  completion  of  the  operation  the  water  may  be  siphoned  out,  the 
frame  removed,  the  rubber  thoroughly  dried,  and  slipped  from  beneath  the 
patient. 

Glax  ^  claims  from  a  study  of  53  cases  of  typhoid  fever  that  there  is  a 
retention  of  water  during  the  continuance  of  the  fever  and  increased  dis- 
charge during  the  convalescence.  The  retention  is  due  to  decreased  blood- 
pressure,  and  is  therefore  proportionate  to  the  weakness  of  the  heart.  He 
combats  the  flushing  treatment  of  Cantani  and  Sahli. 

Fernet  and  Martin '  advocate  the  use  of  the  electric  currents  to  reduce 
intestinal  distention  in  typhoid  fever,  and  refer  to  an  observation  illustrating 
its  usefulness.  One  pole  is  placed  over  the  abdomen,  the  other  over  the 
back,  and  the  current  of  six  milliamperes  is  used.  One  or  two  applications 
a  day  suffice.  [It  may  be  objected  to  this  treatment  that  there  is  danger  of 
intestinal  perforation  from  vigorous  stimulation  of  peristalsis.] 

[The  eff"orts  to  establish  a  rational  treatment  of  typhoid  fever  based  upon 
the  present  views  regarding  infectious  and  antitoxic  substances  have  thus  far 
been  signally  unsuccessful.] 

V.  Jaksch*  reports  that  in  a  series  of  cases  of  typhoid  fever  in  which 
injections  of  blood-serum  from  convalescent  patients  were  made  no  influence 
on  the  disease  was  noticeable.  On  the  other  hand,  Legrain^  treated  12  cases 
of  typhoid  fever  by  injections  of  serum  from  convalescent  patients.  The 
epidemic  during  which  his  observations  were  made  was  severe  and  the  cases 
treated  were  marked  ones.  He  claims  that  the  efi^ect  of  the  injections  was 
noticeably  favorable.  There  was  a  regular  fall  of  temperature ;  the  ner- 
vous symptoms  and  general  condition  improved ;  and  all  of  the  cases  recov- 
ered, while  the  general  mortality  of  the  epidemic  was  25  per  cent.  Hughes 
and  Carter  *  have  injected  2  cases  of  typhoid  fever  with  blood-serum  of  conva- 
lescent patients,  and  found  improvement  follow,  possibly  in  consequence  of  the 
injection.  The  duration  of  the  cases  was  eighteen  and  twenty-two  days.  Both 
were  quite  mild.  Girard  ^  records  a  case  of  typhoid  fever  with  high  temper- 
ature, considerable  diarrhea,  profuse  sweating,  and  deep  unconsciousness,  in 
which  dissolution  seemed  imminent.  The  patient  was  treated  by  subcutane- 
ous injections  of  serum  obtained  from  a  blister  which  was  raised  on  a  conva- 
lescent  case  of  typical    typhoid    fever.     Eight   c.cm.   of  this    serum  were 
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introdiiceil  into  the  patient.  There  was  no  iiiuneiHatc  and  striking  etiect, 
but  gradually  eonseiousness  returned  and  the  patient  improved.  Lambert' 
has  treated  28  eases  of  typhoid  fever  by  injet^tion  of  thymns-extract  inoen- 
lated  with  typhoid  baeilli.  He  found  improvement  in  15,  whieh  lie  thougiit 
attributable  to  the  injections,  while  in  the  remaining  eases  there  was  no  im- 
pro\ement  that  could  be  ascribed  to  the  treatment.  The  first  group  of  eases 
came  under  treatment  on  the  tenth  day  on  the  average,  while  the  second 
were  not  treated  until  the  fifteenth  day  on  the  average. 

Rumpf-  records  65  cases  of  typhoid  fever  treated  by  injections  of  dead 
culture  of  Bacillus  pyocyaneus.  In  13  to  20  per  cent,  of  the  cases  no  effect 
whatever  was  observed,  while  in  the  rest  each  injection  was  followed  by  an 
increase  and  then  a  greater  decrease  of  fever.  In  a  number  the  fever  seemed 
to  be  removed  entirely  in  this  way.  Now  and  then  slight  renewal  of  the 
fever  occurred  after  the  first  fall  of  temperature.  Kraus  and  Buswell  ^ 
found  in  a  study  of  12  cases  treated  with  heated  cultures  of  B.  pyocyaneus  that 
there  was  practically  no  result  as  far  as  influence  upon  the  course  of  the  dis- 
ease is  concerned.  In  2  cases  which  ended  fatally  relapses  occurred  during 
the  treatment. 

Yeo*  advocates  attention  to  intestinal  antisepsis  in  the  treatment  of 
fevers,  particularly  in  typhoid  fever.  The  remedy  he  uses  is  chlorin-water 
prepared  as  follows:  Into  a  12-ounce  bottle  put  30  grains  of  potassium 
chlorate,  and  add  60  minims  of  strong  hydrochloric  acid.  Close  the  bottle 
with  a  cork  and  agitate  gently  till  the  bottle  is  filled  with  gas ;  then  add 
water  little  by  little,  closing  the  bottle  each  time  and  agitating  it  until  it  is 
filled.  Add  24  or  36  grains  of  quinin  and  some  syrup  of  orange-peel  to 
flavor  the  mixture.  To  adults  1  ounce  is  given  every  two  to  four  hours.  He 
has  used  this  treatment  during  ten  years  ^\^th  the  happiest  I'esults,  finding  that 
the  tongue  and  mouth  soon  become  clear,  the  evacuations  less  offensive,  the 
fever  lower,  and  the  strength  and  intellectual  clearness  greatly  improved. 
Broadbent  in  his  Cavendish  Lecture,"*  while  recognizing  the  impossibility  of 
introducing  any  antiseptic  remedy  into  the  blood  in  sufficient  quantity  in 
typhoid  fever  to  destroy  the  microorganisms  without  serious  consequences, 
recommends  the  use  of  mercuric  chlorid  or  calomel  as  an  intestinal  antiseptic 
useful  to  j)revent  the  formation  and  absorption  of  ptomaines  due  to  other 
microorganisms.  In  regard  to  the  treatment  of  the  pyrexia  he  commends 
the  method  of  continuous  immersion  of  Barr  of  Liverpool.  He  refers  also 
to  2  cases  of  intestinal  perforation  in  his  experience  in  \\hich  recovery 
ensued. 

Wedgwood,**  Crowe,'  and  Ewart*  attest  to  the  value  of  mercuric  chlorid 
and  iron  in  the  treatment  of  tyj>hoid  fever.  Wedgwood,  who  was  the  first 
to  call  particular  attention  to  this  combination  of  remedies,  used  a  mixture 
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of  the  iron  perchlorid  and  the  mercury  perchlorid  every  four  hours  steadily 
throughout  the  attaclc.  All  of  the  cases  recovered ;  in  none  was  the  tem- 
perature above  104°  ;  diarriiea  was  slight ;  hemorrhage  did  not  occur;  there 
were  no  complications ;  and  none  of  the  eases  presented  fever  beyond 
the  third  week.  The  other  two  observers  bear  out  these  very  flattering 
observations. 

Quill '  reports  excellent  results  from  the  use  of  a  mixture  of  chloroform 
and  phenol  in  the  treatment  of  typhoid  fever. 

Billings  of  Chicago^  advocates  the  continued  use  of  small  doses  of 
strychnin  throughout  typhoid  fever  to  obviate  the  danger  of  cardiac  atony. 
The  Brand  treatment  also  seems  to  prevent  serious  cardiac  failure  in  many 
cases,  and  should  be  considered  a  part  of  the  treatment  for  cardiac  asthenia. 

Typhus  Fever. 
Dubief  and  Bruhl^  record  interesting  studies  of  typhus  fever  made  in  an 
epidemic  that  occurred  in  1893.  Postmortem  they  found  the  most  sugges- 
tive lesions  in  the  respiratory  organs,  consisting  of  swelling  and  mucous 
exudation  of  the  pharynx,  nasopharynx,  and  larynx.  There  was  also  a 
special  form  of  pneumonia  with  hemorrhagic  and  cellular,  but  not  purulent, 
infiltration,  as  well  as  capillary  hemorrhages.  The  authors  regard  the  dis- 
ease as  an  infection  primarily  of  the  respiratory  tract  in  which  toxins  are 
produced  causing  tiie  general  symptoms.  They  have  isolated  from  the  blood 
and  from  the  exudates  alluded  to  a  specific  diplococcus  which  they  regard  as 
the  cause  of  tiie  disease. 

Erysipelas. 

Zeller  and  Arnold  *  jointly  report  the  clinical  and  pathologic  features  of 
an  interesting  case  that  is  probably  unique.  Following  after  a  relapse  of 
erysipelas  in  a  young  woman  of  twenty-two  years,  there  developed  peculiar 
black  abscesses  and  furuncles.  In  the  course  of  a  year  and  a  quarter  about 
650  of  tliese  were  noted,  affecting  all  parts  of  the  body,  including  the  hairy 
scalp.  Fever  amounting  to  100°  and  more,  but  without  distinct  relation  to 
the  abscess-formation,  was  observed.  There  was  little  depression  of  the 
general  health,  and  the  termination  was  complete  cure.  The  abscesses  were 
confined  to  the  skin  and  subcutaneous  tissues,  and  varied  in  size  from  that 
of  a  millet-seed  to  that  of  a  large  nut,  and  were  marked  by  formation  of  gas 
in  their  center  and  by  the  dark  pigmentation.  Anatomically,  Arnold  found 
melanosis  of  the  connective  and  elastic  tissue-fibers,  the  wall  of  the  fat-cells 
and  of  the  blood-vessels,  as  well  as  of  the  contents  of  the  blood-vessels, 
particularly  the  red  corpuscles.  Bactetiologic  examination  showed  strepto- 
cocci and  indefinite  cocci  and  l>acilli. 

Massalonga^  records  a  case  of  recurring  erysipelas  in  a  young  woman  of 
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twenty-two  years.  The  disease  first  occurred  at  the  sixteenth  year,  when 
she  was  ill  with  it  for  several  months.  After  the  establishment  of  the 
menses  in  the  seventeenth  year  the  disease  recurred  with  each  menstruation, 
there  having  been,  in  all,  some  60  attacks.  The  attacks  occurred  invariably 
on  the  first,  second,  or  third  day.  The  author's  theory  is  that  the  virus  of 
the  disease  is  retained  in  the  tissues,  probably  in  the  lymph-spaces,  and 
becomes  active  when  the  system  is  rendered  susceptible.  In  proof  of  this 
he  cites  the  experiments  of  Roger  and  Ochotine,  which  proved  that  experi- 
mental erysipelas  in  guinea-pigs  is  more  rapidly  developed  and  more  virulent 
when  the  upper  sym])athetic  ganglion  of  the  same  side  has  been  extirpated, 
with  resulting  disturbance  of  the  circulation. 

Roger '  shows  that  many  of  the  inflammatory  complications  of  erysipelas 
are  mainly  due  to  secondary  infection  with  pncumococci.  He  treats  mainly 
of  the  pulmonary,  peritoneal,  and  meningeal  complications.  The  pneumonic 
in  particular  are  interesting.  Their  onset  is  insidious  and  marked  by  in- 
crease of  the  general  symptoms ;  these  are  dyspnea,  sweating,  and  occasion- 
ally purulent  expectoration  ;  and  the  course  is  rapid,  ending  in  resolution  or 
death.  There  is  a  special  tendency  for  the  disease  to  attack  the  seemingly 
vigorous  and  young.  The  onset  does  not  aifect  the  existing  temperature 
much ;  the  disease  affects  the  right  base  and  presents  the  lesions  of  broncho- 
pneumonia.   The  author  believes  the  erysipelas  predisposes  by  lowering  vitality. 

Anders  ^  insists  on  the  value  of  generous  diet  in  erysipelas,  and  believes 
the  typhoid  state  developed  in  this  disease  often  the  result  of  hyponutrition. 
He  repeats  some  of  the  statistical  deductions  of  a  pre\nous  paper,  based  on 
the  experience  in  several  hospitals  of  Philadelphia.  In  the  Pennsvlvania 
Hospital,  from  1872  to  1876,  74  cases  occurred,  and  were  treated  with  tinc- 
ture of  the  chlorid  of  iron  alone,  and  there  were  .3  deaths  (4  per  cent.). 
From  1877  to  1892,  66  cases  occurred,  in  which  iron  alone  was  used,  and  of 
these  but  1  died  ;  this  lesser  mortality  was  due  to  the  fact  that  iron  was  used 
only  in  the  milder  cases  during  this  period.  There  were  26  cases,  some  with 
severe  complications,  treated  with  pilocarpin  and  occasionally  with  quinin, 
and  none  died.  [In  other  hospitals  of  Philadelphia  iron  and  quinin  have 
been  used  with  about  the  same  mortality.] 

Barr^  concludes  from  the  study  of  40  cases  of  erysipelas  treated  by  hypo- 
dermic injections  of  pilocarpin  that  this  remedy  possesses  marked  influence 
on  this  disease. 

Renoy  and  Bolognese*  report  extensive  observations  on  the  abortive 
treatment  of  erysipelas  with  local  applications  of  ichthyol  and  trauniaticin. 
The  method  succeeded  in  about  60  jier  cent,  of  the  cases. 

Vaccinia. 
[The  opinion  is  now  quite  generally  held  that  this  disease  is  identical 
with  variola  in  nature,  but  certain  investigators  remain  skeptical.]     Cope- 
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man '  contributes  some  important  investigations  which  go  to  show  their 
complete  identity.  Both  diseases  are  communicable  to  monkeys,  and  when 
an  animal  has  passed  through  one  it  is  protected  from  the  other.  He  sup- 
ports his  view  by  admirable  illustrations  of  the  eruption  in  the  two  diseases. 
Depuy/  on  the  other  hand,  maintains  that  the  identity  of  these  diseases  is 
not  yet  certainly  established.  Ruifer  and  Plimmer^  in  their  studies  of 
vaccinia-pustules  from  man,  the  cow,  the  monkey,  and  rabbit,  as  well  as 
of  small-pox  lesions  of  the  skin  and  larynx,  find  tlie  constant  presence  of  a 
protozoan  organism  such  as  has  been  described  by  Guarnieri  and  Monti. 
[Whether  these  are  the  cause  of  the  diseases  in  question  or  not,  the  occur- 
rence of  the  same  parasite  in  the  two  is  of  interest  as  giving  confirmation  to 
the  view  expressed  that  vaccinia  and  small-pox  are  identical  diseases.] 

Regarding  the  value  of  vaccination  in  the  prevention  of  small-pox  a 
number  of  authors  contribute  statistical  papers.  Morton,^  Hunt,^  McCollom,^ 
and  Goldschmidt"  all  contribute  papers  showing  the  value  of  vaccination 
and  revaccination  in  the  prevention  of  small-pox  and  in  the  effect  it  exercises 
upon  the  attacks  that  do  occur.  Morton  refers  particularly  to  the  statistics 
of  Welch  of  Philadelphia,  which  show  that  the  death-rate  among  5000 
persons  was  58  per  cent,  for  the  unvaccinated,  and  but  16  per  cent,  for  the 
vaccinated.  The  same  observer  states  that  in  twenty-three  years'  service  in 
the  small-pox  hospital  he  had  never  seen  a  case  in  any  of  the  attendants 
who  had  been  properly  revaccinated  on  entrance  into  the  hospital.  Almost 
equally  favorable  ref)orts  were  obtained  at  the  Homerton  Fever  Hospital 
and  in  the  investigation  of  nurses  instituted  l)y  the  Epidemiologic  Society  of 
England.  McCollum  refers  particularly  to  the  statistics  of  Boston,  and 
shows  that  while  from  1721  to  1792  there  were  3  severe  and  fatal  epidemics, 
there  have  been  no  comparable  outbreaks  since  that  time.  The  epidemic  of 
1872-73  was  very  mild  in  comparison.  Since  April,  1881,  there  have 
been  in  Boston  217  cases  of  the  disease,  of  whom  121  were  vaccinated  and 
9(3  showed  no  sign  of  vaccination.  Of  the  former,  none  died  ;  of  the  latter, 
50  died  and  46  recovered. 

Goldschmidt  cites  interesting  statistics  from  Germany,  among  which 
may  be  noted  those  showing  that  the  number  of  deaths  per  100,000  in  that 
country,  where  vaccination  is  compulsory,  varies  from  1.11  to  1.68,  whereas 
in  Paris,  London,  and  Vienna,  where  it  is  either  optional  or  only  once  com- 
pulsory, the  number  of  deaths  is  from  25.50  to  84.37.  Further  statistics 
show  the  decided  necessity  of  revaccination,  since  from  85  to  90  per  cent,  of 
persons  vaccinated  lose  the  acquired  immunity  in  the  twenty  years  following 
the  successful  vaccination.  Stumpf  *  publishes  the  official  statistics  of  vaccin- 
ation and  revaccination  in  Bavaria.  Of  137,420  persons  vaccinated  for  the 
first  time,  there  were  only  1431  failures.    Among  122,157  revaccinated,  there 
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were  2557  failures  at  the  first  time,  -ISi)  at  the  second,  and  '242  at  the  third. 
Dubousquet  and  Jasiewicz '  in  their  revaeeinations  of  school-chihlren  found 
the  proportion  of  successes  to  be  26  per  cent,  among  the  girls.  A  point  of 
note  was  tlie  greater  proportion  of  successes  obtained  in  the  younger  girls, 
from  six  to  eight,  than  in  those  from  eight  to  twelve,  and  they  ascribe  this 
to  the  greater  susceptibility  of  the  younger  children.  Among  the  boys  this 
was  not  the  case,  but,  despite  that  fact,  they  still  hold  to  the  point  of  fact 
and  to  the  explanation  in  view  of  their  previous  exjjerienccs. 

Ortega  *  points  out  that  in  the  epidemic  of  small-pox  occurring  in  Mexico 
in  1890  the  greater  efficiency  of  vaccination  hy  piqure  over  the  ordinary 
scraping  method  was  very  apparent.  Many  cases  apparently  successfully 
vaccinated  in  the  latter  way  contracted  small-pox  or  responded  to  revaccina- 
tion,  while  neither  of  these  was  common  after  previous  performance  of  the 
method  of  puncture.  The  pustules  occurring  in  the  scraping  method  he 
thinks  are  due  to  ordinary  septic  infection. 

Variola. 

Ost^  analyzes  cases  of  small-pox  coming  under  his  observation  during  a 
series  of  years,  and  details  some  interesting  observations.  One  point  of 
special  interest  was  the  fact  that  3  persons  who  had  occupied  the  same  room 
three  days  and  three  nights  with  a  patient  having  small-pox,  and  had  stayed 
a  day  and  a  night  in  an  infected  room  without  acquiring  the  disease,  were 
afterward  successfully  vaccinated. 

Moore  of  Dublin*  records  a  case  of  small-pox  in  which  the  beneficial 
effects  of  red  light  secured  by  red  curtains  and  hangings  was  apparent,  and 
refers  to  the  recent  revival  of  this  ancient  method  of  treatment.  It  was 
first  suggested  by  John  of  Gaddesden,  a  court  physician  in  the  fourteenth 
century.  The  irritability  of  the  eyes  and  even  the  condition  of  the  eruption 
is  beneficially  influenced.  [The  effect  of  the  different  light,  heat,  and  chemic 
rays  upon  the  growth  of  bacteria  has  not  yet  been  positively  determined ; 
but  the  beneficial  efffect  of  cutting  off"  certain  rays  in  certain  forms  of  skin 
diseases  has  been  quite  satisfactorily  established.]  Moir,'^  in  criticism  of 
recent  contributions  regarding  the  beneficial  influence  of  the  cutting  off"  of 
the  chemic  rays  of  daylight  from  patients  suffl-ring  with  small-pox,  states 
that,  on  the  contrary,  his  experience  warrants  the  belief  that  full  sunlight 
exercises  a  distinct  bactericidal  or  other  desirable  action.  The  eyes  alone 
require  protection  from  light. 

Kinyoun''  has  reported  the  results  of  the  employment  of  the  blood-serum 
of  a  calf  vaccinated  four  weeks  previously  in  the  treatment  of  two  cases  of 
small-pox.  Fifteen  c.cm.  of  the  serum  were  injected  under  the  skin,  and 
again  after  the  lapse  of  eight  or  ten  hours.    In  the  one  case  4,  in  the  other  7, 
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injections  were  made.  He  believes  that  the  serum  exercised  a  mitigating 
influence,  and,  though  one  case  died,  a  prolongation  of  life  seemed  to  have 
been  brought  about. 

Landmann,'  in  an  investigation  regarding  the  influence  upon  small-pox 
of  the  injection  of  variola-serum  (obtained  on  the  twenty-seventh  day  after 
onset  of  the  disease)  and  of  vaccinia-serum  (obtained  on  the  fifth  day  after 
vaccination  in  an  animal),  finds  no  appreciable  influence  upon  the  course  of 
the  disease  in  question.  The  injection  of  variola-serum  (six  weeks  and  six 
months  respectively  after  recovery)  in  proportion  of  1  to  800  had  no  protec- 
tive influence  upon  vaccinia ;  nor  had  vaccinia-serum  in  the  proportion  of  1 
to  800  upon  the  same  disease. 

Malarial  Fever. 

Di  Mattei  ^  asserts  that  malarial  infection  may  be  brought  about  by  both 
intravenous  and  subcutaneous  injection  of  blood  from  diseased  persons.  The 
time  of  incubation  varies  from  ten  to  fourteen  days  as  a  rule.  Tertian,  quar- 
tan, and  irregular  fevers  are  due  to  three  different  parasites  ;  the  same  parasite 
always  reproduces  the  same  type.  It  was  impossible  to  produce  tlie  disease 
in  any  animal,  including  monkeys.  The  parasites  found  in  birds  by  Danilew- 
sky  has  analogies  with  the  malarial,  but  is  essentially  diflerent.  They  cannot 
be  made  to  grow  in  the  human  body ;  they  are  not  aifected  by  quinin  or 
arsenic.  Four  additional  cases  of  successful  inoculation  of  this  disease  are  re- 
ported from  the  clinic  of  Prof  Bacelli  at  Rome,  two  by  Gualdi  and  Antolisei,^ 
and  two  by  Antilosei  and  Angelini.^ 

The  question  of  the  life-history  of  the  malarial  parasite  outside  the  human 
body  has  not  as  yet  received  solution,  but  Manson '  in  a  deductive  manner 
seeks  to  indicate  the  possible  forms  of  the  parasite  outside  the  body  and  its 
manner  of  egress.  He  reviews  the  facts  that  have  been  determined  positively- 
regarding  the  malarial  parasite,  and  notes,  in  the  first  place,  that  the  flagel- 
lated form  is  not  seen  immediately  after  the  blood  is  withdrawn,  but  appears 
in  the  slide  after  some  minutes — generally  not  before  a  quarter  of  an  hour. 
The  flagellated  form  therefore  does  not  exist  as  such  in  the  circulation.  It 
has  been  found  that  it  is  formed  in  two  ways:  first  from  the  crescentic 
organisms,  and  second  from  certain  of  large  intracorpuscular  ameboid  forms. 
The  crescent  form  is  the  principal  source,  and  these  crescents  are  known  to 
be  resistant  to  the  usual  method  of  removal  of  foreign  bodies  from  the  blood  ; 
that  is,  they  are  not  attacked  by  the  phagocytes.  It  would  seem,  therefore, 
that  it  is  a  stage  in  the  life  of  the  parasite  designed  to  protect  it;  and,  as 
the  flagellate  form  is  only  produced  in  the  blood  after  removal  from  the 
body,  this  would  seem  to  be  the  first  stage  in  the  further  development  of  the 
organisms  in   the  outer  world.     As  to  the  removal,  Manson  believes  that 

'  Zeit.  f.  Hygiene  und  Infektionskrank. ,  xviii.  p.  318. 

^  Archiv  f.  Hygiene,  Bd.  xxii.  H.  3. 

'^  Studien  iiber  Malaria,  Bacelli,  Berlin,  1895,  p.  101. 

♦  Ibid.,  p.  103.  5  Brit.  Med..  Jour.,  Dec.  8,  1894. 


MALARIAL   FEVER.  33 

mosquitoes  and  other  suctorial  insects  are  prohahly  the  means  of  tliis 
removal. 

J.  S.  Billings,  Jr.,'  in  a  study  of  the  leukocytes  in  malarial  fever  finds 
that  in  the  tertian  type  there  is  a  constant  decrease  in  their  number.  There 
is,  however,  two  or  three  hours  after  the  chill,  a  distinct  increase;  subse- 
quently the  number  falls  below  the  normal  when  the  paroxysm  has  been 
completed.  The  number  is  slightly  increased  during  the  intervals  between 
the  paroxysms.  In  quartan  malarial  there  is  no  such  regularity,  though 
there  would  seem  to  be  a  decrease  in  the  leukocytes  toward  the  end  of  the 
paroxysm  in  this  also. 

Guice  ^  calls  attention  to  the  clinical  features  of  chronic  malaria  as  he 
has  seen  it.  It  occurs  most  commonly  in  intermittent  paroxysms  of  fever 
or  some  other  manifestation.  In  one  of  his  cases  there  appeared  each  day  a 
sudden  painless  swelling  of  one  side  of  the  face.  The  majority  of  cases 
occur  before  the  age  of  twenty.  In  roganl  to  treatment  he  holds  that 
calomel  is  contraindicated.  This  is  certainly  true  of  the  large  doses  fre- 
quently used  in  this  country.  The  persistent  use  of  tonic  mixtures,  contain- 
ing especially  arsenic  and  quinin,  is  the  jjroper  treatment. 

A  most  interesting  contribution  on  the  pernicious  malaria  of  Eastern 
Africa  has  been  published  by  Steudel.'  Pernicious  malaria  as  it  occurs  in 
that  country  usually  takes  the  form  variously  known  as  fievre  bilieuse  herna- 
turique,  blaek-ivater  fever,  and  gallen  fieber,  respectively,  in  French,  English, 
and  German.  The  author  details  the  clinical  histories  of  16  cases.  As  to 
the  etiology,  lie  observes  that  unwholesome  dwellings  play  the  most  promi- 
nent part,  and  in  several  cases  he  M'as  able  to  confirm  the  popular  belief  that 
Europeans  are  especially  liable  on  returning  to  the  coast  after  interior  expe- 
ditions. In  2  cases  there  was  a  possibility,  if  not  probability,  of  infection 
by  drinking-water,  and  not,  as  is  customary,  through  the  lungs.  Few  cases 
occur  before  the  expiration  of  half  a  year  after  arrival  in  the  infected  area. 
Previously,  ordinary  forms  of  malarial  fever  occur,  and  the  first  attack  of  the 
pernicious  type  may  not  occur  for  as  much  as  seven  years  after  residence. 
The  onset  follows  latent  or  masked  malarial  disease,  the  latter  mainly  cha- 
racterized by  anemia,  splenic  tumor,  and  nervous  excitability.  The  real  onset 
is  sudden,  with  severe  chills  (these  are  unusual  in  the  ordinary  malaria  of 
Eastern  Africa).  The  temperature  varies  from  40°  to  42°  C.  The  patient 
is  extremely  prostrated,  and  sweats  copiously.  Some  remission  of  the  tem- 
perature occurs  after  the  first  day.  Vomiting,  pain  over  the  liver  without 
much  enlargement,  jaundice,  great  enlargement  of  the  spleen,  and  dark- 
colored  often  blackish-green  discoloration  of  the  urine  are  the  characteristic 
symptoms.  Intense  anemia  marks  the  case  and  leads  to  the  later  symptoms. 
The  proper  treatment,  he  finds,  is  free  administration  of  quinia  by  the  mouth, 
from  8  to  10  g.  per  day.  Antipyrin  and  similar  remedies  should  not  be 
used  if  it  is  possible  to  avoid  them.     The  mortality  in  his  experience  was  1 6 
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or  17  per  cent.,  whereas  it  is  commonly  believed  to  be  about  70  per  cent, 
under  ordinary  treatment.  As  a  prophylactic  quinin  should  be  taken  to  the 
extent  of  0.8  to  1.0  g.  on  one  day  during  the  week  of  the  dry  season,  and 
twice  weekly  during  the  rainy  season.  He  has  seen  few  cases  of  comatose 
or  convulsive  pernicious  malaria  in  that  country. 

Schiess-Bey  and  Bitter '  in  a  preliminary  communication  state  that  they 
have  found  in  a  number  of  cases  of  the  disease  known  as  bilious  typhoid, 
occurring  at  various  points  along  the  Mediterranean,  organisms  in  the  blood 
that  resemble  closely  those  of  malaria.  They  found  these  to  possess  the 
same  tendency  to  invade  the  red  corpuscles,  to  grow  larger  and  larger  until 
the  red  corpuscle  was  filled,  and  finally  to  divide  into  oval  spores  which 
extrude  and  reenter  red  corpuscles.  Griessinger,  and  latterly  Koch  during 
his  visit  to  Egypt,  also  regarded  the  disease  as  malarial  in  nature. 

Treatment. — Brodnax  ■^  has  found  acetanilid  a  useful  remedy  to  abort  the 
chills  of  malarial  fever.  He  administers  the  remedy  in  doses  of  gr.  vj,  and 
finds  a  pleasant  sudorific  effect  and  cessation  of  the  chill  and  fever. 

Danowski^  reports  very  favorable  results  from  the  use  of  methyl-blue  in 
malaria,  10  cases  out  of  11  terminating  in  complete  cure.  He  used  doses  of 
7J  grains,  and  always  continued  the  treatment  for  forty-eight  hours  at  a 
time,  so  as  to  subject  the  plasmodia  at  every  stage  of  their  development  to 
the  action  of  the  drug. 

Forbes''  in  some  notes  on  the  prevention  and  treatment  of  malaria  in 
intensely  malarial  climates  says  that  in  his  Indian  and  African  experience 
quinin  has  proved  useless  as  a  prophylactic,  and  worse  than  useless  in  acute 
forms  of  the  disease.  He  recommends  for  the  former  purpose,  besides  hy- 
gienic regulations,  free  doses  of  opium.  The  effect  of  the  latter  he  ascribes 
to  some  bactericidal  principle  contained.  He  would  use  the  same  remedy 
as  a  curative  of  the  attacks  themselves.  As  an  antipyretic  and  anodyne 
antipyrin  ranks  first,  excepting  in  the  remittents,  in  which  tincture  of 
aconite  is  even  more  efficient.  Warburg's  tincture  is  without  equal  in  the 
protracted  and  persistent  forms  of  ague. 

Guice  ^  speaks  highly  of  a  method  of  treatment  for  malarial  hematuria  in 
which  quinin  does  not  have  a  part,  and  wliich  he  has  used  with  entire  suc- 
cess in  4  cases.  This  consists  of  the  use  of  oil  of  turpentine  to  stop  the 
hemorrhage,  magnesium  sulphate  in  half-ovmce  doses  every  four  hours  until 
six  large  evacuations  are  secui-ed,  liquid  nourishment,  and  Fowlei"'s  solution 
to  combat  the  malarial  element. 

Influenza. 
[Numerous  contributions  have  followed  the  great  pandemics  of  the  last 
several  years,  showing  the   fur-reaching  influence  of  this  disease,  and   its 
power  to  break  down   the  vital  forces  and  lead  to  tedious  and  disabling 
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sequelae.]  Hiilmann '  in  an  exhaustive  study  of  influenza  concludes  that 
direct  transmission  from  person  to  person  is  the  means  by  which  this  disease 
is  spread.  The  contagion  may  also  be  carried  by  fomites.  He  instances  a 
number  of  observations  in  which  persons  going  from  infected  regions  have 
established  it  in  a  previously  uninfected  community  ;  and,  on  the  other  hand, 
instances  in  which  early  isolation  prevented  dissemination  of  the  disease. 
Stewart"  in  the  address  on  medicine  before  the  British  Medical  Association 
dealt  with  the  subject  of  influenza,  laying  special  stress  on  its  varied  mani- 
festations. Pfeifter's  bacillus  he  holds  to  be  the  cause,  acting  indirectly  by 
its  toxins.  An  attack  of  influenza  seems  to  favor  the  development  of  other 
infections,  especially  tuberculosis,  and  it  may  lead  to  moi'bid  processes  due 
to  faulty  chemical  processes,  such  as  gout.  Influenza  is  evidently  contagious, 
and  its  period  of  incubation  usually  not  over  two  days. 

Kruse  ^  says  that  the  diagnosis  of  influenza  can  be  readily  and  surely 
established  bj'  examination  of  the  sputum.  The  cover-glass  preparations 
are  stained  with  dilute  carbol-fuchsin,  and  the  bacilli  are  readily  recognized. 

Burgess*  reports  4  very  interesting  cases  of  serious  pulmonary  disease 
supposed  to  be  dependent  upon  influenza.  The  first  was  one  of  spreading 
croupous  pneumonia  with  subnormal  temperature  ;  the  second,  one  of  mas- 
sive bronchopneumonia  with  similar  depression  of  temperature  ;  the  tliird, 
one  of  gangrene ;  the  fourth  one  of  doubtful  nature,  having  the  features  of  a 
sacular  pleurisy,  not  unlike  some  cases  of  interlobular  pleurisy  we  have  seen. 
There  was  discharge  of  pus  from  the  bronchi  and  subsequent  reaccumulation 
and  discharge.  [A  number  of  other  writers  have  spoken  of  gangrene  of  the 
lungs  as  a  complication  of  influenza.  These  will  be  referred  to  in  the  section 
on  Diseases  of  the  Lungs.] 

Glasgow^  records  under  the  title  of  cellular  edema  of  the  lungs  that 
condition  of  the  lungs  observed  in  influenza  which  is  often  spoken  of  as 
grippe-lung.  The  author's  study  is  based  upon  34  cases  investigated  clin- 
ically and  postmortem.  Some  of  these  occurred  before  the  first  great  epi- 
demic of  1889,  and  are  now  included  with  the  others  from  their  manifest 
resemblance,  despite  the  fact  that  their  nature  was  not  recognized  at  the 
time.  The  physical  signs  observed  are  those  of  irregular  consolidation,  the 
peFcussion  being  impaired,  the  respirations  harsh  and  prolonged.  Sibilant 
rales  and  occasionally  subcrepitant  rales  are  heard.  When  the  edema  is 
great  enough  to  occlude  the  bronchi,  there  may  be  complete  silence  over  the 
lung.     Occasionally  there  may  be  signs  of  cavities. 

[The  powerful  depressing  influence  of  the  grippal-poison  upon  the  heart 
during  and  after  the  disease  has  been  much  spoken  of,  but  from  its  import- 
ance deserves  still  more  extended  study.]  Caw  ^  reports  6  striking  cases 
illustrating  the  extreme  cardiac  failure  liable  to  occur  in  influenza.  This  he 
regards  as  due  either  to  disease  of  the  nervous  mechanism  of  the  heart  within 
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the  muscle  itself  or  in  tiie  medulla,  or  to  the  great  relaxation  in  the 
peripheral  vessels,  the  result  of  depression  of  the  sympathetic  nervous 
system.  The  latter  acts  by  depriving  the  heart  of  a  sufficient  supply  of 
blood,  and  by  causing  diastolic  arrest  of  the  heart  in  consequence.  The 
therapeutic  indication  is  the  administration  of  digitalis,  but  this  should  be 
done  cautiously.  Heffron '  reports  5  cases  illustrating  some  effects  of  influ- 
enza on  the  heart,  showing  that  it  may  attack  the  myocardium,  the  endo- 
cardium, or  the  nervous  mechanism.  [The  number  of  clinical  contributions 
to  the  subject  of  the  cardiac  complications  of  influenza  is  considerable. 
There  is  still,  however,  little  definite  knowledge  regarding  the  condition  of 
the  heart-muscle  itself.  The  cardiac  sequels  are  considered  in  the  section  on 
Diseases  of  the  Heart.] 

Gmeiner  ^  analyzes  a  large  series  of  cases  of  influenza  that  came  under  his 
observation  in  1893  and  1894.  It  was  notable  that  three  times  as  many  grown 
persons  as  children  were  aflected,  and  three  times  as  many  men  as  women. 
No  case  occurred  in  a  child  under  one  year.  Among  the  complications  of 
note  were  long-continued  dyspepsia,  enlargement  of  the  spleen  pretty  fre- 
quently, and  acute  nephritis  in  1  per  cent,  of  the  cases.  In  90  cases  (22.3 
per  cent.)  pneumonia  set  in.  It  differed  from  ordinary  croupous  pneumonia, 
particularly  in  the  profuse  sweating  and  in  the  gradual  decline  of  the  tem- 
perature. Meningitis  developed  in  10  of  the  90,  causing  death  in  from  five 
to  eight  days. 

Turnbull  ^  refers  to  the  aural  complications  liable  to  occur  in  the  course 
of  influenza.  Among  these  are  hemorrhage  into  the  membrane,  with  subse- 
quently perforation  and  discharge  of  serohemorrhagic  fluid.  Serious  cerebral 
complications  may  follow.  Lemcke,''  with  other  authorities,  regards  otitis 
haemorrhagiea  as  a  very  significant  complication  in  influenza,  sometimes  of 
diagnostic  significance.  In  2  cases  he  found  it  associated  with  petechial 
hemorrhages  in  the  skin  and  mucous  membrane.  More  frequently,  however, 
the  otitis  of  influenza  is  simple  or  purulent,  and  therefore  not  distinctive. 
In  some  epidemics,  however,  notably  in  his  experience  during  the  winter  of 
1893-94,  there  is  a  tendency  to  caries  and  necrosis  of  the  petrous  bone. 

Rethi  ^  refers  to  some  of  the  less  frequent  pharyngeal  and  laryngeal  com- 
plications of  influenza.  In  2  cases  he  found  palsy  of  the  posticus,  right- 
sided  in  one  and  left-sided  in  the  other.  In  another  case  perichondritis  was 
observed ;  in  another,  abscess  of  the  subcutaneous  tissue.  In  3  cases  there 
were  ulcers  in  the  pharynx,  varying  in  size  from  that  of  a  millet-seed  to  that 
of  a  split  pea,  which  were  painful  and  somewhat  indurated.  They  healed  in 
about  ten  days.  Finally,  in  1  case,  after  fibrinous  pharyngitis  occurring  in 
the  course  of  influenza,  erythema  nodosum  developed  in  the  skin,  while  the 
throat-complication  simultaneously  improved. 
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Gross'  has  contributed  an  interesting  review  of  the  literature  relating  to 
palsies  after  influenza.  Such  palsies  he  finds  very  common,  not  only  follow- 
ing, hut  also  during,  the  disease,  and  are  due  to  central  as  well  as  peripheral 
functional  and  organic  nervous  disturbances,  dependent  upon  the  toxins  as 
well  as  the  hemorrhagic  diathesis  occurring  in  the  disease. 

Regarding  the  protective  influence  of  quinin  in  influenza,  Mosse"  con- 
tributes some  interesting  experimental  evidence.  Animals  were  inoculated 
with  the  blood  of  individuals  suflering  with  influenza.  In  4  out  of  7  ex- 
periments it  was  found  that  rabbits  pre^•iously  injected  with  quinin  were 
protected  in  varying  degrees.  Three  out  of  4  rabbits  previously  treated 
with  quinin  escaped  when  inoculated  with  Pfeiifer's  bacillus,  while  the  con- 
trol animals  became  ill,  and  2  died.  In  1  of  these  2  latent  tuberculosis  was 
brought  into  activity  by  the  inoculation.  The  author  believes  from  these 
experiments  and  from  clinical  observation  that  quinin  is  both  prophylactic 
anil  abortive.  He  advises  the  administration  of  1  to  1.25  g.  on  the  first 
two  davs,  and  0.8  g.  on  the  third  day,  after  which  gradually  diminishing 
doses  may  be  given. 

Cholera. 

Etiology. — [Most  of  the  recent  work  upon  cholera  lias  been  devoted  to 
the  determination  of  the  relation  of  microorganisms  to  the  disease.  These 
contributions  are  properly  considered  in  the  section  on  Bacteriology,  but  so 
much  of  the  subject  as  is  of  ilirect  interest  to  the  clinician  in  its  relations 
with  the  questions  of  diagnosis  may  be  properly  considered  here.]  Rumpf  * 
concludes  from  an  exhaustive  study  that  Asiatic  cholera  must  be  attributed 
to  the  comma  bacillus  of  Koch,  which  is  indigenous  on  the  delta  of  the  Ganges. 
Infection  is  always  carried  by  man,  though  locally  distributed  by  water. 
Dirt,  water,  and  heat  favor  the  development  of  the  organisms.  As  numer- 
ous observations  have  shown,  the  ingestion  of  the  cholera-bacillus  does  not 
necessarily  produce  cholera.  The  occurrence  or  nature  of  the  disease 
depends  upon  the  individual's  suscejitibility  and  upon  the  virulence  of  the 
organism.  Runipf  estimates  that  the  number  of  cases  in  which  severe 
cholera  follows  infection  falls  far  short  of  50  per  cent,  of  the  cases.  The 
subsidence  of  an  epidemic  depends  upon  certain  undiscovered  causes  leading 
to  a  decrease  of  the  virulence  or  reproduction  of  the  organisms. 

Kemp  contributes*  a  most  interesting  and  valuable  compilation  of  recent 
work  on  the  etiology  and  treatment  of  Asiatic  cholera.  It  is  of  particular 
interest,  from  the  diagnostic  point  of  view,  that  the  spirilla  are  so  often 
missed  or  absent  in  the  evacuations.  This  was  noted  by  Hueppe,  Lesage 
and  Macaigne,  Rumpel,  Nanu,  Kirchner,  Rumpf,  Renon,  and  in  a  number 
of  instances  the  diagnosis  of  cholera  nostras  was  made  because  of  the  absence 
of  the  spirilla,  though  the  clinical  history  and  the  morbid  lesions  pointed  to 

'  Inang.  Diss.,  Erlangen,  1894.  '  Rev.  de  M^d.,  March,  1895. 
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true  cholera.  In  the  majority  of  sucli  cases  the  bacterium  coli  was  found. 
Very  often  the  spirilla  found  are  atypical  in  their  mode  of  growth.  From 
his  study  of  the  whole  question  Kemp  concludes  that  the  failure  to  find  the 
bacilli  is  mainly  due  to  imperfection  of  our  methods  and  to  some  extent  to 
the  seat  of  the  organisms  in  the  tissues.  The  point  in  regard  to  diagnosis 
still  remains  that  the  failure  to  find  the  sj^irillum  does  not  exclude  true 
cholera  entirely. 

[In  the  pathogenesis  the  most  important  fact  brought  out  by  recent 
studies  is  the  relatively  greater  importance  of  toxins  and  less  importance  of 
anhydremia  in  the  development  of  coma  and  colla])se.  This  was  evident 
in  many  cases  in  which  these  symptoms  occurred  in  the  absence  of  severe 
purging.] 

Cassonte '  points  out  that  in  the  epidemic  of  cholera  at  Marseilles  a  dis- 
tinct connection  could  be  traced  between  cases  of  the  disease  and  the  infected 
water  of  certain  wells.  Persons  using  pure  water  escaped  though  exposed 
to  the  disease,  while  others  under  the  same  general  conditions,  but  using  the 
tainted  water,  succumbed.  The  closing  of  the  suspected  wells  was  followed 
by  a  subsidence  of  the  disease.  Surgeon-captain  Crawford  of  Saran^ 
describes  an  epidemic  of  cholera  occurring  under  his  notice  in  the  jail  of 
Saran.  After  nine  years  of  immunity  this  jail  suffered  an  epidemic  in  1889 
and  every  year  thereafter.  That  of  1892  was  more  severe,  however,  than 
the  others.  There  were  in  all  30  cases,  of  which  15  died.  The  disease 
seemed  traceable  to  the  river-water  used.  After  tlie  epidemic  had  reached 
considerable  proportions  the  majority  of  the  prisoners  was  removed  to  one 
of  the  camps  required  of  every  prison  by  the  regulations,  and  the  epidemic 
soon  subsided.  The  medical  treatment  used  was  that  with  nitrite  of  amyl, 
but  no  special  benefit  could  be  ascribed  to  it. 

The  possibility  of  transmission  of  cholera  by  house-flics  is  shown  by  the 
experiments  of  Craig,'  who  allowed  flies  to  feed  upon  bread  saturated  with  a 
bouillon-culture  and  obtained  cultures  from  the  intestinal  contents.  The 
flies  were  unaffected. 

Jewett  *  reports  an  epidemic  of  cholera  at  Sivas,  Turkey,  a  town  having 
the  unusual  elevation,  for  the  occurrence  of  cholera,  of  5000  feet  above  the 
sea-level.  The  hygienic  conditions  were  frightfully  bad,  and  yet  the  mor- 
tality was  but  30  per  cent.  There  was  clear  evidence  that  the  disease  is  not 
contagious. 

The  positive  proof  of  the  specific  character  of  the  cholera  bacillus  has 
come  in  the  case  of  Dr.  Oergel  of  the  Hygienic  Institute  at  Hamburg,  who 
died  from  cholera  acquired  by  direct  infection.  The  details  of  the  case  are 
reported  by  Eeincke.^  It  is  not  definitely  known  how  the  infection  occurred, 
though  it  was  known  that  Oergel  had  met  with  accidents  in  handling  cul- 
tures several   times,  and   once  inadvertently  sucked   up  through  a  pipette 

'  These  de  Paris,  G.  Steinheil,  1894.         ^  Edinb.  Med.  Jour.,  Nov.,  1894. 
3  Med.  Rec,  July  24,  1894.  *  Boston  Med.  and  Surg.  Jour.,  Nov.  1,  1894. 
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some  of  the  peritoneal  contents  of  ii  guinea-pig  inoculated  with  virulent 
cultures.  Soon  after  tiiis  diarrhea  set  in,  and  was  followed  in  two  or  three 
days  by  cramps  and  collapse.  Cholera  bacilli  were  abundant  in  the  stools, 
and  after  death  the  diagnosis  was  confirmed  by  autopsy. 

G.  Klemperer'  records  most  interesting  studies  of  the  question  of  infec- 
tion and  immunity  in  Asiatic  cholera.  He  points  out  that  intravenous  injec- 
tion of  the  cultures  causes  characteristic  purging  and  vomiting  in  dogs, 
guinea-pigs,  rabbits,  and  goats,  as  do  also  injections  of  cultures  that  have 
been  heated,  and  cultures  of  the  bacterium  coli.  This  action  of  cholera 
bacilli  he  attributes  to  the  cholera-protein.  When  the  cultures  are  introduced 
into  the  intestinal  tract  symptoms  are  frequently  entirely  wanting,  and  dogs 
in  particular  show  a  resistance  to  the  absorption  of  the  cholera-protein  as 
well  as  the  cholera-toxin.  But  other  animals  absorb  the  toxin  to  some 
degree.  The  failure  of  action  of  the  cholera-toxin  he  claims  to  be  due  to 
the  existence  of  a  nuclein  of  acid  character  in  the  epithelium  and  other  cells 
of  the  mucous  membrane.  This  was  demonstrated  by  the  absorption  of  the 
basic  stains  by  these  cells  from  Ehrlich's  three-color  mixture.  The  same 
failure  of  action  of  cholera  bacilli  in  the  intestines  of  man  has  frequently 
been  noted,  and  it  is  probably  to  be  explained  in  a  similar  manner.  Met- 
schnikoff^  in  an  investigation  on  the  subject  of  immunity  from  cholera  con- 
cludes that  this  is  due  to  the  deteriorating  influence  of  associated  micro- 
organisms, such  as  the  bacillus  pyocyaneus.  On  the  other  hand,  cases  of 
intense  susceptibility  are  due  to  the  stimulating  influence  of  the  other  micro- 
organisms, such,  e.y.,  as  the  torula.  Rumpel^  reports  the  study  of  151  cases 
occurring  during  the  epidemic  of  cholera  at  Hamburg  during  the  winter  of 
1892—93.  Of  these,  9  were  instances  of  infection  with  the  vibrio  without 
symptoms,  25  were  cases  of  cholera-diarrhea  in  which  the  principal  symptom 
was  diarrhea ;  35  were  cases  of  cholerine — by  which  are  designated  instances 
in  which  both  purging  and  vomiting  occurred — and  82  were  cases  of  pro- 
nounced cholera. 

Treatment. — In  regard  to  treatment  Kemp*  concludes  that  the  value  of 
dilute  acids  as  prophylactics  are  of  undoubted  value ;  that  opium  is  not 
advisable  after  the  first  stage  of  preliminary  diarrhea ;  that  calomel  is  the 
most  useful  remedy  for  its  intestinal  action,  but  that  the  ordinary  intestinal 
antiseptics  are  wholly  unreliable.  The  value  of  Cantani's  treatment  by 
intestinal  injections  has  not  yet  been  definitely  settled,  because  no  one  as  yet 
has  carried  it  out  with  sufficient  thoroughness. 

Rosner^  has  treated  7  cases  of  cholera  with  intravenous  injection  of 
sodium-chlorid  solution,  and  of  these  4  died  and  3  recovered.  He  found 
that  the  pulse  improved  at  once  and  the  temperature  became  elevated.  In 
a  short  time  diarrhea  grew  less,  and  occasionally  the  vomiting  also  was 
favorably  influenced. 

'  Zeitsch.  fiirklin.  Med.,  vol.  xxv.  H.  Sand  6.  '  Wiener  med.  Presse,  xxxv.,No.  39. 
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Fullerton '  claims  that  the  most  useful  and  scientific  treatment  of  Asiatic 
cholera  is  that  with  quinin.  No  remedy  in  quantities  capable  of  destroying 
the  spirilla  can  be  given  by  the  mouth  without  killing  the  individual,  and  he 
therefore  seeks  an  inhibitant.  This  he  claims  is  found  in  quinin.  From  20 
to  40  gr.  suffice  to  inhibit  the  growth  of  the  microorganisms  in  any  quantity 
of  liquid  likely  to  be  present  in  the  alimentary  tract.  The  mucosa  is  so 
unabsorptive  that  cinchonism  can  scarcely  result.  He  quotes  statistics  to 
show  that  this  treatment,  properly  carried  out,  reduces  the  mortality  even  of 
severe  cases  to  25  per  cent.  [The  reports  showing  the  inefficiency  of  quinin 
all  bear  evidence  that  the  remedy  was  improperly  administered.] 

Freymuth  ^  reports  3  cases  of  cholera  treated  by  injection  of  serum  of 
patients  convalescing  from  the  disease.  Two  recovered,  while  the  case  of  the 
patient  that  died  was  an  instance  of  mixed  infection.  The  serum  was  used 
in  doses  of  10,  20,  and  even  50  cc. 

Haff  kine  ^  has  reported  to  the  Medical  Congress  of  India  the  I'esults  of 
his  method  of  inoculation  for  cholera.  Of  1735  persons  not  inoculated  in  a 
certain  section,  174  took  the  disease  and  113  died,  whereas  of  500  inoculated, 
but  21  were  affected,  of  M'hom  19  died.  He  is  willing  to  admit  that  the 
number  of  observations  should  be  larger  before  definite  conclusions  are 
drawn,  but  the  evidence  is  thus  far  in  favor  of  the  method,  and  there  is 
certainly  nothing  to  urge  against  it  on  the  ground  of  danger. 

Blagowjeschtschenski  *  in  a  series  of  300  cases  of  cholera  observed  4  in 
which  there  was  a  coincidence  of  erysipelas,  the  latter  being  diagnosed  by 
bacteriologic  methods.  In  each  of  these  the  patient  was  in  the  algid  stage 
of  cholera  when  the  erysipelas  developed  on  the  third  or  fourth  day  of  the 
case,  and  in  each  with  the  development  of  the  complicating  disease  the  tem- 
perature rose,  dejections  and  cramf)s  ceased  almost  suddenly,  and  the  gen- 
eral condition  of  the  patient  imjiroved  markedly  within  twenty-four  hours. 
The  author  regards  the  improvement  in  these  cases  as  an  evidence  of  antag- 
onistic action  of  the  toxins  of  the  two  diseases  concerned. 

Dysentery. 

Chaltin  '  in  an  investigation  of  dysentery  found  amebse  absent  in  all  of 
325  cases  examined,  and  concludes  that  these  organisms  are  of  no  particular 
significance  in  this  climate.  As  a  rule,  the  dejections  contained  the  bacterium 
coli  commune  and  proteus  vulgaris.  Vivaldi,^  on  the  other  hand,  as  a  result 
of  investigations  regarding  the  causation  of  dysenteiy,  believes  that  the 
amebse  have  a  specific  action  in  preparing  the  ground  for  the  action  of  other 
microorganisms.  He  would,  therefore,  speak  of  a  form  of  symbiosis.  He 
claims  to  be  able  to  cultivate  the  ameba  in  sterilized  hay-infusions  in  Petry's 
dishes.     Roos^  details  interesting  experimental  studies  of  the  pathogenicity 
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of  the  anieba  coli  of  Ijoesch.  Taking  tlie  dejecta  of  a  case  of  dysentery  of 
Sicily,  lie  was  able  to  produce  violent  diphtheric  colitis  terminating  in  a 
fatal  issue  in  from  ten  to  twenty-one  days  by  injection  into  the  rectum  of 
eats.  When  the  encysted  form  was  fed  by  the  moutii,  the  same  result  was 
obtained,  but  the  younger  forms  did  not  act  in  the  same  way.  The  amebas 
from  a  case  contracted  in  Germany  did  not  prove  so  virulent,  and  tiie  ameba 
vulgaris  produced  no  result  at  all. 

R.  P.  Jones '  reports  a  case  of  dysentery  of  diphtheric  type  in  wliieli 
there  was  steady  deterioration  under  the  use  of  opium  and  almost  instant 
improvement  and  eventual  recovery  under  the  use  of  ipecac. 

Tuberculosis. 

Etiology. — But  few  new  facts  have  been  added  to  the  existing  knowledge 
regarding  the  causation  of  tuberculosis  and  the  modes  of  infection.  Sherman 
and  Lamkin  ■  relate  the  case  of  a  boy  of  four  years  in  whom  the  symptoms 
of  tuberculous  meningitis  developed  and  led  on  to  a  fatal  termination.  The 
child  had  had  two  attacks  of  pneumonia  from  which  it  recovered  entirely. 
The  3  cows  from  the  mixed  milk  of  which  the  child  was  fed  were  injected 
with  tuberculin,  and  a  positive  reaction  obtained  in  2.  These  were  destroyed, 
and  tuberculosis  found  to  exist  in  them.  [It  is  not  at  all  improbable  that 
this  may  indicate  the  source  of  the  infection.]  The  entire  subject  of  milk- 
infection  was  taken  up  by  the  Massachusetts  Society  for  Promotion  of  Agri- 
culture, and  the  studies  presented  by  Prof.  Ernst.^  He  found  that  tubercle 
bacilli  sometimes  occur  in  the  milk  of  cows  having  no  demonstrable  tubercu- 
lous lesion  of  the  udder.  This  was  determined  by  cover-glass  preparations, 
as  well  as  by  inoculations  of  animals.  Further,  it  was  found  that  the  feed- 
ing of  infected  milk  to  animals  caused  the  disease  in  a  certain  proportion  of 
the  cases. 

A  case  of  congenital  tuberculosis  is  reported  by  Lehmann.''  The  tubercu- 
lous mother  died  three  days  after  the  birth  of  her  child  of  tuberculous  men- 
ingitis ;  the  child  lived  but  twenty-four  hours.  In  its  spleen,  lungs,  and 
liver  were  found  nodules  resembling  tubercles,  and  containing  tubercle 
bacilli  in  large  numbers.  The  placenta  Avas  not  examined.  [This  seems  an 
undoubted  instance  of  intrauterine  infection.] 

Collings  and  Murray  ^  record  3  cases  of  tatooing  which  apparently  had 
led  to  tuberculosis.  A  boy  of  fifteen  a  short  time  before  his  death  from 
tuberculosis  tatooed  his  two  brothers  and  a  yoimg  friend.  There  was  no 
eviilence  that  the  saliva  of  the  jjatient  was  used,  although  he  .says  he  may 
have  done  so.  About  three  weeks  after  the  operation  pustules  and  inflamed 
elevations  appeared  about  the  point  of  inoculation,  the  glands  near  by  en- 
larged, but  the  general  health  did  not  suffer  much.  Mr.  Jonathan  Hutchin- 
son agreed  with  the  author.s  in  regarding  the  lesions  as  probably  tuberculous. 
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Giant-cells  were  found  in  the  portions  of  the  skin  examined,  but  the 
presence  of  tubercle  bacilli  was  not  demonstrated. 

Ulsner '  contributes  a  very  suggestive  resume  and  study  of  the  subject  of 
mixed  infection  in  pulmonary  tuberculosis,  in  which  he  reaches  the  following 
conclusions:  1.  Tubercle  bacilli  alone  can  cause  changes  in  the  lung  witli 
the  symptoms  of  acute  pneumonia  in  the  course  of  latent  or  chronic  phthisis ; 
2.  The  course  of  pulmonary  tuberculosis  is  greatly  varied  by  the  occurrence 
of  secondary  or  concurrent  infection ;  3.  Acute  pneumonia  may  occur  in  a 
tuberculous  as  well  as  in  a  previously  healthy  lung,  and  in  the  cases  of  latent 
tuberculosis  the  latter  is  likely  to  be  ligiited  into  activity ;  4.  Streptococci 
and  other  bacteria  are  liable  to  be  aspirated  from  cavities  and  cause  rapidly- 
progressing  pneumonic  changes  with  profuse  hemoptysis ;  5.  Secondary  or 
mixed  infection  is  the  important  consideration  in  the  development  of  lowered 
vitality  and  septic  or  pyemic  complications  in  pulmonary  tuberculosis. 
Spengler^  found  among  50  cases  of  pulmonary  tuberculosis  but  5  of  uncom- 
plicated infection  with  tubercle  bacilli,  the  rest  exhibiting  some  form  of 
added  infection,  the  most  common  being  that  with  streptococci.  In  the 
latter  there  were  noted  the  active  forms  in  which  there  is  fever,  and  the 
passive  in  which  there  is  no  fever.  Climatic  treatment  was  often  efficient 
only  to  the  extent  of  removing  the  added  infection  without  influencing  the 
original  tuberculosis.  In  uncomplicated  cases  he  holds  to  the  value  of  injec- 
tion of  tuberculin.  In  the  mixed  cases  climatic  treatment  should  be  first 
instituted  to  remove  the  secondary  infection.  [The  effects  of  nationality  on 
the  susceptibility  to  tuberculosis  can  be  best  studied  in  America,  where  many 
nationalities  and  races  are  represented.  The  unfavorable  influence  on  negroes 
has  been  repeatedly  noted,  and  differences  undoubtedly  exist  as  respects  the 
individual  nationalities  of  European  origin.]  Thus  Sears  ^  found  that  in  200 
cases  nearly  50  per  cent,  belonged  to  the  first  and  second  generation  of  Irish 
immigrants. 

Tuberculosis  of  the  Lungs. — [The  occurrence  of  this  affection  in  asso- 
ciation with  intrathoracic  aneurysm  has  been  frequently  noted,  and  is  cer- 
tainly not  uncommon,  making  allowance  for  the  cases  of  necrosis  of  the  lung 
consequent  upon  aneurysm  which  have  been  improperly  regarded  as  pulmo- 
nary tuberculosis.  There  seems  also  a  certain  relation  of  other  intrathoracic 
growths  to  tlie  liability  to  tuberculosis.]  Fehde  *  reports  3  very  interesting 
cases  in  which  pulmonary  tuberculosis  was  found  associated  with  intratho- 
racic tumor.  The  first  was  a  case  of  an  old  man  who  presented  the  signs 
and  symptoms  of  a  tuberculous  consolidation  of  the  left  apex.  The  degree 
of  weakness  and  emaciation  and  the  absence  of  fever  were,  however,  rather 
atypical.  There  was  a  small  tumor  in  the  region  of  the  parotid  where  a 
mole  had  been  removed  years  before.     The  latter  grew  and  finally  ulcerated, 

'  Buffalo  Med.  and  Surg.  Jour.,  Nov.,  1S94. 

'  Zeitsch.  fur  Hyg.  und  Infectionskrankh.,  No.  18,  1894. 

'  Boston  Med.  and  Surg.  Jour.,  April  4,  1895. 

*  "  Lungentuberculose  mit  Brusthohlengeschwulste,"  Inaug.  Diss.,  Leipzig,  1894. 
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and  another  tumor  developed  in  the  skin  of  the  chest.  The  patient  died 
after  six  months,  and  at  autopsy  the  lungs  were  found  to  contain  secondary 
nodules  of  carcinoma  in  addition  to  tubercles  and  dilated  bronchi.  Other 
secondary  carcinomatous  nodes  were  found  in  the  kidneys.  The  second  case 
occurred  in  the  person  of  a  man  thirty -eight  years  old.  He  first  noticed 
blood  in  tlie  urine,  then  there  was  marketl  abdominal  pain  and  great  emacia- 
tion. Later,  cough,  difficulty  in  swallowing,  and  vomiting  were  noted. 
Finally,  there  was  a  large  abdominal  tumor.  At  autopsy  there  was  found  a 
large  tumor  of  the  suprarenal  and  kidney  of  the  left  side,  which  the  author 
regards  as  of  the  class  described  by  Grawitz  as  struma  lipomatodes  supra- 
renalis  <ibcrm>i.s.  There  were  numerous  nodules  in  the  pleurae  of  both  sides, 
and  besides  considerable  involvement  of  the  right  lung  by  tubercle.  In  the 
third  case  the  illness  of  the  patient,  a  man  of  thirty-four  years,  began  rather 
abruptly  like  an  acute  pleurisy.  The  lesion  in  this  case  was  an  aneurysm  of 
the  transverse  part  of  the  arch  of  the  aorta  about  the  size  of  a  billiard-ball, 
with  considerable  infiltration  of  the  lungs,  especially  the  left,  with  tubercles. 
There  was  some  pleurisy.  Percy  Kidd '  says  regarding  intercurrent  croup- 
ous pneumonia  in  the  course  of  pulmonary  tuberculosis  that  during  his  ser- 
vice as  pathologist  to  Brompton  Hospital  he  had  never  seen  an  instance  in 
700  autopsies,  and  during  thirteen  years'  connection  with  that  hospital  had 
never  known  a  patient  to  contract  acute  pneumonia.  In  500  autopsies  at  tiie 
London  Hospital  conducted  by  himself  he  had  met  1  case  of  croupous  pneu- 
monia associated  with  circumscribed  chronic  tuberculous  disease  in  each  lung 
without  any  excavation.  In  several  persons  dying  of  acute  pneumonia,  ar- 
rested and  limited  tuberculosis  was  found  in  the  lungs,  but  in  only  the  1 
case  cited  was  the  disease  progressive.  He  therefore  thinks  acute  pneumonia 
a  most  exceptional  event  in  pulmonary  tuberculosis.  [This  is  certainly  not 
our  own  experience  nor  that  of  others.  Reference  has  already  been  made 
to  certain  reports  on  mixed  infection  (see  Etiology).] 

Huchard  -  believes  that  tuberculosis  is  a  predisposing  factor  to  herpes 
zoster.  It  may  lead  to  herpes  directly  by  implication  of  the  intercostal 
nerves  adjoining  the  diseased  pleura,  but,  as  a  rule,  there  is  some  added 
determining  cause,  as  intoxication  by  lead,  alcohol,  or  uremia,  or  some 
infection,  as  in  one  of  his  own  cases  in  which  the  immediate  cause  was 
influenza. 

Diagnosis. — Destree  of  Brussels '  states  that  unequal  dilatation  of  the 
pupil  is  frequent  in  tuberculosis  of  the  lungs,  and  may  occur  long  before  the 
lesions  of  the  lung  are  advanced.  It  is  due  to  irritation  of  tiie  sympathetic 
nerve  at  the  hilum  of  the  lung,  and  is  generally  found  on  the  side  affected. 
In  1  case  he  saw  mydriasis  five  years  before  the  pulmonary  lesion  developed. 
[The  likelihood  of  accitlental  inequality  of  the  pupils  must,  however,  not  be 
lost  sight  of.] 

[Slight  impairment  of  resonance  and  weakness  of  the  breath-sounds  at 

1  The  Practitioner,  Sept.,  1894.  2  Union  m^d.,  No.  42,  1894. 
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the  right  apex  have  frequently  been  pointed  out  as  occurring  in  normal 
individuals.  Ignorance  of  this  might  easily  lead  to  a  diagnosis  of  incipient 
pulmonary  tuberculosis  in  persons  with  healthy  lungs.]  Moncorge '  found  in 
20  persons  in  full  health  a  remarkable  weakness  of  the  breath-sounds  on  the 
right  side,  but  in  all  these  cases  this  M'eakness  disappeared  after  a  period  of 
gymnastic  exercise  and  douching.  In  all  of  them  it  was  found  on  inquiry 
that  they  slept  invariably  on  the  right  side,  and  the  author  concludes  that 
the  weakness  of  the  sounds  is  due  to  the  continued  inactivity  during  sleep. 

Rendu-  ventures  the  diagnosis  of  pulmonary  syphilis  in  a  case  of  a 
woman  of  sixty  years  who  complained  of  pains  in  the  limbs,  dyspnea,  and 
cough  without  expectoration.  There  was  no  fever.  The  cough  had  existed 
for  twenty  years.  There  were  lesions  in  the  skin,  eyes,  and  nose,  and  noc- 
turnal headaches  that  justified  the  positive  diagnosis  of  syphilis.  There 
was  also  a  mitral  regurgitant  murmur,  but  no  signs  of  failure  of  comjiensa- 
tion.  There  was  dulness  at  the  apex  of  one  lung,  with  slight  bronchial 
breathing,  but  no  rales.  On  the  strength  of  the  long  duration,  the  absence 
of  rales  and  expectorations,  and  the  decided  signs  of  syphilis  he  felt  the 
diagnosis  of  pulmonary  syphilis  might  be  made,  though  the  usual  localization 
of  the  latter  is  in  the  lower  lobe. 

Tuberculosis  of  the  Mouth. — Jarunowski  ^  records  a  case  of  pulmonary 
tuberculosis  in  which  there  was  discovered  an  ulcerous  lesion  of  the  mouth 
in  close  association  with  a  carious  tooth.  The  contents  of  the  latter  on  ex- 
amination was  found  to  contain  almost  a  pure  cidture  of  tubercle  bacilli,  and 
seemed  undoubtedly  to  have  been  the  source  of  infection  leading  to  the  lesion 
in  the  mouth.  The  author  quotes  in  connection  with  his  case  the  investiga- 
tions of  Miller,  which  show  that  the  cavities  of  carious  teeth  offer  a  favorable 
soil  for  the  multiplication  of  microorganisms  of  various  sorts.  Walter^  de- 
tails a  similar  case  of  tuberculosis  of  the  lungs  in  which  secondary  infection 
of  the  mouth  ensued.  When  the  patient  came  under  observation  there  was 
a  destructive  ulceration  of  the  alveolar  process  of  the  hard  palate  on  the  left 
side,  between  the  first  bicuspid  and  last  molar  teeth,  Avhich  exposed  the  roots 
of  the  teeth  and  perforated  into  the  antrum.  The  infection  was  traceable  to 
the  pulling  of  teeth  in  the  lower  and  upper  jaw,  but  the  ujjper  jaw  alone  was 
affected,  the  author  thinks,  because  in  the  process  of  ex])ectoration  the  infec- 
tive particles  would  be  pressed  upward  by  the  tongue,  whereas  the  lower  jaw 
would  escape.     A  similar  case  was  recorded  by  Rethi  in  1893. 

Tuberculosis  of  the  Tonsils,  Pharynx,  and  Larynx. — Dieulafoy  ^  calls 
attention  to  a  latent  variety  of  pharyngeal  tuberculosis,  the  favorite  seat  of 
which  is  the  adenoid  tissue  of  the  nasopharynx  and  tonsils.  It  manifests 
itself  by  a  hypertrophy  of  the  palatine  or  pharyngeal  tonsil.  He  bases  the 
view  of  the  tubercular  nature  of  some  of  these  cases  upon  the  inoculation  of 
guinea-pigs.     In  all  the  cases  of  which  the  materials  were  injected  into  ani- 

■  Lyon  m^d.,  1894,  Nos.  16  and  17.  »  Bull,  m^d.,  May  20,  1894. 

»  Munch,  med.  Woch.,  April  30,  189-5.  *  Therapeut.  Mouatshefte,  Feb.,  1895. 
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mals  the  pharyngeal  tuberculosis  was  primary.  It  is  supposed  that  young 
persons  with  cnlai'ged  tonsils  provide  a  favorable  soil  for  the  growth  of  the 
bacillus,  which  finds  its  access  M'ith  the  food,  especially  milk,  or  with  the 
insjiired  air.  In  some  instances  the  bacilli  may  be  present  for  months  or 
years,  and  become  destroyed  by  phagocytosis  and  induration  of  the  tonsil  ; 
in  other  cases,  however,  the  bacillus  may  find  its  way  into  the  lymphatic 
vessels,  and  the  neighboring  glands  may  become  tuberculous.  The  process 
may  become  latent  at  this  stage,  but  there  is  a  liability  to  further  spread 
through  the  lymphatics,  thoracic  duct,  and  right  heart  to  the  lungs.  Chau- 
veau  in  discussion  stated  that  animals  fed  on  tuberculous  matter  may  become 
infe(?ted  in  the  adenoid  tissue  of  the  base  of  the  tongue  and  in  the  pharynx. 
Kriickniann '  confirms  Hanau  and  other  observers  in  the  view  that  the 
tonsils  are  the  portal  of  entrance  for  tubercle  bacilli  in  cases  of  tuberculosis 
of  the  cervical  lymphatic  glands.  In  64  autopsies  25  showed  tuberculous 
disease  and  12  tuberculosis  of  the  tonsils,  which  in  nearly  all  cases  was  com- 
bined with  disease  of  the  cervical  glands.  Tusseau  ^  records  3  cases  of 
tuberculosis  of  the  tonsils.  He  believes  that  chronic  inflammations  of  the 
tonsils  predispose  to  tuberculous  infection,  and  in  particular  thinks  that 
alcohol  and  tobacco  are  responsible  for  the  development  of  this  predisposi- 
tion in  many  cases. 

Catti^  Avould  add  a  pharyngolaryngeal  type  to  the  existing  forms  of 
acute  miliary  tuberculosis,  and  records  2  cases  conforming  to  this  type. 
Both  occurred  in  young  children,  in  whom  dyspnea,  difficulty  in  swallowing, 
hyperplasia  of  the  glands  of  the  neck  and  thorax,  and  marked  increase  of 
the  heart's  action  were  the  only  symptoms.  The  uvula,  soft  palate,  epiglottis, 
and  aryepiglottic  folds  were  red,  swollen,  and  edematous,  and  presented 
ecchymoses  as  well  as  numerous  gray  and  yellow  tubercles. 

Tuberculosis  of  the  Nasal  Chambers. — Dmochowski  *  shows  that  tuber- 
culosis of  the  nasal  chambers  is  a  very  common  complication  of  general 
tuberculosis.  Among  64  cases  the  nose  was  involved  in  21,  and  of  the  9 
instances  of  general  miliary  tuberculosis  there  were  nasal  lesions  in  6.  In 
most  cases  there  is  no  doubt  that  the  involvement  of  the  nose  is  secondarj^, 
but  the  author  regards  primary  nasal  tuberculosis  as  at  least  a  possibility. 

Tuberculosis  of  the  Stomach. — Orlandi ''  records  a  case  of  primary 
tuberculosis  of  the  stomach  in  a  man  of  twenty.  There  was  an  ulcer  near 
the  pylorus  extending  do\vn  to  the  serous  coat ;  the  thickened  edges  of  this 
caused  some  narrowing  of  the  pylorus.  Its  tuberculous  nature  was  proved 
by  the  giant-cells  and  other  histologic  characters,  and  by  inoculation  of 
animals.  Another  area  of  tuberculous  infiltration  occurred  in  the  small 
intestine,  but  none  elsewhere.  The  clinical  manifestations  in  this  case 
suggested  tapeworm  and  vague  gastric  disease. 

'  Virchow's  Archiv,  Bd.  cxxxviii.  Heft  3.  '  Lyon  medicale,  No.  16,  1894. 
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Tuberculosis  of  the  Kidneys. — Pousson '  records  a  case  of  primary 
renal  tuberculosis,  the  interesting  point  regarding  which  was  the  long  con- 
tinuance of  profuse  hematuria  without  any  other  alteration  of  the  urine. 

Treatment  of  Tuberculosis. — De  Kenzi  ^  maintains  that  exercise  in- 
creases digestion  and  prevents  extension  of  tuberculosis.  He  therefore 
insists  upon  moderate  exercise  even  in  advanced  cases,  recommending 
gymnastic  exercises,  fencing,  riding,  but,  above  all,  swimming.  Pulmonary 
exercises  are  also  useful.  [Much  as  this  contribution  bears  evidence  of 
careful  study,  it  must  be  remarked  that  more  must  be  dependent  ujjon  the 
individual  nature  of  each  case  than  upon  theoretical  deduction  from  a 
general  study.] 

Reed '  insists  that  many  cases  of  tuberculosis  are  overfed,  and  presents 
clinical  histories  to  show  that  restriction  of  the  diet  in  accordance  with  the 
oxygenating  capacity  of  the  patient  leads  to  great  improvement  in  all  the 
symptoms. 

Prof.  Jaccoud*  points  out  that  the  beneficial  effects  of  high  altitudes  in  pul- 
monary tuberculosis  are  mainly  due  to  the  altitude  itself.  The  results  of  this 
are  increased  number  of  the  red  corpuscles  and  increase  of  hemoglobin,  and 
greater  oxygen-carrying  power  of  the  blood,  unconscious  increase  of  pulmo- 
nary expansion,  with  better  cardiopulmonary  circulation,  and  greater  freedom 
of  evapoi-ation  from  the  lungs.  [High  altitudes  are  not  useful  when  the 
patient  is  of  an  extreme  nervous  temperament,  when  there  is  disease  of  the 
heart,  a  tendency  to  hemorrhage,  or  when  there  is  emphysema  or  pneumonic 
phthisis.]  Munn  ^  recites  the  advantages  of  Colorado  as  a  climate  for  tuber- 
culous patients.  The  dryness  is  seen  from  the  facts  that  the  annual  deposit 
of  moisture  in  Denver  during  twenty  years  has  been  but  14.5  in.,  and  that  the 
average  humidity  has  been  but  43.7  to  51  per  cent,  during  the  last  three 
years.  The  advantages  in  the  way  of  sunshine  are  evident  from  the  observa- 
tion made  during  the  year  1892  that  there  was  sunshine  in  62  per  cent,  of 
the  possible  hours  during  which  it  could  occur.  He  declaims  against  the 
common  belief  that  patients  who  have  been  benefited  may  return  to  their 
former  home,  claiming  that  in  practically  all  cases  the  change  of  residence 
must  be  regarded  as  permanent.  It  is  to  be  remembered  also  that  a  period 
of  several  years  is  necessary  before  a  cure  can  be  expected.  Bowditch  ^ 
contributes  an  interesting  paper  on  the  results  of  the  treatment  of  incipient 
pulmonary  tuberculosis  in  the  sanatorium  at  Sharon  near  Boston.  In  three 
years  there  have  been  treated  in  this  institution,  with  careful  attention  to 
every  hygienic  detail,  51  cases,  of  which  3  did  not  stay  long  enough  to  re- 
ceive any  benefit.  Of  the  other  48,  8  proved  to  be  cases  of  lironchitis  and 
were  discharged  well.  Of  the  remaining  40,  11  were  not  improved,  6  were 
improved,  13  much  improved,  and  10  were  "arrested."     In  the  last  named, 
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bacilli  were  found  in  the  sputum  in  but  3,  though  the  associated  symptoms 
warranted,  in  the  author's  opinion,  the  diagnosis  of  incipient  tuberculosis. 

Reid,'  as  a  result  of  theoretic  considerations,  treated  a  case  of  acute  pul- 
monary tuberculosis  by  continuous  and  persistent  reduction  of  body-temper- 
ature, aiming  thus  to  lower  the  vitality  and  consequent  virulence  of  the 
tubercle-bacillus.  Antifebrin  was  given  as  often  as  the  temperature  rose  to 
101°  F.,  and  spongiopilin  soaked  in  spirit  lotion  applied  to  the  chest.  A 
further  bacillicidal  element  of  the  treatment  was  the  almost  continuous  dry 
inhalation  of  creasote-vapor.  Internal  treatment  consisted  of  tonic  and 
stimulating  remedies,  and  at  the  end  of  eight  weeks  there  was  an  apparent 
cure. 

Gibotteau^  in  a  study  of  18  cases  of  pulmonary  tuberculosis  combined 
with  hysteria  points  out  that  the  latter  disease  exercises  an  ameliorating 
effect  upon  the  former,  rendering  its  course  less  acute  and  the  disease  in 
general  less  marked.  On  the  strength  of  these  studies  he  advises  against 
active  treatment  of  hysteria  in  tuberculous  persons. 

Regarding  the  drug  treatment,  Coley  *  finds  that  the  carbonate  of  guaia- 
col  improves  the  appetite  and  general  health  and  weight  of  the  patients, 
without  apparently  affecting  cough,  expectoration,  or  the  physical  signs.  He 
administers  15  gr.  every  night  as  the  initial  dose  for  an  adult.  After  a  few 
days  it  may  be  given  two  or  three  times  daily,  gradually  increasing  the  dose ; 
he  himself  has  never  given  above  50  gr.  daily.  Conway  *  believes  that  crea- 
sote,  when  used  in  large  doses,  is  a  specific  in  tuberculosis.  Stress  is  laid  on 
the  mode  of  administration,  which  should  be  by  capsules  containing  1  part 
of  creasote  to  2  of  cod-liver  oil,  the  dose  of  creasote  being  increased  by  2 
minims  every  fourth  day  until  a  dose  of  20  minims  is  given. 

Petteruti'*  details  at  length  2  cases  of  tuberculosis  of  the  lungs  com- 
pletely cured,  and  1  decidedly  improved,  under  the  influence  of  the  canthari- 
dinate  of  potassium. 

Carasso'' claims  to  have  had  excellent  results  in  the  treatment  of  pul- 
monary tuberculosis  by  inhalation  of  oil  of  peppermint.  The  cushion  of  an 
inhaler  is  moistened  several  times  daily  with  5  or  6  drops  of  the  oil,  and  the 
patient  takes  deep  inspirations,  holding  the  breath  for  a  time  after  each 
breath.  The  inhaler  is  worn  night  as  well  as  day.  At  the  same  time  crea- 
sote in  combination  with  alcohol,  glycerol,  chloroform,  and  spirit  of  pepper- 
mint is  given  by  the  mouth,  and  the  diet  and  general  regimen  are  strictly 
regulated.  [The  author  makes  very  extravagant  claims  for  this  treatment.] 
Rochester^  treated  34  cases  of  pulmonary  tuberculosis  by  Carasso's  method 
of  peppermint-inhalations  and  the  internal  administration  of  creasote  with 
forced  feeding.  The  results  led  him  to  conclude  that  the  internal  treatment 
is  unphysiologic,  and  is  veiy  likely  to  cause  disturbance  of  digestion,  and 

'  Australian  Med.  Jour.,  Feb.  20,  1895.         «  Th&e  de  Paris,  Steinheil,  1894. 
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that  the  inhalation  of  peppermint  is  vahiable  and  deserves  further  investi- 
gation. Baldwin,'  led  by  Carasso's  report  of  his  method  of  peppermint- 
inhalations  in  pulmonary  tuberculosis,  investigated  its  value  in  experimental 
tuberculosis,  and  found  that,  although  the  oil  of  peppermint  may  prevent 
the  bacillus  tuberculosis  from  growing  in  a  test-tube,  yet  its  local  antiseptic 
action  in  the  respiratory  tract  is  so  slight  as  not  to  impede  the  growth  of 
any  bacteria. 

Mund  ^  reports  very  favorable  results  from  the  method  of  treatment  in- 
stituted by  Loebinger  in  pulmonary  tuberculosis.  This  consists  in  the  inha- 
lation of  some  insoluble  powder  holding  10  per  cent,  of  an  ethereal  oil  (oil 
of  peppermint,  for  example).  The  patient  leans  over  toward  the  healthy 
side  and  tiikes  short,  quick  inspirations,  holding  the  tongue  forward.  In 
this  way  the  seat  of  disease  is  readily  reached,  and  the  oil  there  evaporates 
by  the  heat  of  the  body. 

Cadier  and  Jolly  ^  record  additional  cases  in  support  of  their  method  of 
treating  tuberculosis  by  injection  of  iodin  with  phosphates,  and  find  that 
during  the  first  month  there  is  an  appreciable  improvement  in  the  local  con- 
dition, and  the  general  condition  of  the  patient  greatly  improves.  After 
four  or  five  months  of  treatment  the  local  lesion  more  rapidly  improves, 
while  in  the  period  of  from  ten  months  to  two  and  a  half  years  they  note  a 
progressive  amelioration  simultaneously  in  the  general  and  local  symptoms, 
rales  disappearing,  and  the  i^tient  being  enabled  to  resume  his  customary 
occupation,  even  despite  the  rigors  of  winter. 

Foxwell  *  reports  very  favorable  results  from  the  use  of  iodoform,  even 
in  advanced  stages.  Of  46  cases  in  which  he  preserved  accurate  notes,  12 
were  much  improved,  15  improved,  11  remained  stationary,  and  8  died.  He 
advises  beginning  with  2  gr.  in  pill  thrice  daily  at  first.  If  this  is  well 
borne,  the  dose  is  increased  until  30  gr.  daily  are  given,  and  thus  con- 
tinued for  three  months,  after  which  smaller  doses  are  given  for  another 
three  months. 

Paquin'*  claims  to  have  produced  an  antitoxic  serum  of  tuberculosis  by 
successive  inoculation  of  horses,  and  reports  a  number  of  instances  in  which 
it  is  claimed  there  was  rapid  improvement  in  cases  of  beginning  as  well  as 
of  quite  advanced  pulmonary  tuberculosis.  Cases  should  be  excluded  which 
are  seriously  complicated  bacteriologically  or  pathologically.  The  author 
reports  22  cases  treated  by  himself  and  associates  at  the  St.  Louis  City  Hos- 
pital, and  3  cases  treated  by  Dr.  George  Cale.  The  injections  were  begun  in 
doses  of  10  drops  and  gradually  increased  to  as  much  as  150  drops  every 
day.  No  accidents  wliatever  were  noted,  the  serum  apparently  being  harm- 
less except  for  the  production  of  a  slight  rash  occasionally.  [He  does  not 
consider,  nor  apparently  appreciate,  the  importance  of  mixed  infection  and 
associated  septicemia  in  pulmonary  tuberculosis.] 

'  N.  Y.  Med.  Jour.,  May  18,  1895.  '  Ibid.,  Oct.  20,  1894. 

»  Jour,  de  M^d.  de  Paris,  June  17,  1894.        *  Birmingham  Med.  Kev.,  July,  1894. 
*  Jour.  Am.  Med.  Assoc,  Marcli  9,  1895. 
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Emmerich '  has  made  some  elaborate  investigations  on  tlie  vahie  of  ery- 
sipelas-serum in  various  diseases.  In  animals  it  was  possible  to  demonstrate 
the  restrainina:  influence  it  had  on  tubercular  lesions  of  the  eye,  and  his 
experiments  led  him  to  expect  a  similar  effect  in  tuberculosis  of  man.  The 
serum  of  inoculated  sheep  was  used. 

Waldstein-  in  a  study  of  the  leukocytes  in  infi'ctious  diseases  was  struck 
by  the  great  increase  in  number  of  the  jiolynuclear  elements  and  the  lessen- 
ino-  of  the  lymphocytes  during  the  height  of  these  diseases,  and  the  exact 
reversal  of  these  conditions  during  restoration.  This  observation  suggested 
that  some  remedy  might  be  found  that  would  produce  similar  conditions, 
and  that  might  therefore  influence  favorably  the  course  of  certain  infectious 
diseases.  Potassium  iodid  was  found  to  have  such  action,  but  its  hypodermic 
injection  is  likely  to  ciiuse  local  troubles.  Pilocarpin,  on  the  other  hand,  may 
be  used  with  safety  and  has  a  constant  tendency  to  produce  the  conditions 
named.  In  rabbits  it  was  possible  to  alter  the  relations  of  the  lymphocytes 
and  polynuclear  elements,  making  the  proportions  as  4000  to  900,  respectively. 
The  treatment  would  seem  to  be  of  special  value  in  cases  of  tuberculosis, 
and  in  a  limited  number  of  observations  the  author  feels  justified  in  asserting 
that  there  was  a  tendency  to  cure.  This  was  visible  in  the  walls  of  a  cavity 
in  one  case  that  came  to  autopsy,  and  still  more  strikingly  in  the  visible 
lesions  of  a  case  of  lupus. 

Vaughan '  contributes  a  further  article  on  the  treatment  of  tuberculosis 
with  yeast-uuclein,  from  which  he  concludes  that  when  cavity-formation  has 
taken  place  nucleinic  acid  is  of  no  avail,  but  when  secondary  infection  with 
pyogenic  germs  has  not  occurred,  even  though  the  tuberculosis  is  of  long 
standing  and  the  extent  of  tissue  involved  is  great,  the  proper  use  of  the 
remedy  may  retard  the  progress  of  the  disease.  He  believes  a  temporary 
cure  may  be  effected  where  the  area  involved  is  small  and  the  resistance  of 
the  patient  is  not  too  much  reduced.  He  claims  a  temporary  cure  for  these 
cases,  none  under  his  observation  having  been  followed  a  sufBciently  long 
time  to  assert  permanent  results.  The  results  in  a  few  cases  of  urinary 
tuberculosis  under  his  care  have  been  remarkably  satisfactory.  Finally,  he 
points  out  that  nucleinic  acid  improperly  used  may  do  harm,  and  should  not 
be  indiscriminately  employed.  Garber  *  believes  that  nuclein  possesses  the 
power  of  stimulating  the  production  of  white  blood-corpuscles,  and  reports 
12  cases,  the  majority  being  pulmonary  tuberculosis,  which  seemed  to  war- 
rant the  belief  that  it  is  an  agent  valuable  in  beginning  tuberculosis,  but  of 
no  value  in  advanced  cases. 

[Guaiacol  applied  externally  has  been  reported  as  an  excellent  remedy  to 
reduce  fever  in  pulmonary  tuberculosis,  typhoid  fever,  and  other  diseases ; 
but  a  number  of  observers  have  found  that  there  is  a  tendency  to  excessive 
dechne  of  temperature  and  the  occurrence  of  collapse.     We  ourselves  have 

'  Miinch.  med.  Woch.,  1894,  Nos.  29,  30,  31. 

»  Berlin,  klin.  Wocli.,  -April  29,  1895.  "  Med.  Xews,  Dec.  lo,  1894. 

'  Therapeutic  Gazette,  Jan.,  1895. 
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noted  this  in  several  cases.]  De  Renzi '  and  Olivieri  ^  both  confirm  previous 
observations  that  guaiacol  externally  applied  reduces  fever  promptly,  but  that 
it  is  a  remedy  not  to  be  advised  in  the  fever  of  pulmonary  tuberculosis  or 
any  other  disease.  The  other  symptoms  of  the  diseases  in  which  they  made 
trial  of  the  remedy  were  regularly  made  worse.  J.  Solis-Cohen,^  however, 
from  a  limited  experience,  thinks  the  nse  of  guaiacol  in  tuberculosis  a  valu- 
able method  of  treatment  to  promote  the  comfort  of  the  patient.  The  most 
satisfactory  dose  was  usually  25  drops.  Bartoszewics  *  has  made  a  rather 
extended  study  of  the  use  of  guaiacol  as  an  antipyretic.  He  applies  the 
drug  in  doses  of  from  20  to  30  drops  on  a  cloth  simply  held  in  place. 
Friction  is  likely  to  set  up  dermatitis.  Among  65  cases  failure  was  noted 
in  but  5,  while  the  former  degree  of  fever  was  attained  in  only  9.  He  denies 
that  there  is  danger  of  collapse  even  in  pulmonary  tuberculosis,  but  in  this 
disease  there  is  almost  invariably  rigor  and  sweating  some  time  after  the 
treatment. 

Conkling  ■'  finds  that  in  night-sweats  the  most  generally  useful  remedy  is 
agaricin  in  pill  form,  gr.  Jj  "*  bedtime,  or  one  pill  late  in  the  afternoon,  and 
a  second  four  or  five  hours  later.  Zinc  oxid  in  pill  form,  gr.  iiss,  was  also 
very  efficient,  as  was  chlorolamid,  gr.  xxx,  when  there  were  sleeplessness 
and  excessive  cough  in  addition  to  sweating.  Atropin  is  not  to  be  used  in- 
discriminately, on  account  of  associated  actions  on  the  other  secretions  and 
the  circulation.     Other  remedies  were  of  little  use. 

Pyemia  and  Septicemia. 

Manchot "  records  an  interesting  case  of  cryptogenetic  sepsis  occurring  in 
a  case  of  diabetes.  The  patient,  a  man  of  forty-three  years,  was  suddenly 
seized  with  pain  in  the  back  of  the  neck,  followed  by  delirium  and  gradually 
increasing  fever.  His  appearance  suggested  typhoid  fever,  and  no  local  cause 
for  the  pain  and  stiff'ness  of  the  neck  could  be  discovered.  After  death  the 
oro-ans,  and  especially  the  enlarged  spleen,  showed  evidences  of  the  septic 
state  of  the  patient,  and  bacteriologic  examination  revealed  the  staphylococ- 
cus pyogenes  flavus.  A  phlegmonous  inflammation  of  the  submucosa  of  the 
pharynx  was  also  detected,  and  was  doubtless  the  starting-point  of  the  infec- 
tion. Clark  ^  records  a  case  of  marked  pyemia  in  which  the  source  of  infec- 
tion was  not  detected  until  the  autopsy  disclosed  purulent  thrombosis  of  the 
right  internal  jugular  vein  and  of  the  transverse  sinus  within  the  skull. 
There  was  also  septic  infection  in  the  middle  ear  and  mastoid  cells. 

Bose  *  records  2  cases  of  fever  attended  with  polymorphous  erythema  in 
youno'  adults  in  which  a  bacillus  resembling  the  bacillus  coli  seemed  an  etio- 
loo-ic  factor.  The  fever  was  irregular,  and  its  exacerbations  Mere  accom- 
panied by  aggravations  of  the  skin-eruption.     After  a  prodromal  period  in 

'  Rlvistaklin.  eTerap.,  Nov.,  1894.  =  Gaz.  degli Ospedali e delle  Klin.,  No.l49,  1894. 

'  Med.  News,  Nov.  24,  1894.  *  Therap.  Gaz.,  March  15,  1895. 

^  Brooklyn  Med.  Jour.,  July,  1894.  "  Jahrb.  der  Hamburg.  Staatskrankenanlialten,  Bd.  iii. 

'  Med.  News,  Jan.  5,  1895.  "  Kevue  de  Med.,  Aug.,  1894. 


DENGUE.  51 

which  digestive  disturbance  was  the  principal  symptom  the  disease  rapidly 
developed,  with  rigors,  vomiting,  prostration,  and  the  appearance  of  tiio 
eruption.  One  of  the  cases  was  fatal,  developing  coma  and  subnormal 
temperature  before  death.  The  duration  was  long  and  the  course  irregular. 
The  rash  was  at  first  a  papular  erythema,  and  later  it  resiMiibled  that  of 
measles,  scarlet  fever,  and  finally  erysipelas.  Desquamation  followed  each 
outbreak  of  eruption,  and  the  hair  fell  out.  Beyond  prostration  there  were 
no  nervous  symptoms  until  the  end  in  the  fatal  case.  In  the  latter  the  onset 
of  the  symptoms  was  preceded  by  the  formation  and  discharge  in  the  rectum 
of  a  prostatic  abscess.  In  the  other  case  obstinate  constipation  preceded.  The 
author  regards  these  cases  as  due  to  the  absorption  of  chemical  poisons  of  the 
bacillus  in  question.     The  bacillus  itself  was  not  found  in  the  blood. 

Less  Common  and  Obscure  Infections  and  Intoxications. 

A  suggestive  report  of  a  local  milk-infection  is  reported  by  Niven.^  The 
patients  numbered  160  and  belonged  to  417  different  families.  All  became 
ill  about  the  same  time  with  nausea,  abdominal  pains,  and  diarrhea.  The 
disease  was  traced  to  uncooked  milk,  which  was  derived  from  the  same  source 
in  all  cases.  Bacteriologic  examination  of  the  milk,  which  was  allowed 
to  stand  for  several  days,  disclosed  the  bacterium  coli  commune  and  strepto- 
cocci. The  source  of  infection  was  supposed  to  be  a  disease  of  the  udder  of 
one  of  the  com's.     The  author  refers  to  sinailar  cases  investigated  by  Gaffky. 

Tappeiner-  has  made  a  study  of  the  eases  of  poisoning  by  mushrooms 
that  occurred  in  Munich  during  August  and  September  of  1894.  There 
were  18  cases  in  all,  of  which  5  died.  In  the  first  group  of  5  the  symptoms 
liegan  from  five  to  twelve  hours  after  the  ingestion.  There  were  2  forms 
among  these — the  one  in  which  gastrointestinal  symptoms  were  marked,  the 
nervous  symptoms  mild,  and  the  outcome  favorable  ;  the  other,  in  which 
nervous  symptoms  were  pronounced,  the  gastrointestinal  symptoms  absent,  and 
a  fatal  issue  more  likely  to  occur.  There  were  no  evidences  of  blood-destruc- 
tion during  life,  but  postmortem  the  liver  presented  a  deep  yellow  appear- 
ance, and  in  common  with  the  heart  and  kidneys  showed  advanced  fatty 
degeneration.  In  a  later  group  of  cases  gastrointestinal  symptoms  were 
followed  by  a  comatose  condition,  with  marked  slowing  of  the  pulse  and 
anuria.  The  author  regards  the  cases  as  instances  of  poisoning  by  the 
amanita  phalloides,  although  no  portions  were  obtainable  for  examination. 

In  discussing  the  question  of  the  coexistence  of  infectious  diseases  in  the 
same  person  Caiger  states '  that  in  the  last  four  years  he  has  seen  362  cases 
in  which  2,  and  17  in  which  3,  infectious  diseases  ran  some  parts  of  their 
course  coincidently. 

Dengue. 

De  Brun*  contributes  an  interesting  study  of  the  eruptive  forms  of 
dengue  as  seen  in  the  epidemic  at  Beirut  during  the  latter  months  of  1892. 

■  Lancet,  Jan.  18,  1895.  '  Miincli.  me<l  Woch.,  Feb.  12,  1895. 

»  Med  Record,  Aug.  25,  1894.  *  Rev.  de  Med.,  No.  6,  1894. 
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The  eruption  was  roseolous,  morbilliforni,  scarlatinous,  or  papillary,  but  never 
vesicular  or  pustulated.  Three  groups  of  cases  were  distinguished :  those 
atteiulcd  with  marked  fever  and  general  symptoms  and  eruption ;  those  in 
whicli  the  fever  was  absent,  the  symptoms  mild,  and  the  eruption  present; 
and  those  in  which  the  eruption  was  the  only  symptom.  The  nature  of  the 
latter  was  recognized  by  the  existence  of  the  epidemic  and  the  resemblance 
of  the  rash  to  that  seen  in  other  cases.  The  eruption  appeared  from  the 
first  to  the  second  day,  but  often  later,  and  lasted  from  thirty-six  hours  to 
a  week,  after  which  there  was  descpiaraation  of  varying  intensity,  attended 
with  itching.  The  eruption  appeared  in  from  25  to  50  per  cent,  of  the  cases. 
[The  following  undetermined  and  apparently  infectious  form  of  disease 
bears  certain  resemblances  to  dengue,  and  may  be  included  under  that  head.] 
Miiller  of  Marburg'  contributes  a  most  interesting  study  of  the  epidemic 
variously  called  Schlammfieber,  Schlammkrankheit,  Sumpffieber,  Oder- 
flecken,  and  Erndtefieber,  which  occurred  in  the  basin  of  the  Oder  River 
and  its  branches  near  Breslau  during  the  summer  of  1891,  doubtless  in  con- 
sequence of  the  floods  of  March.  The  first  cases  of  the  disease  were  noted 
about  the  middle  of  June,  and  in  October  the  severity  of  the  epidemic  had 
passed,  though  isolated  cases  were  observed  as  late  as  January,  1892.  The 
disease  occurred  mainly  in  the  rural  districts  and  among  young  people, 
particularly  those  who  worked  in  the  flooded  parts.  In  some  places 
women  especially  were  affected.  The  number  of  cases  cannot  be  estimated, 
but  it  was  very  considerable.  In  some  places  it  was  estimated  that  one-fifth 
of  the  population  was  affected ;  in  others  as  many  as  one-third  or  more. 
The  disease  began  abruptly  with  chills,  and  the  temperature  rose  to  40°  or 
41°  C.  on  the  first  day.  Soon  the  ))atient  complained  of  headache  and 
severe  pains  in  the  neck,  back,  and  limbs.  Often  there  was  gastric  pain,  and 
occasionally  vomiting.  The  face  was  usually  flushed,  the  conjunctivae 
injected,  and  the  pupils  contracted.  General  enlargement  of  the  lymphatic 
glands  was  frequently  noted,  and  often  the  spleen  was  a  little  swollen.  The 
fever  and  symjitoms  continued  in  about  the  same  manner  for  four  or  five 
days,  sometimes  as  much  as  six  or  seven  days,  when  an  eruption  appeai-ed 
and  the  symptoms  and  temperature  rapidly  subsided.  The  rash  was  first 
noted  about  the  cla\ncles,  and  resembled  that  of  measles,  but  the  spots  some- 
times enlarged  to  the  size  of  small  coins  and  frequently  coalesced ;  occasion- 
ally ])etechial  spots  were  noted.  Herpes  of  the  lips,  face,  and  neck  occa- 
sionally occurred.  After  the  appearance  of  the  rash  the  temperature 
generally  fell  in  from  two  to  four  days  to  the  normal,  and  sometimes  there 
was  a  critical  decline  in  a  few  hours.  After  the  return  to  the  normal  there 
was  considerable  weakness  and  slow  convalescence.  Severe  cases  were 
rarely  met  witli.  Complications  occurred  in  some.  The  latter  rarely 
affected  the  kidneys  or  lungs,  though  pneumonia  and  pleurisy  were  met  with. 
More  conspicuous  were  the  gastrointestinal  complications.  There  was  habit- 
ually pain  in  the  stomach,  sometimes  violent  in  cliaracter,  sometimes  attended 

'  .Munch,  med.  Woch.,  Oct.  2,  1894. 
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with  vomitinsi,  and  in  one  case  by  l)loo(ly  voniitinfr.  The  liver  was  often  en- 
larged sliglitly,  was  tender;  in  a  few  cases  jaundice  was  noted.  As  a  sequel 
d\spepsia  not  nirely  occurred.  Relapses  were  very  rare,  unless  a  slight  ele- 
vation of  tcniponitnre  occurring  a  few  days  after  the  first  decline  be  consid- 
ered as  such.     Tiiere  were  very  few  deaths. 

[The  study  of  the  etiology  of  this  disease  tends  to  establish  the  facts  that 
neither  hvgienic  surroundings,  food,  nor  water  played  a  prominent  part,  but 
that  working  in  the  recently  flooded  district  was  an  important  element. 
There  was  never  any  evidence  of  contagion  from  person  to  person.  The 
incubation  was  determined  as  usually  from  eight  to  twelve  days.  The 
nature  of  the  disease  has  occasioned  much  discussion.  Older  physicians 
inclined  to  the  belief  that  it  was  a  mild  form  of  typhus,  but  the  benign 
character  and  the  entire  absence  of  contagion  disprove  this.  Its  resem- 
blance to  influenza  was  only  superficial,  and  was  excluded  by  the  complete 
absence  of  respiratory  symptoms  and  by  the  fact  that  influenza  occurred 
subsequently  in  some  of  the  affected  districts  and  was  easily  distinguished. 
Malarial  typhoid  was  excluded  by  the  absence  of  the  plasmodium.  Gerhardt 
suggested  dengue,  and  the  similarity  was  not  slight,  but  Miiller  regards  the 
differences  sufficient  to  exclude  this  disease.  He  himself  indicates  the  resem- 
blance in  certain  respects  to  \\'eirs  disease,  which  may  occur  at  times  without 
jaundice.  At  all  events,  he  Would  include  both  in  the  same  group  of 
diseases.] 

Malta  Fever. 

Hughes'  has  studied  clinically  and  bacteriologically  the  peculiar  fever 
encountered  at  Malta  and  other  Mediterranean  ports.  It  resembles  in  some 
respects  typhoid  fever,  in  some  respects  malarial  fever.  It  is,  nevertheless, 
a  distinct  aff'ection,  and  a  peculiar  microbe,  differing  from  Eberth's  bacillus, 
is  found  associated  with  it,  while  both  the  latter  organism  and  the  plasmo- 
dium of  Laveran  are  absent.  The  temperature  is  irregular.  There  are 
periods  of  fever  of  remittent  type,  lasting  one  or  two  weeks  and  separated 
by  apyretic  intervals  of  two  or  three  days.  In  grave  cases  the  temperature 
is  continuous,  and  death  may  occur  in  hyperpyrexia.  In  obstinate  cases 
fever  may  last  six  months  or  more.  It  is  unafl*ected  by  quinin  or  arsenic. 
There  is  obstinate  constipation,  anemia,  and  ])rogressive  debility.  Neuralgic 
and  rheumatoid  complications  or  sequels  may  be  prolonged  for  two  years. 
Immunity  from  typhoid  fever  is  not  given  bj'  Mediterranean  fever  or  from  the 
latter  by  typhoid  fever.  The  mortality  is  about  2  per  cent.  The  mean  dura- 
tion of  stay  in  hospital  is  from  seventy  to  ninety  days.  The  spleen  is  at  first 
soft  and  enlarged.  About  the  fifth  or  sixth  week  it  becomes  hard,  and  there- 
after gradually  shrinks  to  normal  dimensions.  The  alimentary  tract  exhibits 
irregular  patches  of  congestion,  but  Peyei-'s  patches  remain  intact.  The 
mesenteric  glands  are  enlarged,  but  to  a  less  degree  than  in  typhoid  fever. 
Grave  cases  exhibit  bronchitis  or  bronchopneumonia.    The  micrococcus  Meli- 
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tensis  is  to  be  recognized  morphologically  and  by  culture.  It  has  been  found 
in  the  organs  8  times  by  Bruce,  in  2  cases  by  Gipps,  and  in  11  cases  by  the 
author — 21  in  all.  Bruce  in  2  cases  and  tiie  author  in  4  cases  reproduced  the 
disease  in  monkeys  by  inoculation  of  pure  cultures  of  the  micrococcus  Melitensis. 

Lepra. 

Goldschmidt '  contributes  some  interesting  personal  observations  regard- 
ing leprosy  on  the  island  of  Madeira.  Leprosy  was  introduced  into  this 
island  four  centuries  ago,  and  has  retained  its  original  characters.  It  has 
declined  somewhat  during  the  present  century,  but  he  thinks  is  slowly  on  the 
increase  at  present.  There  are  now  6  cases  to  10,000  inhabitants,  about  70 
in  all  on  the  island.  As  to  the  causation  of  the  disease,  his  experience  indi- 
cates that  it  is  more  common  at  higher  elevations  than  at  the  seashore.  This 
is  at  variance  with  the  usual  teaching,  and  he  ascribes  it  to  the  improper  and 
insufficient  food  of  the  moimtaineers.  Fish-eating  has  seemed  of  no  import- 
ance in  Madeira,  nor  any  other  dietetic  consideration,  except  in  so  far  as 
improper  and  insufficient  food  predisposes  to  disease  in  general.  There  is  no 
evidence  of  direct  heredity,  but  in  the  majority  of  cases  leprosy  is  found  in 
the  parents,  and  its  occurrence  in  the  children  of  lepers  is  rather  due  to  pro- 
longed contact  than  anything  else.  His  own  experiments  at  inoculation  from 
one  person  to  another  have  failed  in  two  instances.  As  to  the  clinical  fea- 
tures, it  is  to  be  noted  that  there  is  no  acute  leprosy  comparable  to  the  acute 
forms  of  tuberculosis.  Leprosy  is  always  chronic.  At  its  onset  nasal  or 
cutaneous  involvement  is  first  observed.  Of  the  internal  organs,  the  lungs 
and  the  spleen  are  first  involved  ;  later,  the  liver  and  intestines ;  the  kidneys 
very  rarely.  Albuminuria  is  uncommon.  The  nervous  system  is  frequently 
involved.  In  Madeira  the  population  is  divided  between  the  sexes  as  47.6 
per  cent,  males  to  52.4  per  cent,  females,  whereas  leprosy  occurs  as  69  per 
cent,  men  to  31  per  cent,  women.  He  has  never  seen  a  tuberculous  subject 
acquire  leprosy.  In  regard  to  treatment  the  localized  lepromes  of  the  early 
stages  should  be  removed.  Later  he  found  iodoform  an  almost  specific 
remedy,  but  to  avoid  the  poisonous  symptoms  of  this  he  substituted  euro- 
phen  in  3  per  cent,  solution  in  oil  of  sweet  almonds.  Five  cases  treated 
with  this  gave  1  positive  cure.  The  remedy  may  be  injected  or  applied  by 
inunction. 

Marcano  and  Wurtz  -  report  a  case  of  leprosy  in  a  child  of  twenty-seven 
months  in  which  the  disease  began  in  a  localized  lesion,  the  nature  of  which 
was  recognized  by  excision  of  a  small  piece.  The  area  of  involvement  was 
removed  surgically,  as  well  as  the  surrounding  anesthetic  area.  The  wound 
healed  quickly,  and  the  complete  cessation  of  the  disease  was  still  noted  eight 
months  afterward.  They  also  refer  to  another  case  in  which  there  was 
a  small  spot  at  the  onset  of  the  disease,  which  later  became  generalized,  and 
in  which  excision  might  have  been  followed  by  similarly  happy  result. 

'  LaL^pre:  Soc.  d'Ed.  scientif.,  Paris,  1894.        ^  Archive de Med.  esperimen.,  1891, No.  1. 
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Hydeophobia. 
Golilschniidt '  describes  tin  acute  epizootic  and  epidemic  outbreak  of 
hydrophobia  at  Madeira,  300  dogs  dying  of  the  disease  and  1000  others 
being  killed  on  suspicion.  There  M-ere  9  fatal  cases  among  the  inhabitants. 
The  epidemic  spread  over  the  island  with  great  rapidity,  lasting  I'or  six 
months  and  ceasing  suddenly. 

The  Black  Plagtje. 
Mary  Niles^  says  regarding  the  bubonic  plague  raging  in  Canton  that  it 
is  the  same  disease  as  the  great  London  plague,  and  is  characterized  mainly 
by  glandular  enlargements.  It  had  not  appeared  in  the  Canton  district  for 
forty  years  or  more,  though  it  is  endemic  in  Yunnan.  In  some  places  it 
began  in  the  winter,  and  she  herself  found  the  first  case  in  Canton  as  early 
as  January.  Curiously,  it  was  very  erratic  in  its  spread,  appearing  in  one 
section  of  the  city  while  subsiding  in  others.  Unsanitary  conditions  are 
most  important  in  the  etiology  ;  in  no  case  was  direct  contagiousness  found 
to  exist.  In  an  infected  house  the  rats  die  first.  High  fever,  stupor,  delir- 
ium, or  coma,  with  a  petechial  eruption  and  sometimes  hemorrhages  in  the 
mucous  surfaces,  are  prominent  symptoms.  The  glands  enlarge  twelve 
hours  after  the  fever  begins,  and  may  suppurate  in  cases  that  do  not  die  in  a 
short  time.     A  remission  of  the  symptoms  is  common  on  the  second  day. 

Sleeping  Sickness. 
Forbes^  contributes  an  interesting  paper  on  the  sleeping  sickness  of 
Africa.  The  disease  may  occur  in  either  sex  and  at  any  age,  though  it  is 
most  frequent  from  the  twelfth  to  the  twentieth  years  and  in  the  male  sex. 
It  begins  with  enlargement  of  the  cervical  glands,  and  drowsiness  and  sleep 
at  unusual  hours.  At  first  the  patient  may  be  aroused,  but  later  sinks  into 
a  heavy  stupor  or  coma.  Death  occurs  in  from  three  to  twelve  months  and 
is  due  to  starvation.  The  author  reports  11  fatal  cases,  and  2  that  passed 
from  observation.  At  the  autopsy  are  found  hyperemia  of  the  arachnoid 
and  slight  chronic  leptomeningitis  and  pachymeningitis.  There  is  also 
anemia  of  the  brain-substance.  In  1  of  his  cases  the  spleen  was  enlarged. 
Regarding  the  nature  of  the  disease,  he  inclines  to  the  view  that  it  is  a 
neurosis. 

Glanders. 

Grarstang^  records  a  case  of  glanders  that  recovered.  A  veterinarian 
was  engaged  in  "  drenching  "  a  horse  suffering  with  this  disease,  when  the 
animal  coughed,  spattering  his  arm  and  face.  He  did  not  wash  himself  for 
some  time.  Eight  days  later  a  pustular  rash  began  on  the  right  arm,  and 
then  extended  until  it  became  almost  general.  The  eruption  appeared  in 
successive  crops,  about  twelve  hours  sufficing  for  the  complete  development 

'  Lancet,  May  19,  1894.  =  N.  Y.  Med.  Jour.,  Oct.  13,  1894. 

'  Lancet,  1894,  p.  1185.  *  Ibid.,  Marcli  16,  1895. 
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of  the  lesion.  These  were  first  small  lumps  under  the  skin,  then  points  of 
suppuration  which  discharged,  scabbed  over,  or  left  unhealthy  ulcers.  There 
was  later  a  discharge  from  the  nose  and  eyes,  and  a  large  quantity  of  pus 
Avas  expectorated  from  the  lungs.  General  health  was  much  impaired,  but 
under  simple  treatment  was  gradually  restored  and  complete  recovery  en- 
sued. Bacteriologic  examination  was  negative,  but  a  number  of  persons  of 
experience  concurred  in  the  diagnosis. 

Anthrax. 

Poelchau '  records  a  case  of  gastrointestinal  antl  pulmonary  anthrax 
occurring  in  a  man  of  thirty-seven  years,  in  which  death  ensued  after  fi\e 
days'  illness.  The  clinical  features  of  the  case  were  those  of  a  profound 
intoxication,  with  some  restriction  or  disturbance  of  the  pulmonary  function. 
The  exact  condition  of  the  lungs  could  not  be  determined.  There  were  no 
gastrointestinal  symptoms.  After  death  enlargement  of  the  spleen,  dark- 
colored  ulcerations  of  the  stomach  and  jejunum,  gelatinous  pleuritic  adhe- 
sions, and  moderate  pericardial  and  abdominal  dropsy  were  discovered.  The 
splenic  juice  contained  the  bacillus  of  anthrax. 

Eppinger'^  has  contributed  a  most  interesting  study  of  anthrax  as  it 
occurs  among  the  rag-sorters  of  the  paper-mills  near  Graz,  and  which  he 
identifies  as  the  same  form  of  disease  as  the  wool-sorter's  disease  of  English 
writers.  The  affection  is  known  in  Austria-Hungary  by  the  name  "Haderih- 
krankheit,"  and  occurs  more  commonly  among  the  women  engaged  in  the 
work  indicated  than  among  the  men  or  women  otherwise  employed  about  the 
mills.  The  onset  is  sudden  as  a  rule,  and  the  symptoms  observed  are  high 
fever,  followed  by  great  depression  of  the  body-heat,  with  collapse,  pain  in 
the  side,  painful  and  paroxysmal  cough,  cyanosis,  great  weakness  of  the 
heart,  together  with  physical  signs  of  pleuritic  effusion  and  consolidation  of 
the  lung.  Pathologically,  there  is  serous  exudation  in  the  pulmonary  alveoli 
and  into  the  pleural  sacs,  and  more  or  less  extensive  inflammation  and 
erosion  of  the  tracheobronchial  mucosa.  General  infection  of  the  system 
may  ensue,  with  resulting  enlargement  of  the  spleen  and  gastrointestinal 
implication.  Eight  cases  came  under  the  observation  of  the  author,  in 
which  accurate  clinical  and  pathologic  studies  were  made,  and  several  other 
instances,  less  carefully  studied,  are  detailed.  The  infection  undoubtedly 
occurs  in  the  respiratory  tract,  and  in  each  of  the  cases  studied  the  bacillus 
of  anthrax  was  isolated. 


DIATHETIC  DISEASES. 


Rheumatism. 
Etiology. — Considerable  evidence  has  accumulated  regarding  tlie  infec- 
tiousness of  acute  rheiunatism,  but  there  remains  undoubtedly  an  element 
'  Centralbl.  f.  Innere  Med.,  April  13,  1895.        '  Die  Hademkrankheit,  etc.,  Jena,  1894. 


RHEUMA  TISM.  57 

of  (liiitlicsis.  Roos '  records  4  cases  in  which  articular  rheumatism  began 
with  tonsillitis,  and  he  inclines  to  the  view  that  rheumatism  is  an  infectious 
disease,  the  poison  of  which  may  gain  entrance  through  a  diseased  tonsil. 
The  absence  of  tonsillitis  in  many  cases  may  be  explained  by  assuming  that, 
as  a  rule,  the  poison  passes  through  the  portal  of  entrance  without  causing 
local  trouble.  The  interval  between  the  angina  and  the  rheumatism  cannot 
he  definitelv  stated,  but  sometimes  it  is  two  or  three  days,  sometimes  more. 
The  special  indications  of  a  rheumatic  angina  are  the  severe  pain,  the  great 
redness,  and  swelling. 

Buss  ^  contributes  an  interesting  study  of  the  relations  of  acute  rheuma- 
tism and  angina.  He  points  out  the  frequent  occurrence  of  the  one  condi- 
tion before  or  after  or  in  conjunction  with  the  other.  The  modern  tendency 
is  to  regard  rheumatism  as  an  infectious  process,  and  in  that  case  the  tonsil 
is  to  be  regarded  as  the  portal  of  entrance  of  the  infective  cause.  Buss 
himself  thinks  it  due  to  pyogenic  organisms  of  lessened  virulence.  Among 
these  may  be  reckoned  the  pucumococci  of  Friinkel  and  the  bacillus  of 
Fricdliinder.  According  to  his  view,  then,  the  disease  is  one  due  to  several 
possible  causes.  The  pneumococci-rheumatisms  occurring  either  with  or 
without  pneumonia  tend  especially  to  suppuration. 

Collin  *  details  a  most  interesting  case  bearing  on  the  nature  of  rheuma- 
tism. The  patient,  a  soldier-cook,  had  had  rheumatism  before.  The  attack 
in  question  began  with  violent  sore  throat,  and  was  characterized  by  phleg- 
monous swellings,  proceeding  to  suppuration,  situated  in  the  subaponeurotic 
and  ]>eria])oneurotic  fibrous  tissues.  The  pus  obtained  by  incision  and  the 
blood  contained  staphylococci.  Ijater  true  rheumatic  arthritis  developed,  and 
suppuration  sujiervcncd  in  one  knee-joint.  The  author's  deductions  regard- 
ing this  case  are  that  it  shows  that,  in  some  cases,  rheumatism  of  itself  or  in 
consequence  of  secondaiy  infection  may  localize  itself  mainly  in  the  fibrous 
tissues — that  in  this  case  the  lesions  were  essentially  infective,  their  localiza- 
tion due  to  the  rheumatic  diathesis. 

Sacaze*  contributes  a  case  of  acute  rheumatism  that  followed  shortly 
after  a  suppurative  wound  of  the  foot.  Cultures  made  from  the  wound 
showed  the  staphylococcus  albus  in  pure  culture.  The  author  accepts  the 
view  of  Sahli,  who  regards  rheumatism  as  a  form  of  mild  septicemia. 

Leyden  ^  refers  to  6  cases  coming  under  his  observation  of  acute  endo- 
carditis complicating  articular  rheumatism.  In  each  of  these  there  was 
found  a  diplococcus  differing  from  that  of  pneumonia  and  also  from  the 
ordinary  streptococcus. 

Newsholme^  delivered  the  Milroy  Lectures  on  the  Natural  History  and 
Affinities  of  Rheumatic  Fever  before  the  Royal  College  of  Physicians  of 
London.  The  subject  is  thoroughly  discussed,  and  the  weight  of  clinical  evi- 
dence is  held  to  point  to  a  specific  cause,  although  as  yet  undiscovered. 

'  Berlin.  Win.  Woch.,  No.  25,  1894.         ''  Deutsch.  Archiv  fur  klin.  Med.,  Ed.  liv.  H.  1. 
'  Gaz.  des  Hopit.,  1894,  1057  et  seq.         «  Archiv.  g^n.  de  M^d.,  Nov.,  1894. 
5  Deutsch.  nied.  Woch.,  Dec.  G,  1894.        «  Brit.  Med.  Jour.,  Mar.  9,  1895. 
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Muscular  Rheumatism. — Leube '  contends  that  muscular  rheumatism  is 
a  general  disease  with  local  symptoms,  and  that  the  infective  material  is  prob- 
ably an  attenuated  form  of  the  virus  of  acute  articular  rheumatism.  Among 
200  cases  he  found  fever  in  about  one-third.  The  temperature  rarely 
exceeded  102°  F.  for  two  days  in  duration.  In  one-sixth  of  the  cases  there 
was  a  cardiac  murmur  that  disappeared  under  treatment  in  one-half  of  the 
cases.  In  several  cases  this  observer  has  seen  joint-rheumatism  follow- 
ing muscular  rheumatism,  and  on  one  occasion  half  the  beds  in  his  ward 
were  occupied  by  patients  with  this  disease,  so  that  there  seemed  to  be 
an  epidemicity. 

[The  opinion  of  Unverricht  is  that  there  is  a  form  of  disease  distinguish- 
able from  rheumatism,  and  which  he  designates  by  the  title  dermatomyositis. 
Several  interesting  studies  of  this  aflection  have  recently  appeared.]  Herz  ' 
states  that  besides  the  cases  of  fatal  dermatomyositis  which  he  has  observed 
there  are  instances  of  mild  and  favorable  forms,  in  which  swelling  and  pain 
of  the  muscles,  redness  and  hyperesthesia  of  the  skin,  are  prominent  symp- 
toms, and  which  are  generally  regarded  as  muscidar  rheumatism.  These 
cases  are  probably  infectious  in  character ;  they  occur  most  frequently  in 
young  persons  of  the  female  sex,  especially  in  servants.  There  is  fever  at 
the  onset ;  in  1  case  he  observed  swelling  of  the  spleen,  and  the  local  symp- 
toms soon  developed,  particularly  about  the  extremities,  and  rarely  in  the 
respiratory  muscles  and  those  of  deglutition.  The  tendons  and  their  sheaths 
may  likewise  be  involved,  but  the  joints  escape.  In  2  cases  the  neighboring 
lymph-glands  were  enlarged.  The  fever  soon  disappears,  and  the  general 
recovery  follows  in  about  two  weeks,  though  the  local  symptoms  are  prone 
to  be  resistant. 

Buss  ^  details  a  case  of  acute  dermatomyositis  in  a  young  workman  of 
twenty-two  years,  manifesting  itself  as  an  acute  diffuse  and  painful  swelling 
of  numerous  muscles,  especially  of  the  extremities.  There  was  also  an  ery- 
thematous and  measly  eruption  in  the  skin.  The  muscles  offered  a  doughy 
resistance,  and  among  the  other  striking  symptoms  were  hemorrhages  from 
the  intestines  and  mouth,  enlargement  of  the  spleen,  fever,  and  profuse 
sweats.  The  disease  began  with  sore  throat,  and  the  author  regards  it  is  an 
instance  of  septic  infection,  the  portal  of  entrance  being  the  throat. 

Rovere''  records  a  case  of  dermatomyositis  occurring  in  the  course  of 
diabetes,  and  in  which  the  staphylococcus  pyogenes  aureus  was  found  in  the 
pus  of  abscesses  in  the  urine  and  in  the  exudation  into  one  of  the  joints. 
Histological  examination  discovered  myositis,  and  the  postmortem  revealed 
masses  of  staphylococci  in  the  lungs,  kidneys,  and  muscles.  Clinically  there 
was  sudden  pain  in  tiie  joints  and  muscles,  fever,  swelling  of  the  joints  and 
muscles,  and  dropsy  of  tiic  skin.  Almost  simultaneously  widespread  furun- 
culosis  developed.  The  author  regards  the  condition  as  evidently  infectious, 
the  general  disease  predisposing  to  such  infection. 

'  Am.  Pract.,  May,  1894.  ''  Deutsch.  med.  Woch.,  No.  41,  1894. 
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Treatment  of  Rheumatism. — Hasenfcld '  has  used  salicylic  acid  in  25 
cases  in  tiic  form  of  a  '10  per  cent,  ointment,  which  was  rubbed  into  the  skin. 
Fifty  per  cent,  of  the  drug  appeared  to  be  absorbed  into  the  body,  and  in 
most  of  the  cases  the  therapeutic  effect  was  most  decided. 

Erlanger-  finds  that  salicylate  of  sodium  may  be  satisfactorily  admistered 
in  acute  rheumatism  by  the  rectum.  The  absorption  is  somewhat  less  rapid 
than  by  the  stomach. 

Moritz'  claims  that  the  amount  of  salicylate  of  sodium  necessary  in  the 
treatment  of  rheumatism  may  be  decidedly  lessened  by  the  simultaneous  use 
of  hot  baths.  He  bathes  the  patient  in  water  having  a  temperature  of  from 
100°  to  105.8°  F.  every  morning,  and  follows  this  by  the  administration  of 
from  15  to  23  gr.  of  salicylate  of  sodium.  At  first  from  45  to  60  gr.  per 
diem  are  needed ;  later  from  30  to  40  gr.  snfiice.  The  same  treatment  is 
efficient  in  other  forms  of  rheumatism,  and  even  in  gonorrheal   arthritis. 

Rheumatoid  Arthritis. 
There  can  be  little  doubt  that  the  nervous  system  is  strongly  involved  in 
this  disease,  as  J.  K.  Mitchell  long  ago  maintained.  Falli  *  has  investigated 
3  cases  to  determine  the  ultimate  pathology  of  this  disease.  In  2  cases  the 
disease  was  typical,  affecting  the  hands,  the  wrist,  elbow,  and  shoulder,  and 
in  these,  lesions  were  found  in  the  anterior  horns  of  the  spinal  cord,  atrophic 
in  the  first  case,  but  degenerative  as  well  as  atrophic  in  the  second.  In  the 
third  the  disease  was  most  marked  in  the  shoulder-joint,  and  in  this  the 
morbid  changes  were  faintly  marked  in  the  nervous  symptoms,  whereas  the 
muscle  and  articulations  were  profoundly  altered.  He  details  a  fourth  case 
also,  in  which  death  occurred  from  tuberculosis,  and  in  which  cavities  were 
found  in  the  gray  matter  corresponding  in  situation  to  the  points  where  the 
neuroglia  was  thinned  and  the  cells  most  atrophied  in  the  other  cases.  The 
author  does  not  believe  that  these  lesions  were  intimately  related  with  the 
disease  of  the  limbs.  He,  moreover,  does  not  believe  that  all  cases  of 
arthritis  deformans  are    to  be  explained  as  instances  of   nervous  disorder. 

Acid  Dyscrasia. 
Cavazzani  ^  describes  some  of  the  features  of  what  has  been  termed  the 
diathesis  arthritica,  and  the  distinguishing  features  from  the  gouty  diathesis. 
Some  of  these  are  that  the  attacks  of  joint-trouble  do  not  occur  in  typical 
paroxysms,  and  rather  in  individuals  who  have  suffered  with  vague  rheu- 
matic pains  than  in  those  of  a  gouty  tendency.  The  pain  may  be  in  the 
fascije,  in  aponeuroses,  or  in  the  connective  tissue  in  and  around  the  joints, 
and  finally  in  the  nerves  themselves.  Disturbance  of  digestion,  of  blood- 
making,  and  of  the  general  health  of  the  patient  may  also  be  noted.  Cold 
is  a  strong  predisposing  cause,  and  most  of  the  cases  recover  with  the  occur- 

•  Pester  med.-chir.  Presse,  No.  47,  l!S94.  -  Jour,  de  M^d.  de  Paris,  Feb.  3,  1895. 

'  Med.  Week,  ii.  p.  439,  1894.  '  II  Policlinico,  Dec.,  1894. 

*  Riforma  Med.,  Nos.  245,  247,  1894. 
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rence  of  warm  weather.  Oxaluria  is  a  form  of  this  diathesis  according  to 
the  author,  and  requires  the  same  general  management.  Alkaline  treatment, 
particularly  sodium  carbonate,  is  useful  as  a  prophylactic. 

Gout. 

Tyson'  discusses  the  points  by  which  irregular  or  atypical  gout  may  be 
known.  They  are — 1,  demonstration,  if  possible,  of  uricacidcmia ;  2,  the 
supervention  of  an  attack  of  regular  gout ;  3,  history  of  former  attacks  of 
regular  gout ;  4,  hereditary  tendency  to  gout ;  5,  exposure  to  lead-poisoning ; 
6,  habits  of  life  ;  7,  presence  of  urine  of  high  specific  gra\-ity  with  lateritious 
sediments  ;  8,  presence  of  gouty  glycosuria  in  the  family  ;  9,  chronic  inter- 
stitial nephritis  ;  10,  the  result  of  therapeusis. 

Debout  d'Estrees  ^  mentions  parotitis,  orchitis,  and  pneumonitis  as  rare 
forms  of  gout  that  he  has  encountered. 

Marboux  ^  discusses  the  question  of  renal  gout.  Anatomically,  there  is 
hyjieremia  of  the  kidney,  which  may  lead  to  albuminuria  or  sudden  in- 
crease if  albumin  had  already  existed.  There  is  considerable  pain,  and  a 
resemblance  to  colic  may  be  noted.  In  severe  cases  hematuria  occurs, 
which  when  due  to  gout  is  practically  always  renal.  Gouty  renal  colic  is 
also  a  frequent  affection,  and  is  distinguished  by  the  general  appearance  of 
the  patient,  by  the  presence  of  blood  and  albumin,  and  by  the  acute  pain. 
The  latter,  however,  is  less  acute  than  in  case  of  stone. 

Symes^  reports  a  case  of  obstinate  hiccough  in  an  old  man  of  gouty 
habit,  in  which  no  cause  excepting  this  general  condition  was  discoverable, 
and  in  which  treatment  was  unavailing.  It  continued  for  ten  days,  when  it 
ceased  as  suddenly  as  it  began.  On  the  basis  of  this  case  he  has  made  a 
general  study  of  the  symptom  in  question.  The  cases  of  severe  and  con- 
tinuous hiccough  may  be  classified  as  those  due  to  inflammation  of  the  peri- 
toneum, intestines,  or  other  parts ;  those  dependent  on  irritation  and  reflex 
action  in  dyspepsia,  worms,  dentition,  and  the  like  ;  specific  cases  in  which  the 
cause  is  probably  a  circulating  poison,  as  in  gout  or  malaria ;  and  the  neur- 
otic forms,  as  in  hysteria,  myelitis,  and  other  nervous  diseases.  In  consider- 
ing the  pathogenesis  of  hiccough  he  denies  the  prominent  part  that  has  so 
commonly  been  assigned  the  phrenic  nerve.  The  treatment  must  first  of 
all  be  directed  to  the  correction  of  any  underlying  cause,  after  which  atten- 
tion is  to  be  given  to  the  general  nervous  system. 

Kirk  ^  confirms  the  view  of  Pierce  that  pyorrhoja  alveolaris  is  a  consti- 
tutional rather  than  a  local  condition  and  dependent  upon  gout.  He  finds 
that  tartrate  of  lithium  in  doses  of  .3  grains  each  acts  as  a  prompt  specific. 

Tyrrell  in  a  paper  read  before  the  Ontario  Medical  Association "  claims 
that  lithemia  is  a  strong  predisposing  factor  in  hay-fever,  finding  in  his  own 
person,  as  well  as  subsequently  in  others,  that  the  administration  of  sodium 

^  Jour.  Am.  Med.  Assoc,  June  8,  189.5.  '  Univ.  Med.  Mag.,  March,  1895. 

'  Lyon  medical,  March  3,  189.5.  *  DubUn  Jour,  of  Med.  Sci.,  Jan.,  189.5. 
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salicylate  in  doses  of  15  gr.  after  breakfast   served  to  prevent  a  threatened 
attack. 

Obesity. 

Leichtenstein,'  observing  in  a  case  of  myxedema  treated  with  thyroid 
gland  that  the  subcutaneous  fat  disappeared  with  the  continuance  of  tlie 
treatment,  was  led  to  adopt  tliis  treatment  for  obesity  itself,  and  reports 
striking  results.  The  diet  of  the  patients  remained  the  same,  and,  as  tlie 
appetite  was  not  diminished  by  the  treatment,  the  loss  of  weight  is  evi- 
dently due  to  other  causes  than  altered  alimentation.  He  holds  that  the 
observations  in  myxedema,  in  obesity,  and  psoriasis  warrant  the  belief  that 
the  thyroid  gland  manufactures  a  material  having  a  regulating  influence 
upon  the  constitution  of  the  panniculus  adiposus  and  on  the  nutrition  of  the 
skin  in  general.  Wendelstadt  ^  details  the  cases  on  which  Leichtenstein's 
deductions  are  based.  There  were  25  patients  in  all,  in  22  of  whom  the 
effect  was  entirely  satisfactory,  the  loss  of  weight  amounting  to  as  much  as 
9.5  kilos.  Of  the  3  cases  in  whom  the  result  was  not  satisfactory,  1  had 
nephritis  with  severe  Graves'  disease,  and  the  third  psoriasis. 

Charrin'  has  used  injections  of  thyroid  extract,  and  has  administered 
such  in  obesity  with  decided  benefit.  So  soon  as  the  administration  of  tlie 
remedy  was  stopjied  the  loss  of  weight  ceased,  but  with  renewal  of  the 
administration  loss  of  weight  again  ensued  up  to  a  certain  point,  beyond 
which  the  remedy  seemed  powerless  to  act. 

Ewald  *  also  reports  good  results  from  the  treatment  of  3  cases  of  obesity 
by  thyroid  glands.  In  these  cases  there  was  a  somewhat  doughy  character 
of  the  subcutaneous  tissue,  resembling  that  of  myxedema. 

Myxedema. 

Etiology. — [A  lunnber  of  observations  have  been  recorded,  showing  that 
the  disease  of  the  tiiyroid  gland  in  myxedema  may  be  of  various  kinds.  It 
has  become  clear  also  that  there  is  widespread  disorder  of  metabolism, 
doubtless  dependent  upon  the  thyroid  disease.] 

Pospelow''  describes  a  case  of  syphilitic  disease  of  the  thyroid  gland  fol- 
lowing some  years  after  primary  infection.  Clinically  there  were  the 
symptoms  of  diabetes  insipidus.  Under  specific  treatment  the  swelling  of 
the  thyroid  gland  disappeared,  but  signs  of  myxedema  then  developed. 
Thyroid  glands  were  administered,  with  relief  of  the  myxedema,  but  reap- 
pearance of  the  diabetes,  which  in  turn  yielded  to  mercury.  This,  again, 
was  followed  by  myxedema,  and  at  the  time  of  the  rejiort  thyroid  treatment 
was  again  instituted. 

Kohler^  reports  an  interesting  ease  of  myxedema  occurring  in  a  woman 
of  forty-eight  years,  in  which  the  disease  of  the  thyroid  gland  was  actinomy- 

'  Deutsch.  med.  Woch.,  Xo.  50,  1894.  -  Ibid. 
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cosis.     After  incision  was    made   and  the  wound  iiealed   the  symptoms  of 
myxedema  receded. 

Sergent '  lias  reported  the  case  of  a  woman,  fifty-five  years  old,  who,  ten 
years  before  coming  under  observation,  had  a  generalized  eruption  of  psori- 
asis, which  disappeared  in  the  course  of  a  few  months,  but  was  soon  succeeded 
by  another,  but  finally  there  was  no  remission  of  the  skin-lesion.  The 
patient  complained  also  of  pains  occurring  paroxysmally,  and  referred  espe- 
cially to  the  small  joints  of  the  hands  and  feet  and  of  the  spinal  column. 
The  joints  of  the  hands  and  feet  became  distorted  like  those  of  arthritis 
deformans.  The  head  became  strongly  flexed  on  the  chest,  and  could  not 
be  extended,  eflxirts  to  do  so  giving  rise  to  pain.  The  integument  presented  a 
livid  hue,  which  was  especially  marked  upon  the  arms  and  the  thighs,  where 
there  was,  besides,  an  abundant  desquamation  of  large  scales.  In  these 
situations  the  skin  and  the  subdermal  structures  were  infiltrated  by  a  hard, 
smooth,  and  stiff  edema,  not  pitting  on  pressure.  The  face  was  pale,  the 
eyelids  swollen,  the  expression  fixed,  the  cheeks  relaxed,  the  lips  large  and 
pendent.  The  intelligence  was  obscured  and  the  memory  impaired;  the 
patient  found  difficulty  in  expressing  herself  and  stuttered  in  speaking.  All 
of  the  symptoms  progressed  slovvly  until  death  ensued.  Upon  postmortem 
examination  the  kidneys  were  found  to  be  in  a  state  of  parenchymatous 
inflammation  ;  the  thyroid  gland  was  much  reduced  in  size ;  and  the  right 
lobe  was  relatively  atrophied,  while  the  left  had  almost  entirely  undergone 
calcareous  degeneration. 

Baldwin^  contributes  4  most  interesting  cases  in  which  myxedema 
occurred  in  persons  who  had  previously  suffered  with  Graves'  disease,  and 
in  all  of  which  treatment  with  thyroid  extract  proved  most  useful.  The 
first  occurred  in  a  boy  of  ten  four  years  after  Graves'  disease.  The  second 
affected  a  girl  of  fourteen  two  years  after  the  exophthalmic  goiter  was  cured. 
In  the  third,  a  girl  of  fifteen  showed  the  first  signs  of  myxedema  five  years 
after  improvement  from  Graves'  disease,  and  in  the  fourth,  a  woman  of 
forty-four,  four  years  later. 

Gron^  records  a  case  of  myxedema  occurring  in  a  woman  of  sixty-two 
years,  in  which  the  auto]5sy  showed  a  considerable  enlargement  of  the 
pituitary  body,  and  he  collects  the  recorded  instances  of  this  association. 

Gowan  *  points  out  the  relation  between  myxedema  and  Graves'  disease, 
as  shown  by  the  probable  nervous  origin  of  each  and  the  proportion  of 
women  affected  in  each  to  men. 

Diagnosis.  —  Starr '^  points  out  the  distinguishing  features  between 
nephritis  and  myxedema.  Two  forms  of  nephritis  must  be  distinguished. 
In  the  acute  cases,  when  there  is  considerable  edema,  the  resemblance  may 
at  first  sight  be  striking,  but  some  of  the  points  of  distinction  are  really  very 
marked.     The  preference  of  the  swelling  in  myxedema  for  the  supraclav- 

1  Bull,  de  la  Soc.  anat.  de  Paris,  1894,  fasc.  Xo.  6,  p.  180.         =  Lancet,  Jan.  19,  1895. 
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icular  spaces  and  the  region  of  the  masseter  muscles,  as  well  as  the  abdomen, 
and  the  absence  from  the  legs  and  back  when  tlicse  are  the  dependent  parts, 
are  in  striking  contrast  with  the  well-known  conditions  of  renal  dropsy. 
Pitting  on  pressure  is  not  noted  in  myxedema,  and  the  onset  is  slow  and 
progressive. 

In  chronic  nephritis  with  contracted  kidneys  and  hypertrojihy  of  heart 
there  is  a  still  more  confusing  resemblance  to  myxedema.  The  polyuria 
with  the  low  specific  gravity  and  scanty  traces  of  albumin  and  hyaline  casts, 
as  well  as  the  slow  coarse  of  the  symptoms,  the  gastric  and  cerebral  dis- 
orders and  the  pallor  of  the  skin,  are  common  to  both  diseases.  It  will  be 
noted,  however,  that  in  chronic  nephritis  the  dropsy  is  rarely  extreme,  and 
is  uniformly  seen  about  the  ankles,  or  below  the  eye  if  the  face  is  affected. 
The  remarkable  dryness  of  the  skin  with  scaly  desquamation,  and  the  coarse, 
bristly  character  of  the  hair  so  characteristic  of  myxedema,  are  absent,  and 
the  extreme  sensitiveness  to  cold  is  more  characteristic  of  myxedema  than 
of  the  other  disease. 

Tresilian  '  records  a  case  of  myxedema  that  had  been  regarded  for  a 
number  of  years  as  an  instance  of  chronic  nejjhritis.  The  patient  was  a 
man  of  sixty-four  years,  who  had  albuminuria  and  a  weak  heart.  The 
disease  progressed  slowly  for  ten  years,  and  first  occasioned  dyspnea  and 
slowness  of  movement  and  weakness.  Later  he  complained  of  great  sensi- 
tiveness to  cold  and  lack  of  perspiration.  He  was  sallow  and  jjresented 
swelling  about  the  eyes,  especially  after  sleep.  Early  in  the  case  there  was 
considerable  urine,  the  patient  being  disturbed  at  night  to  pass  water,  but 
later  almost  complete  anuria  developed.  He  was  very  weak  when  first 
placed  upon  thyroid  treatment,  and  did  not  respond  to  it.  Death  occurred 
from  syncope. 

Treatment. — [The  evidence  in  favor  of  the  treatment  of  myxedema  by 
thyroid  glands  and  extracts  is  now  wellnigh  conclusive.  With  very  few 
excejjtious  authors  report  entirely  favorable  results,  and  in  the  cases  in 
which  the  effect  was  unfavorable  the  cause  is  usually  discoverable  in  faulty 
preparations  or  over-doses.  All  writers  of  experience  insist  that  the  dose 
should  be  small,  at  least  at  first,  and  that  the  treatment  should  be  kept  up 
for  a  considerable  period.]  Mendel "  i-ecords  3  cases  cured  by  the  adminis- 
tration of  sheep's  thyroid.  He  first  used  the  juice  hypodermically,  but  this 
was  painful,  and  caused  an  abscess  in  one  case ;  later  he  administered  it 
internally. 

Ayres  ^  records  an  instance  in  which  improvement  was  striking.  Large 
doses  were  at  first  given  by  some  misunderstanding,  and  nausea,  tremor,  pal- 
pitation, and  other  unpleasant  symptoms  occurred. 

Northrup''  reports  2  cases  of  myxedema  occurring  in  a  girl  of  nine  years 
and  a  boy  of  twelve.  In  the  former  the  disease  began  at  the  age  of  nine 
months.     From  that  period  the  child  ceased  to  develop  either  mentally  or 
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physically.  In  each  case  the  treatment  used  was  glycerin  extract  of  thyroid 
glands,  and  there  was  some  improvement  in  each,  though  especially  in  the 
latter. 

Ewald  '  relates  a  case  of  myxedema  greatly  improved  by  thyroid  tabloids, 
in  which  the  thyroid  extract  was  used  without  success.  The  case  is  notable 
in  that  sugar  appeared  in  the  urine  during  the  administration,  and  ceased 
when  it  was  discontinued.  He  refers  also  to  the  treatment  of  psoriasis,  and 
especially  to  cretinism,  and  he  has  also  used  it  in  2  cases  of  Graves'  disease  ; 
in  these,  however,  without  benefit. 

Harold  -  reports  2  cases  in  which  the  administration  of  thyroid  glantl  by 
the  mouth  was  of  decided  benefit  in  myxedema.  One  was  a  woman  of  sixty 
years,  who  showed  decided  improvement  in  ten  days,  and  left  the  hospital 
practically  cured  in  fifty  days. 

Another  successfully-treated  case  is  reported  by  Morie.^ 

Blake  *  administered  thyroid  extract  hypodermatically  to  a  patient  with 
myxedema  who  could  not  tolerate  the  extract  by  mouth. 

Among  the  cases  in  which  toxic  symptoms  were  noted  in  consequence  of 
overdoses  the  following  may  be  referred  to :  Beclere '  reports  a  case  which 
was  eventually  cured.  By  some  mistake,  excessive  doses,  92  g.  in  eleven 
days,  were  given,  when  toxic  symptoms  developed.  Among  these  were 
tachycardia,  fever,  restlessness,  paresis  of  the  legs,  and  sensory  disturbances. 

Schmidt  ^  records  a  case  of  myxedema  in  a  girl  of  twenty  years  which 
had  existed  since  the  fifth  year.  There  was  a  histoiy  of  a  fall  with  consider- 
able concussion  of  the  brain.  At  the  time  of  his  observation  there  were 
marked  anemia,  depression,  psycliic  disturbance,  lack  of  development,  and 
other  ajjpearances  of  myxedema.  Thyroid  gland  was  administered,  at  first 
in  rather  large  doses,  with  the  result  that  in  the  course  of  eleven  days  decided 
improvement  was  seen  in  the  skin  and  general  condition,  but  the  child 
suffered  an  uremic  attack  of  great  intensity,  becoming  stuporous  for  many 
hours,  and  finally  convulsed.  After  a  time  the  treatment  was  renewed,  but 
smaller  doses  were  given.  Not  until  three  months  had  elapsed,  however,  did 
growth  begin  to  manifest  itself.  The  author  particularly  warns  against  the 
use  of  large  doses  imtil  the  condition  of  the  skin  has  materially  imjjroved, 
and  he  believes  that  protracted  treatment  is  necessary  before  one  may  prop- 
erly speak  of  a  cure. 

Abrahams'  records  a  case  of  myxedema  in  which  the  administration  of 
thyroid  extract  in  doses  of  5  gr.  daily  was  followed  by  decided  improvement, 
and  practically  complete  cure  in  six  weeks.  When  larger  doses  were  at- 
tempted there  was  invariably  the  immediate  occurrence  of  untoward  symp- 
toms. And  wlieu  the  j)atient  prematurely  stopped  the  treatment,  tliere  was 
a  mild  relapse. 
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Tresilian '  records  a  case  that  had  progressed  slowly  for  ten  years. 
Tliyroid  treatment  was  begun  when  the  patient  was  greatly  reduced  in 
strength,  and  did  not  stop  the  disease.  He  died  soon  after  of  syncope.  [The 
treatment  was  evidently  begun  too  late,  and  the  failure  is  attributable  to  this 
rather  than,  as  the  author  believes,  to  the  lack  of  specific  action.] 


Congenital  Myxedema. 

Crary  -  would  apply  the  term  congenital  myxedema  to  cretinism,  and 
points  out  that  the  diagnosis  depends  on  the  same  manifestations  as  in  the 
acquired  form  in  adults.  He  details  3  cases  of  ordinary  myxedema,  all  of 
which  greatly  improved  under  the  use  of  glycerin  extract  of  lambs'  thyroid 
administered  by  the  mouth.  In  a  fourth  case,  one  of  cretinism  in  a  girl 
aged  five  in  which  the  symptoms  dated  from  the  third  month  of  life,  there 
was  also  decided  improvement. 

Oddo^  records  a  case  of  myxedematous  idiocy  in  a  child  of  three  and  a 
half  years.  There  was  general  lack  of  development,  the  child  appearing 
not  over  eighteen  months  old.  There  was  great  pallor,  excessive  develop- 
ment of  adipose  tissue,  arrest  of  development  of  the  hair,  open  condition  of 
the  fontanellcs,  delay  in  the  appearance  of  the  teeth,  and  the  general  physi- 
ognomy of  myxedema.  Intelligence  seemed  entirely  absent.  The  case  is 
of  interest  especially  in  the  fact  that  the  subcutaneous  infiltration  consisted 
of  fat  rather  than  mucoid  material.  A  single  previous  instance  of  this  kind 
(that  of  Immerwol)  is  recorded.  Under  treatment  with  injections  of  thyroid 
extract,  and  the  administration  of  the  same  by  the  mouth,  the  child  recovered 
completely. 

Diabetes  and  Glycosukia. 
Etiology. — Considerable  advances  have  been  made  in  recent  years 
toward  the  determination  of  the  etiology  of  these  conditions.  Pavy  *  in  his 
Croonian  Lectures  on  diabetes  establishes  certain  radical  differences  from 
previous  and,  to  a  large  extent,  prevailing  notions  of  the  pathogenesis  of 
diabetes.  In  the  preliminary  lectures  he  shows  that  not  only  can  carbohy- 
drate matter  be  hydrated  by  ferment  and  chemical  action,  but  when  in  this 
condition  of  increased  hydration  can  be  transmuted  by  dehydration  under 
the  influence  of  protoplasmic  action  to  substances  having  more  complex 
molecules — amyloses ;  and  that  in  both  the  vegetable  and  animal  kingdom 
carbohydrates  take  part  in  the  synthesis  of  proteids.  Further,  he  shows 
that  carbohydrates  under  the  influence  of  protoplasmic  action  may  be  trans- 
formed into  fat.  He  denies  the  old  view  that  carbohydrate  matter  rendered 
soluble  by  hydration  in  the  alimentary  canal  is  carried  to  the  liver,  there  to 
be  stored  up  in  part  and  eventually  permitted  to  escape  into  the  hepatic  vein 
and  general  circulation ;  and  holds  that  this  theory  is  founded  upon  faulty 
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observations.  These  were  that  the  liver  is  more  saccharine  than  other  organs, 
that  the  blood  lea\ang  it  contains  more  sugar  than  the  portal  veins,  and  that 
the  blood  on  the  venous  side  of  the  systemic  circulation  contains  less  sugar 
than  that  on  the  arterial  side.  Coming  now  to  his  own  view  regarding  dia- 
betes, he  holds  that  the  carbohydrates  of  the  food  are  converted  into  fat  by 
the  protoplasmic  action  of  cells  in  the  intestinal  villi,  and  enter  the  system 
in  the  same  way  as  fats  taken  as  such.  In  the  liver  glycogen  is  formed  by 
the  transmutation  of  the  surplus  carbohydrates  that  escape  the  action  of 
the  cells  of  the  villi.  Perhaps  the  glycogen  stored  in  the  liver  eventually 
forms  fat  also,  for  there  is  evidence  to  prove  that  this  organ  has  some  fat^ 
forming  function.  There  are  thus  two  barriers  preventing  the  entrance  of 
carbohydrate  matter  into  the  blood,  and  if  either  is  deranged  diabetes  may 
result.  Even  in  health  both  lines  of  defence  may  be  passed  if  too  much 
carbohydrate  food  be  ingested.  Regarding  the  ultimate  cause  of  the  deficient 
protoplasmic  action  in  cases  of  diabetes,  Pavy  believes  that  there  is  an  under- 
lying nervous  condition  that  first  affects  the  circulation  and  thus  eventually 
protoplasmic  activity.  [Throughout  his  lectures  there  is  the  evidence  of  care- 
ful and  jwinstaking  work,  and  it  is  not  unlikely  that  future  investigations 
will  show  the  soundness  of  Pavy's  observations.] 

Regarding  the  exact  quantities  of  carbohydrate  food  necessary  (to  adopt 
Pavy's  expression)  to  pass  the  barriers  of  the  intestinal  villi  and  the  liver 
so  as  to  cause  glycosuria,  a  number  of  observations  are  reported.  Bloch ' 
has  experimented  with  50  patients  to  determine  the  limit  of  assimilation 
[Assimilationsffrenze,  Hoffmeister)  for  grape-sugar ;  that  is,  the  quantity  that 
can  be  given  before  glycosuria  appears.  This  limit  is  lowest  in  nervous  dis- 
eases, particularly  cerebral  affections,  in  some  cases  of  which  the  quantity 
necessary  to  produce  glycosuria  was  very  small.  Intestinal,  circulatory,  and 
respiratory  diseases,  as  well  as  those  affecting  metabolism  or  the  liver,  did 
not  exercise  much  influence. 

V.  Jaksch^  contributes  some  interesting  observations  upon  the  same 
point.  He  found  in  women  during  gestation  the  administration  of  100  g. 
of  grape-sugar  Avas  followed  by  appearance  of  from  1  to  18  g.  in  the  urine, 
and  asks  whether  this  might  not  be  a  test  of  value  in  diagnosis.  He  also 
finds  frequently  alimentary  glycosuria  in  the  course  of  traumatic  neuroses, 
and  in  cases  of  phosphorus-poisoning  in  which  fatty  degeneration  of  the  liver 
has  occurred  20  per  cent,  of  the  sugar  administered  is  excreted  in  a  few 
hours. 

Brunelle '  believes  that  there  is  in  lead-colic  a  certain  amount  of  disturb- 
ance of  the  function  of  the  liver  due  to  direct  action  of  the  lead  upon  the 
hepatic  cells.  This  is  evidenced  by  the  occurrence  in  the  urine  of  altered 
biliary  pigments,  by  the  subicteric  hue  of  the  conjunctiva,  and  by  the  dimi- 
nution of  urea  in  the  urine.  In  11  of  21  cases  he  found,  in  addition,  that 
the  taking  of  from  150  to  300  g.  of  syrup  caused  the  appearance  of  sugar  in 

>  Zeit.  fur  klin.  Med.,  Bd.  xxii.  H.  525.         ^  Centralbl.  f.  Iniiere  Med.,  May  25,  1895. 
^  Archiv.  g>?ii.  de  M^d.,  Dec,  1894. 
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the  urine.  This  glycosuria  was  floetiiifi — a  fact  that  he  attributes  to  tlio 
trivial  nature  of  the  cellular  lesion  in  the  liver. 

Marcuse '  contributes  some  suggestive  experimental  evidence  to  show  the 
part  played  by  the  liver  in  the  development  of  pancreatic  diabetes.  In  19 
frogs  in  which  the  ])ancreas  was  extirpated,  12  became  diabetic  by  the  second 
day  at  the  latest,  and  lived  from  two  to  eight  days.  In  21  cases  in  which 
the  liver  also  was  removed  not  one  excreted  sugar,  though  several  lived  a 
number  of  days.  The  author  does  not  arrive  at  detinite  conclusions  regard- 
ing the  part  played  by  the  liver,  and  does  not  consider  favorably  the  view 
that  by  the  removal  of  the  liver  there  is  removed  the  organ  or  part  in  which 
the  sugar  is  produced  after  extirpation  of  the  pancreas. 

Of  interest  in  connection  with  v.  Jaksch's  discovery  of  the  ease  of  pro- 
ducing alimentary  glycosuria  in  persons  suffering  with  traumatic  neuroses,  is 
the  paper  of  Ebstein,^  embodying  an  exhaustive  study  of  the  relation  of 
traumatic  neuroses  to  diabetes.  He  bases  his  remarks  upon  6  cases  under 
his  own  observation,  and  44  others  collected  from  the  literature.  He  believes 
that  there  can  be  no  question  of  the  direct  causal  relation  of  traumatism  to 
certain  cases  of  diabetes,  and  remarks  that,  though  this  view  has  often  been 
expressed,  definite  proof  has  uot  been  so  easily  obtainable.  In  a  half  of  the 
cases  the  injury  affected  the  head.  In  15  there  Mere  multiple  injuries,  and 
particularly  general  concussion  of  the  body. 

Reichel  ^  in  a  discussion  of  the  theories  of  diabetes  refers  to  a  form  of 
vasomotor  or  nervous  glycosuria  that  he  regards  as  related  to  the  aliment- 
ary forms  of  the  disease  in  that  it  is  indirectly  due  to  affection  of  the  liver. 
As  a  consequence  of  experimental  injury  or  the  actions  of  poisons  or  path- 
ologic conditions  the  vasomotor  system  is  influenced,  with  consequent 
hyperemia  of  the  liver  and  greater  output  of  glycogen.  Experimental  sec- 
tions of  the  splanchnic  nerve  prevents  the  congestion  of  the  liver,  and  there- 
fore prevents  the  glycosuria.  Reichel  would  classify  the  forms  of  diabetes 
on  the  physiologic  basis,  separating  forms  in  which  the  assimilation  or  con- 
sumption of  sugar  is  interfered  with  from  those  in  which  the  destruction  is 
more  or  less  developed. 

Leidy*  records  3  cases  in  which  glycosuria  was  found  during  and  after 
attacks  of  appendicitis,  and  Broadbent''  records  1  occurring  as  a  sequel  of 
influenza  in  a  girl  of  four  years.  The  symptoms  were  those  of  a  severe 
diabetes  following  a  short  attack  of  jaundice.  The  disease  at  the  time  of  the 
report  had  existed  for  three  years,  and  the  patient  suffered  M'ith  the  usual 
symptoms  and  also  with  obstinate  constipation  and  neuralgia.  The  knee- 
jerks  were  diminished.  The  case  Mas  still  under  observation  at  the  time  of 
the  report. 

Symptoms  and  Diagnosis. — Grube  *  describes  as  "  gastric  crises  "  cer- 
tain attacks  of  vomiting  with  severe  colicky  pain,  dry,  coated  tongue,  and 

'  Zeitsch.  f.  klin.  Med.,  xxvi.  H.  3  u.  4.  =  Deutsch.  Archiv  f.  klin.  Mod..  April,  1895. 

'  Wiener  med.  Wocli.,  Nos.  29  and  35,  1894.       *  Med.  News,  Sept.  29,  1894. 
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cramps  of  the  calves  occurring  in  the  course  of  diabetes.  These  attacks  are 
usually  accompanied  by  febrile  reaction,  and  their  duration  is  from  a  few 
hours  to  several  days.  The  author  regards  the  cause  as  an  irritation  of  the 
vagus  nerve  by  the  circulating  toxins  in  the  blood,  and  in  regard  to  treat- 
ment advocates  particularly  free  use  of  laxatives.  [We  have  noted  similar 
attacks  in  several  cases,  and  in  some  it  has  seemed  to  us  that  the  epigastric 
cramp  was  rather  of  the  same  sort  (atfecting  the  diaphragm)  as  the  cramps 
in  the  muscles  of  the  legs,  than  due  to  involvement  of  the  vagus.] 

Unschukl '  claims  that  an  early  sign  of  value  in  the  detection  of  diabetes 
is  the  tendency  to  cramps  in  the  calf  of  the  leg.  These  show  themselves  in 
the  morning  on  awakening  or  sometimes  during  the  night,  but  not  during 
the  day.  He  found  such  in  26  per  cent,  of  his  cases.  In  1891  he  found  it 
in  33  of  109  cases.     It  is  absent  in  the  acute  diabetes  of  young  persons. 

Regai-ding  the  early  diagnosis  of  diabetes  mellitus,  v.  Noorden  advo- 
cates the  administration  of  grape-sugar  to  test  the  occurrence  of  glycosuria. 
In  15  fat  persons  in  whom  the  most  liberal  starchy  diet  was  followed  by  no 
trace  of  sugar,  the  administration  of  100  g.  of  chemically  pure  grape-sugar 
was  followed  by  glycosuria  within  an  hour.  Two  of  these  persons  devel- 
oped diabetes  some  years  later  ;  in  the  others  time  has  not  yet  elapsed  suf- 
ficient to  determine  the  outcome  of  the  cases.  He  advocates  the  frequent 
application  of  this  test  in  gouty  persons  for  diagnostic  purposes. 

Bremer  ^  claims  to  have  discovered  a  new  reaction  in  the  blood  charac- 
teristic of  diabetes  and  simple  glycosuria.  The  blood  is  prepared  as  in  the 
ordinary  methods  of  staining,  heated,  and  stained  with  solution  of  eosin  and 
hematoxylin,  which  is  prepared  so  as  to  be  neutral  in  its  color-reaction — /.  e. 
there  is  scai-ce  any  coloration  of  a  slip  of  paper  dipped  into  the  solution. 
In  cases  of  glycosuria  from  any  cause  the  red  corpuscles  assume  a  reddish- 
brown  color  with  this  stain.  Moreover,  he  finds  in  the  blood  small  granular 
masses,  best  demonstrated  by  Gram's  method  of  staining,  which  he  regards 
as  similar  to  the  so-called  elementary  granules  of  the  blood  and  as  of  some- 
what diagnostic  significance. 

An  interesting  case  of  diabetes  occurring  in  a  child  of  fourteen  years  is 
reported  by  Comby.^  The  lad  had  shown  excessive  thirst  for  two  months, 
and  great  polyuria  at  the  same  time ;  rapid  emaciation  ensued.  The  quan- 
tity of  urine  was  6  liters,  and  there  were  65  g.  of  sugar  per  liter.  Under 
treatment  marked  improvement  occurred,  but  a  relapse  proved  speedily  fatal 
seven  months  after  the  disease  began.  The  case  is  classified  as  one  of  pan- 
creatic nature. 

In  a  discussion  upon  diabetic  coma  introduced  at  the  Berlin  Associa- 
tion for  Internal  Medicine  by  Hirschfeld,^  the  author  spoke  of  a  group  of 
cases  in  which  with  even  moderate  glycosuria  occurring  in  old  persons  coma 
supervenes  under  the  influence  of  gangrene  or  carbuncles.  The  percentage 
of  aceton  rises  and  falls  parallel  with  the  condition  of  the  wound.     Frankel 

1  Berlin.  klin.Wocli.,  No.  28,  1894.  '  Med.  Newf.,  Feb.  9,  1895. 

'  M^d.  moderne,  No.  86,  1894.  '  Centralbl.  f.  Innere  Med.,  No.  18,  1895. 
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referred  to  an  instance  under  his  observation  affecting  a  girl  of  fifteen 
years,  who,  in  spite  of  general  improvement  to  the  extent  of  30  lbs.  in 
weight,  developed  coma  after  an  alveolar  abscess  that  became  gangi-enous. 
Karewsky  maintained  that  the  coma  in  these  cases  is  septic  in  nature,  and 
referred  to  the  unhealthy  appearance  of  the  wound  that  usually  attends  these 
cases.  Stadehnann,  on  the  other  hand,  believes  the  coiua  to  be  purely  a 
matter  of  acid-intoxication,  though  the  exact  acid  in  question  must  remain 
in  doubt.  Weber '  believes  that  some  cases  of  diabetes  may  develop  coma 
from  heart-failure  without  the  intoxication  by  acetone  or  diacetic  acid. 

Treatment. — In  a  clinical  lecture  on  diabetes  S.  Solis-Cohen  -  states  that 
he  has  used  levulose  in  12  cases  of  diabetes,  and  has  found  in  all  of  them 
that  this  form  of  sugar  is  assimilated  without  increasing  the  excretion  of  the 
ordinary  form  of  sugar.  With  lean  patients  he  uses  an  ounce  a  day ;  with 
stout  persons,  only  enough  to  act  as  a  sweetening  agent.  He  has  also  made 
a  number  of  observations  with  lactose  that  show  that  this  form  is  likewise 
assimilated.  As  a  general  rule  in  the  treatment  of  diabetes,  he  advises  that 
the  diet  be  strict  enough  to  diminish  the  polyuria  and  glycosuria  and  to 
secure  their  disappearance,  provided  the  patient  remains  comfortable  with 
the  amount  of  restriction  this  would  entail.  Hale  White  ^  also  considers 
levulose  a  useful  food  in  diabetes.  More  sugar  appears  in  the  urine,  but 
there  is  less  than  would  be  present  if  the  same  quantity  of  sugar  as  before 
were  excreted  plus  the  levulose  administered.  In  some  cases  there  was  dis- 
tinct gain  in  weight,  and  none  of  the  patients  felt  worse. 

Bohland,*  on  the  contrary,  found  in  2  cases  of  diabetes  quite  different 
results  from  the  administration  of  levulose,  and  concludes  that  this  food  will 
be  found  to  possess  very  limited  usefulness  in  the  treatment  of  the  disease  in 
question.  [The  whole  question  of  the  usefulness  of  these  forms  of  sugars, 
levulose  and  lactose,  must  be  considered  as  very  much  in  doubt.] 

Hirschfeld  ^  in  an  investigation  regarding  the  action  of  alcohol  in  diabetes 
concludes  that  from  30  to  70  c.cm.  are  completely  destroyed  within  the  body, 
aud  that  therefore  other  nutritious  matter  is  spared.  [It  would  seem  from 
his  investigations  that  moderate  quantities  of  alcohol  may  be  permissible, 
and  may  lead  to  an  accumulation  of  flesh.] 

Williamson'^  recommends  biscuits  composed  of  aleuronat  and  cocoanut 
powder  in  diabetes.  The  latter  constituent  is  substituted  for  the  flour 
usually  employed  in  making  aleuronat  biscuit.  The  small  amount  of  sugar 
in  the  cocoanut  powder  is  removed  by  fermentation  with  yeast,  and  a  paste 
is  then  made  of  the  flour  and  the  aleuronat ;  and  an  egg  and  a  little  saccha- 
rin and  water  are  added,  sufficient  to  make  a  dough,  which  is  baked  in  the 
form  of  biscuit.  Stern ''  ad^^ses  the  use  of  bread  made  from  peanut-flour  for 
diabetics. 

■  N.  Y.  Med.  Jour.,  Aug.  18,  1894.  '  Ther.  Gaz.,  May  15,  1894. 

'  Guy's  Hosp.  Reports,  vol.  1.,  1894.  *  Therap.  Monatshefte,  Aug.,  1894. 

6  Berlin,  klin.  Woch.,  No.  5,  1895.  '  Brit.  Med.  Jour.,  April  27,  1895. 

'  Med.  News,  June  8,  1895. 
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Williams  ^  tried  the  effect  of  pancreas  extract  and  grafting  of  the  sheep's 
pancreas  in  the  treatment  of  diabetes  in  2  cases,  but  in  neither  with  any 
satisfactory  result. 

Lepine^  reports  the  results  observed  in  4  cases  of  diabetes  treated  with 
glycolytic  ferment  obtained  from  the  diastase  of  malt.  In  each  case  there 
was  a  notable  reduction  in  the  mean  quantity  of  sugar  excreted  in  the 
twenty-four  hours,  the  most  striking  reduction  being  from  41  g.  to  11  g. 
The  ferment  is  not  diuretic,  and  has  no  injurious  effects,  but  the  improve- 
ment is  only  temporary. 

Clark  ^  details  a  case  of  diabetes  insipidus  treated  with  raw  supra- 
renal glands.  The  condition  had  existed  for  about  a  year,  and  the  pa- 
tient passed  about  4  gallons  of  urine  in  the  twenty-four  hours.  She  took 
one-half  of  the  suprarenal  capsule  of  the  sheep,  chopped  fine  and  taken  in  a 
small  sandwich  every  third  night.  Very  soon  there  was  decided  imjirove- 
ment  in  her  general  condition,  and  the  urine  was  reduced  to  3  pints  in 
twenty-four  hours.  Failure  to  take  the  remedy  was  followed  by  relapses. 
The  patient  also   became  much  stronger,  but  did  not  improve  in  weight. 


DISEASES  OF  THE  BLOOD  AND  OF  THE  DUCTLESS 
GLANDS. 

Diseases  of  the  Blood. 

Miscellaneous. — [Questions  of  enormous  importance  remain  to  be  set- 
tled regarding  anemia  and  other  disorders  of  the  blood.  The  extent  to 
which  the  condition  of  the  circulating  blood  is  influenced  by  certain  disorders 
of  the  circulation  itself  remains  to  be  established ;  as  does  also  the  degree 
and  kind  of  change  that  may  be  exercised  upon  the  blood  by  influences 
affecting  the  circulation,  such  as  hot  and  cold  liathing,  massage,  changes  of 
barometric  pressure,  and  the  like.] 

Jaruntowski  and  Schroeder*  have  studied  the  question  of  the  influence 
of  altitude  above  sea-level  upon  the  blood  at  Goerbersdorf,  where  the  eleva- 
tion is  561  meters.  They  found  that  the  average  estimation  of  the  blood  of 
10  healthy  men  was  5,800,000  red  corpuscles  and  98  jier  cent,  of  hemo- 
globin, and  of  10  healthy  women  5,244,000  red  corpuscles  with  98.5  per 
cent,  of  hemoglobin.  The  direct  relation  of  altitude  to  the  increased  num- 
ber of  corpuscles  observed  is  seen  very  well  in  the  table  arranged  by  Wolff, 
to  which  they  add  their  own  observation  at  Goerbersdorf  This  shows  the 
number  of  corpuscles : 

•  Therap.  Gaz.,  Oct.  15,  1804.  2  (^e^J  „,^ji  _  ,^pj,jj  04^  1395 
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At  Christiania Sea-level (Laache) 4,970,000 

"  Gottingen 148  m (Schaper) 5,225,000 

"  Tubingen 314  m (Reinert) 5,322,000 

"  Zurich 414  m (Stierlin) 5,752,000 

"  Auerbach  i.  V 400  to  450  m.  .    .    .  (Wolfl) 5,748,000 

"  Goerbcrsdorf 5()1  m (Jaruntowski  and  Scliroeder)  .    .    .  5,800,000 

"  Keiboldsgriiii  i.  Y.    ...  700  m (Wolff) 5,970,000 

.<  Arosii 1800  m (Egger) 7,000,000 

The  Cordilleras 4392  m (Viault) 8,000,000 

In  examining  the  blood  in  diseased  persons  they  found  the  average  of  15 
cases  of  pulmonary  tuberculosis  in  the  beginning  stages  6,115,000  red  cor- 
puscles with  98  per  cent,  hemoglobin  ;  the  average  of  8  moderately  advanced 
cases  5,781,000  with  84  per  cent,  of  hemoglobin,  while  that  of  4  well-ad- 
vanced cases  with  fever  was  4,954,000  and  79  per  cent,  of  hemoglobin. 
Noting  the  condition  of  the  blood  at  the  time  of  arrival  and  at  intervals  of  a 
week  thereafter,  they  found  by  the  end  of  the  third  week  among  healthy 
men  and  women,  as  well  as  among  the  milder  cases  of  pulmonary  tubercu- 
losis, an  increase  of  from  13  to  16  per  cent,  in  the  number  of  corpuscles  and 
from  6  to  9  per  cent,  in  the  proportion  of  hemoglobin.  In  cases  of  more 
advanced  disease  the  gain  was  not  so  considerable  nor  so  regular.  Experi- 
mentallv,  they  showed  that  the  blood  of  a  guinea-pig  increased  in  richness 
1,140,000  per  cubic  millimeter  when  the  animal  was  kept  under  a  glass  jar 
at  a  barometric  pressure  of  624  mm.  for  fifteen  days. 

Vacquez '  finds  the  niuuber  of  red  corpuscles  increased  and  the  ])rop(>r- 
tion  of  hemoglobin  elevated  in  cases  of  cyanosis  due  to  cardiac  disease.  In 
marked  cyanosis  of  considerable  duration  there  is  also  noted  increase  in  the 
size  of  the  red  corpuscles.  Gibson^  reports  the  case  of  a  boy  similarly 
affected  in  whom  the  blood-examination  showed  8,470,000  red  corpuscles 
and  110  per  cent,  of  hemoglobin.  He  ventures  the  explanation  that  in 
venou.s  stasis  the  processes  of  metabolism  and  oxidation  are  so  interfered 
with  that  the  corpuscles  do  not  so  soon  perish  from  the  wear  and  tear  of 
use,  and  thus  accumulate. 

MitchelP  contributes  a  very  interesting  and  important  paper  upon  the 
effect  of  massage  upon  the  blood,  as  determined  by  the  usual  examinations 
of  a  drop  obtained  by  pricking  the  finger.  In  all  there  were  35  cases 
examined,  and  in  all  but  3  there  was  a  notable  increase  in  the  number  of  the 
corpuscles,  and  usually  also  in  the  proportion  of  the  hemoglobin.  The  author 
very  properly  remarks  that  the  increased  richness  of  the  blood  in  these  cases 
does  not  result  from  a  production  of  blood-corpuscles,  but  rather  from  the 
sweeping  into  the  circulation  of  corpuscles  that  had  lain  in  the  byways  of 
the  circulation.  [Mitchell's  paper  is  one  of  great  suggestiveness,  and  may 
furnish  some  added  clue  to  the  manner  in  which  massage  aids  the  nutritive 
processes  of  the  organism.  It  has  long  been  known  that  changes  of  position 
of  parts  of  the  body  affecting   the  circulation  bring  about  changes  in   the 

'  Comptes  rendus  de  la  Soc.  de  Biol.,  March  8,  1895.  '  Lancet,  Jan.  5,  1895. 

3  Am.  Jour.  Med.  Sci.,  May,  1894. 
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richness  of  the  blood  circulating  in  those  parts.  We  have  ourselves  been 
able  to  confirm  other  writers  who  asserted  that  the  blood  of  the  finger  held 
in  air  is  appreciably  poorer  in  red  corpuscles  and  hemoglobin  than  that  of 
the  toe.  The  same  explanation,  advanced  by  Mitchell  and  l)y  others,  that 
there  are  corpuscles  lying  in  the  byways  of  the  circulation  that  may  readily 
be  removed,  has  occurred  to  us  in  connection  with  these  investigations 
regarding  change  of  position.] 

Leukocytosis. 

Goldscheider  and  Jacob  '  contribute  a  most  interesting  experimental  study 
of  leidvocytosis  that  throws  much  light  upon  this  important  question.  They 
found  in  the  cases  in  which  hypoleukocytosis  was  produced  by  injections 
of  albumose  or  other  substances,  that  the  leukocytes  collected  in  immense 
numbers  in  the  capillaries  of  the  lungs,  without  there  being  any  evidence 
of  destruction  of  the  leukocytes.  Subsequently,  in  the  stage  of  hyj^erleu- 
kocytosis  there  was  for  a  time  still  greater  accumulation  of  leukocytes  in  the 
lungs,  and  only  after  a  continuance  did  the  number  decrease  and  evidences 
of  destruction  of  the  white  blood-cells  assert  themselves.  Enormous  accu- 
mulation of  leukocytes  could  be  produced  in  the  lungs  by  inducing  renewed 
hypoleukocytosis  by  injecting  bacteria  into  the  veins  after  hyperleukocytosis 
had  been  present.  The  theory  of  the  authors  is  that  the  hypoleukocytosis 
is  caused  by  an  arrest  of  the  leukocytes  in  the  capillaries  of  various  organs 
due  to  adhesion,  and  not  at  all  to  destruction  of  white  corpuscles.  The 
hyperleukocytosis  following  is  due  to  the  output  of  white  cells  from  the 
blood-making  organs  of  the  body. 

Ewing  -  has  published  some  interesting  experiments  bearing  on  the  same 
questions.  Like  the  last-named  investigators,  he  finds  no  evidence  of  active 
leukocytolysis  in  the  stage  of  toxic  hypoleukocytosis.  He  feels  warranted  in 
asserting  that  the  appearances  presented  by  the  endothelium  of  certain  of  the 
blood-vessels  in  which  the  leukocytes  accumulate  may  be  taken  to  suggest 
an  active  part  in  detaining  the  white  blood-corpuscles.  This  was  especially 
marked  in  the  liver. 

A  number  of  authors  have  come  to  somewhat  similar  results  without 
increasing  knowledge  regarding  the  subject  any  further. 

[For  the  discussion  of  leukocytosis  in  malaria,  typhoid  fever,  pneumonia, 
etc.,  see  these  headings.] 

Maxon  ^  has  studied  the  question  of  the  pro))ortion  of  water  and  albu- 
minous substances  in  the  blood  in  various  diseases,  and  concludes  that  the 
solid  substance  and  albumin  and  hemoglobin  increase  and  decrease  propor- 
tionately, so  that  the  quantity  of  the  one  will  determine  the  quantity  of  the 
other.  Like  other  investigators,  he  finds  that  the  watery  portion  of  the 
blood  is  decreased  below  the  normal  in  cases  of  cardiac  disease.  Only  in 
anemia  and  chlorosis  is  the  albumin  of  the  blood  decreased  and  the  water 

'  Zeitsch.  f.  klin.  Med.,  Bd.  xxv.  p.  373.  '  N.  Y.  Med.  Jour.,  March  2,  1S95. 

'  Deutsch.  Archiv  f.  kliu.  Med.,  Sept.,  1894. 
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increased,  and   in   tliese   diseases,  as   in  others,  there  is  a  constant   relation 
between  the  proportion  of"  albumin  and  of  hemoglobin. 

Coagulation. 

Wright '  contributes  a  further  article  on  methods  of  increasing  and 
decreasing  the  coagulability  of  the  blood.  By  direct  admixture  of  calcium 
chlorid  the  time  required  for  coagulation  may  be  greatly  reduced,  and  lie 
has  also  been  able  to  render  the  circulating  blood  more  coagulablc  in  persons 
to  whom  this  remedy  was  administered.  The  continued  administration  of 
this  substance,  however,  is  not  effectual  in  keeping  uji  increased  coagula- 
bility, and  he  has  theri'fore  suggested  a  further  method,  that  of  giving  car- 
bon monoxid  by  inhalation.  This  may  be  administered  from  a  gas-bag 
through  an  inhaler  in  which  a  proper  admixture  of  ordinary  air  or  oxygen 
may  be  supplied. 

Thompson  ^  has  investigated  the  effect  of  the  administration  of  thyroiil 
gland  upon  the  coagulability  of  the  blood,  and  finds  that  there  is  contained 
some  substance,  possibly  a  ferment,  that  may  be  extracted  by  glycerin  or 
otherwise,  and  that  hastens  the  coagulability  of  the  blood  and  increases  the 
firmness  of  the  clot. 

LiPEMIA. 


Fig.  3.— Blood  from  a  case  of  lipemia,  stained  with  osmie  acid.  Upper  half  of  field  cleared  with 
oil  of  turpentine ;  lower  half  shows  the  fat-droplets  and  granules,  stained  with  osmie  acid,  between  the 
blood-corpuscles.    Enlargement,  100  diameters  (after  Gumprecht :  Deutsch.  raed.  Woch.,  Sept.  27, 1894). 

Gumprecht'  reports  a  case  of  lipemia,  and  reviews  the  subject  in  gen- 
eral. His  patient  was  a  young  man  of  twenty-one  years,  who  worked  in  a 
brewery,  where  he  drank  beer  immoderately  ;  a  dried  specimen  of  his  blood 

'  Brit.  Med.  Jour.,  July  14,  1894.  ''  Med.  Kec,  Apr.  13,  1895. 

'  Deutsch.  med.  Wocli.,  No.  39,  1894. 
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stained  with  eosin  disclosed  great  excess  of  fat.  Lipemia  is  a  condition 
that  occurs  in  a  great  variety  of  disorders,  and  that  gives  rise  to  no  dis- 
tinctive symptoms,  thougli  dyspnea,  languor,  and  vertigo  are  sometimes 
present  as  a  result  of  interference  with  proper  respiratory  oxygenation. 
The  condition  is  usually  transient. 

Treatment  of  Anemia. — Bunge  at  the  Kongress  fiir  Innere  Medicin, 
held  at  Munich  in  April,  again  maintained,  on  the  ground  of  his  own  obser- 
vations and  of  others,  that  inorganic  jjreparations  of  iron  are  not  absorbed 
from  the  intestinal  canal  or  stomach  in  notable  quantity.  The  reverse  may 
be  said,  however,  of  certain  organic  compounds,  such  as  occur  in  the  form 
of  nucleoalbumin,  in  the  yolk  of  eggs,  and  in  milk  and  various  compounds, 
as  well  as  in  vegetable  foods.  The  last  named  are  very  rich  in  iron.  The 
quantity  in  milk  is  inconsiderable.  In  the  treatment  of  anemic  conditions 
the  rational  suggestion  would  be  the  use  of  vegetable  diet  and  of  prepara- 
tions of  iron  having  similar  composition.  Quincke  in  the  discussion  follow- 
ing the  former  lauded  the  oxalate  of  iron  as  a  particularly  useful  preparation 
and  recommended  also  the  albuminate.  Hayem '  also  prefers  the  oxalate  to 
other  forms  of  iron,  and  administers  it  in  doses  of  from  3  to  6  gr. 

Robert"  has  contributed  an  extensive  study  of  the  relations  of  iron  to 
diet.  The  daily  amount  required,  he  thinks,  is  about  50  g.  Iron  is  sup- 
plied by  vegetable  foods  of  various  kinds,  and  perhaps  in  sufRcient  quantity 
for  the  needs  of  a  healthy  individual,  but  not  enough  for  one  suffering  with 
anemia.  A  larger  quantity  is  furnished  by  animal  foods,  particularly  milk, 
eggs,  liver,  and  blood.  The  combinations  in  the  first  three  are  stable,  and 
therefore  not  so  serviceable  as  those  found  in  the  last.  Certain  iron-contain- 
ing derivatives  of  blood  may  be  used  with  success  in  anemia.  Of  such, 
hemol  and  hemogallol  are  particularly  useful.  In  addition  there  are  certain 
artificial  products  having  definite  value,  among  which  he  rates  ferratin. 
Kiindig^  has  experimented  considerably  with  this  substance  to  show  that 
it  is  absorbed  into  the  organism,  and  has  used  it  clinically.  He  found  that 
it  acted  more  quickly  in  anemia  than  any  other  preparation  of  iron,  and  did 
not  disturb  digestion  or  the  action  of  the  bowels.  He  has  used  two  prepara- 
tions— one  insoluble  in  water,  and  the  other,  a  combination  with  sodium, 
soluble.  Experimental  investigations  showed  that  40  per  cent,  of  the  ferra- 
tin is  absorbed.  Dr.  Fillipi  ^  also  mentions  that  ferratin  is  a  useful  remedy 
in  anemia,  and  Harold  ^  has  used  it  in  the  treatment  of  3  typical  cases  of 
severe  anemia,  and  has  found  it  a  valuable  remedy.  Two  of  the  cases  were 
the  ordinary  hospital  out-patients ;  the  third  was  an  in-patient.  No  diges- 
tive or  constitutional  disturbances  resulted. 

Castellino"  contributes  an  interesting  study  of  hemolysis,  and  the  effect 
of  substances,  particularly  bichlorid  of  mercury,  that  prevent  it.     He  con- 

1  Wien.  med.  Presse,  sxxv.,  1894.  ^  Deutsch.  med.  Woch.,  July  12  and  19,  1894. 

^  Deutscli.  Arch,  fiir  klin.  Med.,  liii.,  Nos.  5  and  6,  1894. 

*  Ziegler's  Beitriige  zur  Path.  Anat.,  Bd.  xvi.  Heft  3. 

5  Pract.,  Aug.,  1894.  "  Wien,  1894,  A.  Holder. 
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eludes  that  all  substances  that  destroy  the  blood  cause  changes  in  the  com- 
position of  the  urine,  increasing  the  uric  acid,  the  acidity,  and  toxicity,  and 
decreasing  the  urea.  Mercuric  ciilorid,  administered  in  large  doses  hypo- 
dermieally  in  cases  of  anemia  due  to  active  hemolysis,  retards  the  destruction 
of  the  red  corpuscles,  decreases  the  quantity  of  hemoglobin  in  the  blood- 
plasma,  and  increases  the  alkalinity  of  the  plasma.  The  changes  noted  in 
the  nrine  are  the  i-everse  of  those  found  when  hemolytic  substances  are  at 
work. 

Chlorosis. 

V.  Noorden'  in  a  paper  on  chlorosis  maintains  the  view  that  this  disease 
is  distinctly  heraogenic,  and  not  due  to  excessive  blood-destruction,  inas- 
much as  no  excess  of  bile  is  found  in  the  stools  nor  any  unusual  excretion  of 
iron  in  any  other  way.  As  to  the  cure  effected  by  iron,  he  thinks  it  is 
improbable  that  iron  simply  supplies  the  need,  for  the  patients  haljitu- 
ally  take  enough  iron  in  their  diet  to  supply  that  purpose.  Iron,  as  well  as 
arsenic  and  other  remedies,  simply  acts  by  stimulating  normal  hematogenesis. 

Meinert-  contributes  an  exhaustive  study  of  chlorosis,  particularly  in 
relation  to  the  abdominal  conditions  occurring  in  that  disease.     He  is  struck 


Fig.  .l.-Case  of  enteroptosis  (gastroptosis)  and  chlorosis ;  spontaneous  recovery  after  eighteen  months 
(modified  from  Meinert). 

particularly  by  the  frequency  of  enteroptosis  in  this  disease,  and  regards  the 
essential  pathology  of  the  affection  as  a  neurosis  dependent  upon  the  descent 
of  the  stomach  and  consequent  irritation  of  the  solar  plexus.  The  frequency 
of  the  affection  in  girls  is  accounted  for  by  the  injurious  effects  of  improper 
clothing  during  the  period  of  rapid  development.  In  cases  of  descent  of  the 
other  abdominal  viscera  high-grade  secondary  anemias  differing  somewhat 
from  chlorosis  are  met  with,  and  probably  are  the  result  of  irritation  of  other 
'  Berlin,  klin.  Woch.,  Xos.  9  and  10,  1895.  ^  gammlung  klin.  Vortrag.,  Jan.,  1895. 
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nervous  plexuses.  In  the  case  of  clilorosis  the  nervous  affection  leads  to 
disturbance  of  the  blood-making  function  in  the  spleen,  and  tlie  author  there- 
fore regards  chlorosis  as  a  secondaiy  anemia  of  neurotic  origin,  and  not 
a  disease  sui  generis. 

Taylor,'  in  a  communication  on  the  subject  of  chlorosis,  calls  attention  to 
the  frequent  occurrence  of  pain  in  the  flanks  or  immediately  under  the  short 
ribs,  more  common  on  the  left  than  on  the  right  side.  This  he  believes  is 
due  to  colonic  distention  and  a  C-shaped  deformity  of  the  transverse  colon. 
Eegarding  the  nature  of  the  disease,  he  agrees  with  Meinert  in  belieNdng  that 
there  is  an  underlying  nerve-disorder,  and  that  chlorosis  is  but  a  secondary 
condition. 

Murri-  liolds  that  cold  is  a  powerful  factor  in  the  production  of  chlorosis. 
In  proof  of  his  view  he  states  that  54  of  his  cases  occurred  in  the  winter 
months  and  but  11  in  the  summer.  Exposing  chlorotic  girls  to  cold  bathing, 
lie  found  a  primary  and  very  transient  increase  of  the  red  corpuscles,  fol- 
lowed by  more  lasting  and  decided  decrease.  In  dogs  in  which  biliary  fistu- 
las had  been  made  he  found  cold  bathing  caused  treble  the  normal  excretion 
of  iron  in  the  bile  and  urine.  In  other  words,  there  Avas  decided  increase  of 
hemolysis.  This,  he  thinks,  is  due  to  congestion  of  the  intestinal  vessels. 
[Chlorosis,  according  to  this  view,  is  dependent  upon  vasomotor  conditions 
tliat  may  be  brought  into  play  by  cold  or  other  irritations,  notably  genital 
disturbances.  There  is  undoubtedly  some  justification  for  tlie  view  that  this 
explanation  is  at  least  partly  applicable.] 

Martin  ^  points  out  that  chlorosis,  though  extremely  infrequent  in  males, 
does  sometimes  occur,  and  he  reports  4  cases  in  which  he  would  make  this 
diagnosis.  He  bases  this  upon  the  reduction  of  hemoglobin  and  the  absence 
of  definite  .symptoms  of  any  other  disease.  [Though  we  agree  with  him  that 
chlorosis  occasionally  occurs  in  the  male  sex  (and  we  have  ourselves  seen 
typical  cases  with  enormous  reduction  of  hemoglobin),  we  cannot  agree  that 
his  reported  cases  are  instances  of  this  nature.  We  would  specially  call 
attention  to  the  fact  that  almost  every  secondary  anemia  shows  as  markedly 
disproportionate  reductions  of  hemoglobin  as  do  his  cases.] 

Pernicious  Anemia. 

[There  is  not  a  little  uncertainty  regarding  tlie  nature  of  this  disease,  as 
well  as  regarding  the  features  that  may  be  considered  as  establishing  the 
diagnosis.  Certain  writers  have  taken  up  the  last  question,  and  endeavor  to 
establish  the  clinical  identity  of  the  cases  in  Avhich  no  cause  at  all  is  discov- 
erable and  those  in  which  definite  causes  are  found.] 

Stockton  ■*  maintains  that  pernicious  anemia  is  not  a  special  disease,  but 
is  secondary  to  numerous  exhausting  conditions  that  induce  an  initial 
anemia.  This  anemia  is  followed  in  certain  cases  by  degenerative  changes  in 
the  blood-vessels,  leading  to  capillary  hemorrhages  that  by  their  constant 

'  Medical  Press,  Dec.  19,  1894.  =  PolicHnico,  May,  1894. 

'  Brit.  Med.  Jour.,  July  21,  1895.  ■*  Ibid.,  May  4,  1895. 
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repetition  and  their  extent  induce  an  excessive  degree  of  anemia.  In  some 
instances  external  bleedinii  wiien  repeated  may  lead  to  the  same  form  of 
anemia.  He  holds  that  the  heniogenesis  is  for  a  long  time  able  to  cope  with 
the  excessive  loss  of  the  blood,  but  eventually  succumbs.  The  anemia  of 
ankylostomiasis,  he  thinks,  is  essentially  due  to  the  losses  of  blood  incurred. 
While  admitting  that  Hunter  may  be  correct  in  assuming  that  the  blood  is 
broken  down  by  toxic  agents  in  some  cases,  he  does  not  strongly  support  such 
a  view.  [It  seems  to  ns  that  the  author  overestimates  the  importance  of 
hemorrhage ;  and  we  would  in  particular  note  that  some  of  the  most  violent 
instances  of  pernicious  anemia  due  to  ankylostomiasis  have  been  found  in 
persons  in  whom  but  few  parasites  were  fount!,  and  in  whom  but  little 
hemorrhage  had  therefore  taken  place.] 

Stengel '  points  out  the  entire  similarity,  clinically  and  in  the  condition 
of  the  blood,  between  the  forms  of  anemia  caused  by  gastric  atrophy,  intestinal 
parasites,  and  pregnancy,  with  those  cases  called  true  Addisonian  pernicious 
anemia.  The  only  difference  is  that  causes  are  found  in  the  first  group,  and 
not  in  the  second.  The  true  nature  of  the  cases  is  probably  the  same,  and 
in  all  probability  pernicious  anemia  is  always  a  secondary  disease,  due  to 
hemolysis  mainly  originating  in  the  intestinal  tract,  with  heniogenesis  too 
poorly  maintained  to  counterbalance  the  hemolysis.  The  diagnosis  of  per- 
nicious anemia,  he  thinks,  is  therefore  to  be  made  when  the  blood  has  the 
well-known  properties  and  the  clinical  symptoms  are  the  usual  ones  of  Ad- 
disonian anemia,  irrespective  of  the  presence  or  absence  of  an  apparent 
cause.  In  the  treatment  of  pernicious  anemia  he  nrges  that  attention  be 
directed  to  the  gastrointestinal  tract,  and  that  all  other  treatment  be  not 
neglected  on  account  of  the  happy  action  of  arsenic  in  some  cases.  Lavage, 
antisepsis,  general  massage,  and  good  food  are  often  just  as  necessary  as 
arsenic. 

Silva  ^  believes  that  staphylococcus  and  streptococcus  infections  may  as- 
sume the  clinical  appearances  of  pernicious  anemia,  and  in  support  of  this 
view  reports  2  cases  of  rapidly  increasing  anemia  lasting  respectively  three 
and  a  half  months  and  nineteen  days.  In  each  the  blootl  contained  the 
staphylococcus  pyogenes  albns.  At  the  antopsy  the  first  proved  to  be  jier- 
nicious  anemia  ;  the  second  was  found  to  be  a  cryptogenetic  infection.  Cases 
like  the  second  he  would  regard  as  symptomatic  pernicious  anemia,  in  the 
same  class  as  the  cases  following  intestinal  parasitism,  autointoxication,  and 
like  causes.  He  found  the  filtered  products  from  cultures  of  his  second  case 
produced  rapid  anemia  in  animals  injected. 

Hirsch'  calls  attention  to  the  frequency  of  pernicious  anemia  in  the 
tropics,  and  analyzes  126  cases  seen  in  Fiji  in  the  course  of  a  year.  But  26 
of  these  recovered  entirely  ;  41  died.  In  40  cases  it  was  shown  that  the 
affected  persons  were  earth-eaters.  The  disease  began  gradually,  and  a 
noticeable  feature  was  the  absence  of  hemorrhages,  even  retinal  hemorrhages 

'  Therap.  Gaz.,  June,  1894.  '  Kif.  Med.,  Xos.  218,  219,  1894. 

^  Laiieet,  Dec.  1,  1894. 
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occurring  in  but  8.  Mild  edema  was  frequent.  Severe  dropsy  occurred  in 
51,  and  of  the  fatal  cases  three-quarters  died  with  general  anasarca,  ascites, 
and  edema  of  the  lungs.  Ankylostomiasis  was  frequently  present,  though 
never  in  severe  form.  The  treatment  most  effective  was  salol,  and  increasing 
doses  of  arsenic  following  a  single  dose  of  filix  mas.  The  postmortem  study 
[made  in  all  fatal  cases]  showed  enlargement  of  the  spleen  in  7  ;  interstitial 
nephritis  in  1  ;  cheesy  degeneration  of  the  suprarenal  capsules  iu  1  (probably 
Addison's  disease) ;  hyperemia  of  the  stomach  in  4  ;  congestion  of  the  intes- 
tines in  4  ;  ulceration  of  the  duodenum  twice  ;  and  in  18  ankylostoma, 
though  in  small  numbers.  The  author  believes  the  action  of  the  parasites  to 
be  hemolytic ;  that  is,  it  leads  to  the  production  of  ptomains,  which  are 
absorbed  from  the  intestine.  [Sandwith  has  also  recorded  an  extensive 
series  of  cases  of  ankylostomiasis,  which  will  be  referred  to  in  the  section 
on  Animal  Parasites.] 

Boliland '  has  made  careful  investigation  regarding  metabolism  in  2  cases 
of  ankylostomiasis  with  marked  anemia,  and  finds  that  there  is  undoubted 
evidence  of  abnormally  increased  albuminous  destruction.  He  does  not  be- 
lieve that  losses  of  blood  due  to  the  parasites  occasion  this  altered  metabol- 
ism, in  view  of  the  previous  observations  of  various  observers  in  cases  of 
hemorrhage.  He  inclines  rather  to  the  belief  in  the  production  by  the  para- 
site of  some  substance  destructive  to  the  blood  and  albuminous  tissues — 
[a  view  in  which  we  are  disposed  heartily  to  concur]. 

[The  diagnosis  of  pernicious  anemia  may  be  more  or  less  obscured  l^y  the 
prominence  of  nervous  symptoms,  and  it  is  likely  that  some  cases  of  spinal 
disease  may  follow  after  unrecognized  pernicious  anemia,  which  itself  has 
disappeared,  but  has  left  the  spinal  disease.]  Burr^  reports  the  examination 
of  the  spinal  cord  in  7  cases  of  pernicious  anemia  and  in  1  of  severe  second- 
ary anemia.  In  all  but  1  of  these  cases  of  pernicious  anemia  there  was 
sclerosis  of  the  postci'ior  columns,  especially  in  the  cervical  region.  In  the 
lumbar  cord  it  was  slight  or  absent.  The  only  parts  of  the  cord  ever 
affected  are  the  posterior  columns,  the  lateral  columns  in  and  near  the 
crossed  pyramidal  tracts,  the  direct  pyramidal  tracts,  and  rarely  a  band  run- 
ning upward  along  the  circumference  of  the  cord  (cerebellar  tracts).  The 
gray  matter  is  rarely  affected.  The  brunt  of  the  trouble  always  falls  upon 
the  posterior  columns ;  they  may  alone  be  affected,  but  the  other  columns 
are  never  alone  involved.  The  lesion  is  symmetrical  in  the  two  halves  of 
the  cord.  Burr  regards  this  lesion  as  the  effect  of  toxemia  similar  to  that 
occurring  in  ])ellagra  and  ergotism.  The  absence  of  decided  symptoms  is 
rather  reraarkal^le. 

Dr.  James  Taylor^  reports  2  cases,  both  of  which  are  somewhat  unusual 
as  showing  symptoms  during  life  of  cord-disease.  In  both  cases  extensive 
degeneration  was  found  in   the  white  matter  of  the  cord,  the  gray  matter 

1  Miincli.  nied.  Wocli.,  Nov.  13,  ]S94.  -  University  Med.  Mag.,  April,  1896. 
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being  untiltered.  Taylor  thinks  these  changes  dne  to  sclerosis  following 
hemorrhages,  as  well  as  to  toxemia. 

Bormann '  details  a  case  of  pernicious  anemia  in  which  the  signs  of  dis- 
ease of  the  spinal  cord  gradually  developed.  The  latter  were  of  the  type  of 
a  disseminated  sclerosis,  in  which,  however,  alterations  in  the  S])eeeh,  nystag- 
mus, and  intention-tremor  were  absent.  The  case  lasted  a  year  and  nine 
months,  and  was  marked  by  a  period  of  three  months  during  which  the 
anemia  and  the  spinal  symptoms  improved.  After  death  there  was  found 
degeneration  of  the  columns  of  OoU,  of  the  pyramidal  tracts,  and  of  the 
anterolateral  jiarts  of  the  cord.  He  notes  that  similar  changes  may  occur 
independent  of  anemia,  but  that  in  pernicious  anemia  they  are  directly 
dependent  upon  the  latter  for  their  existence. 

Askanazy  ■  has  made  some  interesting  observations  on  the  blood  of  a  case 
of  ruj)idly  fatal  pernicious  anemia.  Many  of  the  red  corpuscles  were  found 
to  be  altered  in  their  manner  of  taking  up  stains,  some  becoming  red  or  yel- 
lowish-red with  Ehrlich's  mixture,  or  violet  with  a  mixture  of  hematoxylon 
and  eosin.  There  was  a  great  number  of  nucleated  red  corpuscles,  of  which 
some  had  multiple  nuclei,  or  even  complete  resolution  of  the  nuclei  into 
granular  matter  (karyolysis).  Karyokinesis  was  also  noted  in  the  red  cells, 
and  was  followed  through  its  various  stages  in  one  corpuscle  of  a  specimen 
of  fresh  blood. 

Stuhlen^  details  some  investigations  regarding  the  occurrence  of  ii'on 
pigment  in  various  organs  in  anemia.  In  most  cases  of  severe  anemia,  par- 
ticularly in  pernicious  anemia,  there  is  a  deposit  of  iron  in  the  liver  and 
spleen,  and  frequently  also  in  the  kidneys.  The  bone-marrow  contains 
abundant  pigment-granules  in  some  cases,  but  in  others  none  at  all.  In 
severe  anemias  resulting  from  loss  of  blood  and  the  like  there  is  no  deposit 
of  iron  at  all  or  only  the  faintest  traces.  In  the  presence  of  marked  deposits, 
of  iron  or  in  the  complete  absence  of  this,  some  conclusion  may  be  reached 
as  to  the  cause  and  mode  of  origin  of  the  anemia. 

Treatment. — [The  most  important  addition  to  the  treatment  is  bone- 
marrow.  The  reports  regarding  this  are  widely  varying,  though  a  number 
of  writers  report  excellent  results.  The  whole  matter,  however,  must  be 
considered  unsettled.]  Frazer  *  records  a  case  of  extreme  anemia  Mith  pro- 
nounced symptoms  in  which  the  administration  of  uncooked  ox-bone  marrow 
in  quantities  of  3  ounces  daily  by  the  mouth  caused  decided  improvement 
after  twenty-seven  days.  The  blood  before  and  after  the  tn-atment  showed 
respectively  1,860,000  red  corpuscles  with  30  per  cent,  of  hemoglobin,  and 
3,900,000  red  corpuscles  with  78  per  cent,  of  hemoglobin.  Danforth '  had 
excellent  results  from  the  use  of  bone-marrow  in  a  case  of  extreme  anemia 
in  which  the  stomach  was  almost  wholly  unretentive  of  food  or  medicine. 
He  used  at  first  marrow  of  ox-femur ;    later  a  glycerin  extract  of  calves' 
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ribs,  with  arsenic,  and  rendered  palatable  liy  addition  of  an  acid  phosphate. 
Drunimond '  records  an  instance  of  pernicious  anemia  in  which  the  inges- 
tion of  raw  bone-marrow  was  followed  by  decided  improvement  in  the 
condition  of  the  blood  and  in  the  general  state  of  the  patient.  Finally, 
however,  the  patient  died  of  edema  of  the  lungs.  Barrs^  reports  a  case 
treated  with  arsenic  in  which  the  drug  produced  no  marked  improvement, 
but  led  to  a  widespread  multiple  neuritis.  Subsequently  the  patient  was 
treated  with  bone-marrow,  and  under  this  treatment  the  blood  became 
entirely  normal.  The  neuritis  to  a  certain  extent  persisted.  J.  S.  Bill- 
ings, Jr.,^  has  used  the  extract  of  bone-marrow  in  the  treatment  of  various 
forms  of  anemia.  The  preparation  used  was  a  glycerin  extract  of  sheep's 
ribs,  the  dose  a  drachm  a  day.  Two  cases  of  chlorosis  improved,  but  in 
2  of  j)ernicious  anemia  it  failed  absolutely.  He  insists  that  the  use  of  bone- 
marrow  is  not  analogous  to  that  of  thyroid  gland  and  extract,  inasmuch  as 
the  latter  contain  products  of  glandular  activity.  With  regard  to  the  success 
of  the  treatment  in  chlorosis,  he  thinks  that  the  iron  contained  in  the  bone- 
marrow  was-  the  efficient  agent,  and  he  points  out  that  in  most  of  the 
reported  cases  of  success  in  pernicious  anemia  arsenic  was  given  simultane- 
ously. [The  conflicting  reports  regarding  bone-marrow  may  be  due  to  the 
preparations  used.  We  ourselves  treated  a  case  with  a  glycerin  extract 
without  success,  in  which  later  the  administration  of  raw  ox -bone  marrow 
was  followed  by  such  immediate  improvement  that  we  could  not  well  avoid 
the  belief  that  the  remedy  had  produced  the  result.] 

Russell  ■*  records  a  case  of  pernicious  anemia  in  which  liquor  arsenicalis 
was  pushed  to  the  point  of  tolerance  and  continued  for  five  months.  The 
ammoniocitrate  of  iron  was  used  at  the  same  time,  but  had  little  influence 
in  producing  the  improvement.  A  year  after  the  onset  the  patient  seemed 
entirely  well. 

Leukemia. 
Etiology. — Ebstein  *  contributes  an  exhaustive  paper  upon  the  relation 
of  traumatism  to  leukemia,  and  records  2  cases  very  fully,  alluding  also  to 
2  others  briefly.  In  the  first  case  a  patient  had  received  injuries  in  a  rail- 
road accident.  Some  months  later  he  was  admitted  to  the  hospital  suffering 
with  neurasthenia.  He  recovered  sufficiently  to  resume  work  for  a  time, 
but  three  years  later  was  again  admitted  with  the  symptoms  of  leukemia. 
The  blood  had  not  been  examined  at  the  time  of  his  first  admission  to  the 
hospital.  In  the  second  fully  detailed  case  a  patient,  whom  the  author  had 
not  seen  in  person,  had  received  an  injury  to  the  foot.  Several  weeks  later 
enlargement  of  the  inguinal  glands  occurred,  and  a  high  grade  of  leukemia 
was  said  to  have  been  observed  fiur  and  a  half  months  later.  This  ran  an 
acute  course,  and  the  patient  died  after  a  month  and  a  half,  having  suff'ered 
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symptoms  of  an  hemorrhagic  diathesis  and  severe  nervous  disturbance.  In 
this  case  no  more  minute  observation  refjarding  the  blood  was  made  than 
that  there  was  an  enormous  number  of  white  corpuscles.  [In  regard  to  the 
first  case  recorded  we  incline  to  the  view  alluded  to  by  Ebstein,  that  the 
leukemic  condition  nii<>ht  properly  be  regarded  as  a  consequence  of  the 
neurasthenic  state  following  the  accident,  particularly  as  nervous  impressions 
have  been  undoubtedly  shown  to  bear  relation  to  this  as  well  as  certain  other 
blood-diseases.  Regarding  the  second  case  there  is  much  doubt ;  the  diag- 
nosis in  this  can  scarcely  be  said  to  have  been  established,  as  careful  blood- 
examinations  were  not  made.  In  addition  there  were  conditions  that 
might  conceivably  have  occasioned  a  high  grade  of  leukocytosis — the  local 
injury  of  the  foot  and  the  glandular  enlargement  in  the  groin.  At  all  events, 
the  case  is  not  sufficiently  clear  to  have  weight  in  the  solution  of  the  ques- 
tion under  discussion.] 

Grazini '  records  a  case  of  leukemia  in  a  sailor  of  forty-two  years  in 
which  the  disease  followed  immediately  after  a  severe  abdominal  contusion. 

Vehsemeyer'  in  a  discussion  of  the  causation  of  leukemia  points  out  that 
there  is  evidence  that  disturbance  of  the  digestive  organs  is  of  great  import- 
ance in  this  disease.  He  believes  that  the  failure  on  the  part  of  these  organs 
to  convert  peptones  into  their  ultimate  products  is  the  important  causal 
factor  in  leukemia.  In  experimental  work  upon  young  dogs  he  was  able  to 
produce  a  progressive  and  high-grade  leukocytosis  by  injection  of  solutions 
of  peptone.  The  failure  of  Lowit  to  obtain  similar  results  he  asserts  was 
due  to  the  fact  that  this  author  used  animals  not  suited  for  the  purpose. 

Vedrelli  ^  has  collected  26  cases  of  leukemia  and  pseudoleukemia  in 
whom,  with  more  or  less  likelihood,  microorganisms  have  been  associated  in 
an  etiologic  sense.  In  10  cases  bacilli  were  isolated,  in  8  staphylococci, 
in  3  streptococci,  in  1  the  pneumococcus,  and  in  4  doubtful  organisms.  The 
author  then  describes  3  personal  observations — 2  of  pseudoleukemia  and  1  of 
leukemia — in  which  there  were  constantly  found  during  life  and  after  death 
staphylococcus  pyogenes  aureus  and  albus  in  the  blood  and  lymphatic  system. 
Subcutaneous  transplantation  of  pieces  of  the  diseased  lymphatic  glands  in 
animals  caused  enlargement  of  the  lymph-glands,  spleen,  and  liver,  and  otiicr 
changes,  and  the  author  was  even  inclined  to  note  diminution  of  the  hemo- 
globin of  the  blood.  [Without  questioning  the  accuracy  of  the  bacteri- 
ologic  investigations  referred  to  and  reported  by  the  author,  we  must  allude 
to  the  fact  that  terminal  septicemia  is  very  common  in  cases  of  chronic 
disease,  and  seems  to  be  overlooked  or  to  be  unrecognized  by  some  inves- 
tigators.] 

Symptoms. — Hintze  *  reports  as  an  instance  of  acute  leukemia  the  ease 
of  a  boy  of  sixteen  years  who  suffered  sudden  rheumatic  pains  in  the  ankles, 
followed  by  rise  of  temperature,  tenderness  and   enlargement  of  the  spleen, 
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and  an  eruption  resembling  erythema  nodosum  on  the  legs.  Later  the  liver 
aud  lymphatic  glands  enlarged,  the  eruption  on  the  legs  became  surrounded 
by  considerable  infiltration,  and  the  examination  of  the  blood  revealed  a  high 
gi-ade  of  leukocytosis,  in  which  leukocytes,  with  large  round  nuclei  almost 
filling  the  cell,  predominated.  There  were  present  in  the  blood  numerous 
micrococci  having  some  resemblance  in  their  grouping  to  streptococci  and 
to  staphylococci.  Finally,  the  spleen  and  liver  decreased  in  size,  though 
ci'ops  of  eruption  continued  to  appear ;  the  ankle-joints  and  elbow-joints  be- 
came enlarged  and  tender  ;  effusion  took  place  in  the  right  pleural  cavity  ;  and 
soon  the  patient  died.  Postmortem,  imiversal  enlargement  of  the  lymphatic 
glands  was  observed,  and  the  sj)leen  contained  an  area  of  infiltration.  There 
were  two  small  abscesses  in  the  lower  lobe  of  the  left  lung,  and  considerable 
serous  effusion  in  the  pleural  and  pericardial  sacs.  The  various  organs  con- 
tained microco('<M  like  those  in  the  blood. 

A.  Friinkel  '  reports  that  he  has  seen  10  cases  of  acute  leukemia — 1 
some  time  since,  and  9  within  a  recent  period.  The  latter  have  been  care- 
fully studied  by  the  newer  methods  of  blood-examination.  Four  of  his 
cases  occurred  in  young  persons  ;  6  in  adults.  The  prognosis  is  always  bad, 
and  the  duration  varies  from  two  weeks  to  four  months.  The  onset  is  acute 
and  vehement.  Petechial  hemorrhages,  hemorrhages  in  the  retina,  swelling 
of  the  glands,  enlargement  of  the  spleen,  and  a  characteristic  alteration  of 
the  blood  are  notable  symptoms.  Regarding  the  blood,  he  finds  that  it  differs 
both  from  chronic  leukemia  and  from  that  of  leukocytosis.  The  increased 
number  of  mononuclear  elements  is  the  notable  characteristic,  and  it  may 
further  be  remarked  that  these  corpuscles  differ  more  widely  in  size  than  is 
the  case  in  health  or  in  chronic  leukemia.  Myelocytes,  eosinophilous  cells, 
and  the  corpuscles  showing  karvokinesis  are  all  less  abundant  than  in 
chronic  leukemia.  The  multinuclear  elements  are  increased,  not  only 
relatively,  but  absolutely  as  well.  Regarding  the  nature  of  the  condition, 
he  believes  that  it  is  undoubtedly  a  form  of  infectious  disease,  tluiugh  the 
absolute  proof  of  this  is  wanting. 

Cabot ^  remarks  that  many  of  the  cases  of  acute  leukemia,  st)  called,  are 
open  to  serious  question  as  to  the  real  nature  of  the  disease-process,  and 
very  justly  remarks  that  the  points  necessary  to  make  this  diagnosis  should 
be  :  1.  The  determination  of  a  previously  normal  condition  of  the  blood.  2. 
The  presence  in  the  blood  of  such  numbers  and  varieties  of  leukocytes  as 
occur  only  in  leukemia.  3.  A  reasonably  short  course  of  the  symj)- 
toms.  On  the  negative  side  he  remarks  that  mere  increase  in  the  number 
of  white  cells  does  not  constitute  leukemia,  even  though  the  spleen  and 
lymphatic  glands  be  enlarged  ;  that  acute  onset  of  severe  symptoms  does 
not  always  indicate  the  beginning  of  a  case  of  leukemia,  for  such  sudden 
outbursts  are  often  seen  in  the  course  of  chronic  leukemia  ;  and,  further, 
that  there  are  no  postmortem  appearances  or  signs  outside  the  blood-exam- 
ination peculiar  to  leukemia  either  acute  or  chronic.     With  these  thoughts 
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in  mind  he  lias  taiinlatcd  and  studied  the  34  cases  reported  in  literature, 
and  finds  tluit  but  3,  that  of  Senator  and  the  2  of  Obrastow,  arc  unquestion- 
ably instances  of  true  acute  leukemia.  Many  of  the  others  may  be  such, 
but  the  evidence  is  not  conclusive, 

Richter '  has  investigated  the  question  of  the  excretion  of  uric  acid  in  cases 
of  leukocytosis  in  infectious  and  other  diseases,  and  finds  that  the  theor\'  of 
Horbaczewski,  that  there  is  an  excess  of  this  substance  indicative  of  in- 
creased destruction  of  leukocytes,  is  not  borne  out.  He  points  out  that  in 
some  individuals  there  is  a  high  percentage  of  uric  acid  under  ordinary  con- 
ditions, which  at  first  may  lead  to  erroneous  results;  that  it  is  difficult  to 
determine  when  tiic  dissolution  of  the  eorpu.scles  begins  and  its  extent;  and, 
finally,  it  is  not  possible  to  assert  the  amount  of  uric-acid  formation  by  the 
quantity  in  the  urine.  Askanazv"  contril)ntes  an  interesting  pa|)er  on 
the  relations  of  ulcerations  of  the  digestive  tract  to  leukemia.  The  case 
which  formed  the  basis  for  his  study  was  previously  reported  by  Hilbert.'' 
A  woman  of  thirty-seven  years  became  ill  in  the  eighth  month  of  preg- 
nancy. Headache,  weakness,  mild  fever,  and  diarrhea  were  noted ;  then 
swelling,  and  finally  ulceration,  of  the  gums.  There  was  no  enlargement  of 
.spleen  or  liver,  but  some  enlarged  glands  in  tiie  neck.  Premature  discharge 
of  a  macerated  fetus  and  death  occurred  about  eight  weeks  after  the  first 
symptoms.  The  ulcers  in  the  mouth  led  to  a  suspicion  of  leukemia,  which 
examination  of  the  blood  confirmed.  At  autopsy  the  lesions  were  mainly 
found  in  the  bone-marrow  and  the  digestive  tract.  The  swellings  of  the 
muccsa  of  the  mouth,  and  similar  ones  in  the  large  intestine,  were  lymphom- 
atous  in  nature,  and  showed  some  superficial  idceration.  The  infant  and 
placenta   were   unaffected. 

Treatment. — Rummo*  recommends  hyjHxlermic  injections  of  arsenic  in 
leukemia  and  pseudoleukemia  :  Fowler's  solution  is  jiainful,  but  he  has  used 
a  solution  of  arsenite  of  soda  ('2  grains  to  the  ounce),  in  doses  of  -^  to  |-  a 
grain,  with  excellent  effect.  (Jrcat  care  must  be  liad  to  (K'tect  the  first  indi- 
cations of  toxic  action. 

It  seems  doubtful  if  bone-marrow  could  exercise  any  decidedly  beneficial 
influence  in  leukemia,  hut  Bigger''  reports  a  case  of  splenic  enlargement  and 
anemia  (considered  leukemia)  in  a  lad  of  twelve,  in  which  the  administration 
of  raw  bone-marrow  was  attended  with  marvellously  happy  results.  In 
a  month's  time  tlie  boy  was  better  than  he  hatl  ever  been,  and  the  spleen  had 
become  greatly  rediice<l  in  size. 

Hodgkin's  Disease. 
W.  A.  Cross"   records  a    most   interesting  ease   of  Hodgkin's  disease   in 
which  some  of  the  features  of  acromegaly  and  myxedema  occurred  intercur- 
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rently.  A  woman  aged  thirty-four  years  first  suffered  with  a  cough,  which 
became  of  spasmodic  character,  and  lasted  for  a  year  without  other  symp- 
toms ;  then  cachexia  developed ;  and  a  mass  to  the  right  of  the  sternum, 
swelling  of  one  of  the  glands  in  the  left  side  of  the  neck,  and  apparent  sub- 
sidence of  the  thyroid  gland  followed.  With  these  changes  came  the  charac- 
teristic features  of  myxedema  and  some  of  the  appearances  of  acromegaly — 
clubbing  of  the  fingers,  curvature  of  the  finger-nails,  apparent  projection  of 
the  OS  calcaneum,  and  a  swollen  welt  on  the  outer  side  of  the  foot.  General 
lymphatic  enlargements  progressed.  Thyroid  extract  had  a  decidedly  bene- 
ficial influence,  but  afterward  failed,  and  weakness,  stupidity,  hallucinations, 
dyspnea,  and  palpitations  grew  marked  toward  the  end.  Drs.  J.  C.  Wilson 
and  Wharton  Sinkler  concurred  in  believing  the  case  one  of  Hodgkin's  dis- 
ease in  which  the  myxedema  was  due  to  Ij-mphomatous  involvement  of  the 
thyroid  gland. 

Kissel  ^  records  3  cases  of  pseudoleukemia  in  young  children,  four,  five, 
and  eleven  years,  respectively,  in  age.  The  symptoms  presented  were  peri- 
odical elevations  of  the  temperature,  with  intervals  of  ajjyrexia,  enlarge- 
ment of  the  spleen  and  the  cervical  glands,  and  anemia,  without  increase  of 
tiic  white  corpuscles.  He  remarks  further  that  leukemia  may  have  its  onset 
as  Hodgkin's  disease. 

Nammack-  reports  a  case  of  Hodgkin's  disease  in  a  man  twentv  years  of 
age,  resulting  fatally  in  seven  montiis. 

Fischl  ^  points  out  that  the  diagnosis  of  the  infantile  pseudoleukemia  of 
Jaksch  is  not  so  easy  as  is  often  believed,  and  cites  a  case  iu  point.  The 
child  was  about  a  year  old,  very  pale,  rachitic,  and  had  enlargement  of  the 
spleen  and  liver.  The  former  organ  was  very  large,  the  latter  only  slightly 
so.  The  blood  contained  2,300,000  red  corpuscles  and  250,000  leukocytes — 
a  proportion  of  1  to  9.  The  stained  blood  showed  preponderance  of  the  large 
mononuclear  forms,  poikilocytosis,  and  abundant  normoblasts  showing 
mitosis.  The  very  marked  leukocytosis  makes  the  diagnosis,  whether 
leukemia  or  Jaksch's  disease,  very  difficult,  and  he  concludes  that  autopsy 
alone  could  settle  it  absolutely. 

Addison's  Disease. 

Etiology. — Auld  *  has  contriliuted  an  interesting  study  of  the  structure 
of  the  suprarenal  gland,  with  deductions  regarding  the  pathogenesis  of  Addi- 
son's disease.  He  calls  attention  in  particular  to  the  extremely  vascular 
character  of  the  inner  cortical  layer  of  the  gland,  and  to  the  pigmented  cells 
tiiat  abound  within  the  capillary  network.  These  cells  seem  to  attract  and 
destroy  certain  of  the  red  corpuscles.  After  the  efiete  corpuscles  are  thus 
removed  the  blood  M'ould  seem  to  jjass  to  the  medulla  for  further  purifica- 
tion.   Viewing  the  adrenals  as  depurative  in  function,  Addison's  disease  may 

■  Vratch,  June  9  and  16,  1894.  ''  Med.  Record,  Mar.  16,  189.5, 

3  Prag.  med.  Woch.,  six.,  1894,  p.  3.  *  Brit.  Med.  Jour.,  1894,  p.  1017. 


ADDISON'S  DISEASE.  85 

be  regarded  as  the  result  of  systemic  intoxication,  and  the  characteristic  pig- 
mentation as  the  result  of  cireulatiun  and  deposition  of  blood-pigment. 

Maragliano '  records  an  interesting  case  of  Addison's  disease,  making  it 
the  basis  of  certain  experimental  studies.  An  interesting  point  developed 
was  the  fact  that  the  urotoxic  coefficient  was  greatly  diminished,  the  quantity 
of  urine  required  to  kill  a  rabbit  of  1  kg.  being  53.20  com.  In  regard  to 
the  lesions  of  the  disease,  he  remarks  that  in  88  per  cent,  alterations  are 
found  in  the  suprarenal  bodies,  but  he  calls  attention  also  to  the  fact  that 
there  are  eases  in  which  disease  of  these  bodies  occurs  without  the  ty|)ieal 
symptoms  of  Addison's  disease,  particularly  noting  the  absence  of  pigmenta- 
tion. He  holds,  however,  that  there  are  other  diseases  in  which  a  certain 
symptom  may  be  absent  that  is  usually  typical,  and  suggests  that  in  the 
cases  alluded  to  death  occurs  too  soon  for  the  development  of  the  symptom 
in  question. 

Symptoms. — Coleman  -  reports  a  case  of  tuberculosis  of  the  suprarenal 
bodies  witliout  bronzing  of  the  skin,  which  occurred  in  a  sailor  of  thirty-six 
years  who  died  without  assignable  cause  three  weeks  after  coming  under 
observation.  There  was  marked  asthenia  and  constipation.  The  temperature 
was  never  above  101°  F.  The  reflexes  were  exaggerated  and  sensation  de- 
layed ;  during  the  last  few  days  delirium  supervened.  Tuberculous  disease 
of  both  liuigs  was  discovered  postmortem.  The  bronchial  glands  were 
cheesy  and  enlarged,  and  both  adrenal  bodies  were  diseased,  tubercle  bacilli 
being  found  in  sections. 

A  case  of  Addison's  disease  reported  by  Dyson '  is  interesting  mainly  on 
account  of  the  rapid  course,  the  fatal  end  oeeurring  within  half  a  year  of  the 
first  symptoms.  The  same  thing  may  be  said  of  Donkin's  case,^  in  which  the 
duration  was  but  seven  weeks,  and  of  Star's,"  in  which  sudden  death  occurred 
three  months  after  the  onset. 

Posselt  ^  reports  5  cases  of  ^ddison's  disease  in  which  autopsies  were 
performed.  In  -1  tuberculous  changes  were  found,  and  in  1  the  interesting 
discovery  of  cancerous  degeneration  of  the  left  suprarenal  in  combination 
with  the  left-sided  cancer  of  the  lung.  A  constant  symptom  in  these  cases 
M'as  the  bronzing  of  the  skin,  and  jiain  was  quite  regular.  In  the  case  of 
cancer  the  latter  was  unilateral.  In  3  of  the  eases  psychical  disturbances 
were  noted. 

Esslinger^  in  a  study  of  the  tumoi's  of  the  suprarenal  capsules  reported 
in  literature,  and  from  his  OM'n  case  of  sarcoma  of  this  organ,  concludes  that 
there  are  no  clinical  features  by  which  the  diagnosis  can  be  made.  The  pain 
in  the  side,  the  subnormal  tem])erature,  the  bronzing  of  the  skin,  the  dis- 
placement of  neighboring  organs, — none  of  these  is  constant  or  ever  of  great 
diagnostic  value.     Diagnosis  by  exclusion  is  of  little  value,  since  tumors  of 

'  Rifoima  ^red.,  No.  280,  1894.  '  Med.  Rec,  p.  .'5r>2,  1895. 

»  Med.  .Jour.,  Nov.  .3,  18iU.  *  Lancet,  Feb.  2,  189;'). 

'  Ibid.  '  Wien.  klin.  Woeh.,  No.  x.xxiv.  et  seq.,  1894. 

'  Inaug.  Diss.,  Leonberg,  1894. 


86  GENERAL   MEDICINE. 

the  lymphatic  glands  also  do  not  cause  .symptoms,  and  the  same  may  be 
said  of  many  renal  tumors. 

Treatment. — Sacaze  '  reports  the  case  of  a  young  man  who  had  acquired 
syphilis,  anil  six  months  later  developed  the  symptoms  of  Addison's  disease. 
The  first  trial  of  specific  treatment  failed  entirely  ;  a  second  was  somewhat 
more  successful,  but  the  disease  relapsed  and  the  man  died.  No  autopsy  was 
performed. 

Maragliano"  has  found  injections  of  a  glycerin  extract  of  .suprarenal 
bodies  efficacious,  contrary  to  the  experience  of  Foa  and  Zuco,  the  latter  of 
whom  first  suggested  this  treatment,  using  watery  extracts,  however. 

Purpura  and  Hemophilia. 

Lebreton  ■'  records  the  case  of  a  patient  who,  forty-eight  hours  after  vio- 
lent emotion,  had  intense  headache  and  backache,  chills,  fever,  and  repeated 
epistaxis.  Twelve  hours  later  there  appeared  purpuric  spots  of  confluent 
character,  so  that  scarcely  any  unaffected  area  was  seen  on  the  hands,  arms, 
or  thighs.  On  the  body,  however,  tiie  spots  were  discrete.  The  spleen  was 
enlarged,  the  skin  cold,  the  condition  apparently  serious.  Cultures  from  the 
urine  and  blood,  made  with  precaution,  disclosed  the  staphylococcus  pyogenes 
albus.  The  portal  of  entry  and  the  source  of  infection  could  not  be  deter- 
mined. Mathieu  in  discussion  pointed  out  that  such  cases  in  the  absence  of 
bacteriologic  examination  would  pass  as  instances  of  neuropathic  purpura. 

Olivier^  reports  an  interesting  case  of  hemophilia  beginning  at  the  onset 
of  menstruation.  The  first  menstrual  flow  began  as  a  slight  hemorrhage,  but 
soon  became  so  severe  as  to  threaten  life.  It  was  learned  that  in  childhood 
she  had  fsillen,  injuring  the  head,  and  a  large  ecchymosis  had  formed  beneath 
the  scalp ;  also  it  was  learned  that  the  removal  of  teeth  at  various  times  had 
been  followed  by  considerable  bleeding. 

Diseases  of  the  Spleen. 

Attillio '  reports  a  case  of  abscess  of  the  spleen  occurring  in  a  woman  of 
sixty  years  who  had  previously  suffered  with  no  definite  illness,  and  in 
whom  none  of  the  ordinary  etiologic  factors  of  tliis  condition  were  present. 

Subbatic'  records  a  case  in  which,  following  severe  attacks  of  intermit- 
tent fever,  there  was  developed  a  tumor  of  increasing  size  under  the  left 
ribs.  Peritonitis  and  traumatism  had  not  been  present.  The  tumor  reached 
the  size  of  a  man's  head,  was  oblong,  fixed  in  position,  fluctuating,  and  con- 
tinuous in  its  percussion-dulness  wth  the  spleen.  Operation  was  resorted 
to,  and  a  blood-cyst  with  a  smooth  wall  was  discovered  around  the  spleen. 
The  author  considers  it  as  an  instance  of  purely  perisplenic  cyst  not  de- 
pendent upon  disease  of  the  spleen  itself. 

'  Gaz.  des  Hopitaux,  No.  7,  1895.  ^  Loc.  cit.  supra. 

'  La  M^d.  modeme,  No.  8,  p.  126,  1894.  •  Jour,  de  Med.  de  Paris,  No.  31,  p.  379. 

*  Internal,  klin.  Rundschau,  J.  viii.,  No.  47.      *  Wien.  med.  Presse,  No.  36,  1894. 
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Diseases  of  the  Thyroid  Gland. 

Thyroiditis. — Jeansclnie '  contributes  a  comprclioiisive  study  of  infec- 
tious thyroiditis  and  [Strumitis.  Middle  age  and  female  sex  predispose  to 
these  affections,  and  they  are  very  common  in  the  puer])eriiim  and  after 
traumatism  or  in  cases  in  which  venous  stasis  lias  occurred.  Moreover,  an 
enlarged  thyroid  is  especially  liable  to  infectious  troubles.  The  immediate 
cause  of  thyroiditis  is  bacterial  infection.  It  is  found  frequently  in  the  con- 
valescence of  typhoid  lever,  in  which  the  typhoid  bacnllus  and  staphylococci 
occur;  also  in  conjunction  with  gastrointestinal  troubles,  with  bronchitis, 
influenza,  pneumonia,  and  various  other  infections.  In  puerperal  ceases 
streptococci  are  most  commonly  ft)und.  Anatomically,  there  is  a  tendency 
to  the  formation  of  multiple  abscesses  in  the  gland,  and  sometimes  to  the 
occurrence  of  gangrene.  Rapid  enlargement  of  one  side  of  the  gland,  with 
disturbance  of  swallowing,  speech,  and  pain  on  movement  of  the  neck,  are 
early  symptoms.  Compression  of  the  veins  and  nerves  of  the  neck  may  be 
considerable  and  serious.  Fever  is  always  present.  The  termination  is  in 
resolution,  sometimes  with  induration,  or  more  rarely  in  abscess  or  in 
gangrene.  The  diagnosis  from  simple  congestion  of  the  thyroid,  acute 
exophthalmic  goiter,  hemorrhagic  goiter,  and  other  thyroid  affections  is 
easily  made  b}'  the  presence  of  the  fever,  pain,  and  other  signs  of  inflamma- 
tion. 

Mygind '  has  also  contributed  an  interesting  paper  on  acute  thyroiditis,  of 
which  he  distinguishes  a  suppurative  and  a  simple  form.  Of  the  latter  he 
has  collected  1 7  undoubted  cases  ending  in  resolution,  and  adds  1  observed 
by  himself.  The  disease  is  more  common  in  females  and  between  the  ages 
of  twenty  and  thirty  years.  No  distinct  causes  are  discoverable ;  the  onset 
is  abrupt,  and  there  is  early  vague  pain  in  the  neck.  After  a  day  or  two  the 
thyroid  enlarges  to  the  size  of  a  hen's  egg  or  to  a  greater  size.  The  swelling 
and  symptoms  subside  about  the  third  day,  and  often  very  abruptly.  Pres- 
sure-symptoms, such  as  dyspnea,  dysphagia,  hoarseness,  or  cyanosis,  are 
sometimes  observed,  and  fever  is  more  or  less  marked  in  all  cases.  The 
suppurative  form  iwcurs  in  septic  diseases,  such  as  puerperal  fever,  and  is 
usually  distinguished  by  the  character  of  the  fever  and  the  general  symp- 
toms, together  with  local  signs  of  suppuration.  The  prognosis  in  the  simple 
form  is  absolutely  favorable,  and  rarely  is  any  lasting  infiltration  of  the 
gland  left  after  thc^  attack. 

Lion  and  Bensaud  ^  report  a  case  of  pneumonia  in  which,  after  a  slow 
convalescence  had  been  established,  there  occurred  sudden  pain,  tenderness, 
and  swelling  in  the  neck.  The  temperature  rose  to  102.9°  F.,  and  an 
abscess  developed  in  the  left  lobe  C)f  the  thyroid  gland.  This  was  found  to 
contain  a  pure  culture  of  pneumococci. 

Treatment  of  Goiter. — Rcinhold  *  found  in  6  cases  of  insanity  with  enlarge- 

'  Gaz.  des  Hfipitaux,  No.  15.  1895.  ''  Jour,  of  Laryngol.,  March,  1895. 

'  Bull,  de  la  Soc.  anat.  de  Paris,  June,  1894.         '  Miinch.  med.  Woch.,  July  31,  1894. 
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ment  (goiter)  of  the  thyroid  gland  that  administration  of  fresh  thyroid  gland 
exercised  a  definite  influence  on  the  size  of  the  gland.  In  5  of  parenchyma- 
tous goiter  great  reduction  or  complete  disappearance  of  the  goiter  occurred, 
while  in  the  one  unsuccessful  case  the  disease  was  cystic  in  nature.  He  used 
fresh  calf's  thyroid,  and  administered  it  at  intervals  of  from  ten  to  fourteen 
days.  None  of  the  unpleasant  effects  sometimes  noted  were  observed — a 
fact  which  is  likely  the  result  of  the  intervals  allowed  to  elapse  between 
the  administrations. 

IMikulicz  '  has  found  that  thymus  gland  is  equally  efficacious  with  thyroid 
gland  in  the  treatment  of  goiter.  He  has  himself  employed  it  in  11  cases — 
10  of  simple  goiter  and  1  of  Graves's  disease.  He  uses  the  raw  sheep's 
thymus,  of  which  10  or  15  g.,  finely  cut  up  on  toast,  was  the  dose  used  at 
the  commencement.  Subsequently  as  much  as  25  g.  could  be  taken.  The 
remedy  was  gi\-en  thrice  weekly,  and  of  the  10  cases  of  goiter  1  was  rapidly 
cured,  6  improved  decidedly,  2  slightly,  while  1  remained  unaffected.  In  a 
woman  with  Graves's  disease  there  was  notable  improvement  in  the  subjec- 
tive symptoms  and  diminution  in  the  protrusion  of  the  eyes  and  tachycardia, 
but  the  goiter  and  tremor  remained  the  same. 

Sieveking  -  records  a  case  of  sarcoma  of  the  thyroid  gland  with  diffuse 
sarcomatosis.  The  patient  was  a  man  aged  forty-two,  who  during  the  last 
three  months  began  to  suffer  with  nausea,  pains  in  the  abdomen,  and  general 
weakness.  Later  an  enlargement  of  the  thyroid  gland  was  discovered. 
This  was  uniform  and  of  stony  hardness.  The  abdomen  became  swollen, 
especially  in  the  region  of  the  stomach.  Ascites  developed,  and  the  liver 
was  very  much  enlarged  and  irregular  on  the  surface.  After  death  the 
thyroid  gland  was  found  the  seat  of  a  uniform  round-celled  sarcoma,  and 
the  liver  contained  numerous  secondary  nodules.  The  case  is  of  interest  in 
that  round-celled  sarcoma  is  comparatively  rare,  and  still  more  unusual  is 
the  uniform  involvement  of  all  parts  of  the  gland.  The  author  was  able 
to  find  but  3  similar  cases  reported. 


DISEASES  OP  THE  BRONCHI,  LUNGS.  AND  PLEURA. 

Diseases  of  the  Bronchi. 

Koch '  describes  two  cases  of  chronic  fibrinous  bronchitis.  The  points 
of  interest  brought  out  by  these  cases  are  that  both  were  women,  and  that 
there  was  no  tuberculosis  in  either.  In  both  cases  the  condition  was  uni- 
lateral and  occupied  but  a  part  of  the  affected  lung.  The  casts  of  the  bron- 
chi were  solid  in  the  case  of  the  smaller  tubes,  and  hollow  when  they  came 
from  the  large  bronchi.  The  clinical  course  was  the  same  as  in  pre\'ioush- 
reported  cases. 

'  Berlin,  klin.  Woch.,  April  22,  1895.  ^  Centralbl.  f.  Iimere  Med.,  Dec.  29,  1894. 

'  Wien.  med.  Woch.,  March  9,  1895. 
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Bensaiul '  presented  at  the  Paris  Anatomical  Society  an  interesting  speci- 
men of  dilatation  of  a  bronchus  at  the  right  apex.  The  patient,  a  woman 
of  fifty-eio-ht  years,  had  been  ill  three  months  with  eoiigli,  dyspnea,  hemop- 


FlG.  5.— Bronchitis  librinosa  ehronica  pssentinlis;  hardened  in  alcohol  and  accidentally  broken  into 
three  portions  iP.  Koch,  Wien.  mod.  Woch.,  March  i),  isu.")). 

tysis,  and  signs  of  indnration  at  the  apex.  Death  was  sudden,  and  the  con- 
dition indicated  was  found.  No  tubercles,  but  enormous  numbers  of  capil- 
laries were  found  on  microscopic  examination  of  the  walls  of  the  dilated  tube. 

Emphysema  and  Asthma. 

Griesinger  pointed  out  many  years  ago  that  acute  emphysema  of  the 
lungs  may  occur  during  paroxysms  of  fright  in  the  insane.  Ziertmann^ 
refers  to  this  as  the  only  reference  in  literature,  and  reports  5  cases  under 
his  own  observation.  He  found  that  the  pulmonary  Cfjndition  followed  very 
soon  after  the  beginning  of  the  mental  disturbance,  reached  its  height  when 
this  was  most  decided,  and  declined  coincidently  with  it.  The  cause  of  the 
pulmonary  distention  he  regards  as  an  irritation  of  the  vagus-center,  either 
directly  or  in  consequence  of  vasomotor  disturbances  leading  to  effusion  into 
the  ventricles. 

Swerseliewski  ^  in  studying  a  case  of  bronchial  asthma  found  that  the 
number  of  eosinophile  corpuscles  increased  from  tlie  normal  of  from  1  to  8 
per  cent,  (according  to  different  authors)  to  from  2.9  to  15.9  per  cent,  of  the 
entire  number  of  leukocytes.  Immediately  before  the  attacks  of  asthma 
there  was  an  increase  ;  immediately  after  the  attacks,  a  lessening  of  this 
form  of  leukocytes.  The  same  was  true  of  the  lymphocytes,  but  the  neu- 
trophile  cells  were  decreased  before  and  increased  after  the  paroxysm. 

Blair  ^  very  propei-ly  points  to  the  fallacy  in  treating  reflex  asthma  by 
directing  attention  only  to  the  local  nasal  condition,  and,  moreover,  he  depre- 
cates any  radical  destruction  of  areas  of  mucous  membrane.  Soothing  oily 
sprays,  suitably  medicated,  continued   for  a  long  time,  together  with  consti- 

'  Bull,  m^d.,  Aug.  5,  1804.  -  Munch,  mod.  Woch.,  Sept.  18,  1894. 

'  Centralbl.  f.  Innere  Med.,  Keb.  16,  1890.  ♦  Med.  Kcc,  Aiis:.  18,  1894. 
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tutional  remedies  nnd  regimen  to  improve  the  general  condition  of  the  ner- 
vous system,  constitute  tlie  proper  treatment.  Skerrit '  iinds  that  caiFein  is  a 
vahiable  remedy  in  bronchial  asthma  and  in  bronchitis  with  a  tendency  to 
spasm  of  the  tubes.  During  the  paroxysms  he  uses  5  gr.  of  the  citrate  of 
caifein  every  four  hours  till  relief  foUoM's.  In  cases  in  which  regular  attacks 
occur  in  the  early  morning  he  gives  from  5  to  10  gr.  at  bedtime,  and  finds 
that  no  hann  results  from  long  continuance  of  such  treatment,  and  that 
sleep  is  not  much  interfered  with. 


Pneumonia. 

[There  is  little  iloubt  but  that  pneumonia  in  many  instances  is  infectious 
and  contagious.  There  remain,  however,  a  certiiin  number  of  doubtful  cases 
which  make  it  questionable  whether  this  is  always  the  case  or  not.]  Tiiorn- 
ton^  reports  a  house-epidemic  of  pneumonia,  3  cases  occurring  within  two 
weeks,  of  which  2  died.  The  first  was  a  young  man ;  the  other  two,  his 
mother  and  sister,  who  nursed  him.  Nothing  was  found  to  account  for  this 
infectiousness,  excepting  possibly  bad  sanitation.  There  was  no  indication 
of  influenza.  Daly'  observed  an  interesting  house-epidemic  in  which  the 
first  case,  a  man  of  sixty-three  years,  presenting  the  typical  signs  of  fibrinous 
pneumonia,  was  followed  in  forty-eight  hours  by  the  second,  the  wife,  and  in 
two  days  by  the  third,  the  attending  physician.  The  3  cases  presented  similar 
clinical  features,  and  all  ended  fatally.  In  a  previous  local  epidemic  under 
his  observation  6  persons  had  been  attacked,  and  2  died. 

Talamon  ^  records  several  striking  cases  which  confirm  the  prevailing 
view  that  pneumonia  is  contagious.  A  father  and  son  who  had  nursed  the 
mother  were  taken  with  severe  pneumonia  the  day  following  the  mother's 
death.  An  old  hemiplegic  was  seized  three  days  after  a  case  of  pneunu)nia 
was  placed  in  the  adjoining  bed  in  the  hospital  ward.  A  woman  entereil  the 
hospital  with  severe  pneumonia  contracted  while  nursing  a  case  of  that  dis- 
ease. In  connection  witli  such  instances  of  contagion  it  is  noticeable  that 
they  are  sjiecially  serious  in  prognosis. 

Ssmiptoms. — Wells'^  contributes  a  very  elaborate  paper  on  croupous 
pneumonia  based  upon  the  literature  of  the  disease  and  his  own  experience. 
The  paper  is  an  interesting  and  comprehensive  statistical  resume  of  the 
symptomatology  of  the  disease,  and  will  prove  useful  for  reference.  Percy 
Kidd"  in  a  study  of  the  number  of  leukocytes  occurring  in  the  blood  in 
pneumonia  found  among  48  patients  the  number  6000,  the  lowest  reading, 
twice,  and  in  5  other  cases  it  was  below  14,000,  or  double  the  normal ;  in  2;") 
it  was  between  two  and  five  times  the  normal  number;  in  11  between  five 
and  seven  times  the  normal ;  and  in  5  cases  the  number  was  50,000  or  more 
— once  being  100,000.     He  denies  any  prognostic  value  to  leukocytosis  or 
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its  absence.  The  most  purticularly  virulent  of  his  cases  was  oik-  in  whieh 
the  number  was  100,000. 

Biefjanski'  has  studied  the  bhiod  in  1."}  cases  of  croupous  pneumonia. 
Of  tiiese  13,  11  ended  in  complete  resolution  and  2  died.  In  the  11  named 
there  was  decided  leukocytosis,  while  in  the  2  fatal  cases  this  did  not  occur. 
The  leukocytosis  begins  early  (1  examined  eighteen  hours  after  the  chill  had 
already  developed  it)  and  continues,  increasing  somewhat,  until  the  crisis, 
when  there  is  a  rapid  decrease.  In  cases  in  which  pseudocrisis  occurs  no  de- 
crease of  the  leukocytosis  takes  place.  Regarding  the  individual  leukocytes, 
he  fountl  the  polynuclear  elements  decidedly  increased,  whereas  the  large  and 
small  lymphocytes,  and  particularly  the  latter,  were  comiiaratively  decreased. 
In  none  of  the  11  cases  did  he  iiud  a  single  eosinophile  leukocyte  during  the 
|>eriod  of  leukocytosis.  After  the  crisis  the  polynuclear  cells  decrease 
greatlv  in  number  and  the  lymphocytes  increase,  while  the  eosinophile  cells 
found  constitute  from  2  to  4  per  cent,  of  all  the  white  corpuscles.  The 
blood-plaques  are  greatly  decreased  before  and  increased  after  the  decline 
of  the  fever.  [Other  observers  also  have  found  leukocytosis  an  almost  con- 
stant symptom  of  croupous  pneumonia,  especially  of  the  favorable  cases. 
Reference  has  been  made  to  these  reports  in  the  section  on  Diseases  of  the 
Blood.] 

Seuberlich'^  calls  attention  to  the  pains  accompanying  the  early  stages  of 
croui)Ous  ])ueumonia,  and  discusses  their  causation,  alluding  particularly  to 
the  focts  that  would  seem  to  indicate  their  neuralgic  origin.  In  addition  he 
reports  5  interesting  cases  in  which  unmistakable  neuralgic  affections  oc- 
curred. In  2  there  was  decided  trigeminal  neuralgia  preceding  (in  1  by  five 
days)  the  real  onset  of  the  pneumonia ;  in  a  third  there  was  intercostal  neur- 
algia on  the  side  opposite  the  lung-involvement,  which  disappeared  under 
the  use  of  antip\rin  at  the  same  time  that  the  ordinary  local  pain  became 
noticeabk> ;  in  a  fourth  the  neuralgia  took  the  form  of  .sciatica;  while  in  the 
fifth  the  lumbar  region  and  the  left  forearm  (the  pneumonia  was  left-sided) 
were  affected.  Hood '  mentions,  as  some  of  the  unusual  symptoms  that  may 
accompany  acute  pneumonia,  profuse  hemoptysis,  meningeal  symptoms,  and 
the  general  conditions  giving  a  resemblance  to  typhoid  fever.  The  crisis 
may  be  prevented  by  a  complication,  such  as  bronchitis,  pericarditis,  or 
pleural  effusion.  Talamon  *  has  found  that  herpes  occurs  at  all  stages  of 
pneumonia,  and  is  dependent  rather  upon  the  peculiar  liability  of  the  indi- 
x-idual  to  herpes  than  upon  the  nature  of  the  case.  It  does  seem,  however, 
that  prognosis  is  better  in  cases  in  which  the  eruption  occurs. 

Looking  upon  pneumonia  as  a  pneumococcus  infection,  the  following  is 
of  interest :  Foxwell  "•  defines  catarrhal  fever  or  catarrhus  to  be  an  acute 
specific  disorder  of  a  week's  duration  ;  occurring  with  or  without  fever ; 
characterized  pathologically  by  an  exudation — serous,  fibrinous,  cellular,  or 

'  Deutsch.  Archiv  f.  klin.  Med.,  Sept.,  1894. 

'  "Ueber  Neuralgien  bei  crouposer  Pneumonie,"  Inaiig.  Diss.,  .Jena,  1894. 

'  Lancet,  Aug.  18,  1894.  *  Kif.  Med.,  Mar.  20,  189-5.         ^  Lancet,  Jnne  15,  1895. 


92  GENERAL    MEDICINE. 

membranous — from  one  or  more  of  the  lining  membranes  of  the  body  ;  with, 
in  some  cases,  acute  glandular  inflammation ;  caused  by  a  microorganism, 
probably  the  pnemuococcus  of  Friedlander ;  and  mildly  contagious.  [This 
microorganism  is  recognized  as  of  little  importance  in  pneumonia,  but  its 
relations  to  certain  cases  remain  to  be  determined.] 

Complications. — Galliard,'  in  discussing  the  question  of  bilious  pneu- 
monia, denies  that  this  is  due  to  catarrli  of  the  duodeura  or  bile-ducts,  but 
regards  it  as  the  result  of  an  invasion  of  the  liver  with  pneumococci.  He 
bases  this  ^^ew  upon  the  repeated  discoveiy  of  these  organisms  in  the  liver 
in  such  cases.  In  regard  to  treatment  he  ^vould  use  some  emetic  and  lax- 
ative at  first,  and  later  salicylates. 

Pryor^  believes  that  pneumonia  of  the  aged  is  overlooked  in  many  quar- 
ters. American  statistics  show  it  to  be  the  commonest  cause  of  death  in  old 
persons.  The  clinical  course  is  often  most  deceptive,  chill,  pain,  dyspnea, 
cough  and  expectoration,  dulness  and  other  physical  signs,  all  may  be  absent 
or  so  ill  defined  as  to  escape  notice.  Elevation  of  the  temperature  (deter- 
mined in  the  rectum)  is  the  most  constant  symptom.  The  disease  frequently 
affects  the  apex,  and  is  not  rarely  tuberculous  in  nature. 

Silvestri  *  records  a  case  from  the  clinic  of  Bozzolo  of  pneumonic  consoli- 
dation of  the  lungs  occurring  in  a  tuberculous  patient  in  which  signs  of 
meningitis  developed  and  were  followed  by  right  henaiplegia.  The  autopsy 
showed  neither  meningitis,  thrombosis,  embolism,  nor  hemorrhage.  Bozzolo 
remarks  that  in  such  cases  the  theory  that  the  toxins  are  responsible  is  not 
entirely  warranted.  He  inclines  rather  to  the  view  of  Lepine,  who  ascribes 
such  cases  to  circulatory  derangements.  In  the  case  in  question  localized 
edema  of  the  brain  was  found  in  the  region  of  Rolando's  fissure  on  the  left 
side.  Boysson '  records  an  analogous  case  in  a  woman  of  seventy-seven 
years  in  which  there  was  an  attack  of  aphasia,  with  paresis  of  the  right  half 
of  the  face  and  twitching  of  the  right  arm  following  an  attack  of  uncon- 
sciousness. The  symptoms  subsided  after  twenty-four  hours,  and  the  author 
ascribes  them  to  a  temporary  vasomotor  disturbance  in  the  cortex,  calling 
attention  to  the  usual  short  duration  and  favorable  outcome  of  such  attacks. 

Meunier''  notes  a  case  of  suppurative  arthritis  occurring  in  the  course  of 
acute  pneumonia.  The  liquid  obtained  by  aspiration  contained  both  pneu- 
mococci and  streptococci.  Prioleau"  details  another  in  which  three  days 
after  the  termination  of  an  attack  of  croupous  pneumonia  the  patient  devel- 
oped an  abscess  of  the  testicle  in  the  pus  of  which  diplococci  were  discovered. 
After  an  interval  of  a  month  there  was  a  second  attack  of  pneumonia. 

Rival ta'  found  acute  edema  of  the  lung  in  33  of  51  fiital  cases  of  pneu- 
monia ;  that  is,  it  occurred  in  65  per  cent,  of  the  cases.  In  52  per  cent,  it 
was  the  cause  of  the  fatal  termination.     This  edema  is  acute  inflammatory 
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in  nature,  and  not  a  consequence  of  collateral  hyperemia,  as  has  often  been 
siiid.  The  inflammatory  nature  is  evidenced  by  the  return  of  the  exudation 
and  the  luimber  of  pneumococci  present. 

Reillv  ■  reports  a  very  interesting  case  in  which  three  or  four  days  after 
pneumonia  in  a  girl  of  fifteen  there  was  a  curious  attack  of  purpura  and 
gangrene.  After  a  j)reliminary  period  of  unrest  she  suffered  with  sudden 
and  violent  pains  in  both  legs  and  thighs ;  then  in  the  toes  and  in  the  mar- 
gins of  both  ears,  also  in  the  arms  and  shoulders.  Within  forty-eight  hours 
the  toes  and  fingers  became  much  swollen,  as  well  as  the  tip  of  the  nose  and 
the  superior  margins  of  both  ears.  The  hands  and  feet,  and  to  a  less  extent 
both  clieeks,  were  covered  with  purpuric  spots,  which  rapidly  became  black, 
shrivelled  up,  and  desquamated.  The  same  thing  was  seen  on  the  tip  of  the 
nose  and  the  margins  of  the  ears.  The  toes  and  fingers,  however,  were  very 
painful,  blue-red  in  color,  and  icy  cold;  small  seropurulent  vesicles  ap- 
])eared,  destroying  the  skin  and  laying  the  parts  bare.  Some  of  these  areas 
were  almost  completely  healed  when  the  attack  again  returned,  and  this  was 
repeated  four  or  five  times  within  three  weeks.  All  the  fingers  recovered, 
but  the  last  phalanx  of  the  second  and  third  toes  mummified  and  fell  off. 
In  the  course  of  two  months  she  had  practically  recovered,  and  then 
regained  complete  health. 

Treatment. — Robinson  -  contributes  an  interesting  paper  on  the  treat- 
ment of  croupous  pneumonia.  The  points  requiring  special  attention  are 
pyrexia  and  pulmonary  congestion.  Pyrexia  is  rarely  to  be  treated  with 
drugs,  but  a  dose  of  phenacetin  occasionally  is  the  least  likely  to  cause  de- 
pression. He  relies  rather  upon  remedies,  like  spirit  of  Mindererus  or  potas- 
sium salts,  which  act  upon  the  kidneys,  skin,  or  bowels.  The  use  of  cold 
water  externally,  as  usually  employed,  seems  to  him  of  little  use,  and  cold 
bathing  is  capable  of  causing  untoward  results.  When  pyrexia  and  pulmo- 
nary congestion  coexist,  the  most  useful  remedy  is  kermes  mineral  (oxysul- 
furet  of  antimony),  which  is  well  administered  in  doses  of  a  thirtieth  of  a 
grain  in  a  mixture  of  syrup  of  gum  and  orange-flower  water  every  hour  or 
two.  Bloodletting  is  a  treatment  of  the  utmost  value  in  the  early  stages,  and 
may  be  followed  by  remedies  to  stimulate  the  heart.  Of  these  the  most  use- 
ful are  nitroglycerin,  strychnin,  caffein,  and  black  coffee.  Alcohol  is  useful 
as  a  heart-stimulant  antl  as  a  general  nutrient.  He  advises  against  the  use 
of  digitalis. 

Andrew  H.  Smith  •'  inveighs  against  the  forced  feeding  sometimes  prac- 
tised in  acute  pulmonary  diseases,  particularly  in  pneumonia.  The  added 
burden  to  the  stomach,  the  heart,  and  the  organs  of  elimination  necessarily  is 
disadvantageous.  The  quantity  of  food  is  to  be  regulated  carefully  by  the 
power  of  assimilation,  and  this  in  turn  depends  largely  on  the  functional 
efficiency  of  the  lungs  and  the  state  of  the  blood.  In  pulmonary  tuberculosis 
and  other  chronic  lung-diseases  the   latter  may  be   too  poor  to  admit  of 
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sufficient  alimentation.  In  such  cases  he  has  found  rectal  enemata  of 
defibrinated  blood  most  useful. 

Mays '  again  insists  on  the  great  value  of  ice-bags  in  the  treatment  of 
croupous  pneumonia,  asserting  that  it  tends  to  lessen  the  congestion  of  the 
first  stage,  and  eventually  to  cause  absorjjtion  of  the  exudate  after  its  forma- 
tion. He  advocates  the  use  of  the  local  application  until  the  temperature 
falls.  Among  74  cases  collected  by  him  in  which  this  treatment  was  used, 
there  were  but  2  deaths,  a  mortality  of  but  2.7  percent.  Jackson  ^pub- 
lished in  1892  a  series  of  25  cases  of  pneumonia  treated  with  external 
applications  of  ice,  in  which  the  success  of  this  treatment  seemed  most 
satisfactory.  But  ]  of  the  cases  died.  He  now  details  17  additional  cases 
without  a  single  death.  Stimulants,  alkalies,  and  other  remedies  were  used 
at  the  same  time,  but  the  author  warns  against  opiates  and  the  coal-tar 
remedies.  Smith  ^  has  treated  5  cases  of  acute  pneumonia  after  the  method 
of  Fenwick,  by  "  ice-cradling."  All  of  these  were  instances  of  sthenic 
pneumonia  in  men  ranging  from  thirty  to  forty  years  of  age,  and  in  each 
there  was  pleurisy  ;  1  was  a  case  of  double  pneumonia.  All  recovered. 
There  was  no  evidence  of  marked  improvement  following  the  establishment 
of  the  treatment,  but  the  pyrexia,  the  heart,  and  the  respiration  all  seemed 
to  be  kept  in  check  by  the  lower  temperature  secured.  It  was  found  that 
the  temperature  of  the  air  fell  from  88°  to  60°  or  70°  under  the  blankets. 
Rendu  ■*  reports  2  cases  of  pneumonia  treated  successfully  by  cold  water.  In 
the  first  he  used  the  wet  sheet  with  kermes  mineral.  There  was  a  diminution 
in  the  dyspnea,  fever,  and  other  symptoms,  although  the  procedure  did  not 
cut  the  disease  short  or  modify  its  usual  course  decidedly.  In  the  second 
case  the  wet  sheet  was  first  used,  hut  later  cold  baths,  and  also  witji  apparent 
advantage. 

Kerr'  claims  that  the  objections  urged  against  the  use  of  digitalis  in 
croupous  pneumonia  on  the  ground  that  it  stimulates  the  right  heart  to  an 
impossible  task,  that  of  pumping  blood  through  a  consolidated  lung,  are 
founded  in  half-knowledge  of  the  conditions  present  in  pneumonia.  The 
heart-weakness  is  due  to  nerve-exhaustion  from  high  temperature  and  to 
disease  of  the  heart-muscles,  as  well  as  to  mechanical  causes.  Digitalis  is 
efficient  in  a  double  way  :  it  not  only  stimulates  the  right  heart,  but  also, 
by  increasing  the  systolic  power  of  the  left  ventricle,  and  thus  increasing  the 
negative  pressure  during  diastole,  gradually  removes  the  blood  from  the 
engorged  lungs  to  the  ]H'riplienil  circulation.  In  practice  he  claims  the  drug 
should  not  be  given  indiscriminately,  hut  only  when  the  character  of  the 
pulse  shows  failing  systolic  tonus.  Bloch  ''  has  treated  21  cases  of  catarrhal 
pneumonia  in  adults  and  13  in  young  children,  giN^ng  large  doses  of  digitalis 
after  the  method  of  Petresco,  and  finds  tl;e  result  most  favorable.  The  pulse 
becomes  steadier  and  the  temjierature  subsides  a  day  or  two  before  tiic   real 
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crisis.  Small  doses  apparently  have  uo  effect,  hut  large  (piantities  are 
decided  in  action.  If  after  a  day  or  tM'o  there  is  no  iniprovetuent,  the 
remedy  should  be  suspended  for  a  day  and  then  renewed.  The  infusion 
.should  always  be  used,  as  it  is  less  toxic  than  the  leaves,  whicii  contain 
insoluble  digitoxin.     Strong  infusion,  however,  should  not  be  employed. 

Moir '  believes  tliat  the  temperature  in  pneumonia  is  reduced  within  safe 
limits  and  the  mortality  lessened  l>y  giving  calcium  clilorid,  fnnii  fiO  to  90 
grains  in  twenty-four  hours. 

F'errara  in  a  paper"  on  the  pathogenesis  and  treatment  of  pneumonia 
reviews  the  current  opinions  regiirding  the  etiology  and  nature  of  the  dis- 
ease, and  outlines  the  systematic  treatment  as  well  as  the  re(!ent  attempts 
at  specific  serum-treatment.  On  the  strength  of  his  own  experience,  in  con- 
junction with  Prof  Semmola,  he  would  condemn  the  metiiod  of  Dieulafoy, 
Forbier,  and  Lepine  of  injection  of  turpentine  for  the  purjiose  of  producing 
absces.ses,  as  unreliable  and  unsafe.  In  his  own  attempts  the  amount  of 
turpentine  injected  did  not  cause  abscess,  and  the  quantity  used  by  Lepine 
he  believes  might  cause  nephritis.  The  value  of  this  treatment  is  claimed  to 
consist  in  the  pnKluction  of  an  aseptic  abscess  which  will  collect  or  fix  the 
morbid  prwlucts  from  the  blo(xl  and  thus  relieve  the  general  system  ;  iiencc 
they  arc  called  fixation-abscesses. 

Hughes  and  Carter  "•  injected  14  cases  of  pneumonia  with  hlood-serum 
taken  from   convalescent   patients  without   observing  any  beneficial   effects. 

Pulmonary  Gangrene. 

Ithynier'  records  ."}  cases  of  gangrene  of  the  lung  folluwiug  influenza. 
In  1  of  these  cases  the  direct  relation  of  the  pulmonary  affection  to  influ- 
enza was  established.  In  the  other  2  the  patients  came  imder  observation 
at  a  later  date,  but  the  relation  of  the  pulmonary  disease  then  existing  to  a 
past  influenza  was  hardly  to  be  doubted.  In  each  case  pneumonic  consoli- 
dation was  followed  by  the  gangrenous  process.  Fetid  expectoration  was 
])resent  in  2,  while  the  gangrenous  nature  of  the  disease  was  manifested  in 
the  third  bv  the  sudden  occurrence  of  rupture  and  pyopneumothorax  in  a 
case  of  cortical  jmeumonia.  [Cases  of  this  nature  are  perhaps  not  uncommon, 
but  there  are  comjiarativcly  few  accurately  detailed  instances  recorded  in 
literature.  Litten  in  the  collective  investigation  of  the  Verein  fiir  Innere 
Med.  refers  to  6  instances,  and  a  number  of  others  have  been  observed. 
We  have  ourselves  seen  2  not  recorded  as  yet.] 

Abelman'  re(!ords  a  case  of  influenza  in  a  child  of  four  years  in  whicii 
death  occurred  from  the  development  of  a  gangrenous  condition  of  the  right 
lung,  and  remarks  that  this  complication  is  a  rare  one  in  grippe  at  such  au 
earlv  age,  though  it  occurs  quite  often  in  adults  and  old  persons.  It  is  not 
a  primary  condition,  but  succeeds  upon  grippal  pneumonia. 

'  The  Practitioner,  No.  317,  p.  .S43,  1894.  '  Am.  Med.-Surs-  Bull.,  Aug.  1,  1894. 

^  Therap.  Gaz.,  June  15,  1894.  *  Miincli.  nie<I.  Woeh.,  Feb.  2t),  189-5. 

^  Vratch,  Sept.  1,  1894. 
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Symptomatic  Pulmonary  Conditions. 

Hemoptysis.— Gluzinski '  divides  cases  of  hemoptysis  into  those  entirely 
without  significance ;  those  marked  cases  in  which  death  occurs  within  a 
few  minutes  or  within  a  day  or  two ;  all  remaining  instances  may  be  sepa- 
rated into  several  classes:  1.  Those  in  which  careful  examination  does  not 
discover  any  disease  of  the  lungs  before  or  after  the  hemorrhage,  and  in 
which  the  i^atient  recovers  without  fever  or  other  untoward  symptom ; 
2.  Those  in  which  there  is  a  certain  amount  of  dulness  on  percussion  and 
weakness  of  the  breath-sound  after  the  hemorrhage,  but  in  which  rapid 
disappearance  of  these  signs  takes  place ;  3.  Those  in  which  more  or  less 
fever  with  increase  of  existing  dulness  on  percussion  occurs  after  the  hemop- 
tysis, and  in  which  there  may  be  irregular  fever  for  a  considerable  length 
of  time  ;  4.  Those  in  which  the  local  condition  grows  steadily  worse  ;  5.  The 
cases  in  which  there  is  progressive  increase  and  a  development  of  the 
symptoms  of  phthisis  florida.  From  an  investigation  on  animals  the  author 
denies  the  assertion  of  others  that  healthy  blood  eifused  into  the  lung  exer- 
cises no  untoward  effects.  On  the  contrary,  he  finds  by  the  end  of  twenty- 
four  hours  changes  in  the  epithelium  of  the  alveoli  followed  by  slight  peri- 
bronchitis. By  the  sixth  day  there  is  atelectasis  and  overgrowth  of  fibrous 
tissue  in  the  aifected  area,  and  sometimes  there  is  an  actual  desquamative 
pnexmionia. 

Coug-h. — Lavrand-  calls  attention  to  the  fact  that  in  many  patients  suf- 
fering with  ear-disease  cough  is  provoked  by  the  pressure  of  a  blunt  instru- 
ment in  the  meatus.  This  reflex  is  due  to  the  flict  that  the  auricular  branch 
of  the  vagus  proceeds  by  the  way  of  the  jugular  fossa  and  Fallopian  canal 
to  the  posterior  part  of  the  external  auditory  meatus.  Disease  of  the  ear 
may  occasion  continued  cough  of  a  paroxysmal  or  an  explosive,  harsh  cha- 
racter. 

Diaphragra-phenomenon. — Martins^  calls  attention  to  the  diaphragm- 
phenomenon  which  was  first  accurately  described  by  Litten,  though  it  had 
been  previously  observed.  This  may  be  seen  by  placing  the  patient  horizon- 
tally with  the  feet  toward  the  window,  and  observing  the  lower  part  of  the 
chest  as  the  patient  inspires  and  expires  deeply.  The  horizontal  line  which 
represents  the  base  of  the  diaphi-agm  is  then  seen  to  move  upward  and 
downward.  With  ordinary  expansion  the  lower  portion  of  the  lung  is  not 
inflated,  and  the  diaphragmatic  pleura  remains  in  contact  with  the  costal 
pleura.  Deep  inspirations  extend  this  portion,  separate  the  two  pleural 
reflections,  and  cause  downward  flattening  of  the  diaphragm.  This  expan- 
sion is  observable  in  the  transverse  groove  which  is  seen  on  the  upper  abdom- 
inal and  lower  thoracic  wall.  This  sign  is  absent  in  emphysema  of  the  lungs 
and  in  cases  of  pleural  adhesion  or  exudation. 

'  Deutsch.  Archiv  f.  klin.  Medicin,  April,  1895. 
'  Jour,  des  Sciences  m^d.  de  Lille,  April  21,  1894. 
■'  Wieu.  med.  Woch.,  M.-irch  2,  1S95. 
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Diseases  of  the  Pleura. 

Serofibrinous  Pleurisy. — At  the  Reunion  genenil  do  Medieins  .suisses, 
recently  held,  Eiehhor.st '  remarked  that  the  relation  Ix'tween  serou.s  pleurisy 
and  tuberculosis  should  not  be  ovei'looked,  from  the  daiiycr  of  subsequent 
tuberculosis  of  the  lungs.  The  absence  of  tubercle  l)acilli  on  microscopic 
examination  does  not  exclude  tuberculosis.  Experimental  injection  into 
animals  is  necessary.  In  a  series  of  such  experiments  he  injected  1  g.  of  the 
efl'iision  into  the  peritoneal  cavity  of  11  guinea-pigs,  only  1  of  which  became 
tuberculous.  It  occurred  to  him  that  the  volume  injected  was  insufficient, 
and  he  had  constructed  a  syringe  holding  15  g.,  by  which  his  results  were 
materially  altered,  23  such  injections  resulting  in  15  infections.  Five  of  the 
patients  whose  pleuritic  eft'usions  were  used  antl  infected  animals  ri'turned 
later  on  with  tuberculosis.  He  concludes  that  two-thirds  of  the  cases  of 
serous  pleurisy  are  tuberculous.  By  the  same  method  he  found  that  S  of  27 
cases  of  serous  pericarditis  were  tubercular. 

Fernet^  has  found,  in  the  bacteriologii;  study  of  cases  of  serofibrinous 
pleurisy,  pneumococci  in  4  (20  per  cent.) ;  staphylococci  in  6  (30  per  cent.) ; 
Eberth's  bacillus  in  1  (5  per  cent.) ;  tubercle  bacilli  in  3  (15  per  cent.) ;  and 
undetermined  organisms  in  6  (30  per  cent.).  The  pneumococcic  cases  are 
frank,  sthenic,  and  benign  in  tendency.  Those  dUe  to  staphylococci  are  more 
insidious  in  onset  and  less  frank  in  their  symptomatology.  The  effusion 
contains  less  fibrin  than  in  the  first  group,  and  is  likely  to  recur  after  tap])ing, 
while  that  in  the  first  class  is  not.  The  cases  due  to  Eberth's  bacillus  occur 
in  the  course  oi'  typhoid  fever,  are  latent  in  their  symptomatology,  and  are 
often  somewhat  hemorrhagic.  The  tuberculous  forms  tend  to  be  dry  and 
fibrinous,  but  twice  he  found  staphylococcus  albus  associated,  and  thinks 
associated  cocci  are  usually  the  cause  of  any  serous  effusion  in  tuberculous 
cases.  Netter  very  properly  objected  that  tubercle  bacilli  may  have  existed 
in  some  of  the  cases  in  which  Fernet  did  not  tiiul  such,  and  insisted  upon 
the  necessity  of  inoculation  to  determine  tills  point.  Fiedler''  regards  cer- 
tain cases  of  pleurisy  a.s  distinctly  rheumatic  in  nature.  These  are  likely  to 
involve  the  diaphragmatic  pleura,  are  not  markedly  ])ainful,  the  effusion  is 
rapidly  formed,  a  history  of  rheumatism,  tonsillitis,  erythema  nodosum,  cho- 
rea, or  other  rheumatic  affections  is  obtained,  and  salicylates  have  a  decided 
remedial  effect  even  when  effusion  has  already  taken  place.  MacArtney* 
considers  simple  pleurisy,  with  or  without  effusion,  to  be  generally  of  rheu- 
matic origin,  and  reports  44  cases  treated  with  the  salicylates  with  marked 
success. 

Westbrook'' discusses  the  frequency  with  which  pleuritic  ctfusiou  occurs 
as  a  terminal  symptom  of  pleuropneumonia. 

Gerhardt''  calls  attenti<m   to  the  features  of  intcrlnhuiar   |)lcurisy,  and 

'  Univ.  Med.  Jour.,  June,  1895.  -  La  Tribune  ni^dicale,  Feb.  27,  189.5. 

'  Festschrift  gewidmet  Theo.  Thierfelder,  Leipzig,  1895.         '  Med.  Rec.,  Sept.  22,  1894. 
^  Ibid.,  Mar.  9,  1895.  «  Herlin.  klin.  Woch.,  Xo.  33,  1894. 
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points  out  that  the  signs  of  this  affection  are  fairly  characteristic.  After  an 
onset  marked  by  fever  and  pain  there  is  discovered  a  strip  of  dulness  ex- 
tending from  the  tliird  or  fourth  dorsal  vertebra  downward  and  outward  to 
the  lower  border  of  the  lung  anteriorly.  The  evidences  of  the  fluid  charac- 
ter of  this  area  of  dulness  are  less  clear  than  in  the  case  of  ordinary  effusions. 
After  a  variable  time  the  fever  subsides,  and  soon  a  large  quantity  of  offen- 
sive purulent  liquid  is  expectorated.  When  a  putrescent  character  of  the 
liquid  is  noted  there  has  probably  been  jjrevious  pulmonary  trouble  or  rup- 
ture into  the  pleura  of  a  diseased  gland.  In  postmortem  reports  it  is  gener- 
ally noted  that  the  costal  and  visceral  pleurae  are  united,  so  that  it  is  not 
unlikely  that  tiiere  has  been  a  previous  general  pleurisy  followed  by  localiza- 
tion and  supi)uration.  When  rupture  takes  j)lace  through  the  bronchi,  as 
in  the  cases  of  deep-seated  interlobular  pleurisy,  the  prognosis  is  quite  favor- 
able. 

Jordan'  has  noticed  in  19  cases  of  pleural  effusion  that  the  removal  by 
aspiration  of  a  single  c.cm.  influenced  favorably  the  absorption  of  the  fluid 
and  caused  increased  excretion  of  urine.  In  12  of  the  cases  the  disease  was 
acute,  in  2  it  was  chronic,  and  in  1  there  was  hemorrhagic  effusion.  The 
effect  of  this  treatment  is  ascribed  to  traumatic  irritation. 

Kerr  ^  records  an  interesting  case  of  pulmonary  hypertrophic  osteoar- 
thropathy in  a  man  aged  twenty-two  years,  and  beginning  six  months  after 
the  onset  of  a  pleurisy  from  which  he  recovered  slowly.  It  began  with 
aching  pains  and  rapid  enlargement  of  the  wrists  and  ankles.  There  were 
slight  dulness  and  weak  breathing  over  the  right  base,  and  slight  cough  with 
morning  expectoration  free  of  tubercle  bacilli.  His  general  condition  was 
good,  the  thyroid  gland  distinct,  the  clavicles  and  bony  thorax  unaffected. 
The  knees  were  enlarged  and  crackled,  the  enlargement  mainly  affecting  the 
ends  of  the  bones.  The  ankles,  wrists,  and  interj)halangeal  joints  were 
similarly  affected.  The  finger-nails  were  greatly  enlarged.  "  The  thick 
wrist,  scarcely-altered  carpal  region,  long  spindle  fingers,  and  large  curved 
nails  show  the  diagnostic  points  differentiating  from  the  short  spade-like 
hand,  Avith   unaltered  nails  and  sausage  fingers,   of  acromegaly." 

Empyema. 
Withington  '  reports  4  cases  of  metapneumonic  empyema  from  his  own 
service  in  the  Boston  City  Hospital,  and  abstracts  9  others  from  the  reports 
of  the  same  hospital.  From  the  study  of  these  he  concludes  that  in  all 
pneumonias  where  dyspnea  or  weakness  follows  the  crisis,  effusion  should  be 
suspected,  and  aspiration  undertaken  for  purpose  of  diagnosis.  If  pneiuno- 
cocci  alone  are  found,  the  pleurisy  may  be  regarded  as  a  phase  of  the  pneu- 
monia and  not  as  a  complication.  The  prognosis  is  comparatively  good,  and 
there  is  a  slight  chance  that  simple  aspiration  will  suffice  to  cure  the 
condition. 

'  Pester  ined.-chir.  Pressc,  No.  25,  1894.  '  Brit.  Med.  Jour.,  No.  1728,  1894. 

'  Boston  Med.  and  Surg.  Jour.,  Jan.  3,  1895. 
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Rosenstock  '  r('])()rts  from  the  clinio  of  Prof.  Sohroiber  an  interesting  case 
of  enipyoma  ocxuirrinj;^  in  a  woman  of  thirty-five  years,  and  having  its  onset 
three  weeks  after  eiiildhirth.  Tiie  disease  began  with  the  symptoms  of  acute 
pleurisy,  whicli  subsecpieutly  subsided,  giving  phiee  to  fever  and  night-sweats. 
Siie  came  under  observation  several  months  after  the  onset,  having  the  signs 
of  a  large  etfusion.  On  exploratory  puncture  this  proved  to  be  pus.  She 
refused  operation  and  remained  in  the  hospital  under  medical  treatment  for 
three  months,  when  there  ^^•as  still  much  pus  in  the  chest.  A  year  later  the 
patient  returned,  and  every  vestige  of  a  pleural  exudate  had  disappeared. 
There  had  been  practically  no  treatment.  The  author  calls  attention  to  simi- 
lar cases  reported  in  literature  whicli  show  the  possibility  of  spontaneous 
absorption  of  the  pus  of  empyema.  This  is  specially  frequent  in  childhood 
and  in  the  metapneumonic  empyemas,  but  also  occurs  in  empyema  following 
various  infections,  particularly  influenza. 

Laache^  in  calling  attention  to  the  advantages  of  resection  in  the  treat- 
ment of  empyema  warns  against  the  danger  of  sudden  death,  which  may 
occur  at  even  a  considerable  interval  after  the  operation.  The  statistics  of 
his  own  experience  show  among  47  cases  29  complete  cures,  3  in  which  a 
fistula  was  left,  and   11   deaths. 

Cumston  ^  records  6  cases  of  empyema  treated  by  the  siphon  method  of 
Revilliod,  in  all  of  which  the  result  was  satisfactory,  and  which  ordinarily 
would  have  been  considered  incurable. 


DISEASES  OF  THE  CIRCULATORY  SYSTEM. 

Diseases  of  the  Pericardium. 

Eichhorst*  found  by  injecting  the  licjuid  of  cases  of  pericarditis  into 
animals  that  a  notable  percentage  are  tuberculous  in  nature.  Among  27 
cases  of  serous  pericarditis,  8  were  thus  found  to  be  tuberculous.  He  points 
out  that  the  mere  microscopic  examination  often  fails  to  reveal  bacilli  in 
serous  pleurisy  and  pericarditis.  [This  view  is  that  which  has  been  repeat- 
edly expressed,  and  is  undoubtedly  founded  in  fact.] 

Josseraud  *  claims  to  have  discovered  a  new  physical  sign  indicative  of 
acute  pericarditis  which  precedes  the  friction  sound.  This  is  a  peculiar 
loud,  metallic  character  of  the  second  sound  over  the  pulmonic  area.  He 
would  explain  this  by  the  supposition  that  the  cardiac  wall  in  this  situation 
is  thickened  by  congestion,  and  therefore  transmits  the  valvular  sounds 
clearly  to  the  ear.  The  sign  later  gives  place  to  the  friction.  Warthin" 
also  points  out  the  importance  of  accentuation  of  the  pulmonarj'  second 

'  "Ueber  spontane  Resorption  des  EmpyeuLS,"  Inaiig.  Piss.,  Konigsbeig,  1894. 
^  Deutsch.  med.  Wocli.,  No.  32,  1894.        '  Boston  Med.  and  Surg.  Jour.,  Nov.  22,  1894. 
*  Univers.  Med.  Jour.,  June,  1895.  *  La  Seniaine  m^d.,  Nov.  3,  1894. 

«  Med.  News,  April  13,  1895. 
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sound  in  the  diagnosis  of  pericarditis,  giving  the  notes  of  5  cases  in  which 
it  was  present.  Fisher '  calls  attention  to  the  occurrence  of  a  presystolic 
murmur  in  cases  of  adherent  pericardium  without  valvular  disease  of  any 
kind. 

V.  Eiselberg-  records  an  instance  of  purulent  pericarditis  following 
traumatism  M'hich  was  permanently  relieved  by  incision,  and  he  makes  this 
the  basis  of  an  historical  review  of  the  subject.  Notwithstanding  the  happy 
influence  in  his  own  case,  he  inclines  rather  to  the  preliminary  use  of 
aspiration. 

Harris'  has  collected  the  cases  of  indui'ative  mediastinopericarditis 
recorded  in  literature,  and  reports  3  additional  instances.  Postmortem,  two 
varieties  mav  l>e  distinguished — one  of  adherent  pericardium  with  marked 
increase  of  the  tibrous  tissue  in  the  mediastinum,  the  other  of  adherent  and 
thickened  jiericardium  without  general  mediastinitis.  There  are  in  addition 
rare  instani'es  of  a  third  group,  in  which  fibrous  mediastinitis  is  unassociated 
with  pericai-ditis.  Of  the  22  cases  collected,  only  2  were  over  thirty  years, 
and  the  male  sex  was  affected  over  three  times  more  frequently  than  the 
female  sex.  Some  acute  illness,  and  especially  pericarditis,  generally  pre- 
ceded, and  some  of  the  cases  were  tuberculous.  The  symptoms  are  chiefly 
dyspnea,  venous  stasis,  cyanosis,  enlargement  of  the  heart  and  liver,  dropsy 
or  ascites,  pulsus  paradoxus,  and  insjjiratory  swelling  of  the  vessels  of  the 
neck.     The  duration  is  indefinite,  and  death  results  from  cardiac  failure. 

Diseases  of  the  Heart. 

Acute  Endocarditis. — [The  importance  of  recognizing  gonorrhea  as  a 
disease  liable  to  bring  about  widespread  disorders  is  well  illustrated  by  the 
recent  investigators  regarding  gonorrheal  endocarditis.  Doubtless  such 
cases  are  more  common  than  is  as  yet  believed.]  Fressel  ^  reports  the  case 
of  a  young  woman  brought  to  the  hospital  in  an  agonal  condition.  The  only 
history  obtained  was  that  she  had  begun  to  suffer  with  pain  in  one  foot  four 
weeks  before,  and  with  excessive  dysjinea  the  day  before  admission  to  the 
hospital.  There  were  signs  of  pulmonary  edema  and  failing  heart.  The 
autopsy  showed  ulcerative  endocarditis  of  the  aortic  and  mitral  valves, 
edema  of  the  lungs,  and  gonorrheal  vaginitis.  The  histologic  examination 
disclosed  small  diplococci  in  the  vahular  lesions.  These  corresponded  pretty 
closelv  with  the  gonocoocus.  The  author  cites  three  previous  demonstra- 
tions of  probable  dijilococci  of  gonorrhea  in  endocardial  lesions — those  of 
Rohtmund,  His,  and  Leyden. 

Prevost"  reports  a  case  in  which  endopericarditis  followed  acute  gon- 
orrhea, which  was  treated  by  injection  of  solutions  of  potassium  permanga- 
nate  under  a   pressure   of  1.50  m.     The   cardiac    trouble   began   suddenly 

>  Lancet,  Marcli  9,  1895.  '  Wien.  klin.  Woch.,  No.  2,  1895. 

^  Med.  Chronicle,  Nov.,  1894,  etc. 

*  "  Endocarditis  Gonorrlioica,"  Inaug.  Dis.,  Leipzig,  Edelmann,  1894. 

*  Arch.  m^d.  Beiges,  Jan.,  1895. 
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some  hours  after  the  injection.  There  were — pain  over  the  heart,  bcconiing 
intense;  rajiid  action  of  the  heart,  and  a  soft  murmur  of  mitral  insuf- 
ficiency. The  temperature  was  102.4°  F.  In  a  review  of  the  whole  subject 
he  finds  that  any  part  of  tiie  iieart  is  liable  to  involvement  after  gonorrhea, 
though  the  eiidocariliuni,  and  especially  the  mitral  valve,  suffer  most  fre- 
quently. The  endocanlitis  may  be  simple  or  malignant,  the  former  termi- 
nating in  chronic  valvular  disease,  the  latter  causing  death  with  the  clinical 
features  of  widespread  pyemia  (hemorrhages  in  the  skin,  multiple  abscesses, 
arthritis).  [The  question  of  the  significance  of  the  gonococcus  in  the  pro- 
duction of  these  com]ilications  is  doubtful.  Hering  found  them  in  the  vege- 
tations,as  hasCouncihiiaii  in  the  heart-muscle  ;  Wilms  arrived  at  an  opposite 
conclusion.] 

Litten,'  in  referring  to  the  subject  of  peliosis  rheumatica,  calls  attention 
to  the  fact  that  the  petechiie  in  such  cases  are  dependent  upon  some  compli- 
cating condition  added  to  the  existing  rheumatism,  usually  endocarditis.  In 
particular,  he  directs  attention  to  the  importance  of  recognizing  gonorrheal 
endocarditis  as  a  cause  of  the  clinical  manifestations  designated  by  the  name 
peliosis.  Three  cases  of  these  have  occurred  in  his  experience.  Their  clin- 
ical historv  is  much  the  same.  After  an  attack  of  gonorrhea  mild  febrile 
reaction  and  repeated  eruptions  of  ])etechife  arc  noted.  The  prognosis  is 
good.  Two  forms  may  be  distinguished :  a  milder,  rheumatoid  variety, 
characterized  by  warty  excrescences  and  dependent  immediately  upon  joint 
compliciitions  in  gonorrhea ;  and  a  more  serious,  ulcerative  or  septic  form, 
which  is  dejiendent  upon  periurethral  infection. 

Leyden,"  in  referring  to  the  bacteriology  of  malignant  endocarditis,  refers 
to  6  cases  of  endocardial  inflammation  accompanying  rheumatism,  in  4  of 
which  a  diplococeus  was  found  in  the  vegetations  (piite  different  from  other 
microorganisms,  such  as  the  pneumoeoccus,  staphylococcus,  etc.  Guenther 
looked  upon  this  as  a  special  form  not  hitherto  described.  In  2  of  the  cases 
there  were  ulcerous  lesions,  in  3  verrucose  endocarditis,  and  in  1  extensive 
cellular  and  fibrinous  changes  in  the  myocardium,  the  valves  remaining 
intact.  Girardeau''  points  out  that  acute  endocarditis  sometimes  occurs  in 
the  course  of  carcinoma,  hemijjlegia,  or  tuberculosis,  and  that  in  these  cases 
there  is  usually  secondary  infection  in  the  course  of  the  original  disease.  In 
pulmonary  tuberculosis,  however,  the  tubercle  bacillus  itself  may  be  the 
immediate  cause. 

Romberg*  contributes  another  interesting  study  of  the  myocardium  in 
disease.  His  present  work  deals  with  the  heart-muscle  in  acute  endocarditis 
and  in  chronic  valvular  disea.se.  Most  interest  will  attach  to  the  former  on 
account  of  the  novelty  of  the  discoveries.  Romberg  points  out  with  justice 
the  error  that  has  been  all  but  universal — viz.  that  the  symptoms  of  acute 
endocarditis  are  due  to  valvular  defects.  A  little  study  of  the  lesions  and 
of  the  symptoms  would,  however,  indicate  that  there  must  be  an  underlying 

'  Centralbl.  f.  Innere  Med.,  .Tan.  5,  189."x  ^  Deutsdi.  meil.  Wocli.,  Dec.  6,  1894. 
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myocardial  weakness  of  some  kind,  and  it  has  been  the  special  aim  of  the 
first  part  of  his  work  to  determine  the  nature  of  this.  He  was  able  to  study 
only  two  cases  (both  purely  verriicose  rheumatic  eudocai-ditis),  but  the  histo- 
logic changes  in  these  were  so  similar  and  so  suggestive  that  the  results  are 
no  doubt  of  great  value.  In  both  cases  there  was  found  some  parenchyma- 
tous degeneration,  but  more  especially  acute  interstitial  myocarditis  and 
hyaline  thrombosis  of  many  small  blood-vessels  of  the  myocardium.  The 
seat  of  the  interstitial  inflammation  was  mainly  near  the  auricular  junction, 
where  it  would  doubtless  contribute  to  disturbances  of  the  functional  activity 
of  the  valves.  The  thrombosis  of  the  vessels  was  the  more  striking  condi- 
tion. It  affected  almost  exclusively  small  arteries,  and  must  from  its  extent 
have  caused  considerable  disturbance  of  the  action  of  the  heart-muscle.  The 
contributions  to  the  pathology  of  valvular  disease  are  much  less  novel,  but 
are  interesting,  nevertheless.  He  points  out  that  in  chronic  valvular  disease 
more  depends  upon  the  condition  of  the  myocardium,  as  a  rule,  than  upon 
the  valvular  defect  itself  The  myocardial  troubles  may  be  ascribed  to  three 
causes — fatigue,  dilatation,  and  myocardial  changes.  The  latter  consist  of 
various  parenchymatous  degenerations  and  of  interstitial  myocarditis  with 
formation  of  fibrous  tissue. 

Lloyd  and  Riesman '  record  a  case  of  malignant  endocarditis  that 
occurred  in  a  patient  who  had  been  much  exposed  to  hard  out-door  work 
during  a  severe  winter,  and  who  was  taken  rather  suddenly  ill  with  severe 
pains  in  his  back  and  limbs  and  with  fever.  Subsequently  characteristic 
symptoms  of  malignant  endocarditis  of  the  typhoid  type  developed,  but  in 
addition  to  this  there  was  widespread  multiple  neuritis,  doubtless  of  septic 
origin.  They  record  also  a  second  case  in  which  there  were  multiple  ab- 
scesses in  the  brain,  infarctions  in  one  kidney,  and  an  embolus  in  the  left 
brachial  artery,  all  in  consequence  of  a  vegetating  mass  attached  to  the 
lining  of  the  aorta  near  the  valves. 

Pepper  and  Stengel  -  call  attention  to  the  great  frequency  of  malignant 
endocarditis,  particularly  the  form  occurring  as  a  complication  in  chronic 
valvular  disease.  They  insist  that  there  is  no  sharp  line  of  di\'ision  between 
simple  and  malignant  cases.  Three  cases  are  reported  in  detail,  and  the 
points  by  which  the  diagnosis  was  established  are  indicated. 

Chronic  Valvular  Disease. 

Etiology. — Pennell '  thiidvs  that  the  influence  of  chronic  rheumatism  in 
j>roducing  heart-lesions  has  been  underestimated.  He  refers  to  25  cases  in 
wliich  the  rheumatism  was  chronic  from  the  beginning,  and  in  18  of  which 
a  gradual  development  of  heart^failure  was  induced  in  the  course  of  years. 

Ashton^  analyzes  1024  cases  of  chronic  valvular  disease  occurring  in  the 
course  of  examinations  of  applicants  for  insurance.  The  order  of  frequency 
of  the  various  lesions  and  combination  of  lesions  was  as  follows :    Mitral  in- 

'  Am.  Jour.  Med.  Sci.,  Feb.,  1895.  '  riiiv.  Med.  Ma?.,  .May,  1895. 

'  Med.  News,  Sept.  8,  1894.  *  Ibid.,  .Time  30,  1S>)4. 


CHRONIC    VALVULAR   DL^EASE.  103 

competency,  males  295,  females  262;  aortic  stenosis,  m.  101,  f.  35;  double 
aortic  witli  mitral  incompetency,  m.  65,  f.  28 ;  aortic  incompetency,  m.  32, 
f.  15;  aortic  stenosis  and  miti-al  incompetency,  m.  31,  f.  14;  double  aortic, 
m.  27,  f.  11;  aortic  incompetency  and  mitral  incompetency,  m.  26,  f.  7; 
mitral  stenosis,  m.  15,  f".  17  ;  double  mitral,  m.  l.'i,  f.  19;  tricuspid  incom- 
petency, m.  7,  f.  4. 

[The  prt)portion  of  cases  of  pure  aortic  stenosis,  thouojh  it  agrees  with 
some  previously  published  statistics,  is  surprising  when  the  anatomic  condi- 
tions present  in  chronic  aortic  disease  are  considered.  The  author  does  not 
state  what  care  was  taken  to  exclude  systolic  murmurs  of  aortic  atheroma  oi' 
functional  aortic  murmurs.  Again,  as  he  himself  observes,  the  low  percent- 
age of  cases  of  mitral  stenosis  with  or  without  incompetency  is  remarkable. 
We  do  not  believe  that  any  deductions  as  to  age  and  sex  should  be  drawn 
from  statistics  based  upon  cases  selected  from  such  a  source  as  insurance  exam- 
ination, in  which  the  male  sex  and  certain  ages  are  likely  to  be  in  great  excess.] 

In  seeking  for  causes  he  found  37.40  per  cent,  of  all  apparently  due  to 
rheumatism  ;  10  per  cent,  to  infectious  fevers ;  9  per  cent,  to  syphilis ;  and  18 
per  cent,  to  alcoholism.  In  21  per  cent,  no  cause  was  discovered.  In  31 
per  cent,  of  all,  disease  of  the  blood-vessels  was  detected. 

Symptoms  in  the  Several  Lesions. — McPhedran '  reports  a  case  of 
mitral  stenosis  that  occurred  in  a  man  of  thirty-five  years,  and  had  proiiably 
existed  for  fifteen  years.  He  passed  through  an  attack  of  grip  and  one  of 
pneumonia  without  evidence  of  heart-weakness,  but  after  the  latter  the  heart 
began  to  lose  power.  He  died  of  pulmonary  hemorrhage.  A  feature  of  the 
morbid  anatomy  was  the  presence  of  great  hypertrophy  without  dilatation  of 
the  right  ventricle.  Huchard  -  points  out  that  in  mitral  stenosis  the  dangers 
are  mainly  pulmonary,  and  reviews  the  chief  accidents  of  this  nature.  In 
tJie  very  first  instance  there  is  dyspnea  due  to  failure  of  the  left  ventricle  to 
receive  a  proper  supply  of  blood.  Next,  the  stasis  of  blood  in  the  pul- 
monary veins  increases  the  breathlessness.  Further,  the  "  cycle  aberrant " 
of  Renault  is  likely  to  develop.  This  is  the  communication  between  the 
pulmonary  and  the  bronchial  vessels  liable  to  result  from  excessive  conges- 
tion, and  as  a  consequence  of  which  a  part  of  the  unoxygenated  pulmonary 
blood  returns  directly  to  the  right  heart.  In  rare  cases  high  grades  of  dysp- 
nea may  ensue  from  direct  pressure  of  an  enlarged  left  auricle  upon  the 
bronchus,  and  finally  intracardiac  thrombi  may  occlude  the  entrance  of  the 
pulmonary  veins. 

[Austin  Flint  first  pointed  out  that  the  presystolic  murmur  is  not  in- 
variably indicative  of  mitral  stenosis.  Numbers  of  observers  have  since 
confirmed  this  view. 

[Difficulty  is  experienced  in  some  cases  ol"  aortic  regurgitation  from  the 
fact  that  the  t)rdinary  murmur  is  indistinct  and  a  presystolic  apex-murmur 
prominent.]     Fisher^  records  3  such  cases  in  which  a  presystolic  murmur 
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was  found  over  the  apex  of  the  heart,  and  in  which  aortic  regurgitation,  but 
no  mitral  stenosis,  was  found  postmortem.  In  one  of  these  it  was  of  interest 
to  note  that  tlie  endocardium  upon  the  septum  ventriculorum  was  thickened, 
showing  the  point  of  impact  of  the  regurgitant  stream  of  blood,  and  it  is 
therefore  properly  assumed  that  Sansom's  theory,  which  would  explain  the 
presystolic  apex-murmur  as  due  to  a  fluttering  of  the  anterior  mitral  leaflet 
on  account  of  impact  of  the  blood-stream,  is  incorrect,  at  least  in  some  cases. 

The  author  has  collected  12  cases  of  diastolic  or  presystolic  apex-mur- 
murs occurring  without  mitral  stenosis  or  disease  of  the  aortic  valves.  In  8 
of  these  the  pericardium  was  universally  adherent,  and  in  only  2  was  it 
healthy.  In  5  other  cases  of  general  adhesion  of  the  pericardiimi  a  pre- 
systolic apex-murmur  was  heard,  but  they  have  been  excluded  because  the 
])athologists  thought  the  aortic  valves  probably  incompetent. 

Regarding  the  view  that  a  similar  murmur  may  be  due  to  dilatation  of 
the  heart,  he  remarks  that  in  the  Guy's  Hospital  records  for  twenty  years 
there  was  only  one  instance,  and  he  rather  inclines  to  think  that  some  dis- 
turbance of  innervation  was  present  in  that  case. 

Steele,'  in  discussing  the  pulse  in  aortic  stenosis,  points  out  that  while  the 
sphygmographic  tracings  may  show  the  pulse  to  be  anacrotic  or  bisferiens, 
these  are  not  necessarily  pathognomonic,  but  that  taken  in  conjunction  with 
other  signs  they  have  a  diagnostic  value. 

Oliver-  calls  attention  to  the  great  rarity  of  acquired  pulmonary  valve- 
lesions,  particularly  the  regurgitant  form,  and  records  a  case  of  a  woman  of 
sixty  years  who  presented  the  last-named  condition.  There  was  no  history 
of  rheumatism,  but  the  woman,  who  had  always  worked  hard,  took  "  cold  " 
four  years  before,  and  from  that  time  on  sufl'ered  from  dyspnea.  There  was  a 
faint  apex  systolic  murmur  and  a  louder  diastolic  bruit  at  the  pulmonary 
area  and  down  to  the  left  side  of  the  ensiform  cartilage.  Pleural  effusion, 
congestions,  and  epistaxis  developed,  and  the  woman  died  exhausted.  Post- 
mortem the  lesion  discovered  was  pulmonary  regurgitation,  due  to  slight 
atheromatous  lesions  of  the  segments. 

Ashton  and  Stewart'' detail  a  case  of  tricuspid  stenosis  associated  with 
narrowing  of  the  mitral  and  aortic  orifices  in  a  man  of  nineteen  years. 
The  patient  had  measles  at  six  years  and  influenza  at  fifteen.  At  various 
times  he  suffered  with  vague  rheumatic  pains,  but  there  was  no  outspoken 
history  of  rheumatism.  He  had  never  been  very  active  at  play  or  work. 
The  authors  further  tabulate  13  cases  collected  from  literature,  which,  with 
the  114  contained  in  Leudet's  table,  make  the  tot^il  number  of  recorded 
cases  128,  including  their  own.  [In  general  the  study  of  the  recent  cases 
collected  by  the  authors  adds  no  new  facts  to  the  observations  of  Leudet.] 
Hamburger  ^  records  an  interesting  case  of  tricuspid  regurgitation  confirmed 
by  autopsy,  in  which  the  only  physical  sign  of  prominence  was  the  pulsation 
of  the  veins  of  the  neck.     There  was  no  murmur. 
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Hocliliaiis '  reports  a  case  of  patulous  ductus  Botalli  which  was  diagnosed 
during  lilo.  Tlie  patient,  a  man  of  twenty-four  years,  died  ol'  acute  endocar- 
ditis. Heart-chdness  was  increased  to  riglit  and  left,  and  there  was  a  systolic 
murmur  at  the  apex.  .\t  the  aortic  cartilage  there  was  a  loud  first  sound, 
and  a  faint  murmur  with  the  diastolic  sound.  Over  the  pulmonary  cartilage 
there  was  a  prolonged  whistling  diastolic  murmur.  This  was  also  heard 
over  the  left  side  of  the  back.  The  patient  was  well  until  his  twelfth  year. 
The  section  showed  that  the  murmur  was  diastolic,  because  the  duct  was 
much  contracted  at  the  aortic  end,  which  prevented  flow  into  the  aorta 
during  systole  on  account  of  the  pressure  in  the  aorta;  but  in  diastole  the 
l)lood  of  the  aorta  slowly  entered  through  the  narrow  orifice. 

General  Ssrmptoms  of  Valvular  Disease. — Under  the  name  of  Frm- 
tranc  Herzcontractionen,  Hochhaus  and  Quincke^  refer  to  instances  of 
cardiac  affections  in  which  the  pulse  becomes  decidedly  weak,  and  yet  at  the 
same  time  the  heart-beat  remains  strong.  The  heart-sounds  are  variable, 
sometimes  strong  and  sometimes  weak.  Fourteen  such  cases,  including  5  of 
mitral  regurgitation,  4  of  aortic  and  mitral  disease,  and  5  of  myocardial 
disease,  have  come  under  their  observation,  and  they  detail  the  history  in  8 
of  these  cases.  They  conclude  from  their  studies  that  the  explanation  of 
the  paradoxic  condition  is  found  in  the  assumption  that  there  is  a  form  of 
cnimp-likc  action  of  the  heart-muscle  which  leads  to  a  sharj)  heart-beat,  but 
to  an  insufficient  wave  of  blood;  and  it  is  to  designate  this  abortive  effort  of 
the  heart  that  they  have  used  the  title  named  above. 

Husche  '  made  careful  chemic  studies  in  the  various  stages  of  compen- 
sation and  loss  of  compensation.  In  a  majority,  but  not  in  all,  of  the  cases 
there  was  a  retention  of  nitrogenous  material  during  loss  of  compensation, 
with  increased  discliarge  during  the  reestablishment.  In  general  there  was 
a  certain,  though  by  no  means  accurate,  relation  between  the  quantity  of 
urine  discharged  and  the  quantity  of  nitrogen  excreted. 

Schneider^  makes  a  further  contribution  to  the  same  subjects  as  those 
investigated  by  Husche.  He  also  finds  that  no  general  rule  can  be  given 
for  the  quantity  of  nitrogen  eliminated  in  heart-disease.  There  is  no  con- 
stant relation  of  the  amount  of  water  excreted  by  the  kidneys  and  the 
amount  of  urea.  The  retention  of  water  is  really  of  more  significance  in 
failure  of  compensation  than  the  retention  of  nitrogenous  substances.  The 
edematous  liquid  in  heart-disease  contains  very  little  urea. 

Guderley,"*  in  reporting  a  case  of  gangrene  of  the  left  foot  occurring  in  a 
case  of  aortic  and  mitral  vaKiilar  disease  and  dependent  upon  marantic 
thrombosis,  has  studied  the  literature  of  the  subject,  and  was  able  to  collect 
19  similar  instances  proN-iously  recorded.     In  his  own  case  the  postmortem 
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section  showed  thrombosis  of  the  femoral  artery  and  of  the  aorta  as  high 
up  as  the  renal  arteries.  This  was  entirely  due  to  thrombosis.  No  vestige 
of  a  primary  embolus  existed.  Numerous  hemorrhagic  infarctions  of  the 
lungs  were  the  immediate  cause  of  death,  and  occurred  shortly  before  the 
fatal  issue. 

Kleiber '  found  in  an  analysis  of  the  cases  of  cerebral  hemiplegia  associ- 
ated with  heart-disease,  occurring  in  the  service  of  Prof.  Eichhorst  during 
ten  years,  the  following  facts :  In  396  cases  of  valvular  disease  cerebral 
hemiplegia  occurred  in  43,  of  which  28  were  women  and  15  men.  The  car- 
diac lesion  most  frequently  associated  was  mitral  regurgitation.  The  cause 
of  the  hemiplegia  was  embolism  in  but  8  of  20  cases  in  which  autopsy  was 
performed.  In  the  other  cases  it  was  hemorrhage,  excepting  1  of  mitral 
stenosis  in  which  thrombosis  occurred. 

Diseases  of  the  Myocardium. 

Acute  Myocarditis  and  Myocardial  Degenerations. — Romberg-  con- 
tributes a  most  important  communication  on  the  acute  myocardial  lesions  of 
typhoid  fever,  scarlatina,  and  diphtheria.  In  the  first  the  highest  grades  of 
parenchymatous  degeneration  are  reached  by  the  end  of  the  second  week, 
and  then  slowly  subside.  Interstitial  myocarditis  usually  begins  at  the  end 
of  the  second  week.  In  scarlet  fever  interstitial  myocarditis  begins  as  early 
as  the  fourth  day ;  in  diphtheria,  about  the  seventh  or  ninth  day ;  and  in 
each  it  reaches  its  height  about  the  end  of  the  second  week.  In  diphtheria 
fatty  degeneration  is  more  characteristic ;   it  may  begin  quite  late. 

[Fragmentation  of  the  muscle-fibers  of  the  heart,  the  myocardite  segtneii- 
taire  of  French  writers,  has  engaged  considerable  attention,  and  deserves 
more  extended  study.  Notwithstanding  the  views  of  Zenker,  Reckling- 
hausen, and  others,  many  authors  believe  this  to  be  an  important  clinical 
condition,  and  not  merely  a  postmortem  change.] 

Tedeschi  ^  has  made  some  experimental  studies  of  fragmentation  of  the 
myocardium  to  determine  the  nature  of  this  trouble.  Animals  were  infected 
with  the  microorganism,  the  \'agi  were  cut,  and  the  central  nervous  system 
was  irritated,  and  finally  heated  needles  were  thrust  into  the  heart-substance. 
Only  the  last-named  procedure  brought  about  any  fragmentation,  and  that 
only  in  the  immediate  vicinity  of  the  injury.  Israel*  believes  that  mechan- 
ical rupture  of  the  fibers  is  the  important  causal  factor,  but  thinks  some 
predisposing  weakness  of  the  heart-muscle  is  necessary.  Evidence  of  the 
latter  is  found  in  the  fact  that  frequently  fragmentation  occurs  only  in  the 
areas  of  the  heart  in  which  there  is  some  fatty  or  other  degeneration,  and 
that  the  condition  is  rare  in  children,  in  whom  myocardial  disease  is  least 
common.  Browicz ''  agrees -with  Israel  regarding  the  predisposing  myocardial 
disease.  Browicz  also  calls  attention  to  the  fact  that  fragmentation  of  the 
myocardium  is  much  more  common  than  has  usually  been  supposed.     In  236 
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casori  lie  found  the  condition  in  questiini  112  tinier.  In  severe  infectious 
diseases  it  was  present  in  82  per  cent,  of  the  cases;  in  cerebral  diseases,  in  92 
per  cent. ;  in  cases  of  heart-disease,  in  50  per  cent. ;  and  in  deatli  from 
shock  (after  severe  operations)  he  found  it  in  each  of  10  cases  examined. 
Dunin'  .shows  that  fragmentation  of  the  fibers  may  be  brou<rht  al)out  in 
portions  of  heart-muscle  placed  in  water  and  allowed  to  under<»;o  putrefactive 
change.  Under  these  conditions  he  found  regularly  a  peculiar  bacillus,  and 
was  led  to  look  upon  the  fragmentation  as  a  result  of  peptonization.  Further 
experiment  showed  that  artiticial  digestion  of  the  heart-muscle  led  to  frag- 
mentation in  a  short  time.  In  2  cases  of  persons  who  died  of  heart-failure  he 
found  fragmentation  and  the  same  bacillus,  which  from  its  general  appearances 
he  regarded  as  the  bacillus  coli  communis.  Hobbs  ^  reports  a  case  of  typhoid 
lever  occurring  in  a  patient  of  nineteen  years,  in  wliich  during  apparently 
normal  progress  there  was  sudden  death,  and  in  which  the  autopsy  sliowed 
marked  segmentation  of  the  fibers.  There  was  also  remarkable  enlargement 
of  the  nuclei  of  the  fibers,  but  no  interstitial  change  at  all.  The  author 
remarks  that  when  the  latter  occurs,  irregularity  of  the  pulse  with  dyspnea 
and  the  like  are  common,  but  in  cases  of  segmentary  myocarditis  no  clinical 
symptoms  at  all  are  noted. 

Hypertrophy  and  Dilatation. — Christ''  has  investigated  the  question 
of  the  effect  of  muscular  exercise  upon  the  heart.  He  recognizes  that  car- 
diac' dilatation  will  probably  result  from  over-exertion  more  easily  in  certain 
persons  and  after  certain  diseases  than  in  the  completely  healthy  man,  and 
has  sought  to  determine  this  greater  susceptibility  of  the  heart  to  yield  to 
strains.  Bv  means  of  an  ingenious  apparatus,  in  which  the  legs  are  exer- 
cised as  in  climbing,  he  was  able  to  subject  individuals  to  various  degrees  of 
work,  and  under  these  circumstances  the  greater  fre(iueucy  of  the  pulse  was 
noted  as  an  indication  of  increased  strain.  He  determined  in  this  way  that 
convalescents,  from  typhoid  fever  in  particular,  show  cardiac  acceleration 
with  small  degrees  of  work  as  compared  with  healthy  persons.  In  a  few 
such  convalescents  he  was  able  even  to  recognize  transitory  dilatation  of  the 
right  heart  as  a  consequence  of  very  slight  exertion.  The  nature  of  his  re- 
sults is  summed  up  in  the  one  statement  that  1000-2000  kg.  of  work  caused 
tlie  same  amount  of  caixliac  excitement  in  convalescents  as  5000  to  7000  kg. 
in  healthy  persons. 

Herschell*  calls  attention  to  the  danger  of  cardiac  disease  following 
bicvde-riding,  and  points  out  that  the  temptation  to  over-exercise  is  mainly 
responsible  for  this.  In  one  of  his  cases  a  man  of  forty-six  years  attempted 
to  ride  53  miles,  and  at  the  end  became  seriously  ill.  He  was  cyanoscd  and 
exhausted ;  there  was  intense  dys])nea  ;  and  the  ])ulse-rate  was  144,  the 
waves  irregular  and  weak.  Dulness  extended  from  the  left  mammary  line 
to  beyond  the  right  border  of  the  sternum.  In  another  case  a  man  thirty- 
one  years  of  age  complained  of  shortness  of  breath  and  jialpitation.     There 

'  Zieglei-'s  Beitriige  ziir  palli.  Anat.,  Bd.  xvi.  lleft  1.        ''  Mercure  de  M^d.,  No.  fi,  1895. 
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was  evident  hypertrophy,  the  apex  being  in  the  anterior  axillary  line,  the 
right  margin  of  the  heart  a  half  inch  to  the  right  of  the  sternum.  Tlie  root 
of  the  aorta  was  dilated ;  there  was  an  accentuated  second  sound  over  the 
aorta,  but  no  murmurs.  More  frequently  he  has  found  functional  disturb- 
ances, such  as  palpitation  with  dyspnea,  a  sense  of  sinking  at  the  epigastrium, 
consciousness  of  the  heart's  action,  intermittency,  and  even,  in  two  cases, 
anginoid  attacks. 

Jacob '  describes  a  class  of  cases  of  acute  transitory  dilatation  of  the 
heart,  becoming  chronic  from  repetition,  and  affecting  persons  apparently 
well.  The  beginning  is  with  a  chill  or  often  with  pain  in  the  extremities. 
Coldness,  pallor,  sweat,  altered  sensatii)n,  vertigo,  and  disappearance  of  vision 
follow.  The  pupil  is  dilated ;  the  patient  is  anxious,  has  dyspnea,  pain  at 
the  heart,  and  an  extremely  hard  pulse.  The  heart  enlarges.  In  severe 
cases  pulmonary  edema  and  albuminuria  appear.  After  a  few  hours  or  days 
the  symptoms  disappear.  The  nature  of  these  affections,  the  author  believes, 
is  a  general  spasm  of  the  blood-vessels,  which  raises  blood-pressure  and  leads 
at  first  to  acute  and  finally  to  lasting  cardiac  dilatation.  In  acute  cases  in- 
jections of  morpliin  are  of  the  greatest  service. 

Heftier  ^  considers  the  question  of  the  coincidence  of  pulmonary  tubercu- 
losis and  cardiac  disease,  and  shows  that,  in  the  first  place,  certain  congenital 
cardiac  affections,  particularly  pulmonary  stenosis,  predispose  to  tuberculosis 
of  the  lungs,  and  in  the  second  place  cardiac  affections  of  several  kinds  are 
more  or  less  prone  to  occur  in  the  course  of  phthisis.  Among  such  is 
tuberculosis  of  the  pericardium.  More  commonly,  and  quite  at  variance 
from  the  old  belief  in  the  constant  association  of  atrophy  of  the  heart  with 
phthisis,  it  is  found  that  the  right  ventricle  is  dilated  as  in  emphysema. 
Finally,  there  may  be  true  hyjtertrophy. 

Wilson  ^  in  a  clinical  lecture  on  dilatation  of  the  right  ventricle  described 
two  types — the  adolescent,  in  which  the  heart  is  more  yielding,  and  the  adult, 
in  which  the  heart  is  stiffer.  The  signs  of  dilatation  were  taken  up  syste- 
matically, and  the  clinical  value  of  each  carefully  weighed. 

De  Dominicis'  contributes  some  interesting  experimental  investigations  of 
nephritis  and  the  relation  of  kidney-disease  to  idiopathic  hypertrophy  of  the 
heart.  He  was  able  to  produce  degenerations  of  the  epithelium  and  inter- 
stitial nephritis  by  ligation  of  the  artery  of  one  kidney  in  dogs.  There  was 
no  associated  cardiac  enlargement,  and  no  general  indications  of  nephritis. 
From  the  experimental  and  clinical  evidence  he  is  led  to  believe  that  when 
kidney-disease  and  hypertrophy  of  the  heart  are  associated  each  is  due  to  a 
])rimary  chemic  poisoning  of  the  blood. 

Myocardial  Tumors. — Pavlowsky  ^  reports  a  most  interesting  instance 
of  poly]ioid  tumor  of  the  left  auricle  obstrncting  the  mitral  orifice,  and  has 
collected  and  analyzed  the  reported  instances  of  similar  cases.     Regarding 
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the  clinical  features,  it  was  found  in  all  cases  that  the  synijitoms  were  those 
of  disease  of  the  heart-nuiscle  or  of  the  valvular  mechanism,  but  there  were 
no  points  of  especial  distinction,  cxceptino;  that  the  clinical  course  was  most 
irrei^ular  and  failed  to  (conform  to  any  particular  type  of  disease.  His  own 
case  is  perhaps  the  most  instructive  of  ail.  It  revealed  a  myxomatous  polyp 
8  cm.  long  attached  to  the  posterior  wall  of  the  auricle  and  projecting 
through  the  mitral  oriHce.  There  were  hemorrhagic  infarcts  in  both  lungs. 
Clinically,  the  case  divided  itself  into  three  jjeriods :  In  the  first  the  symj)- 
toms  were  inilcfinite.  In  the  second  there  were  from  time  to  time  attacks  of 
paresis  of  localized  areas,  es}X!cially  of  the  eyes  and  tongue ;  also  remarkable 
temporary  attacks  of  pal])itation  and  feeling  of  suffocation,  and  temporary 
loss  of  consciousness.  The  patient's  condition  varied  from  one  of  comfort 
to  one  of  extreme  depression  from  tlay  to  day  ;  she  was  rarely  comfortable 
in  the  sitting  posture,  and  on  physical  examination  while  in  that  position 
signs  of  mitral  stenosis  were  present,  whereas  in  the  reciunbent  position  the 
signs  were  those  of  mitral  regurgitation.  The  third  period  of  the  disease 
lasted  a  veiy  short  time  until  death  ensued.  The  author  has  collected  and 
analyzed  7  cases  of  myxomatous  and  3  of  fibrous  polyps  of  the  heart.  This 
analysis  shows  that  the  cases  are  equally  divided  between  the  sexes,  and  that 
the  symptoms  are  indistinctive  and  irregidar  as  before  stated.  Prognosis 
would  seem  to  be  more  unfavorable  in  men  than  in  women. 

Myocardial  Tuberculosis. — Mendez  '  records  2  cases  of  tuberculosis  of 
the  substance  of  the  heart,  and  refers  to  '29  collected  from  the  literature. 
The  first  and  most  interesting  of  his  cases  was  that  of  a  negro  fifty  years  of 
age,  whose  left  lung,  thoracic  vertebne,  liver,  spleen,  and  mesenteric  glands 
were  tnbercidous,  and  in  Avhom  there  was  a  large  infiltrating  tuberculous 
mass  of  the  right  auricle  almost  the  size  of  a  normal  heart.  The  walls  of 
the  auricle  were  yellow  in  color,  1  to  1|  cm.  thick,  and  c(mtained  a  number 
of  tumors  nearly  the  size  of  a  pigeon's  egg.  The  endocardium  was  co^•ered 
with  grayish-yellow  granulations.  Tubercle  bacilli  were  found  in  great 
numbers.  The  second  case  was  of  less  interest,  being  one  of  small  isolated 
tubercles  in  the  substance  of  the  heart. 

Aneurysm  of  the  Heart. — Th.-Georgiades  ^  reports  a  case  which  oc- 
curred in  a  man  of  sixty-five  years.  There  were  loss  of  appetite,  great  weak- 
ness, emaciation,  and  pallor.  The  heart  was  not  seemingly  enlarged  ;  the 
beat  and  the  sounds  cxtremel\-  weak.  Death  occurred  without  any  definite 
symptoms  being  develo|)ed.  There  was  a  small  aneurysm  the  size  of  a  wal- 
nut at  the  ajiex  of  the  left  ventricle.  There  were  general  atheroma  and  con- 
traction of  the  liver  and  kidneys.  The  symi)toms  in  the  collected  eases  had 
a  certain  similarity,  though  in  one  this  synii)t()m,  in  atiotiicr  tii:it,  was  most 
prominent. 

Treatment  of  Chronic  Valvular  and  Myocardial  Diseases. — Eccles' 

'  Kevista  tie  la  Soc.  Med.  Aif^entina,  .Inly  and  Augiist,  1SK4  ;  Ceiitralbl.  f.  liiiu're  Med., 
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commends  very  favorably  methods  of  gradually  increased  exercise  in  the 
treatment  of  cardiac  disease,  and  instances  a  number  of  conditions  in  which 
he  has  found  it  especially  valuable.  He  begins  with  massage,  and  later 
orders  passive  movements  and  gentle  exercise  in  bed,  and  finally  light 
gymnastics,  until  the  patient  is  able  to  exercise  in  the  open  air.  The  great 
danger  is  the  liability  to  overdo  the  matter  of  exercise  at  the  critical  point 
when  improvement  is  beginning  to  assert  itself. 

[The  method  of  systematic  gymnastic  exercises  combined  with  warm 
bathing  instituted  by  Schott  of  Nauheim  has  received  considerable  attention. 
Sehott  himself  records  additional  evidences  in  favor  of  this  plan,  and  others 
confirm  his  views.]  Among  these  Babcock'  reports  19  cases  of  chronic 
heart-disease  treated  by  this  method,  and  found  it  of  signal  advantage.  He 
admits  that  the  method  may  be  dangerous  when  degeneration  of  the  blood- 
vessels or  myocardium  exists.  Smylie"  confirms  the  observations  of  Schott, 
and  recites  a  striking  case  in  point.  Broadbent^  regards  as  suitable  cases 
for  the  mechanic  and  hydrotherapeutic  treatment  of  Schott  instances  of  car- 
diac dilatation  due  to  overwork,  cases  of  mitral  disease  when  tlie  right  ven- 
tricle is  beginning  to  fail,  and  adherent  pericardium  with  symjjtoms  of  car- 
diac embarrassment.  Aortic  regurgitation  is  not  suitable  as  a  rule,  and  in 
cases  of  aneurysm  or  angina  pectoris  it  must  be  employed  with  the  greatest 
caution,  while  in  cases  of  fatty  infiltration  benefit  may  be  expected.  Hase- 
broeck  *  contributes  an  interesting  paper  on  the  effect  of  exercise  on  the 
blood-pressure  and  circulation.  His  sphygmographic  curves  showed  decided 
increase  of  their  amplitude  when  the  person  under  experiment  made  active 
muscular  movements.  This  was  especially  marked  when  the  exercise  was 
sufficient  to  cause  fatigue  and  when  deep  inspiratory  efforts  accompanied  the 
muscular  exertion.  He  ascribes  these  results  to  relaxation  of  the  peripheral 
vessels.  With  the  sphygmometer  there  was  found  under  the  same  conditions 
increase  followed  by  decrease  of  the  blood-pressure,  which  he  regards  as 
evidence  of  increased  action  of  the  heart,  sufficient  at  first  to  cause  increase 
of  the  blood-pressure,  but  not  sufficient  after  the  vascular  dilatation  has 
begun.  He  agrees  with  Oertel's  views  regarding  exercise  in  heart-disease, 
but  recommends  the  method  of  Zander  as  the  best. 

Packard ''  in  a  general  discussion  of  the  uses  of  venesection  commends 
this  treatment  as  particularly  desirable  in  certain  forms  of  mitral  disease 
with  venous  stasis. 

Sloan "  contributes  an  interesting  review  of  cardicentesis  based  upon  a 
])ersonal  observation.  In  his  own  case,  following  upon  facial  erysipelas 
of  five  years'  duration,  a  nineteen-year-old  girl  developed  rheumatism,  in 
which  pericardial  friction  occurred,  and  after  a  week  and  a  half  a  mitral 
systolic  murmur,  elevation  of  pulse-rate  and  temperature,  and  rapid  in- 
crease in  the  size  of  the  heart.     The  dorsal  position  was  the  only  one  in 
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which  she  was  comfortable.  Difficulty  in  swallowing  developed,  and  death 
seemed  imminent  from  edema  of  the  lungs.  Paracentesis  was  undertaken  to 
relieve  pericardial  eifusion,  but  the  right  ventrit'le  was  penetrated  and  300  g. 
of  liquid  blood  were  removed.  Rapid  improvement  for  twenty-four  hours, 
and  slower  improvement  after  that,  led  on  to  complete  recovery.  The  trocar 
was  inserted  in  the  fourth  interspace  1.'2  era.  to  the  left  of  the  sternum. 
The  return  of  the  heart  to  the  normal  size  was  slow,  so  that  the  author 
believed  there  was  really  some  pericardial  fluid  present.  The  principal 
danger  in  cardicentesis  he  believes  is  that  of  puncturing  the  coronary  artery. 
In  the  discussion  of  the  case  alluded  to  Byrom  Bnimwell  referred  to  one  of 
his  own  in  which  death  occurred  one  half  an  hour  after  unintentional  punc- 
ture of  the  heart.  [One  of  the  editors  of  this  department  some  years  since 
performed  this  operation  with  striking  success,  in  a  case  in  which  death  was 
imminent  from  over-distention  of  the  right  ventricle.  Under  such  circum- 
stances  cardicentesis  may  be  thought  of  as  a  final  and  desperate  resort.] 

Babcock '  objects  to  the  statement  of  Fraentzel  that  rest  is  always  dele- 
terious in  the  treatment  of  heart-disease  because  it  tends  to  cause  degenera- 
tion from  inactivity.  Contrary  to  this  view,  he  holds  that  the  general  belief 
in  the  necessity  of  rest  is  well  founded,  though  in  some  cases  of  idiopathic 
hypertrophy  too  long  protracted  rest  does  seem  injurious.  This,  however, 
lie  attributes  rather  to  abnormal  conditions  thus  established  in  the  peripheral 
circulation  than  to  any  degeneration  in  the  heart-muscle. 

Glax^  emphasizes  his  previous  claims  that  one  of  the  most  important 
elements  in  the  treatment  of  chronic  heart-disease  is  the  restriction  of  the 
quantity  of  liquid  allowed  the  patient.  In  some  cases  this  alone  suffices  to 
restore  compensation,  and  in  instances  in  ■which  treatment  has  previously 
been  unavailing  this  care  of  the  diet  in  addition  to  the  treatment  proves 
effectual. 

AVilcox  '  calls  attention  to  the  value  of  vasoconstrictors  in  heart-disease. 
These  act  by  regulating  the  work  of  the  left  ventricle,  and  thus  bringing 
about  hypertrophy.  Digitalis  is  useful  in  this  way  in  all  cases  in  which  the 
pulse  is  rapid  and  of  low  tension,  and  it  is  specially  valuable  from  its  slow- 
ing the  heart,  prolonging  diastole,  and  rendering  the  systole  more  perfect. 
The  author  regards  ergot  as  the  most  generally  useful  vasoconstrictor.  He 
would  combine  with  this  in  cases  of  heart-disease  strophanthus  or  spartein, 
or,  if  the  pulse  is  already  slow,  caffein,  or,  preferably,  cactus. 

Babcock^  gives  the  notes  of  2  cases  of  failing  compensation,  1  of  wiiich 
was  relieved  by  digitalis,  and  the  other  apparently  made  worse.  The  con- 
ditions wei'e  carefully  studied,  the  former  being  dilatation  of  the  left  ven- 
tricle, the  latter  dilatation  of  all  the  cavities ;  and  the  conclusion  is  drawn 
that  digitalis,  stimulating  the  left  ventricle  more  strongly  than  the  right,  is 
contraindicated  when  both  are  dilated,  until  after  the  pressure  in  the  right 
heart  has  been  relieved  by  venesection  or  purgation. 
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Pawinski '  regards  caffein  as  of  especial  use  in  functional  and  degenera- 
tive disease  of  the  heart-muscle,  and  especially  in  the  early  stages.  Sudden 
heart-strain,  from  emotion  or  during  fevers,  is  particularly  benefited  l)v 
caffein. 

Neuroses  of  the  Heart. 

Etiology. — The  importance  of  influenza  as  a  cause  of  cardiac  disordei's 
of  a  neurotic  kind  has  been  frequently  and  justly  dwelt  upon.  Sansom  ^  has 
analyzed  cases  of  cardiac  trouble  following  influenza.  Among  100  such 
cases,  pain  was  found  in  23,  tachycardia  in  37,  arhythmia  in  25,  bradycar- 
dia in  5,  and  organic  heart-disease  in  10  cases.  He  then  analyzes  more  par- 
ticularly 30  cases  of  irregularity  of  the  heart  after  influenza,  and  divides 
them  into — 1.  Groups  presenting  some  of  the  signs  of  Graves's  disease;  2. 
Cases  manifesting  perversion  of  the  auditory  function ;  3.  Cases  manifesting 
gout  or  an  hereditary  tendency  to  gout.  In  the  first  group  the  similarity  to 
Graves's  disease  was  sometimes  very  striking.  In  a  number  of  cases  there 
was  somewhat  rhythmic  irregularity ;  in  a  majority,  however,  there  was  no 
riiythm,  and  in  a  C(^nsiderable  number  actual  delirium  cordis.  Precordial 
pain  was  found  in  just  half  of  the  cases,  and  dyspejjtic  disturbances  in  12  of 
the  30.  A  smaller  number  presented  signs  of  ijcripheral  neuritis.  Decided 
exophthalmus  was  noted  in  2  cases ;  in  a  third  Stellwag's  sign  was  mani- 
fested ;  while  in  several  there  was  tremor  of  the  elevator  of  the  upper  eye- 
lid, and  in  a  number  tremor  of  the  trunk  and  limbs.  While  the  cases  here 
reported  for  the  most  part  incom])letely  resemble  Graves's  disease,  the  author 
has  seen  cases  in  which  all  of  the  cardinal  symptoms  were  present.  Of  the 
second  group  of  cases  there  were  6  in  the  total  30.  Regarding  the  third 
grouping,  the  author  remarks  that  he  has  noted  the  marked  severity  of  im- 
j)lication  of  the  nervous  system  after  influenza  in  persons  of  a  gouty  type. 
Finally,  all  of  these  conditions  are  the  result  of  nervous  implication,  and  not 
of  myocarditis  or  other  structural  change. 

Gout  is  also  referred  to  as  a  cause  of  cardiac  disturbances  by  T.  Mitchell 
Bruce,'  who  contends  for  the  recognition  of  the  gouty  heart  as  a  distinct 
clinical  entity,  accepting  as  evidence  of  its  existence  a  personal  history  of 
present  or  past  declared  gout,  a  personal  history  of  free  living  and  usually 
of  hard  work,  with  explosions  of  irregular  gout,  a  relief  of  the  symptoms  by 
the  usual  methods  successful  in  gout,  and,  lastly,  tiie  family  history  of  pure 
gout  or  allied  afl^ections.  The  disease  begins,  as  a  rule,  at  about  forty  years 
of  age  in  men  of  the  history  indicated.  At  first  there  are  vague  indications  ; 
later,  and  characteristically,  come  pain  or  oppression,  palpitations,  and 
attacks  of  faintness.  The  physical  signs  on  examination  of  the  heart  are 
characterized  by  their  indefinitcness.  The  disease  goes  on  in  about  the  same 
way,  being  aggravated  by  work  or  irregular  life,  and  relieved  by  care  and 
diet  and  mild  treatment.  The  prognosis  is  decidedly  good.  The  patients 
do  not  die,  and  there  seems  to  be  no  marked   tendency  to  the  develojiment 

'  Tlierap.  Monatslieft  ;  Pacif.  Med.  Jour.,  Oct.,  1894.  '  Brit.  Med.  Jour. ,  Nov.  ] 0, 1894. 
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of  organic  disease.  [Our  own  observations  strikingly  bear  out  some  of 
Briice's  observations,  and,  like  Sansom,  we  have  found  tiie  combination  of  a 
gouty  tendency  and  influenza  particularly  jjrone  to  occasion  neurotic  dis- 
turbances of  the  heart's  action.] 

Tachycardia. — Martinus'  contributes  a  most  interesting  review  of  the 
subject  designated  by  the  title,  and,  basing  his  observations  upon  one  of  his 
recorded  cases,  offers  a  new  theoiy  which  he  believes  is  applicable  at  least  in 
certain  cases.  The  case  in  question  was  one  in  which  there  were  severe 
sudden  attacks  of  rapidity  of  the  heart,  reaching  260  beats  per  minute,  in 
which  the  pulse  was  entirely  regular,  the  patient  extremely  weak,  and  a 
feeling  of  pressure  or  oppression  of  the  chest  and  decided  dyspnea.  Physical 
examination  revealed  enormous  enlargement  of  the  heart  occurring  during 
the  attacks.  The  author  believes  the  last  to  be  the  primary  cause  of  the 
paroxysms,  the  cardiac  rapidity  being  secondary  and  compensatory,  and  he 
calls  attention  to  the  fact  that  in  cases  of  palsy  of  the  vagus  or  reflex  dis- 
turbance the  pulse  nirely  runs  beyond  150,  and  enlargement  of  the  heart 
does  not  occur.  Fritz  '■'  contributes  an  interesting  study  of  paroxysmal  tachy- 
cardia, with  the  histories  of  6  cases  given  in  great  detail.  On  the  basis  of 
these  and  pre\nously  recorded  cases  he  studies  the  disease  systematically. 
The  conclusions  regarding  the  pathogenesis  are  of  particular  interest.  Most 
cases,  he  believes,  are  due  to  paralysis  of  the  vagus,  though  a  few  result 
from  stimulation  of  the  sympathetic.  In  either  case  the  seat  of  disease  is 
central,  excepting  in  the  cases  of  reflex  tachycardia.  In  cases  in  which  there 
is  great  rapidity  of  the  pulse  a  double  affection  of  vagus  and  sympathetic  is 
probably  present.  It  is  possible  that  some  cases  are  due  to  disease  of  the 
intracardiac  ganglia  ;  in  these  the  pulse  is  rather  slow. 

Angina  Pectoris. — Nine  cases  of  angina  pectoris  occurring  in  the  course 
of  diabetes  are  reported  by  Vergeby,^  4  of  which  have  been  previously 
recorded  by  him.  Of  the  5  new  ones,  3  died  during  an  attack  ;  the  other  2 
recovered  after  some  time.  In  none  was  any  disease  of  the  heart  or  blood- 
vessels discovered.  There  were  no  postmortem  examinations.  The  author 
suggests  that  the  direct  action  of  the  sugar  upon  the  nerves  of  the  heart 
may  have  occasioned  the  ])aroxysms,  which  are  in  nowise  distinguishable 
from  true  angina.  The  diminution  of  the  sugar  coincident  with  the  improve- 
ment of  the  symptoms  in  the  two  cases  referred  to  confirms  his  view. 

Mackenzie*  details  a  number  of  cases  of  cardiac  pain  especially  with 
reference  to  the  relation  of  the  area  involved  to  the  nerve-supply.  In  some 
of  these  the  strict  dependence  of  the  pain  and  hyperesthesia  upon  the  distri- 
bution of  underlying  nerves  is  shown  by  the  occurrence  of  herpes  zoster  in 
the  same  area  as  the  pain. 

Exophthalmic  Goiter. — Reinhold'  records  a  case  of  a  woman  aged 
thirty-five  who  developed  acute  strumitis  following  after  an  attack  of  influ- 

'  "Tachycardia,"  F.  Enke,  Stuttgart,  1895.         '  Inaiig.  Diss.,  Uster-Zurich,  A.  Gall,  1894. 
'  Jovir.  de  M^dicin  de  Bordeaux.  *  Lancet,  Jan.  5,  1895. 
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enza.  Subsequently  unequivocal  symptoms  of  exophthalmic  goiter  were 
developed.  Tlie  author  denies  that  this  is  an  instance  of  acute  febrile  onset 
of  Basedow's  disease  in  the  course  of  influenza,  since  there  was  an  interval 
of  several  weeks  between  the  acute  thyroiditis  and  the  development  of 
Basedow's  affection.  He  refers  also  to  the  case  of  a  young  girl  of  nineteen 
who  suffered  with  scarlet  fever  in  1892,  and  at  the  same  time  presented  a 
nonpulsating  parenchymatous  goiter.  Soon  after  her  discharge  from  the 
hospital  typical  symptoms  of  Basedow's  disease  developed,  and  the  struma 
increased  in  size  and  became  distinctly  vascular.  The  author  reviews  the 
various  theories  regarding  this  disease,  and,  basing  his  opinion  mainly  on 
these  two  cases,  inclines  to  the  view  that  infection  plays  a  prominent  part. 
Garrison  '  reports  a  case  of  Graves'  disease  in  an  infant  of  but  three  months. 
An  hour  after  birth  there  was  decided  cyanosis.  The  exophthalums  followed 
after  severe  gastrointestinal  symptoms,  and  two  months  later,  though  there 
had  been  decided  improvement,  tachycardia,  with  sweating  and  loss  of 
power,  developed.     Complete  cure  followed  the  use  of  arseniate  of  strychnia. 

Patrick^  has  investigated  the  subject  of  chest-expansion  in  cases  of 
exophthalmic  goiter.  Dr.  Louise  Bryson  some  years  since  maintained  that 
diminution  of  the  vital  capacity  or  chest-expansion  is  a  characteristic  sign  of 
Graves'  disease,  and  a  number  of  clinicians  have  concurred  in  this  view. 
Patrick  examined  40  cases,  taking  only  such  as  were  unmistakably  instances 
of  this  disease,  and  found  that  there  was  an  average  diminution,  but  that 
this  was  dependent  upon,  and  in  the  indiNadual  cases  more  or  less  propor- 
tionate to,  tlie  amount  of  general  muscular  weakness.  As  a  basis  of  com- 
parison he  examined  28  persons  suffering  with  various  diseases,  and  found 
the  average  expansion  to  be  4.8  cm.,  and  the  average  power  as  measured  by 
the  dynamometer  to  be  .56.36  kg. ;  whereas  in  the  40  cases  of  Graves'  dis- 
ease the  average  expansion  and  power  were  4.3  cm.  and  43.75  kg.,  respect- 
ively. It  is  to  be  remarked  that  almost  the  half  of  his  cases  at  some  time 
or  continuously  showed  greater  expansion  than  the  control  cases. 

Lemke '  holds  that  the  diagnosis  of  Graves'  disease  may  be  made  when 
delirium  cordis  and  tremor  are  present,  but  not  witiiout  these,  all  other 
symptoms  being  secondary  and  comparatively  unimportant.  He  believes 
that  the  cause  is  a  faulty  chemical  influence  of  the  thryoid  gland  on  the 
blood,  and  in  particular  the  formation  of  a  substance  which  acts  as  a  direct 
muscle-poison  to  the  heart  and  general  muscular  apparatus. 

Voisin  *  at  a  meeting  of  the  Soc.  M6d.  des  Hopitaux  reported  a  case  of 
exophthalmic  goiter  in  which  marked  improvement  followed  the  use  of 
siieep's  thyroids.  In  the  discussion  Dreyfus-Brisac  and  Beclere  stated  that 
in  their  experience  thyroid  gland  aggravated  the  symptoms. 

Owen'*  has  recorded  tlie  favorable  effect  of  administration  of  thymus 
gland   in   exopiithalmic  goiter,  and   Cunningham**  adds  3  further  cases  m 

»  Jour.  Am.  Med.  Assoc,  Nov.,  1894.  ^  N.  Y.  Mei  Jour.,  Feb.  9,  1895. 
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wliich  there  was  a  similar  favorable  result.  In  the;  (uises  reported  i)y  these 
authors,  as  Cunningham  points  out,  there  was  not  a  primary  hypertroj)hy  of 
the  thyroid  with  secondary  Graves'  disease,  and  the  same  author  inelines  to 
believe  that  such  cases  will  prove  refractory  to  the  treatment. 

Chibbet '  speaks  of  the  good  results  obtained  in  Graves'  disease  from  the 
administration  of  salicylate  of  soda.  A  family  history  of  joint-trouble  was 
obtained  in  his  cases. 

Lemke  ^  advocates  operative  procedure  in  cases  of  exophthalmic  goiter 
on  the  strength  of  his  personal  experience.  In  1890  he  operated  on  2  severe 
cases,  and  both  recovered  almost  completely.  In  1891  he  operated  on  3, 
1  of  whom  died  shortly  after  of  influenza,  though  considerably  relieved  of 
the  original  trouble.  The  second  recovered  entirely  ;  the  third  passed  from 
observation.  He  has  since  operated  on  3  cases  with  similarly  happy  result. 
The  improvement  he  points  out  may  be  at  first  somewhat  rapid,  but  is 
afterward  slow,  and  does  not  reach  the  highest  point  until  a  year  or  two 
have  elapsed. 

Diseases  of  the  Blood-vessels. 

General  Symptomatology. — Verstraetin'  finds  a  bruit  at  the  lower 
border  of  the  liver  in  many  cases  of  impressionable  subjects  suffering  from 
various  cachexise.  He  found  it  in  about  6  per  cent,  of  the  persons  whom  he 
examined.  Pressure  on  the  abdomen  at  the  umbilicus  always  modifies  the 
murmur,  and  may  completely  suppress  it.  Another  venous  bruit  frequently 
met  with,  especially  in  anemia  and  in  tuberculous  persons,  is  heard  at  the 
right  costoclavicular  articulation  and  in  the  first  and  second  intercostal 
spaces,  and  a  similar  but  fainter  murmur  may  be  present  on  the  left  side. 
The  bruit  heard  at  the  border  of  the  liver  is  produced  in  the  inferior  vena 
cava,  as  Trousseau  and  Davics  pointed  out  in  cases  of  cirrhosis  of  the 
liver;  the  murmur  heard  below  the  clavicle  is  referable  to  the  innominate 
veins. 

Piazza-Martini  *  found  in  3  cases  of  cirrhosis  of  the  liver  toward  the  end 
of  the  case,  and  in  1  of  carcinoma  of  the  liver  with  a  metastatic  nodule  pro- 
jecting into  the  lumen  of  the  vena  cava,  a  constant  venous  murmur  in  the 
region  of  the  liver.  This  was  most  plainly  audible  in  the  sixth  intercostal 
space,  but  sometimes  as  high  as  the  fifth  ;  it  is  stronger  in  inspii-ation  than 
expiration,  and  sometimes  disappears  by  paracentesis  of  the  abdomen  or 
chest.  He  regards  this  as  produced  in  the  vena  cava,  and  as  due  to  pressure 
upon  or  contraction  of  that  vessel.  Von  Jaksch  ^  records  a  case  of  cirrhosis 
of  the  liver  in  which  there  was  felt  between  the  ensiform  cartilage  and  vun- 
bilicus  a  peculiar  thrill  coincident  with  a  venous  bruit  which  could  be  plainly 
heard.  At  the  autopsy  great  enlargement  of  the  portal  vein,  of  the  coronary 
veins  of  the  stomach,  and  of  the  esophageal  veins  was  detected.     Some  of 
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these  were  so  greatly  dilated  as  to  constitute  veritable  blood-cysts,  and  the 
murmur  heard  during  life  without  doubt  had  this  origin. 

J.  Mackenzie '  contributes  some  interesting  studies  of  the  significance  of 
the  venous  pulse.  The  wave  appearing  in  the  veins  before  the  carotid  pulse 
he  regards  as  due  to  the  systole  of  the  auricle ;  one  synchronous  with  the 
carotid  pulse,  as  due  to  the  ventricular  systole.  The  ventricular  wave  of  the 
venous  pulse  can  only  appear  in  tracings  from  cases  of  heart-disease.  In 
functional  heart-murmur  the  auricular  wave  alone  is  foimd.  In  cases  of  tri- 
cuspid insufficiency  the  blood  regurgitates  during  ventricular  systole,  and 
flows  into  the  pulmonary  artery  at  the  same  time.  The  sudden  closure  of 
the  pulmonary  valves  then  produces  a  sudden  increase  of  the  regurgitating 
wave,  which  is  clearly  marked  on  the  venous  curve.  Often  this  is  the  only 
part  of  the  wave  reproduced  in  the  tracings. 

Federn,-  as  the  result  of  elaborate  investigations  extending  over  a  con- 
siderable period,  contributes  some  interesting  observations  upon  the  question 
of  blood-pressure  in  certain  general  diseases,  particularly  in  various  forms  of 
neurasthenia.  As  illustrative  of  the  effect  of  increased  blood-pressure  he 
cites  a  case  of  a  man  in  whom  certain  symptoms  were  regularly  developed 
with  increased  blood-pressure.  On  one  occasion,  when  the  pressure  rose  to 
180  mm.,  a  sharp  attack  of  migrain  developed,  and  headaches,  inability 
to  work,  disturbed  sleep,  oppression,  and  diarrhea  occurred  regularly  when 
the  pressure  was  from  130  to  140  mm.  The  observations  of  pressure  were 
made  with  the  aid  of  v.  Basch's  sphygmomanometer. 

Arteriosclerosis. — A.  Fraenkel  ^  records  an  interesting  case  illustrative 
of  the  relation  of  syphilis  to  precocious  arteriosclerosis.  The  case  in  point 
was  that  of  a  woman  of  thirty-six  whose  husband  had  had  syphilis,  and  who 
herself  had  scars  on  the  head  from  old  ulcerations.  She  first  presented  the 
symptoms  of  aortic  regurgitation,  which  was  thought  to  be  rheumatic  in 
nature.  She  subsequently  presented  herself  with  angina  pectoris,  and  died 
in  an  attack.  At  the  autopsy  there  was  found  considerable  coronary  sclerosis 
and  atheroma  of  the  aorta  down  as  far  as  the  bifurcation.  There  was  also  a 
gumma  of  the  septum  of  the  ventricles.  Speaking  of  the  relation  of  syph- 
ilis to  arterial  disease,  Fraenkel  remarks  that  of  19  cases  of  aneurysm  of  the 
thoracic  aorta  under  his  observation,  9  (47  per  cent.)  gave  a  history  of  syph- 
ilis, and  all  of  these  were  under  fifty  years  of  age. 

Stoecklin  *  contributes  an  interesting  report  of  a  case  of  syphilitic  gumma 
that  eroded  the  left  vena  anonyma  and  caused  death  by  hemoptysis.  Gum- 
mata  of  the  blood-vessel  walls  are  rather  rare,  and  the  author  therefore 
refers  to  the  recorded  cases  of  Wagner,  Virchow,  and  Baumgarten.  It  is 
still  more  rare  to  find  the  cause  of  death  to  be  hemorrhage  from  erosion 
of  a  vessel  by  gumma.  Such  a  case,  however,  was  reported  before  by 
Verneuil :  in  this  instance  the  femoral  artery  was  the  one  affected.  Stoeck- 
lin's  own  case  occurred  in  a  girl  of  seventeen  years,  whose  parents  were 

'  Edin.  Med.  Jour.,  June,  1894.  '  Blutdiuck  und  Darmatonie.  Ueuticke,  Leipzig,  1894. 
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apparently  healthy,  but  whose  children  died  in  a  suspicious  manner,  9  out  of 

12  dying  within  a  few  months  of  i)irth.  A  year  before  her  admission  to  the 
hospital  she  had  suffered  with  enlarged  and  caseous  glands  of  the  neck  for 
which  incision  was  required.  At  the  admission  she  was  found  to  have  an 
enlargement  of  the  tissues  of  the  neck  above  the  clavicles  and  in  relation 
with  the  sternocleidomastoid  muscle.  The  symptoms  were  those  of  i)ressure 
on  the  trachea.  After  a  few  days  the  sputa  became  blood-streaked,  then  a 
large  hemorrhage  occuri'ed,  and  death  ensued.  At  the  autopsy  gummatous 
involvement  of  the  clavicles,  muscles,  and  tibrous  tissues,  with  erosion  of  the 
trachea  and  innominate  vein,  was  discovered. 

Aufrecht'  records  a  most  interesting  case  of  circular  atheroma  of  the 
aorta  with  symptoms  of  aortic  stenosis  and  insufficiency.  The  heart  was  en- 
larged, and  there  was  a  double  murmur  most  distinctly  audible  at  the  aortic 
area.  Death  resulted  from  increasing  dyspnea  and  coma,  and  at  the  autopsy 
the  aortic  valves  were  found  intact.  The  stenosis  was  due  to  a  ring-shaped 
area  of  calcification  and  atheroma  from  1  to  1|  cm.  wide.  The  parts  of  the 
patch  corresponding  to  the  common  insertion  of  the  leaflets  projected  into 
the  artery  above  the  other  portion.  The  author  considered  the  regurgitation 
in  this  case  as  due  to  the  impossibility  of  the  blood  to  find  its  way  into  the 
sinuses  of  Valsalva. 

Aneurysm. — Puppe  -  details  16  cases  of  aneurysm  of  the  aorta,  of  which 

13  were  in  men  and  3  in  women.  The  duration  from  the  first  symptoms 
to  the  fatal  end  was  from  two  to  twenty-five  months,  the  average  being  ten 
and  three-tenths  months.  As  to  the  etiology,  2  cases  were  arteriosclerotic ; 
in  2  traumatism  as  well  as  arteriosclerosis  figured.  Of  the  12  remaining 
cases,  7  presented  unquestionable  evidence  of  previous  lues,  and  an  eighth 
less  definite  evidence.  In  the  other  cases  there  was  no  evidence  of  a  definite 
character,  though  there  were  certain  significant  indications.  The  relation  of 
syphilis  to  aneurysm  and  arteriosclerosis  is  also  referred  to  by  Fraenkel.' 
[There  can  be  little  doubt  but  that  the  views  expressed  are  sound.  Our  own 
experience  is  decidedly  indicative  of  a  strong  participation  of  .syphilis  in  the 
causation  of  aneurysm,  especially  when  seen  in  _voung  persons.] 

Bruce  ^  reports  a  case  of  aortic  aneurysm  which  ruptured  into  the  sujie- 
rior  vena  cava.  The  patient,  a  stone-mason  of  fifty-seven  years,  gave  a 
history  of  fairly  good  general  health,  with  the  exception  of  syphilis  eighteen 
years  before.  Cicatrices  from  old  ulcers  were  visible  on  the  right  side  and 
back  of  the  tongue.  He  was  a  moderately  hea\-y  drinker.  He  had  cough 
for  several  years,  with  increase  during  the  summer  of  1894.  On  July  31st 
his  cough  became  much  worse  and  he  felt  oppressed,  thinking  he  had  caught 
cold.  There  was  no  extra  exertion  on  that  day.  The  next  day  his  face  was 
blue,  his  breathing  difficult.  Later  there  were  increasing  blueness  and  edema 
of  the  face,  neck,  and  upper  extremities,  as  well  as  of  the  thorax,  while  tl>e 
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abdomen  and  legs  were  unaffected.  A  peculiar  murmur  was  heard  over  the 
base  of  the  heart.  This  was  continuous,  loud,  and  almost  musical.  It  was 
most  intense  during  systole,  and  gradually  died  away  during  diastole.  It 
was  propagated  mostly  toward  the  right  side.  A  curious  point  to  be  noted 
was  that  the  munnur  was  heard  with  greatest  intensity  opposite  the  third 


Fig.  6— The  outline  boimris  the  area  of  distinct  audibility  of  the  murmur.    The  X  shows  the  first,  the  • 
the  second  position  of  maximum  loudness  of  the  murmur. 

costal  cartilage  on  one  day,  and  opposite  the  second  cartilage  on  the  day  fol- 
lowing, there  having  been  in  the  mean  time  an  attack  of  intense  dyspnea  with 
cyanosis.  This  was  explained  by  the  discovery  postmortem  of  two  ruptures 
into  the  vena  cava,  the  upper  one  being  evidently  more  recent  than  the 
lower. 

Glasgow  ^  records  6  cases  of  aneurysm  of  the  aorta  in  wliich  a  sound 
could  be  heard  in  the  brachial  artery  coincident  with  the  systole  of  the  heart, 
such  as  is  the  case  in  aortic  regurgitation.  There  was  also  in  these  cases  the 
Corrigan  pulse,  and  both  conditions  were  dependent  upon  the  emptiness  of  the 
arterial  system  due  to  the  aneurysm.  He  believes  this  may  be  a  useful  indi- 
cation in  cases  of  latent  aneurysm  of  the  aorta. 

Niewerth^  details  the  clinical  features  in  6  cases  of  aneurysm  of  the 
hepatic  artery  collected  from  literature,  in  which  accurate  clinical  history 
was  given,  and  adds  a  sixth.  The  patient,  a  waiter,  nineteen  years  old,  had 
necrosis  of  the  humerus.  While  in  the  hospital  there  was  a  sudden  attack 
of  imperfectly  developed  ileus.  Soon  a  tumor  ^\'hicll  had  the  situation  and 
cliaracters  of  a  distended  gall-bladder  developed.  After  three  days  collapse 
set  in  and  celiotomy  was  performed.  The  peritoneal  cavity  contained  con- 
siderable blood  ;  the  gall-bladder  was  distended  with  bloody  bile  ;  there  was 
a  rupture  of  the  hepatic  artery.     The  patien*  soon  died.     At  the  autopsy 

'  N.  y.  Med.  Jour.,  Sept.  15,  1894. 

'  "Ueber  einen  Fall  von  Aneurysma  tier  Arteria  Hepatica,"  Inaug.  Di.'Js.,  Kiel,  1894. 


(JKNKKAL    Mi:iil(lNK 


I'l.ATK    II. 


A.,  Aneurysm  of  ascending  arch  of  aorta. 

S.V.C,  Superior  vena  cava,  stretched  over  and  adherent  to  the  aneurysm,  and  showing  tlic  two  positions 

of  rupture,  and  between  tliem  the  opening  of  the  (V.A.M.)  vena  azygos  major. 
R.I.,  Right  innominate  vein. 

L.I.,  Left  innominate  vein,  partly  adherent  to  the  aneurysm. 
I. .v..  Innominate  artery. 
C,  Left  carotid  ;  S.,  Left  subclavian  artery. 
K..\..  Right  auricle. 

(Edinburg  Med.  Jour.,  April,  1895.) 
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there  was  found  a  large  aneurysm  of  tlie  hepatic  artery,  which  had  com- 
pressed the  cystic  duct  and  caused  dilatation  of  the  gall-bladder,  into  which 
it  afterward  ruptured,  as  well  as  into  the  peritoneal  cavity. 

Jessop '  records  the  case  of  a  man  who  died  at  the  age  of  twenty-seven, 
and  in  whom,  during  four  years,  there  had  been  an  aneurysm  in  the  left 
elbow,  then  of  the  left  and  right  external  iliac  vessels,  the  latter  being  cured 
by  a  ligature,  and  finally  one  of  the  left  internal  iliac,  which  caused  death 
by  rupture. 

Davison  ^  details  3  cases  of  aneurysm  of  the  aorta  in  which  venesection 
constituted  part  of  the  treatment,  and  asserts  that  this  has  not  merely  a 
temporary  palliative,  but  a  decided  permanent,  value  when  combined  with 
rest,  restriction  of  the  diet,  and  other  well-known  measures  of  treatment. 

Thrombosis. — Hirtz  ^  calls  attention  to  the  occurrence  of  thrombosis  in 
the  veins  in  the  earlier  stages  of  phthisis,  and  believes  this  due  to  tuberculous 
conditions  of  the  vessels  rather  than  to  marantic  thrombosis,  as  is  so  common 
in  the  later  stages.  He  bases  this  view  on  the  investigation  of  Weigert,  who 
discovered  such  tuberculous  lesions  in  the  veins  of  the  chest  and  abdomen. 
In  his  cases  of  thrombosis,  however,  the  veins  involved  were  those  of  the 
extremities. 

Althaus  *  in  an  article  on  thrombosis  in  influenza  states  that  Litten  col- 
lected 25  cases  of  venous  thrombosis  chiefly  affecting  the  femoral  vein,  and 
8  cases  of  arterial  thrombosis,  in  5  of  which  the  poj)liteal  artery  was  in- 
volved.    Leyden  reports  another  case. 

Thompson'*  contributes  a  paper  on  thrombosis  and  thrombophlebitis 
occurring  in  various  diseases.  He  has  been  struck  by  the  greater  prevalence 
of  these  conditions  in  the  last  several  years,  and  asks  if  influenza  is  not 
accountable  for  this  greater  frequency.  There  have  occurred  73  cases  in  the 
New  York  Hospital  in  the  fourteen  years  from  1880  to  1894.  Among  these 
there  were  4  at  least  in  which  the  disease  of  the  veins  and  influenza  were 
coincident.  Out  of  88  cases  collected  from  different  sources,  all  of  12  which 
occurred  without  any  accompanying  disease  apjjeared  during  the  grijipe 
period,  and  7  of  these  were  observed  during  the  last  year.  Analyzing  all  of 
his  cases,  he  found  that  thrombophlebitis  occurred  in  connection  with  typhoid 
fever  23  times;  pneumonia,  6  times;  grippe,  4  times.  There  were  3  cases 
each  of  pleurisy  and  chronic  nephritis,  2  each  of  bronchopneumonia, 
anemia,  and  appendicitis  (1  septic),  and  1  each  of  liver-abscess,  pyemia,  sep- 
ticemia, carcinoma  of  the  gall-bladder,  endocarditis,  meningitis,  rheumatism, 
cardiac  hypertrophy,  gastritis,  erysipelas,  and  ulcer  of  the  leg.  Regarding 
the  vessel  affected,  of  the  88  cases  63  primarily  involved  the  femoral  vein, 
12  the  popliteal,  5  the  pulmonary,  3  the  cerebral  sinuses,  1  each  the  tibial, 
portal,  and  the  veins  of  the  neck,  2  the  internal,  and  1  the  external  iliac 
veins. 

'  Lancet,  Nov.  17,  1894.  =  lyd.,  May  19,  1894. 

^  Mercredi  M^A,  No.  24,  1894.  *  Lancet,  p.  1446,  1894. 

"Med.  Rec.,  April  13,  1895. 
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Schwabb '  reports  2  cases  of  thrombosis  of  the  inferior  vena  cava  occur- 
ring in  cases  of  chronic  renal  disease,  and  regards  the  thrombosis  as  due  to 
slowing  of  the  current  of  blood  from  cardiac  weakness.  Some  alteration  of 
the  wall  of  the  vessel  may  have  contributed.  One  of  the  patients,  whose  clinical 
history  is  given,  came  under  observation  with  the  signs  of  chronic  nephritis, 
bronchitis,  and  hydrothorax.  There  was  great  enlargement  of  the  super- 
ficial veins  of  the  abdomen,  and  some  pulsation  of  the  same.  Later  edema 
of  the  legs  developed,  but  there  was  no  ascites.  The  liver  was  felt  and 
seemed  hard.  Shortly  before  death  suppurative  parotitis  and  uremia 
occurred.  At  the  autopsy  there  was  found  a  large  adherent  and  somewhat 
organized  clot  in  the  vena  cava  extending  into  the  common  iliac  branches ; 
the  collateral  veins  were  greatly  enlarged.  The  liver  was  slightly  cirrhotic, 
the  kidneys  contracted,  and  the  heart  dilated. 

Johst  ^  reports  an  interesting  case  of  occlusion  of  the  superior  mesenteric 
vein  by  thrombosis.  The  patient  was  a  woman  of  thirty-three  years,  of 
previous  good  health,  who  in  1890  complained  of  great  pain  in  the  left 
hypochondrium,  especially  after  eating,  and  of  abdominal  distention.  A  few 
months  later  these  symptoms  were  more  marked,  and  a  swelling  was  palpable 
under  the  left  ribs.  In  June,  1892,  she  was  delivered  of  a  well-developed 
but  dead  child.  After  this  pain  and  distention  of  the  abdomen  recurred, 
and  were  extremely  severe.  Soon  they  were  so  marked  and  loss  of  power  so 
decided  that  she  entered  the  hospital.  There  were  obstinate  constipation, 
repeated  vomiting,  great  tympany,  enlargement  of  the  spleen,  no  ascites,  and 
death  in  collapse.  The  autopsy  showed  thrombosis  of  the  splenic  and  superior 
mesenteric  veins ;  loose  thrombi  in  the  smaller  mesenteric  branches ;  great 
dilatation  of  the  intestines,  with  hemorrhagic  infarction  and  beginning  necro- 
sis of  their  walls,  and  infarctions  of  the  mesentery.  There  was  beginning 
peritonitis.  The  author  abstracts  the  8  previously-reported  cases,  all  of 
which  agree  in  their  clinical  history  with  his  own.  He  believes  the  process 
began  with  partial  obstruction  of  the  splenic  vein  in  1890,  and  that  the 
slowed  circulation  after  the  confinement  of  1892  led  to  further  obstruction 
of  the  mouth  of  the  portal  vein  and  the  superior  mesenteric.  [An  unreported 
case  exactly  resembling  this,  except  that  there  was  watery  purging,  occurred 
under  the  observation  of  one  of  the  editors.  In  this  case  the  cause  was  car- 
cinoma of  tlie  head  of  the  pancreas.] 

Merlin '  has  recorded  a  case  of  what  appeared  to  be  obstruction  of  the 
superior  vena  cava  in  which  recovery  ensued.  A  man  of  thirty-four  after 
an  effort  was  aifected  with  swelling  of  the  face  and  afterward  of  the  whole 
head.  The  cheeks  were  edematous,  the  eyes  bulged  ;  the  lips  and  tongue 
were  enormously  swollen,  and  the  neck  increased  in  circumference  from  39 
to  56  cm.  The  edema  extended  as  low  as  the  base  of  the  thorax,  and  there 
were  attacks  of  dyspnea.     The  jugular  veins  were  dilated,  and  varicosities 

'  Inaug.  Diss.,  Augsburg,  1894. 

^  "  Ueber  die  Thrombose  der  Mesenterialveneo,"  luaug.  Diss.,  Konigsberg,  i.  Pr.,  1894. 

'  Med.  Rec,  Sept.  29,  1894. 
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were  visible  at  the  base  of  the  neck.  There  was  no  edema  below  the  umbili- 
cus. A  specific  history  was  not  obtained,  but  the  patient  was  treated  with 
potassium  iodid,  and  in  a  month  he  was  discharged  cured,  and  has  since  re- 
mained so  (four  years  later). 

Kockel '  reports  2  cases  of  thrombosis  in  the  lateral  sinuses  and  veins  of 
Galen  occurring  in  chlorosis.  In  each  there  was  severe  headache  followed 
by  unconsciousness  and  death  in  a  few  hours,  without  palsy.  The  lateral 
ventricles  were  distended  with  fluid,  and  in  one  there  were  punctiform  hem- 
orrhages not  unlike  those  in  Striimpell's  primary  hemorrhagic  encephalitis. 
Thrombosis  of  the  lower  extremities  is  not  uncommon  in  chlorosis,  and  3 
cases  are  mentioned  in  which  the   pulmonary  artery  was  affected. 

Diseases  op  the  Lymphatic  System. 
Frank "  details  an  interesting  case  occurring  in  a  woman  of  thirty-one 
years  who  suddenly  suffered  with  pain  in  the  lower  part  of  the  abdomen, 
and  in  whom  on  palpation  a  tumor  of  the  size  of  a  head  was  discovered.  It 
^vas  soft  and  elastic,  fluctuating,  and  covered  with  intestines.  Laparot- 
omy was  iKjrformed,  and  the  tumor,  which  was  retroperitoneal,  was  removed 
mth  considerable  difficulty.  It  was  attached  to  the  right  kidney,  though  it 
did  not  involve  this  organ.  It  contained  400  c.cm.  of  turbid  yellow  liquid 
containing  cholesterin,  fat  drops,  and  leukocytes  in  small  number.  The 
wall  of  the  cyst  was  composed  of  connective  tissue,  and  not  covered  by  epi- 
thelium. By  exclusion  the  author  concludes  its  origin  to  have  been  from 
the  chyle-duct. 

Diseases  of  the  Mediastinum. 

Gluck  records  a  case  of  enlargement  of  the  thyroid  gland  occurring  in 
a  girl  of  eighteen  years,  and  in  which  gradually  increasing  difficulty  of 
respiration  finally  led  on  to  typical  suffocative  attacks.  The  pupil  was 
dilated,  there  was  mild  cyanosis  and  inspiratory  stridor,  but  clear  heart- 
sounds.  Both  lateral  lobes  and  the  isthmus  of  the  thyroid  gland  were  en- 
larged. The  jugular  fossa  was  obliterated,  and  there  was  dulness  under  the 
upper  end  of  the  sternum.  Operation  was  performed  and  the  thyroid  com- 
pletely removed,  the  lower  portion  being  drawn  forward  from  beneath  the 
sternum.  Five  minutes  after  recover}'  from  the  anesthetic  marked  cyanosis 
and  dyspnea  ensued,  and  with  the  signs  of  acute  edema  of  the  lungs  the 
patient  soon  perished.  The  autopsy  revealed  a  persistent  thymus  gland 
which  covered  part  of  the  pericardium,  the  root  of  the  aorta  and  pulmonary 
artery,  extending  far  down  in  the  anterior  mediastinum,  and  weighing  55  g. 
in  the  fresh  state. 

Sansom  and  Tresilian  *  record  a  case  of  mediastinal  tumor  which  was 
remarkable  especially  from  the  existence  of  a  peculiar  rhythm  of  the  heart. 
After  a  group  of  two  or  three  pulsati<ins  there  occurred  a  long  pause,  which 

»  Deutscfi.  Arch.  f.  klin.  Med.,  lii.  5  and  6,  1894.         '  Wieii.  med.  Wocli.,  No.  35,  1894. 
'  Berlin,  klin.  Woch.,  No.  29,  1894.  «  Brit.  Med.  Jour.,  April  27,  1895. 
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lasted  just  five  seconds,  and  was  of  slightly  greater  length  than  the  group  of 
three  pulsations.  Postmortem  there  was  found  in  the  posterior  mediastinum 
a  growth  of  a  fibrous  character  surrounding  the  vagus  and  other  struc- 
tures. 

Waldstein '  in  the  course  of  his  studies  of  the  action  of  pilocarpin  upon 
leukocytes  was  struck  by  the  effect  manifested  in  enlarged  lymphatic  glands. 
In  one  case  of  mediastinal  and  cervical  lymphadenomata  there  was  a  decided 
decrease  in  size,  and  he  recommends  this  remedy  as  possibly  of  service  in 
inoperable  cases. 


DISEASES   OF  THE  GASTROINTESTINAL  TRACT. 

Diseases  of  the  Mouth  and  the  Pharynx. 

"Winkelmann  -  records  an  interesting  case  of  chronic  stomatitis,  ending 
fatally,  the  nature  of  which  remains  obscure.  The  patient,  a  man  forty-six 
years  of  age,  had  small  vesicles,  which  later  became  ulcers,  on  the  right  side 
of  the  tongue.  At  first  these  were  thought  to  be  due  to  irritation  of  the 
teeth,  but  removal  of  the  latter  gave  no  relief  Later  the  ulceration  ex- 
tended to  the  angle  of  the  mouth  and  the  cheek.  Potassium  iodid  had  no 
influence,  and  there  was  no  involvement  of  the  lymph-glands  of  the  neigh- 
borhood. The  edges  of  the  ulcers  were  not  raised  and  the  base  was  not 
hard.  The  process  extended  to  the  pharynx  and  larynx  ;  broncliitis  and 
fever,  diarrhea,  asthenia,  and  death  ensued.  Cultures  of  the  scrapings  showed 
the  staphylococcus  aureus  and  a  fungus.     No  autopsy  was  performed. 

Thos.  Harris  ^  reports  a  case  of  xerostomia  in  a  woman  of  thirty  years  in 
which  there  was  complete  arrest  of  the  salivary  and  buccal  secretions.  No 
organic  disease  was  discovered,  and  Harris  regards  the  disease  as  a  functional 
neurosis. 

Cianglinski  and  Hewelke'  report  a  case  of  black-tongue  occurring  in  a 
young  woman.  The  discoloration  came  on  very  suddenly.  A  fungus  re- 
sembling the  mucor  rhizopodoformis  was  discovered,  and  cultivated  at  low 
temperatures  on  suitable  media.  They  cite  previous  cases,  and  a  commonly 
accepted  view  that  the  disease  is  a  hyperkeratosis,  the  fungi  being  mere 
accessories.  [This  may  be  true  of  some  cases,  but  we  agree  with  one  of  the 
reviewers  of  the  article  that  there  are  probably  various  causes  and  different 
kinds  of  black-tongue.] 

Webber'*  reports  a  fiital  case  of  mucopurulent  inflammation  of  the  fauces, 
tonsils,  and  pharynx,  with  general  systemic  intoxication,  supposed  to  be  due 
to  poisoning  by  sewer  gas.  The  child  affected  and  others  in  the  house  had 
passed  through  what  the  parents  called  mumps,  and  at  the  subsidence  of  this 

>  Berlin,  klin.  Woch.,  April  29,  1895.        '  Deutsch.  Zeitsch.  f.  Chir.,  xxxix.  H.  1  and  2. 
'  Brit.  Med.  Jour.,  Dec.  8,  1894.  *  Zeitsth.  fiir  klin.  Med.,  No.  6,  1894. 

'  Lancet,  p.  686,  1894. 
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the  general  symptoms  and  the  sore  throat  developed.  Children  in  an 
adjoining  house  also  had  occasional  sore  throats.  A  leaking  cesspit  was 
detected. 

Wolberg '  concludes  from  his  observations  that  follicular  tonsillitis  can 
be  comrauuicatcd  from  person  to  person. 

Bonrges^  details  a  mo.st  interesting  instance  of  paralysis  consecutive 
upon  an  inflanmiation  of  the  throat  not  diphtheric  in  nature.  This  has 
been  noted  before  by  certain  authors,  but  th(>  bacteriologic  proof  has  hereto- 
fore been  wanting.  The  case  in  question  ociau-red  in  a  seven-year-old  lad 
with  violent  membranous  angina,  without  albuminuria,  in  which  successive 
paralyses  of  the  muscles  of  the  right  eye,  of  the  soft  palate,  and  of  the  lower 
extremities  followed  the  disease.  The  bacteriologic  examination  disclosed 
streptococci,  but  no  bacilli  of  diphtheria.  The  same  bacteriologic  discovery 
was  made  in  the  mother  of  the  child,  suffering  with  inflammation  of  the 
throat.  The  author  points  out  that  occasionally,  after  other  acute  general 
diseases  like  typhus  and  pneumonia,  similar  palsies  occasionally  occur,  and 
that  in  experimcntid  research  animals  injected  with  the  toxins  of  strepto- 
cocci and  pneumococci  develop  palsies  like   those  of  the  diphtheria-toxin. 

[Regarding  the  relation  of  acute  tonsillitis  to  rheumatism,  see  Bheumatism.'] 

Esophagus. 

Kelling^  in  reporting  a  case  of  diverticulum  of  the  esophagus  situated 
low  down  indicates  some  of  the  methods  by  which  a  diagnosis  may  be  pos- 
sible. The  fact  that  a  sound  passed  down — e.  g.  44  em. — is  obstructed  and 
is  not  allowed  to  pass  after  a  time  distinguishes  from  spasm  at  the  cardiac 
end.  If  the  diverticulum  is  emptied  by  vomiting  or  by  aspirating  with  a 
special  pump,  and  then  filled  with  water  by  means  of  a  tube  while  the 
observer  auscults  over  the  epigastrium,  it  may  be  found,  as  in  the  author's 
case,  that  the  sound  of  the  water  being  forced  into  the  stomach  does  not 
occur  until  a  certain  amount  has  been  allowed  to  flow  into  the  diverticulum, 
filling  it  completely.  [In  his  own  case  280  c.cm.  were  required  to  fill  the 
sjic,  and  with  the  next  15  c.cm.  the  sound  alluded  to  could  be  heard.]  By 
using  a  Mercicr's  sound  it  is  possible  to  pass  into  the  stomach  by  directing 
the  point  of  the  sound  away  from  the  opening  of  the  diverticulum. 

An  interesting  case  of  varicosity  of  the  esophageal  veins  is  recorded  by 
Friedreich.*  The  patient  was  a  girl  of  six  years  who  had  been  weak  and 
ill  since  she  was  two  and  a  half  years  old.  She  had  complained  of  pain  in 
the  region  of  the  liver  and  of  indigestion  ;  had  grown  pale  and  thin,  and 
finally,  a  year  before  she  came  under  observation,  had  an  attack  of  hemate- 
mesis,  with  continued  vomiting  and  diarrhea.  A  year  later  there  was  a 
similar  attack,  followed  by  chorea,  from  which  she  slowly  recovered  as  her 
strength  improved.     Finally,  she  died  in  another  attack  of  bleeding.     The 

'  Archiv  f.  Kinderheilk.,  vol.  xvi.  parts  3  and  4,  1894. 

'  Arch,  de  Med.  experimen.,  etc.,  No.  1,  1895.         ^  Miincli.  med.  Woch.,  No.  47,  1894. 

*  Dentsch.  Aroliiv  f.  kliii.  Med.,  vol.  liii.  5  and  6,  1894. 
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autopsy  showed  extensive  varicosity  of  the  veins  of  the  esophagus,  enlarge- 
ment and  fatty  degeneration  of  tlie  spleen  and  liver,  and  a  small  amount  of 
chyliforni  liquid  in  the  peritoneal  cavity. 

Diseases  of  the  Stomach. 

Motor  Disturbances  and  Gastrectasia. — Fleiner'  contributes  an  ex- 
haustive resume  of  the  modern  views  regarding  diseases  of  the  stomach  and 
their  treatment.  The  view  of  advanced  teachers  that  the  function  of  the 
stomach  is  largely  that  of  preparation  for  complete  digestion  in  the  intestines 
is  sustained,  and  the  important  question  for  determination,  therefore,  is  held 
to  be  that  of  the  condition  of  motor  activity.  This  is  best  determined  by 
washing  out  the  stomach  some  time  after  the  taking  of  food.  If  particles  of 
undigested  food  are  obtained  in  the  morning  before  food  has  been  taken,  the 
most  positive  jjroof  is  thereby  obtained  of  the  lack  of  motor  activity,  and 
the  therapeutic  indication — washing  out  the  organ — at  once  becomes  clear. 
Usually  such  an  organ  is  dilated,  and  mucus  may  be  present  from  asso- 
ciated catarrh,  but  there  may  be  motor  insufficiency  Avithout  any  dilata- 
tion or  catarrh.  Regarding  the  objections  urged  against  the  frequent  use  of 
the  stomach-tube,  the  author  points  out  that  careful  and  experienced  mani{)- 
iilation  prevents  any  disadvantages  whatever.  Among  thousands  of  personal 
experiences  he  has  only  once  injured  the  mucous  membrane.  [Regarding  the 
further  examination  and  management  of  gastric  disorders,  the  A-iews  ex- 
pressed are  those  in  general  entertained  by  most  authorities.] 

Bourgetans  -  and  Manges '  point  out  that  the  important  function  of  the 
stomach  is  in  reality  the  muscular  power,  and  that  chemic  examination  of 
the  gastric  juice  is  of  minor  importance.  The  composition  of  the  secretion 
varies  in  different  cases  of  the  same  disease,  but  the  determination  of  this 
composition  is  important  in  connection  \vith  treatment  and  diet. 

Wegele  *  contributes  an  interesting  review  of  the  features  of  atonic  gas- 
trectasia, together  with  some  personal  investigations.  In  the  diagnosis  the 
following  points  are  important :  (a)  The  regular  discovery  of  remains  of 
food  of  the  jirevious  day  at  the  morning  lavage ;  (6)  reduction  of  urine ; 
(e)  determination  of  the  outlines  of  the  distended  stomach.  In  the  treat- 
ment of  the  affection  he  recommends  the  method  of  v.  Mering,  of  injecting 
water  by  the  rectum.  This  supplies  the  necessary  fluid  to  the  tissues,  increases 
the  quantity  of  the  urine,  and  improves  the  general  tone.  He  uses  half  a 
liter  with  a  half-dram  of  salt  and  a  few  fluidrams  of  cognac,  injecting 
this  mixture  three  times  daily.  Operative  treatment  refers  to  either  gastro- 
enterostomy, or  to  the  method  of  Bircher  of  narrowing  the  organ  by  infold- 
ing and  stitching  the  walls.  Bircher's  method,  according  to  a  personal  letter 
from  the  originator  to  the  author,  had  been  performed  but  7  times,  in  all  of 
which  prompt  recovery  followed  the  operation.     In  5  there  was  complete 

•  Sammluns.  klin.  Vortrils.,  No.  103,  1894.  =  Wein.  med.  Blatter,  No.  45,  1894. 
'  Med.  Rec,  Feb.  2,  1895. 

*  Die  Atonische  Magenerweiteruiig  uiid  ihre  Behaudluna;,  I.ehman,  Miinchen.  1804. 
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restoration  of  the  stomach;  in  1,  death  followed  a  second  operation,  and  in 
this  one  carcinoma  was  suspected  ;  in  the  last  case  death  occurred  from  heart- 
failure  six  weeks  after  the  operation. 

Kiegel '  reports  a  case  presentinj^  the  signs  of  great  dilatation  of  the 
stomach  in  a  man  with  a  slight  valvular  lesion  of  the  heart,  an<l  in  whom 
there  were  no  Kympfonus  of  digestive  disturbance.  He  regards  the  enlarged 
stomach  in  this  case  as  a  congenital  condition,  and  would  apply  the  term 
Ewald  suggests — megalogastria.  Such  stomachs  are  easily  liable  to  atony  if 
proper  prophylaxis  is  not  instituted.  This  consists  in  limiting  the  quantity  of 
liquid  food  and  regulating  the  intervals  between  meals  to  give  the  stomach 
proper  rest. 

Boas  ^  in  reply  to  Riegel  maintains  that  it  is  of  no  importance  to  push 
inquiries  regarding  the  size  of  the  stomach  to  the  extent  this  was  formerly 
done.  The  point  of  importance  is  the  determination  of  the  motor-power  of 
the  organ.  For  this  purpose  he  gives  a  supper  of  cold  meat,  bread  and 
butter,  and  tea,  and  the  next  morning  determines  with  the  stomach-tube 
whether  any  jiortions  of  food  remain.  The  normal  and  mildly  atonic  organ 
will  have  emptied  itself  completely,  while  the  seriously  atonic  stomach  will 
contain  remnants,  probably  in  a  state  of  decomposition.  The  latter  are  rare 
and  serious  grades  of  the  disease. 

As  far  as  the  determination  of  the  size  of  the  organ  is  concerned,  he 
points  out  that  the  tests  at  hand  are  of  little  value ;  and,  moreover,  a 
stomach  normal  in  size  may  have  greatly  diminished  motility,  while  an 
enlarged  organ  may  be  fully  normal  in  this  respect  and  othenvise  function- 
ally active. 

Zawadski  ^  contributes  a  study  of  albuminous  fermentation  occurring  in 
dilatation  of  the  stomach,  and  reports  4  cases  in  which  notable  quantities  of 
sulfuretted  hydrogen  were  detected,  in  spite  of  the  fact  that  in  each  there 
was  the  normal  or  even  excessive  proportion  of  hydrochloric  acid  in  the 
gastric  juice.  The  fermentative  changes  never  occur  before  the  expiration 
of  at  least  twenty-four  hours  after  the  ingestion  of  the  albuminous  food.  In 
spite  of  the  fermentation  there  are  no  toxic  symptoms,  doubtless  on  account 
of  lack  of  absorption  of  the  products  of  decomposition.  The  occurrence 
of  fermentation  in  spite  of  the  presence  of  hydrochloric  acid  has  been  shown 
experimentally,  as  is  indicated  clinically,  to  be  due  to  the  prolonged  retention 
of  food  in  the  stomach  in  such  cases. 

Boas  *  claims  that  the  production  of  sulfuretted  hydrogen  is  relatively 
common  in  non-malignant  dilatation  of  the  stomach,  whereas  in  carcinoma  it  is 
almost  unknown.  He  never  found  it  except  in  cases  of  mechanical  insufficiency  ; 
it  does  not  occur  in  cases  of  simple  atony  and  the  like.  The  character  of  the 
food  has  considerable  influence,  but  the  presence  or  absence  of  hydrochloric 
acid  apparently  very  little.     On  the  other  hand,  the  relation  of  lactic-acid 

•  Deutsch.  med.  Wocli.,  April  12,  1894.  ^  Ibid.,  July  12,  1894. 

'  Ccntralbl.  fur  Innere  Med.,  Dec.  15,  1894.  *  Ibid.,  Jan.  19, 1895. 
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fermentation  and  the  production  of  H,S  is  very  striking.  Tliey  were  never 
present  concurrently. 

[Further  investigation  is  necessary  to  reconcile  the  conflicting  views 
expressed  by  diiferent  writers,  and  it  seems  unlikely  that  Boas's  positive 
statement  that  H^S-formation  is  relativel)'  unknown  in  cancerous  dilatation 
of  the  stomach  will  be  sustained.] 

Meltzing '  has  contributed  an  interesting  article  on  the  study  of  the  nor- 
mal and  pathologic  stomach  by  means  of  electrical  illumination.  Among  the 
important  results  of  this  work  is  the  determination  of  the  lower  border  of  the 
stomach  in  health,  which  would  seem  to  be  much  below  the  position  usually 
assigned.  He  finds  it  almost  without  exception  as  low  as  the  umbilicus,  and 
when  filled  with  water  sometimes  as  low  as  the  line  of  the  iliac  crests.  The 
exact  outline  of  the  stomach  as  determined  by  him  is  as  follows :  The  right 
end  of  the  upper  border  lies  at  the  under  border  of  the  left  lobe  of  the  liver ; 
the  left  end  of  the  same  on  the  sixth  rib  in  the  left  mammary  line  and  in 
the  sixth  intercostal  space  in  the  anterior  axillary  line,  from  which  point  it 
runs  over  the  seventh  rib  downward  to  the  eighth,  which  is  reached  in  the 
posterior  axillary  line,  and  from  which  the  outline  extends  in  an  arc  over 
the  anterior  end  of  the  ninth  rib  to  the  point  of  the  tenth.  The  lower  bor- 
der of  the  stomach  runs  from  this  point  somewhat  diagonally  to  a  point  1  cm. 
below  the  umbilical  level  on  the  midsternal  line.  The  right  border  of  the 
stomach  rises  from  here  to  the  under  surface  of  the  liver.  He  finds  that  the 
stomach  is  not  movable  with  respirations  excepting  in  the  supine  position. 
Illumination  of  the  stomach  was  further  of  value  in  the  determination  of  the 
exact  seat  of  carcinomata  of  the  stomach. 

The  fact  that  the  stomach  may  be  almost  entirely  dispensed  with  is  well 
shown  by  Langenbach,"  who  reports  2  cases  of  advanced  carcinoma  in  which 
almost  the  entire  stomach  was  exsected  and  the  pylorus  and  cardiac  ends 
sewed  together.  The  stomach  thus  constructed  was  about  the  size  of  a 
chicken's  egg.  In  one  case,  after  a  day  and  a  half  of  fever,  rapid  recovery 
ensued,  and  one  hundred  and  ninety-three  days  later  the  patient  was  exhib- 
ited at  a  meeting  of  surgeons  in  perfect  health.  The  second  case  died  of 
peritonitis  in  six  days.  [This  bears  out  the  almost  unanimous  view  of  recent 
investigators  that  the  glandular  activity  of  the  stomach  is  unnecessary  to 
continued  nutrition,  and  that  the  more  important  of  its  functions  is  the  motor 
activity.] 

Rose '  studied  the  significance  of  the  splashing  sound  of  the  stomach,  and 
decided  that  it  is  important  for  determining  the  lower  border  of  the  orgaii. 

A.  L.  Benedict^  has  found  in  his  examinations  that  the  salol-test  is  wholly 
unreliable  as  an  indication  of  lack  of  motor  power  of  the  walls  of  the  stom- 
ach. He  tabulates  16  cases,  showing  the  inefficiency  of  the  test.  Neither 
does  he  regard  the  modification  of  Huber,  in  which  the  time  of  the  last  trace 
of  salicylic  acid  in  the  urine  after  the  administration  of  salol  is  determined, 

'  Zeit.  f.  klin.  Med.,  Bd.  xxvii.  Hefte  3  and  G.         '  Deutsch.  med.  Woch.,  No.  52,  1894. 
»  N.  Y.  Med.  Jo»r.,  June,  15,  1895.  *  Med.  News,  Feb.  9,  1895. 
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of  any  practical  value.  He  believes  that  the  salol  is  decomposed  in  the 
stomach  in  cases  of  failure  of  active  secretion. 

Fodora  and  Corselli '  would  substitute  betol  as  a  test  for  the  motor-power 
of  the  stomach  in  place  of  salol,  claiming  tliat  the  former  is  not  decomposed 
in  the  stomacii,  as  salol  sometimes  is.  One  gram  of  betol  is  administered, 
and  in  healthy  persons  the  salicyluric-acid  reaction  ot'curs  after  from  seventy 
to  eighty  minutes.  In  one  case  of  pyloric  carcinoma  and  gastric  dilatation 
the  reaction  was  delayed  three  hours  and  twenty  minutes. 

Einhorn  -  describes  a  new  instrument,  called  the  gastrograph,  designed 
for  the  purpose  of  studying  the  mechanical  action  of  the  stomach.  It  con- 
sists of  a  spherical  portion  which  is  brought  into  the  stomach,  and  which 
consists  of  an  outer  and  inner  wall  separated  by  a  space  in  wliich  a  smaller 
ball  is  allowed  to  move  from  place  to  place.  The  action  of  the  stomach 
brings  the  outer  into  contact  with  the  inner  wall  through  the  intermediation 
of  the  metallic  ball  within.  In  this  way  currents  of  electricity  are  made, 
and  used  to  record  the  activity  of  the  contractions. 

Hemmeter  ^  has  also  devised  an  ingenious  apparatus  for  determining  the 
motor  activity  of  the  stomach.  This  consists  of  a  stomach-shaped  bag  of 
rubber  which  is  attached  to  an  esophageal  tube,  and  which  may  be  swallowed 
readily.  It  is  then  inflated  so  as  to  fill  the  stomach  accurately  and  to  be 
acted  upon  by  the  motions  of  the  walls  of  that  organ,  which  are  transmitted 
to  a  manometer  recording  the  waves  upon  a  smoked  paper.  Simultaneously 
an  apparatus  is  attached  to  the  abdomen  which  records  with  a  separate 
needle  the  respiratory  motions  beneath  those  of  the  gastric  peristalsis.  The 
tracings  of  the  needle  connected  with  the  rubber  bag  in  the  stomach  exhibit 
small  fluctuations  indicating  the  pulsations  of  tlie  aorta,  and  also  coarser 
waves  corresponding  to  gastric  peristalsis. 

Sensory  Disturbances. — Sollier  *  believes  that  the  sensibility  of  the 
stomach  is  important  is  determining  secretion,  and  therefore  its  functional 
activity.  The  sensitiveness  of  the  stomach  is  illustrated  by  the  sensation  of 
hunger,  by  the  feeling  of  contact  of  food,  and  by  the  sense  of  satiety.  The 
author  supports  his  theory  by  clinical  and  experimental  evidence.  The  anorexia 
of  hysteria  is  a  clinical  case  in  point.  In  such  cases  the  author  has  often 
found  areas  of  cutaneous  anesthesia  over  the  stomach  that  he  thinks  vaiy 
in  intensity  with  the  degree  of  altered  sensation  in  the  stomach  itself,  and 
that  are  present  only  when  there  is  a  feeling  of  hunger.  Atony  oi'  the 
stomach  he  believes  is  a  result  of  loss  of  sensation,  and  the  author  has  in- 
vestigated this  by  hj'piKitizing  patients  and  suggesting  the  loss  of  gastric 
sensibility.  He  concludes,  among  other  things,  that  purely  nervous  dys- 
pepsias, as  well  as  the  organic  forms,  present  modifications  of  the  chemical 
processes  in  the  stomacli  which  depend  on  alterations  in  the  secretion  and 
movements  of  the  organ.  Ultimately  all  of  this  depends  upon  disturbances 
of  sensitiveness. 

'  Wien.  med.  Wocli.,  1894,  No.  11.  '  N.  Y.  Med.  Jour.,  Sept.  15,  1894. 

'  Ibid.,  .June  22,  1895.  «  Rev.  de  M6d.,  Jan.,  1895. 
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Stockton '  offers  a  very  interesting  argument  to  show  the  importance  of 
functional  disturbances  of  the  stomach  not  only  as  bringing  about  definite 
symptoms,  but  also  as  determining  organic  changes  in  the  later  stages.  He 
insists  that  functional  gastric  disorders  usually  arise  from  influences  outside 
the  stomach,  sometimes  by  reflex  irritation  (and  especially  from  eye-strain), 
sometimes  by  toxemia.  The  latter  is  of  particular  interest,  and  especially 
important  is  the  observation  that  among  500  cases  he  found  12  in  which 
the  gastric  symptoms  seemed  dependent  upon  late  syphilitic  toxemia.  It 
was  of  interest  to  note  that  in  these  cases  there  was  little  disturbance  in 
the  secretion,  the  complaints  being  mainly  of  sensory  and  motor  symptoms. 
Fully  one-half  of  these  cases  failed  to  improve  upon  ordinary  treatment 
faithfully  tried,  but  all  of  them  showed  immediate  and  lasting  improvement 
with  ascending  doses  of  potassium  iodid.  The  author  finally  refers  to  gastric 
anacidity  as  a  form  of  functional  derangement  whose  long  continuance  is 
followed  by  organic  change— atrophy  of  the  gland. 

Seltmann,^  after  pointing  out  the  very  great  frequency  of  loss  of  appetite 
in  children  as  a  result  of  dyspeptic  disturbances,  reports  a  case  of  anorexia 
nervosa  in  a  child  of  twelve  years  of  age  in  which  there  was  almost  complete 
abstinence  from  food  and  the  greatest  degree  of  inanition.  Treatment  in  the 
hospital  and  with  feeding  through  a  tube  did  not  seem  to  give  great  relief, 
but  faradization  of  the  head  was  followed  by  surprising  improvement.  Daily 
sittings  of  two  minutes  were  given  and  the  current  allowed  to  flow  directly 
through  the  head. 

Stevens '  reports  a  case  of  anorexia  nervosa  (with  autopsy)  occurring  in  a 
girl  of  sixteen  years.  After  ten  months  of  continuous  anorexia  there  was 
extreme  emaciation,  but  not  the  degree  of  loss  of  power  nor  the  feeling  of 
illness  that  might  have  been  expected.  No  organic  disease  was  detected. 
There  was  some  improvement,  but  a  relapse,  and  finally  rapid  death  from 
subnormal  temperature  and  collapse,  ensued.  The  autopsy  discovered  no 
organic  lesion. 

Disorders  of  Gastric  Secretion. — Martius,*  in  confirmation  of  his  view 
that  there  is  a  constant  secretion  of  hydrochloric  acid  in  the  stomach,  details 
his  studies  of  the  gastric  secretion  obtained  from  the  stomachs  of  practically 
healthy  men  thirteen  hours  after  the  last  (very  simple)  meal.  The  insertion 
of  the  sound  and  expression  of  the  contents  were  done  as  rapidly  and  skil- 
fully as  possible,  to  avoid  secretion  from  irritation  of  the  sound.  The  greatest 
length  of  time  consumed  in  the  whole  operation  was  twenty-four  seconds.  In 
16  cases  he  found  from  0.4  to  1.5  per  cent,  of  hydrochloric  acid,  in  one-half 
of  the  cases  in  a  free  state.  He  therefore  holds  that  there  is  a  constant  secre- 
tion of  gastric  juice,  and  that  hypersecretio  continua  is  merely  an  exaggeration 
of  a  normal  physiologic  condition.  Schreiber,*  in  defending  his  view  that 
there  is  continuous  secretion  of  gastric  juice  in  the  normal  stomach,  seeks  to 

'  Med.  News,  Dec.  15,  1894.  ^  Jahrbuch  f.  Kinderheilkunde,  Bd.  xxxviii.,  1894. 
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reconcile  it  with  the  expci-imental  observations  of  others.  He  shows  that 
tlie  experimental  work  for  the  most  part  establishes  quite  abnormal  condi- 
tions, in  that  the  stomach  in  cases  in  which  fistulije  have  been  made  is  kept 
perfectly  clean,  whereas  in  the  normal  condition  of  man  and  animals  there 
is  always  a  certain  amount  of  foreign  matter  that  has  been  swallowctl  and 
which  is  capable  of  exciting  continuous  secretion.  Apart  from  this,  how- 
ever, he  maintains  that  in  some  of  the  reported  cases  of  investigation  after 
the  formation  of  fistuhe  other  abnormalities  capable  of  influencing  secretion 
have  been  overlooked. 

Debove '  distinguishes  three  stages  in  gastro-succorrhea :  The  first,  of 
hyperacidity ;  the  second,  of  continuous  hypersecretion ;  and,  finally,  one  of 
dilatation  of  the  stomach  with  retention  of  its  contents.  In  the  former  two 
stages  much  may  be  expected  of  treatment ;  in  the  last  the  prognosis  is  very 
unfavorable. 

Sah-ioli-  and  Colin'  have  found  experimentally  that  fatiguing  exercise 
diminishes  the  secretion  of  hydrochloric  acid,  and  the  rapidity  of  digestion 
varies  materially.  This  is  certainly  in  keeping  with  all  clinical  experience, 
but  Surmont  and  Brunelle,^  on  the  other  hand,  claim  to  have  found  experi- 
mentally, in  a  number  of  observations,  that  there  is  increase  of  gastric  juice 
following  exercise  of  an  hour's  duration,  and  they  conclude  that  the  stomach 
requires  rest  after  a  meal  in  cases  in  which  there  is  a  tendency  to  gastric 
excitement  or  hypersecretion,  and  moderate  exercise  where  there  is  hypo- 
secretion. 

Savelieff^  in  an  examination  of  2  healthy  persons  and  15  patients  has 
found  a  constant  absence  of  acetone  from  the  gastric  contents.  In  1  case 
only  was  a  trace  discoverable.  Lichen's  iodoform  reaction  was  the  test 
employed. 

Oswald  ^  found  in  the  examination  of  the  gastric  secretion  of  21  cases  of 
chlorosis  that  there  was  hyperacidity  in  18,  and  practically  normal  acidity 
in  the  remaining  3.  The  obvious  deductions  arc  that  theories  that  would 
attribute  the  disease  to  inacidity  are  not  well  founded,  and  that  an  albu- 
minous diet  is  most  suitable. 

Harris'  suggests  that  the  dyspepsia  often  associated  with  pulmonary 
tuberculosis  may  be  due  to  a  diminished  amount  of  ferments  secreted  by 
the  digestive  glands,  which  have  been  shown  in  some  cases  to  share  in  the 
general  wasting  process. 

Friedenwald  **  states  that  the  estimation  of  the  rennet-zymogen  is  of  great 
diagnostic  importance  in  gastric  disorders  with  absence  of  free  hydrochloric 
acid.  If  the  zymogen  is  markedly  diminished  or  absent,  there  is  organic 
change  in  the  stomach-wall,  either  inflammatoiy  or  neoplastic. 

Wagner'  in  an  analysis  of  216  cases  of  gastrointestinal  disease  found  39 
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in  which  tiicre  was  ho  hj'drochloric  acid.  Of  these,  6  were  carcinoma  of  the 
stomach.  Of  the  remaining  33  cases,  he  found  in  5  a  return  of  the  hydro- 
chloric acid  after  one  to  three  montlis.  In  14  cases  but  one  examination  was 
made,  so  tiiat  the  qiiestion  of  return  could  not  be  decided.  The  remaining 
14  showed  a  repeated  absence  of  free  hydrochloric  acid.  He  would  dix-ide 
the  cases  into  two  classes:  12  cases  of  anacidity  with  apejisia,  in  which  the 
reaction  is  neutral  or  alkaline,  and  in  which  neither  hydrochloric  acid  nor 
pepsin  is  secreted  and  albumin  is  not  digested  ;  and  second,  21  cases  of 
hypoacidity  and  achlorhydria,  in  which  the  stomach-contents  are  acid  and 
contain  peptones,  but  in  which  hydrochloric  acid  is  very  much  reduced  or 
not  at  all  present ;  pepsin-secretion,  however,  continues. 

Gastritis. — Rosenheim  '  reports  under  the  name  of  gastritis  gravis  a  case 
which  was  regarded  as  one  of  carcinoma  of  the  stomach.  A  woman  fifty- 
eight  years  old  had  headache,  anorexia,  and  later  vomiting,  ten  weeks  before 
admission.  In  the  course  of  two  weeks  exhaustion  was  so  marked  that  she 
took  to  bed.  Headache,  slow  speech,  dyspnea  and  palpitations,  and  progres- 
sive emaciation  developed.  A  resistance  was  felt  over  the  stomach,  which 
was  displaced  and  dilated.  The  motor  activity  was  enfeebled,  the  gastric 
contents  were  disagreeable  in  odor,  and  contained  no  Iiydrochk)ric  acid, 
though  lactic  acid  was  present.  Sliglit  fever,  and  later  albuminuria  without 
casts,  developed,  and  emaciation  continued  until  death,  four  months  after  the 
first  symptom.  At  the  autopsy  carcinoma  was  not  detected,  but  the  stomach 
was  dilateil  and  the  pylorus  thickened.  The  latter  was  due  to  increase  of 
the  muscular  layer.  Microscopically,  infiltration  and  interstitial  liyperjjlasia, 
leading  to  compression  of  the  glands  and  degenerative  changes  in  them,  were 
found  in  the  mucous  membrane.  The  morbid  process  was  most  marked  at 
the  fundus,  while  at  the  cardiac  end  the  mucosa  was  thin  and  the  glandular 
structure  comiiletely  wanting. 

Boas^  describes  as  gastritis  acida  certain  cases  oi'  gastric  disease  attended 
with  hvperacidity.  That  these  cases  are  instances  of  real  gastritis,  and  not 
mere  functional  disorders,  was  proved  by  the  fact  that  in  two  instances  he 
was  able  to  demonstrate  the  inflammatory  condition  of  the  mucous  membrane 
in  sections  cut  from  small  bits  obtained  in  washing  out  the  stomach.  These 
cases,  he  finds,  are  most  frequently  dependent  upon  abuse  of  alcohol,  tobacco, 
or  purgative  remedies.  Irregular  mode  of  life  and  bolting  of  food  are  con- 
tributing causes.  The  subjective  symptoms  are  those  of  chronic  dys)>epsia, 
to  which  should  be  added  severe  pain  and  heartburn  ;  vomiting  was  only 
noted  at  the  time  of  acute  exacerbations.  The  appetite  was  very  variable. 
In  the  examination  of  the  patient  the  absence  of  positive  signs  is  most  clia- 
racteristic.  There  may  be  a  little  tenderness  in  the  epigastrium,  but  nothing 
more.  The  stomach-contents  were  found  to  contain  considerable  mucus 
and  excess  of  hydrochloric  acid.  It  may  be  impossible  to  distinguish 
this  condition   from   mere   functional   hyperacidity   unless    portions    of   the 

'  Berlin,  klin.  Woch.,  No.  xxxi.x.,  1894. 
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iniicous  meml)raiu'  ;ire  obtained  bv  inserting  the  tube.  Finally,  Boas  inclines 
to  view  tiiis  condition  as  one  of  the  stages  merely  in  chronic  gastritis. 

Gastric  Ulcer. — Einhorn  '  reports  a  number  of  cases  of  j)atients  pre- 
senting emaciation,  weakness,  pain  in  the  stomach,  and  in  whom  on  washing 
out  the  stomach  small  bits  of  blood-red  mucous  membrane  were  discharg(!d. 
Such  eases  the  author  inclines  to  regard  as  instances  of  superficial  erosion  of 
the  mucous  membrane.  He  does  not  think  that  the  introduction  of  the  tube 
caused  the  separation  of  the  portions  of  meml)rane  because  of  the  regularity 
wth  which  the  occurrence  was  noted  in  certain  patients  and  the  fact  that  a 
soft  tube  was  used  with  great  c-ire.  In  the  treatment  of  these  conditions  he 
has  devised  an  apjianitus  h\  which  astringent  or  other  remedies  may  be 
sprayed  directly  upon  the  mucous  membrane.  [There  must  remain  a  certain 
amount  of  doubt  as  to  the  nature  of  the  cases  described.  We  have  ourselves 
had  patients  in  whom  the  most  careful  use  of  the  stomach-tube  caused  injury 
of  the  mucosa,  but  we  are  not  by  any  means  convinced  that  this  was  not 
the  result  of  an  inflamni;itory  condition  of  tiie  surface,  rather  than  actual 
erosion.] 

De  Kochemont  -  reports  a  case  that  shows  that  gastric  ulcer  is  not  of 
necessity  dependent  upon  excess  of  hydrochloric  acid.  The  patient  was  a 
woman  of  thirty-eight  years.  The  autopsy  in  this  case  revealed  two  separate 
lesions  of  the  stomach — one  a  carcinoma  whicth  \vas  ulcerated  and  perforated, 
the  other  a  typical  gastric  ulcer  so  situated  as  not  to  have  come  in  contact 
Avith  the  carcinomatous  area,  and  presenting  no  evidence  microscopically  of 
carcinoma.  Clinically  there  had  been  for  a  year  gradually  increasing  gastric, 
disturbance,  which  might  \ery  well  be  accounted  for  by  the  carcinoma  ;  and 
more  lattei'ly  acute  pain  and  more  active  symptoms,  explainable  by  the  dis- 
covery of  the  ulceration.  There  M'as  lactic  acid,  but  only  a  trace  of  hydro- 
chloric acid.  The  microscopic  examination  showed  a  thrombus  in  the  small 
blood-vessel  at  the  base  of  the  ulcer,  and  very  properly  the  author  looked 
upon  this  as  the  cause.  It  in  turn  may  have  been  (icpcndciit  n)>(in  local  or 
general  conditions  resulting  from  the  carcinoma. 

A  valuable  statistical  paper  is  contributed  by  Stoll  on  round  ulcer  of  the 
stomach,  based  upon  MIQ  autopsies  at  Zurich.  Among  these,  ulcers  in  tiie 
fresh  state,  or  healed  as  evidenced  by  scars,  wei-e  determined  in  but  7-5 — that 
is,  in  2.16  per  cent,  of  the  cases — which  corresponds  closely  to  Berthold's 
figures,  but  falls  far  short  of  those  of  other  observers.  The  nuijoritv  of 
cases  occurred  within  the  fifth  decade  of  life.  In  2  I'ascs  aifccting  man  and 
4  affecting  women  gastric  and  duodenal  ulcers  coexisted.  Among  the  7") 
cases  scars  were  detected  but  8  times,  scars  with  ulcers  B  times,  and  gastric 
and  esophageal  ulcerations  in  2.  It  was  noticeable  that  the  number  of  cases 
occurring  in  women  did  not  outnumber  those  in  men  as  largeh-  as  statistics 
in  general  Mould  indicate.  An  interesting  point  in  regard  to  women  was  the 
fact  that  in  2.5.")  per  cent,  of  the  cases  there  was  a  deciiled  ]>ressure-atropliv 

'  Med.  Rec.  June  23,  lsy4.  '  .Miincli.  mcd.  Wocli.,  Xo.  .50,  1894. 
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of  the  liver,  clue  to  lacing.  Counting  4  cases  in  which  the  ulcer  became  car- 
cinomatous, 20  per  cent,  of  the  cases  were  fatal,  of  which  11  were  due  to 
perforation,  and  the  rest  to  hemorrhage,  intercurrent  diseases,  and  gradual 
exhaustion.  In  27.7  per  cent,  of  the  cases  the  disease  was  latent.  Regard- 
ing the  gastric  juice,  he  found  that  of  the  30  cases  in  which  this  was  exam- 
ined carefully,  20  per  cent,  failed  to  show  free  hydrocholoric  acid  ;  and,  con- 
trary to  the  usual  belief,  it  was  found  that  the  absorption  from  the  mucous 
membrane  of  potassium  iodid  was  delayed. 

Pick  ^  reports  a  case  of  perforation  of  the  diaphragm  by  gastric  ulcer, 
and  analyzes  28  cases  recorded  in  literature.  In  20  of  these  the  rupture  was 
direct;  in  8  indirect,  following  subphrenic  abscess.  The  rare  ulcers  of  the 
fundus  are  most  likely  to  terminate  in  this  way,  and  in  all  cases  the  existence 
of  old  adhesions  strongly  favors  thoracic  rupture.  In  9  cases  the  left  pleura 
was  affected ;  in  7,  the  left  pleura  and  lung ;  in  but  1  (following  subpiirenic 
abscess),  the  right  pleura ;  the  pericardium  was  entered  in  6,  the  heart  and 
pericardiiun  in  4,  the  mediastinum  once,  and  the  anterior  thoracic  wall  in  the 
author's  case.  The  immediate  cause  of  rupture  was  generally  some  mechan- 
ical distention.  Death  was  usually  due  to  complications,  and  not  to  shock. 
In  cases  of  perforation  of  the  heart,  death  was  delayed  as  much  as  three  or 
four  days  in  some  cases. 

Cohn  ^  contributes  an  interesting  report  of  a  case  which  he  regarded  as 
one  of  perforation  of  a  gastric  ulcer  which  went  on  to  recovery  under  expec- 
tant treatment.  The  diagnosis  was  in  considerable  doubt,  however,  on 
account  of  an  epidemic  of  cholera  which  was  raging  at  the  same  time.  The 
symptoms  might  easily  have  been  interpreted  as  indicating  the  algid  stage  of 
cholera.  The  sharp  localization  of  the  pain  and  the  clinical  course  led  the 
author,  however,  to  speak  of  it  as  a  case  of  perforating  gastric  ulcer.  A 
very  remarkable  feature  is  the  fact  that  the  woman  was  in  the  ninth  month 
of  pregnancy,  and  that  a  month  later  she  was  delivered  of  a  mature  and 
healthy  infant,  and  continued  to  improve  in  her  own  health. 

Saveliefl'^  details  results  of  the  treatment  of  gastric  ulcer  after  the  method 
of  Fleiner.  He  administered  10  g.  of  bismuth  in  200  of  warm  water  on  an 
empty  stomach,  and  then  allowed  the  patient  to  drink  several  swallows  of 
water,  after  which  he  was  placed  in  a  horizontal  position  with  elevated  hips 
for  about  an  hour.  He  does  not  conform  to  Fleiner's  use  of  the  sound  for 
drawing  off  the  excess  of  water  from  the  stomach  after  the  mixture  has  been 
administered.  He  found  that  about  200  g.  of  bismuth  administered  in  the 
manner  indicated  usually  sufficed  to  effect  a  cure.  In  11  cases  thus  treated 
the  results  were  excellent.  There  was  never  obstinate  constipation  induced 
by  the  bismuth,  and  the  symptoms  were  rapidly  improved. 

Rankin  "*  records  10  cases  in  which  there  were  characteristic  symptoms 
indicative  of  gastric  ulcer,  and  which  were  treated  by  a  comliination  of 
papain,  iron,  and  cannabis  Indica  vnth  excellent  effect.      The  first-named 

'  Zeitsch.  fur  klin.  Med.,  Bd.  xxvi.  H.  5  und  6.         ^  Therap.  Monatsheft,  May,  1894. 
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remedy  is  most  important  from  its  power  to  aid  in  healing  and  from  its  sol- 
vent action  upon  unhealthy  tissue ;  cannabis  Indica  is  a  useful  sedative  to 
the  stomach,  and  a  nerve-tonic  as  well ;  while  the  iron  is  generally  indicated 
for  anemia.  The  remedies  are  combined  in  pill  form,  the  quantity  varying 
according  to  the  demands  of  the  case.  The  author  suggests  that  very  many 
cases  of  irritative  dyspepsia  may  in  reality  be  instances  of  ulcer,  unquestion- 
able indications,  however,  failing  to  be  developed.  The  happy  result  of  the 
same  treatment  in  such  cases  he  thinks  an  indication  in  favor  of  this  view. 

Carcinoma  of  the  Stomach. — Diagnosis. — Boas  has  claimed  that  the  pres- 
ence of  lactic  acid  in  the  gastric  contents  is  a  constant  condition  in  carcinoma 
of  the  stomach  and  constantly  lacking  in  other  diseases.  His  iirst  contribution 
was  made  some  time  since,  but  recently  he '  again  insists  on  the  absence  of 
lactic  acid  from  the  gastric  juice  in  health  and  in  diseases  other  than  carcinoma. 
In  normal  persons  he  holds  that  it  is  not  present  at  any  stage  of  digestion. 
It  was  not  found  in  5  cases  of  chronic  gastritis,  5  cases  of  atony,  and  6  cases 
of  nonmalignant  dilatation.  In  13  out  of  14  instances  of  gastric  carcinoma  the 
acid  was  present  in  rather  large  quantity.  In  4  of  these  it  was  found  before 
there  was  a  palpable  tumor.  The  absence  of  lactic  acid  is  not  as  absolutely 
significant  as  its  presence,  since  there  are  occasional  cases  of  carcinoma  in  which 
it  does  not  occur.  In  these  recent  investigations  he  has  always  used  a  flour- 
soup  test-meal  recommended  in  his  previous  papers  to  obviate  the  error  due 
to  the  presence  of  lactic  acid  in  the  ingested  matter,  and  he  has  also  used  his 
own  test,  which  appears  to  be  more  delicate  and  reliable  than  the  older  ones. 

[That  this  observation  of  Boas  is  one  of  importance  is  scarcely  to  be 
doubted,  but  it  is  very  questionable  whether  this  test  will  be  found  to  have 
the  pathognomonic  importance  sometimes  attributed  to  it.  Boas  himself^  in 
a  further  article  on  the  occurrence  of  lactic  acid  in  the  stomach,  while 
repeating  that  it  is  of  the  greatest  significance  as  indicating  carcinoma,  at 
the  same  time  admits  its  presence  in  traces  in  cases  of  various  kinds  of  gas- 
tric disorder  with  or  without  the  presence  of  hydrochloric  acid,  and  in  which 
the  motor  activity  may  be  preserved  or  completely  lost.] 

A  number  of  authors  have  contributed  reports  confirming  Boas's  views, 
and  some  would  give  even  greater  significance  to  the  test  than  Boas  himself. 

Conti  ^  was  unable  to  find  lactic  acid  in  cases  of  simple  atony  or  dilata- 
tion, or  in  mechanical  dilatation  following  stenosis  of  the  pylorus,  and,  like 
Boas,  therefore  concludes  that  the  absence  of  hydrochloric  acid  and  fermenta- 
tion is  not  alone  sufficient  to  produce  this  acid. 

Opplcr^  substantiates  the  observations  of  Boas  regarding  the  significjince 
of  lactic  acid  as  an  indication  of  carcinoma  of  the  stomach.  From  this 
standpoint  carcinoma  may  be  sejiaratcd  into  the  following  groups  :  1.  Those 
in  which  lactic  acid  is  abundant,  and  in  which  there  is  absence  of  free  hydro- 
chloric acid  and  reduction  of  the  motor  power.  Sarcinse  are  abundant  in 
these  cases.     2.  Lactic  acid  is  found  in  the  cases  in  which  the  motor  func- 

'  Zeitsch.  fur  klin.  Med.,  1894,  H.  3  u.  4.  -  Berlin,  klin.  Woch.,  No.  9,  1895. 
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tion  is  normal  and  hydrocliloric  acid  absent.  Sarcinse  are  absent.  3. 
Lactic  acid  is  never  found  when  there  is  hydrochloric  acid  and  the  motor 
function  is  disturbed.     SarciniB  are,  however,  present  in  such  cases. 

Cohnheim  '  also  confirms  the  value  of  the  recent  methods  of  Boas  for  the 
detection  of  lactic  acid  in  the  stomach-contents,  and  the  clinical  significance 
of  this  as  an  early  sign  of  carcinoma. 

Friedenwald ''  in  an  examination  of  healthy  and  diseased  persons  accord- 
ing to  the  recent  methods  of  Boas  found  the  following :  (1)  Lactic  acid  was 
completely  absent  in  8  normal  individuals;  (2)  in  4  cases  of  superacidity  ;  (3) 
in  2  cases  of  simple  dilatation ;  (4)  in  8  of  chronic  gastritis ;  (6)  in  4  of  sec- 
ondary gastric  catarrh  ;  but  (6)  a  trace  was  found  in  1  of  8  cases  of  atony ; 
and  (7)  in  4  cases  of  carcinoma  lactic  acid  was  present  in  considerable  quan- 
tity, and  discoverable  alike  by  Boas's  as  by  Uifelmann's  tests.  The  trace 
found  in  1  case  of  atony  may  be  explained,  as  Boas  points  out,  by  a  swallow- 
ing of  saliva. 

There  are  other  observers,  however,  who  do  not  confirm  the  views  of 
Boas,  or  at  least  who  do  not  go  to  equal  lengths  ^vith  him  and  his  followers. 
Klemperer^  does  not  admit  the  pathognomonic  significance  of  lactic  acid  in 
the  gastric  secretion.  Ho  regards  it  rather  as  indicative  merely  of  mechan- 
ical retention  of  food  and  fermentation.  Among  15  cases  of  carcinoma  of 
the  stomach  in  Leyden's  clinic  3  did  not  present  lactic  reaction.  [Never- 
theless, the  sign  is  of  value  as  an  aid  to  diagnosis.] 

Bial  *  records  a  case  of  ulcer  of  the  stomach  with  atrophic  gastritis,  nar- 
rowing of  the  pylorus,  and  dilatation  of  the  stomach,  in  which  there  was 
absence  of  free  hydrochloric  acid  and  the  presence  of  lactic  acid,  both  accord- 
ing to  the  recent  test  of  Boas  and  the  older  Uffelmann  reaction.  The  case 
was  regarded  as  one  of  carcinoma,  and  the  correct  diagnosis  ■\\'as  made 
postmortem.  The  author  refers  to  other  cases  in  which  lactic  acid  has 
occurred  in  the  absence  of  carcinoma,  and  therefore  claims  that  Boas  has 
gone  too  far  in  asserting  pathognomonic  importance  for  this  test.  In  answer 
to  Boas's  criticism  of  his  previous  report  of  the  case  of  ulcer  of  the  stomach 
in  which  he  claimed  to  have  found  lactic  acid,  BiaP  asserts  that  all  proper 
precautions  necessary  for  accuracy  had  been  taken,  that  the  stomach  was 
being  washed  regularly,  and  that  repeated  examinations  were  unnecessary 
in  view  of  the  positive  result  obtained. 

Seelig^  also  holds  that  the  procedure  of  Boas  for  the  diagnosis  of  carci- 
noma of  the  stomach  in  its  early  stages  is  unreliable,  though  he  looks  upon 
the  introduction  of  a  test-meal  free  of  lactic  acid  as  a  distinct  advance,  using 
UflTelmann's  reagent  to  determine  the  existence  of  lactic  acid.  With  this 
test  he  obtained  a  positive  result  only  in  cases  of  carcinoma. 

Strauss''  has  studied  the  question  of  lactic-acid  formation,  and  of  fer- 
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mentation  witli  evolution  of  g-ases,  very  extensively.  For  the  detection 
of  lactie  acid  lie  used  tiie  Uff'elmann  test,  and  for  tlie  detection  of  gaseous 
fermentation  the  fresh  unfiltered  contents  of  the  stomach  were  placed  in 
Ewald's  tubes  and  kept  in  an  oven  for  twenty-four  iiours  at  37°.  These 
investigations  show  tiiat  lactic  acid  is  present  in  the  majority  of  cases  of  car- 
cinoma, tliougii  also  in  some  cases  of  marked  reduction  of  the  chemical  and 
motor  power  of  the  stomach  without  carcinoma.  Among  the  latter  he  found 
it  in  some  cases  of  chronic  gastritis,  gastroptosis,  and  rarely  in  secondary 
giistric  disturbances  occurring  in  other  diseases. 

Gaseous  fermentation  occurs  in  the  stomach  both  in  the  presence  and  tlic 
absence  of  hvdrochloric  acid,  and  indeed  is  more  common  and  intense  in 
cases  in  which  there  is  free  hydrochloric  acid.  It  was  very  decided  in  cases 
of  dilatation  of  the  stomach,  and  was  present  also  in  carcinoma,  gastroptosis, 
and  secondary  diseases  of  the  stomach.  It  was  rare  in  ulcer,  neuroses  of  the 
stomach,  and  chronic  gastritis.  The  gas  in  question  is  for  the  most  part 
carbon  dioxide,  and  there  is  also  a  certain  amount  of  hydrogen.  The  occur- 
rence of  lactic  acid  is  suggestive  of  carcinoma,  but  iiy  no  means  ])athog- 
nomonic. 

Manges '  in  a  paper  on  the  early  diagnosis  of  carcinoma  of  the  stomacii, 
especially  with  reference  to  Boas's  recent  investigations,  holds  that  so  far  as 
can  be  definitely  stated  at  present  the  presence  of  large  quantities  of  lactic 
acid  is  due  to  stagnation  of  the  stomach-contents  and  the  absence  of  free 
hydrochloric  acid,  which  offer  very  favorable  conditions  for  the  rapid  growth 
of  the  lactic-acid  bacilli.  Regarding  the  test  for  lactic  acid,  he  believes  that 
with  proper  precaution  respecting  the  cleansing  of  the  stomach  and  the  giving 
of  a  proper  test-meal  Uffelmann's  reaction  will  suffice,  provided  the  reaction 
is  well  marked,  and  points  out  that  Pariser  comes  to  the  same  conclusion, 
and  that  Boas  himself  admits  the  applicability  of  this  test,  provided  an 
intense  lemou-ycllow  color  is  obtained  after  adding  only  a  few  drops  of  tiie 
filtrate  of  the  gruel,  or,  still  better,  its  ethereal  extract. 

Babes  and  Stoicesco'-  record  3  cases  in  which  the  diagnosis  of  internal 
malignant  tumor  was  made  by  the  microscopic  examination  of  small  nodules 
occurring  in  the  skin.  In  2  of  the  cases  the  disease  was  carcinoma;  in  the 
other,  sarcoma.  [A  number  of  similar  observations  have  been  made  in 
cases  of  carcinoma  of  the  stomach,  and  m'c  have  ourselves  been  able  to 
confirm  the  diagnosis  in  an  obscure  case  in  this  manner.] 

•Symptoms  and  Complications. — Osier'  records  a  case  of  carcinoma  of  the 
stomach  in  which  the  acute  symptoms  antedated  death  by  only  two  weeks. 
The  patient  had  suffered  with  dyspepsia  for  many  years,  and  rather  more 
severely  during  the  last  eighteen  months  of  life,  but  there  was  no  emaciation 
and  no  definite  symptoms.  Quite  suddenly  he  began  to  suffer  with  intense 
and  uncontrollable  vomiting,  and  died  in  two  weeks.  The  vomited  matters 
were  offensive — sometimes  quite  fee^l  in   odor— and  contained  fragments  of 
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necrotic  tissue.  Postmortem  a  diffuse  infiltrating  carcinoma  was  found,  and 
an  area  of  sloughing  was  seen  on  the  lesser  curvature. 

Archad '  reports  a  case  of  carcinoma  of  the  stomach  in  which  an  intra- 
abdominal abscess  was  formed  and  discharged  through  a  fistula  at  the 
umbilicus.  Finally,  secondary  nodules  of  carcinoma  in  the  liver  were  formed, 
and  death  followed  from  purulent  peritonitis.  The  latter  developed  gradu- 
ally without  noteworthy  symptoms,  and  was  supposed  to  be  due  to  an  exten- 
sion from  suppurating  nodules  in  the  liver  rather  than  from  the  purulent 
collection  at  the  umbilicus. 

Schneyer  ^  has  examined  30  cases  of  carcinoma  and  ulcer  of  the  stomach  in 
relation  to  the  question  of  leukocytosis  of  digestion.  In  the  18  cases  of 
carcinoma  there  was  a  constant  absence  of  leukocytosis.  In  the  3  cases  of 
stenosis  and  7  of  ulcer  of  the  stomach  there  was  a  prompt  occurrence  of 
leukocytosis.  A  single  case  of  ulcer  with  marasmus  showed  no  increase 
of  leukocytes  after  the  meal.  The  author  believes  that  the  absence  of  leuko- 
cytosis in  carcinoma  is  due  to  the  disturbance  of  the  resorptive  power  and 
of  the  peptonization  of  albumin,  and  possibly  to  some  disturbance  of  the 
lymphatic  apparatus. 

Schule '  has  analyzed  198  cases  of  carcinoma  of  the  stomach,  in  65  of  which 
autopsy  was  performed.  Regarding  the  closer  examination  of  the  gastric 
functions,  he  calls  attention  to  the  fact  that  the  motor  activity  may  be 
seriously  impaired  even  though  the  pylorus  is  not  invaded.  Such  was  the 
case  in  7  of  53  patients.  In  a  few,  however,  hypermotility  was  noted. 
With  regard  to  the  hydrochloric-acid  test,  he  found  among  88  cases  com- 
plete absence  of  free  acid  in  73,  the  presence  of  free  acid  in  10,  and  variable 
presence  and  absence  in  5.  In  a  few  cases  he  investigated  the  hydrochloric 
insufficiency  (Honigmann),  which  is  determined  by  the  addition  of  normal 
hydrochloric-acid  solution  until  Gunzberg's  reaction  is  obtained,  and  found 
in  7  that  a  decidedly  large  quantity  of  hydrochloric  acid  is  required  as  com- 
pared with  instances  of  chronic  dyspepsia,  gastritis,  and  the  like.  Lactic 
acid  was  determined  by  Uffelmann's  test  as  well  as  Boas'  method.  This 
substance  was  found  only  in  cases  of  carcinoma,  but  the  author  very  wisely 
remarks  that  mere  chemical  investigation  does  not  suffice  to  determine  the 
presence  or  absence  of  carcinoma. 

Rosenheim  *  details  two  cases  of  carcinoma  of  the  stomach  in  which  gastro- 
enterostomy was  performed,  Avith  studies  of  the  functioji  of  the  stomach  after 
that  operation.  In  both  the  motor  power  increased  decidedly,  though  not 
becoming  normal,  but  the  secretory  function  continued  to  grow  worse.  In  a 
third  case  of  cicatricial  narrowing  of  the  pylorus  the  secretory  as  well  as  the 
motor  function  of  the  stomach  became  completely  normal  after  four  months. 
In  this  case  there  had  been  excessive  flow  of  gastric  secretion,  which  ceased 
after  the  operation. 
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Imredy  '  records  a  study  of  the  functions  of  a  stomach  in  which  there 
had  been  pyloric  stenosis  and  great  dilatation,  and  for  which  pylorectomy 
had  been  performed.  Thei'e  was  denionsstrable  decrease  in  size  of  the  organ, 
and  all  the  functions  were  well  performetl.  The  only  marked  abnormality 
was  the  delay  of  the  salol  test  for  tiiree-quarters  of  an  hour.  This  he 
ascribes  to  the  persistence  of  excess  of  hydrochloric  acid,  in  consequence 
of  which  there  was  probably  spasmodic  closure  of  the  pyloric  orifice.  That 
some  part  of  the  sphincter  of  the  pylorus  had  been  left  was  evidenced  by  the 
fact  that  bile  and  gases  were  prevented  from  entering  the  stomach  from  the 
intestine. 

Treatment. — [The  drug-treatment  of  gastric  disorders  has  fallen  into  com- 
parative disuse,  and  there  is  a  tendency — excessive,  it  seems  to  us — to  dwell 
largely  upon  the  mechanical  methods.  Lavage  is  a  procedure  so  strikingly 
useful  in  many  cases  that  it  has  been  greatly  abused  ;  and  in  addition  the 
treatment  of  gastric  disorders  has  become  so  local  that  authors  quite  gener- 
rally  lose  sight  of  the  bearing  of  the  general  condition  upon  the  gastric  dis- 
eases.] Pugliese^  has  found  in  the  investigation  of  4  cases  of  excessive 
secretion  of  gastric  juice  that  atropin  exercises  a  marked  restraining  influence 
on  secretion.  The  amount  of  hydrochloric  acid  was  decidedly  diminished  by 
the  drug. 

Dubs^  finds  that  chloroform  in  small  doses  augments  the  action  of  the 
pepsin  in  acid  solution,  whereas  larger  doses  delay  the  same. 

Hirsch,*  in  studying  the  action  of  papain,  finds  that  it  is  capable  of  acting 
in  an  alkaline  medium,  though  the  presence  of  hydrochloric  acid  hastens  its 
action.  Lactic  acid  retards  it  decidedly.  The  power  of  papain  to  digest 
albumins  in  neutral  or  alkaline  medium  is,  however,  a  limited  one,  and  the 
indications  for  its  use  may  be  taken  to  be  instances  in  which  the  administra- 
tion of  hydrochloric  acid  in  sufficient  quantity  to  aid  digestion  by  pepsin  is 
not  feasible,  and  in  cases  of  complete  absence  of  hydrochloric  acid.  In  the 
latter  pancreatin  also  is  useful. 

The  advantage  of  papain  as  a  digestant,  that  it  will  act  in  either  an 
alkaline  or  acid  medium,  has  commended  it  to  careful  trial.  Younger,^ 
among  others,  has  found  it  most  useful  in  his  out-patient  jiractice.  It  seemed 
to  him  to  be  specially  useful  in  uncomplicated  cases  of  atonic  dyspepsia. 

Frazer'^  found  potassium  bichromate  a  useful  drug  in  cases  of  chronic 
gastric  diseases  with  distress,  and  also  in  cases  of  ulcer.  He  attributes  this 
happy  action  to  the  antiputrefactive  power  of  the  drug  and  to  its  analgesic 
action. 

Bergmann "  calls  attention  to  the  fact  that  patients  with  acid  dyspepsia 
often  find  relief  after  eating,  and  believes  this  due  to  the  neutralizing  effect 
of  the  saliva.     He  has  therefore  been  led  to  adopt  a  plan  of  treatment  which 
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consists  in  tlie  cliewing  of  a  lozenge  with  which  ginger  or  calamus-root  and 
magnesia  and  ammoniomagnesimn  phosphate  are  added  to  stimulate  the  flow 
of  saliva  on  the  one  hand  and  to  render  it  more  alkaline  on  the  other. 

Einhorn '  has  devised  an  apparatus  for  applying  liquids  in  the  form  of  a 
spray  to  the  interior  of  the  stomach.  The  stomach  is  first  washed  out  with 
lukewarm  water.  In  cases  of  gastric  erosion  a  solution  of  silver  nitrate 
(1  to  2  per  mille)  is  employed.  As  an  adjuvant  to  this  treatment  he  advises 
i  ntrogastric  electricity. 

Benedict"  makes  a  further  report  on  the  use  of  the  menthol-spray 
through  the  stomach-tube,  and  advises  its  use  in  fermentative,  painful,  or 
catarrhal  conditions  of  the  stomach. 

Rare  Tumors  of  the  Stomach. — Zieglei-'  records  a  case  of  traumatic 
cyst  in  the  wall  of  the  stomach.  The  patient  had  been  severely  contused 
between  two  cars.  Three  weeks  later  he  suffered  pain  and  discovered  a 
localized  pulsating  mass  high  up  in  the  abdomen.  As  this  increased, 
vomiting,  and  often  symptoms  suggesting  ileus,  developed.  The  size  of  the 
tumor  varied  ;  usually  it  was  about  that  of  an  apple.  By  exploratory  punc- 
ture three-quarters  of  a  liter  of  dark  blood  were  removed,  after  which  the 
tumor  disappeared,  but  the  pain  continued.  The  tumor  later  reappeared. 
At  the  operation  a  well-distended  mass  with  healthy  peritoneal  covering  was 
discovered  on  the  anterior  wall  of  the  stomach.  No  adhesions  existed ;  liver 
and  spleen  were  free.  Three  liters  of  brownish  liquid  were  aspirated  and  the 
mass  collapsed.  The  wall  of  the  cyst  was  from  2  to  3  cm.  thick,  and  not 
nodular.  The  patient  recovered.  After  nine  months  no  tumor  was  dis- 
coverable even  with  a  distended  stomach,  but  colicky  pains  occasionally 
follow  indiscretion  in  diet.  The  case  has  no  analogue  apparently  in  medi- 
cine, and  is  probably  an  instance  of  the  separation  of  the  mucosa  from  the 
muscularis  by  traumatic  hemorrhage. 

Diseases  of  the  Intestines. 

Colitis. — Hale  White  *  in  an  article  on  colitis  distinguishes  three  forms — 
the  simple,  the  membranous,  and  the  ulcerous.  The  latter  is  usually  of 
rapid  progress — leads  to  decided  disturbances  of  the  general  health,  to 
dejections  containing  considerable  blood  and  little  mucus,  though  occasion- 
ally necrotic  or  gangrenous  particles.  There  is  irregular  fever,  and  death 
ensues  from  exhaustion  or  perforation  with  peritonitis.  Dysentery  is  dis- 
tinguished by  the  different  character  of  the  discharges,  by  the  greater 
tenesmus,  and  the  greater  frequency  of  diarrhea. 

Mathieu*  recognizes  three  forms  of  mucomcmbranous  colitis:  (1)  the 
mild  variety,  characterized  by  alternation  of  constipation  with  the  passage 
of  glairy  mucous  stools ;  (2)  a  typhoid  or  dysenteric  acute  form,  marked  by 
jmin,  tenesmus,  mucous  and  bloody  stools,  and  membrane  ;  and  (3)  a  chronic 
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and  irreo'ular  form,  characterized  l)y  nuicoiKs  and  membranous  stools,  with 
abdominal  distress  and  ilisturbance  of  the  general  health.  The  first  requisite 
in  the  treatment  is  to  combat  the  constipation,  which  is  mainly  dependent 
upon  atonv  and  spasm  of  the  intestines,  then  the  use  of  local  measures,  such 
as  the  injection  of  water,  oil,  or  solutions  of  silver  nitrate  or  other  astriuiients  ; 
and  finally,  the  proper  regulation  of  the  diet. 

Ulceration  of  the  Intestines. — Hale  White'  points  out  the  frequent 
association  of  chronic  interstitial  nephritis  and  ulcerative  colitis.  Among 
23  cases  of  the  latter,  nephritis  was  found  in  G,  and  in  2  there  were  gouty 
deposits  about  the  joints. 

Bannatyne,^  in  referring  to  the  discussion  at  the  Royal  Medical  and 
Chirurgical  Society,  in  which  Dickinson  reported  one  form  of  intestinal 
ulceration  of  hemorrhagic  character  secondary  to  kidney  trouble,  and  Hale 
White  another  form  truly  inflammatory  under  the  same  cii'cumstances, 
reports  2  cases,  1  of  which  belongs  to  the  former  group,  the  other  to  the 
latter.  Footh  ^  also  reports  2  cases  in  which  the  association  of  nephritis  and 
intestinal  ulcers  was  confirmed. 

Perry  and  Shaw,*  in  analyzing  nearly  18,000  autopsies  with  reference  to 
duodenal  disease,  found  12  in  which  duodenal  ulcers  coexisted  with  Bright's 
disease,  and  to  these  they  add  4  from  outside  sources.  In  one  of  these 
cases  there  was  an  apparently  indisputable  relation  between  the  nephritis 
and  the  ulcerative  process.  A  man  thirty-six  years  old,  after  twenty  months' 
illness,  entered  the  hospital  wth  albuminuria  and  diarrhea,  blood  having 
been  present  in  the  dejections.  Three  days  later  the  patient  died,  and  at 
autopsv  marked  "  cirrhotic  change  was  found  in  the  kidneys  and  the  heart 
was  hypertrophied."  Ulcerated  areas,  such  as  are  found  in  Bright's  disease, 
were  found  all  through  the  large  and  small  intestines,  and  the  lower  part  of 
the  duodenum  was  involved  in  the  process,  wliich  shows  the  possibility  of 
the  extension  of  enterocolitis  of  Bright's  disease  as  high  up  as  the  duo- 
denum. According  to  the  authors,  about  7  per  cent,  of  all  persons  die  of 
nephritis,  and  as  over  15  per  cent,  of  their  cases  of  duodenal  ulcer  showed 
associated  nephritis,  they  believe  some  causal  relations  exist. 

Maragliano  ■'  reports  3  cases  of  perforating  ulcer  of  the  intestines  in 
which  neither  typhoid  fever  nor  tuberculosis  existed.  In  the  first  a  strong 
man  took  a  purge  on  April  23d.  After  this  there  were  dyspeptic  symptoms, 
and  on  May  .5th  vomiting  with  a  fecal  odor.  Fibrinopurulent  peritonitis 
developed,  and  the  autopsy  showed  ulcers  in  the  ileum,  two  of  which  had 
ruptured.  The  second  case  was  of  a  man  who  had  abdominal  pains  occasionally 
for  years.  Shortly  before  his  death  these  were  verj'  severe,  and  distention 
occurred.  At  autopsy  an  ulcer  was  found  in  the  ileum.  Pseudomembrane 
covered  it,  so  that  escape  of  feces  was  prevented.     In  the  third  case,  a  young 
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man  after  an  error  in  diet  liad  vomiting,  constipation,  and  distention.  Later 
peritonitis  developed,  and  at  operation  a  perforating  ulcer  was  discovered. 
Bacteriologic  examinations  revealed  an  organism  similar  to  the  B.  coli 
communis.  The  author  regards  these  as  instances  of  intense  enteritis  with 
ulcerations,  and  refers  to  similar  cases  occurring  at  the  same  time.  [Curiously 
enough,  he  does  not  mention  intestinal  anthrax  in  considering  the  general 
subject  of  ulceration  of  the  intestines.] 

Zorkendorfer '  reports  a  case  of  primary  intestinal  anthrax  occurring  in 
a  man  who  had  four  days  previously  worked  with  the  hides  of  two  cows 
which  had  died  with  the  disease.  There  was  no  sign  of  external  anthrax, 
and  the  intestinal  lesions  were  evidently  the  most  advanced  found  in  the 
body,  so  that  there  is  little  doubt  but  that  his  view  that  the  infection  was 
primarily  gastrointestinal  is  correct.  The  bacilli  were  found  in  the  blood 
and  organs,  but  in  especial  number  in  the  intestinal  lesions.     (See  Anthrax.) 

Appendicitis  and  Typhlitis. — [The  opinion  is  unquestionably  growing 
that  these  are  for  the  most  part  surgical  diseases,  and  to  be  treated  by  surgi- 
cal measures,  but  it  is  also  quite  clear  that  some  of  our  American  surgeons 
in  particular  are  too  radical.  Medical  treatment  has  still  its  place,  and  med- 
ical men  must  continue  to  have  special  interest  in  these  affections,  on  account 
of  questions  of  diagnosis  if  for  no  other  reason.] 

The  discussion  regarding  typhilitis  held  at  the  Congress  for  Internal 
Medicine  at  Leipzig '  developed,  among  other  facts,  that  German  physicians 
for  the  most  part  are  still  conservative  in  I'egard  to  operative  treatment  in 
appendicitis.  Sahli  denies  the  existence  of  stercoral  typhlitis  as  a  common 
condition,  and  would  restrict  the  disease  of  the  right  iliac  fossa  to  appendi- 
citis and  periappendicitis.  These  inflammations  result  always  from  retention 
of  irritating  material  in  the  cecum.  He  asserts  that  in  every  case  of  typh- 
litis as  soon  as  a  palpable  tumor  is  developed,  purulent  infection  and  forma- 
tion may  be  assumed.  The  spontaneous  recovery  in  such  cases  is  to  be 
ascribed  to  resorption  of  pus,  and  also  to  spontaneous  discharge  of  the 
abscess.  In  regard  to  treatment,  he  advocates  at  first  rest  and  opium,  with 
entire  abstinence  from  food.  After  three  days,  or  at  most  eight  days  if  there 
is  no  decided  subsidence,  operation  is  imperative.  Further  indications  for 
operation  are  any  of  the  well-known  signs  indicative  of  pus.  Helferich 
was  inclined  to  a  more  advanced  view  regarding  the  advisability  of  opera- 
tion, but  is  far  from  radical.  He  asserts,  however,  that  in  doubtful  cases  it 
is  always  better  to  be  able  to  say,  "  The  patient  might  have  recovered  without 
operation  "  than  to  say,  "  The  patient  might  have  been  saved  by  operation." 
Sonnenberg  contended  mainly  for  greater  precision  in  distinguishing  simple 
appendicitis,  which  is  benign  in  nature  and  prognosis,  from  perforative  and 
suppurative  forms.  The  latter,  he  maintains,  are  distinguishable  by  their 
sudden  and  violent  onset,  their  decided  chills  and  fever,  and  unfavorable 
prognosis.  His  position  regarding  operation  is  more  radical  than  that  of  other 
Germans.     Kurschmann  stated  that  in  452  cases  seen  by  him  in  recent  years 
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the  mortality  was  5.4  per  cent.  He  denies  the  view  of  Sahli  that  all  cases  of 
enlar<;;ement  about  the  cecum  and  appendix  are  due  to  purulent  infection, 
claiminij  that  ordinary  serofibrinous  exudations  also  occur,  and  the  tumor  is 
further  augmented  by  retention  within  the  intestine  and  infiltration  of  the 
surrounding  parts.  He  holds  to  the  existence  of  inflammatory  troubles 
from  ulcerations  in  the  cecum,  though  the  latter  nuiy  be  rare.  Stintzing 
also  controverted  Sahli's  view  regarding  the  purulent  nature  of  all  cases  of 
perityphlitis. 

At  a  meeting  of  the  Societe  medical  des  Hopitaux,  Millard '  urged  the 
medical  treatment  of  appendicitis  and  perityphlitis  almost  to  the  exclusion 
of  surgical  measures.  The  physicians  present  were  all  favorable  to  this 
view.  It  was  deemed  of  especial  importance  to  distinguish  between  peri- 
typhlitis of  stercoral  origin  and  appendicitis.  Moizard  observed  that  typh- 
litis is  rarely  met  with  in  children,  in  whom  he  would  therefore  recommend 
operation  with  little  hesitation.  Opium  to  immobilize  the  bowel  was  recom- 
mended for  appendicitis ;  purgation  for  typhlitis.  Rendu  states  that  the 
immense  majority  of  cases  of  perityphlitis  recover  under  medical  treatment. 
Ferrand  thinks  that  belladonna  would  prove  more  useful  than  opium  to  quiet 
peristalsis,  because  it  tends  to  check  the  secretions  much  less. 

Lennander^  in  a  monograph  describes  68  cases  of  appendicitis,  particu- 
larly with  reference  to  the  indications  for  operation.  He  insists  upon  abso- 
lute opium-treatment  at  first.  Operation  should  be  performed  at  the  onset 
if  this  is  extremely  severe  or  if  the  typical  improvement  of  benign  appendi- 
citis under  the  opium  treatment  does  not  ensue. 

Oppenheim,*  in  an  answer  to  a  criticism  of  Sonnenberg's  work  upon 
appendiceal  troubles,  maintains  that  the  statistics  of  clinicians  who  assert 
that  from  75  to  95  per  cent,  of  all  cases  end  in  recovery  under  medical  treat- 
ment are  not,  as  a  rule,  obtained  by  physicians.  Among  his  own  cases  there 
were  16  in  which  operation  was  not  performed.  Of  these,  5  died  (he  includes 
here  3  cases  in  which  laparotomy  was  performed  in  extremis  at  the  earnest 
request  of  friends  of  the  patients) ;  3  cases  ended  with  a  discharge  of  the  pus 
by  rupture  into  neighboring  organs,  once  in  the  bladder,  twice  in  the  intes- 
tines ;  2  cases  were  discharged  cured  of  the  relapsing  attack  for  which  they 
were  admitted,  and  6,  of  which  3  were  doubtful  in  diagnosis,  recovered.  In 
11  cases  operation  was  performed,  and  all  recovered  and  have  presented  no 
relapse  after  intervals  of  from  two  to  four  years.  [This  very  remarkable 
statistical  evidence  is  certainly  unusual  so  far  as  the  untoward  results  of 
expectant  treatment  are  concerned,  and  most  satisfactory  as  regards  his  own 
operative  experience  and  that  of  Sonnenberg,  who  operated  for  him.  It  is 
far  too  one-sided  and  unusual  to  have  much  weight.] 

Yeo*  records  a  case  which  he  regards  as  one  of  rheumatic  perityphlitis. 
The  patient,  a  young  girl  of  eighteen  years,  had  rheumatism  in  November. 
The  following  April  she  was  admitted  to  the  hospital  with  stabbing  pains  in 

'  Gaz.  des  Hopitaux,  Dec.  11,  1894.         '  Ueber  Appendicitis,  Wien,  1895,  W.  Braumuller. 
'  Deiitsch.  med.  Woch.,  July  12,  1894.  *  Brit.  Med.  Jour.,  Jan.  16,  1894. 
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the  right  iliac  region,  vomiting,  and  extreme  constipation.  She  also  had 
pains  in  the  knees  and  arms.  There  was  local  resistance  in  the  right  flank. 
A  systolic  apex-murmur  was  heard.  The  temperature  was  102.8°  on  admis- 
sion, but  declined  after  a  dose  of  castor  oil  had  acted  thoroughly.  The  day 
after,  however,  it  suddenly  rose  to  105°,  and  persisted  for  some  days.  Rheu- 
matic swelling  of  the  right  knee  occurred.  Salicylate  of  soda  secured  a 
decline  of  the  temperature  and  relief  of  the  joint-symptoms.  A  grating 
friction  could  be  felt  in  the  iliac  fossa  on  gentle  palpation.  Subsequently 
the  temperature  again  rose  to  104.4°,  and  again  declined  critically  after 
exhibition  of  salicylate  of  soda.  Convalescence  was  rapid  and  complete. 
No  other  treatment  likely  to  have  influenced  the  case  Avas  used.  [There  is 
doubtless  here  considerable  justification  for  the  author's  suspicion  that  this 
was  an  instance  of  rheumatic  local  peritonitis,  but  in  view  of  the  recent 
investigations  concerning  rheumatism  it  may  not  be  amiss  to  ask  whether 
this  was  not  possibly  an  instance  of  rheumatism  secondary  tci  an  intestinal 
lesion  which   ha<l   occasioned  general  infection.] 

Intestinal  Atony. — Friedenwald '  has  investigated  tlic  method  suggested 
by  Boas  for  the  detection  of  intestinal  atony  in  40  healthy  jicrsons  and  in  20 
cases  of  atony.  The  method  consists  in  the  injection  of  water  into  the  colon 
after  the  bowel  has  been  unloaded,  and  the  determination  of  the  quantity  of 
water  necessary  before  a  splashing  sound  may  be  obtained  on  ])alpation  on 
shaking  the  patient.  In  the  40  healthy  persons  the  quantity  of  water  needed 
for  the  development  of  the  splashing  sound  varied  from  500  to  800  cc, 
whereas  in  the  cases  of  atony  the  quantity  never  exceeded  450  cc.  In  the 
former  the  succussion  splash  was  very  weak  or  absent,  while  in  the  latter  it 
was  always  present  and  was  usually  very  marked.  Finally,  the  position  of 
the  transvei'se  colon  can  be  determined  in  this  way.  In  the  healthy  subjects 
the  lower  border  was  always  at  or  above  the  umbilicus  ;  in  the  atonic  cases  it 
was  always  below  that  line,  and  often  considerably  so. 

Intestinal  Obstruction. — Schule-  records  a  case  regarded  as  stenosis  of 
the  duodenum  by  gall-stone  which  ended  in  recovery,  and  remarks  that  the 
most  characteristic  sign  of  obstruction  of  the  lower  part  of  the  duodenum  is 
the  continuous  overflow  of  bile  into  the  stomach,  and,  on  the  other  hand,  the 
failure  of  stercoraceons  vomiting  and  the  absence  of  meteorism. 

Tumors. — Heidenhain-^  regards  hiccough  as  a  result  of  irritation  of  the 
]ilirenic  nerve  at  its  center,  peripherally  or  by  reflex  impulses.  He  reports 
in  detail  a  case  of  very  obstinate  character  in  which  the  cause  was  a  carci- 
noma of  the  colon. 

Faulhaber^  records  an  instance  of  myoma  of  the  muscular  coat  of  the 
ileum  which  had  occasioned  repeated  attacks  of  partial  intestinal  obstruction, 
and  finally  a  local  peritonitis.  The  tumor  was  the  size  of  a  small  fist,  and 
was  partlv  degenerated.  The  literature  contains  no  similarly  large  myoma 
of  this  region. 

•  Med.  News,  Au-  11,  189i.  '  Berlin,  kliu.  Woch.,  No.  45,  1894. 

"  Ibid.,  No.  24,  1894.  *  Wien.  klin.  Woch.,  1894,  No.  17. 
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Intestinal  Intoxications. — J.  A.  Roorda  Sinit '  statos  that  nifut-poi.soii- 
ing  is  ;i  very  common  occurrence'  in  Argentina,  and  resuits  almost  exclu- 
sively from  the  ingestion  of  l)eef'  more  or  less  decomposed  ;  almost  never  from 
use  of  the  moat  of  other  animals.  As  has  been  observed  in  Holland,  the  use 
of  bouillon  and  siiuces  plays  a  prominent  part,  showing  the  solubility  of  the 
to.xiiis.  Clinically,  vomiting,  diarrhea,  and  mu.seular  emmps  are  prominent, 
and  the  first  two  frequently  relieve  the  system  of  poison.  Occasionally 
marketl  dejircssion  of  the  nervous  system  and  op])ression  in  the  chest  are 
present,  but  death  is  very  rare.  The  cases  occur  most  commonly  in  the  cold 
part  of  the  year,  when  the  aiaimals  are  kept  out  of  doors  and  ])oorly  nour- 
ished. They  frequently  emaciate  markedly,  and  sometimes  die  of  tonic  con- 
vulsions due  to  autointoxication.  The  muscle-fibers  of  the  meat  showed 
signs  of  brown  atroj)liy. 

In  an  investigation  of  intestinal  putrefaction  Mester-  finds  that  this 
depends  very  largely  u]ion  the  state  of  the  gastric  secretions.  In  the  absence 
of  free  hydrochloric  acid  the  microorganisms  entering  the  stomach  pass  into 
the  intestines.  In  such  cases  he  was  able  to  show  that  the  feeding  of  meat 
as  free  as  possible  of  microorganisms  was  followed  by  reduction  of  the  intes- 
tinal fermentation. 

Suckling  ^  calls  attention  to  the  occurrence  of  an  erythematous  eruption 
following  enemata  of  warm  water,  and  a.scribes  it  to  absorption  of  toxic  sub- 
stances dissolved  from  the  feces  by  the  warm  water.  The  rash  usually  appears 
in  two  hours  and  lasts  about  twenty-four  hours. 

Diseases  of  the  Peritoneum. 

Frees  *  repoi'ts  18  cases  of  tubercular  |)eritt)nitis  with  ascites  in  which 
laparotomy  was  performed,  and  in  all  of  which  the  diagnosis  was  established 
by  the  microscope.  From  1  to  14  liters  of  liquid  were  removed,  and  this 
for  the  most  part  was  clear  serum,  not  hemorrhagic  ;  2  cases  being  ex- 
cluded in  which  the  primary  seat  of  infection  was  eradicated,  the  remaining 
16  gave  25  per  cent,  of  cures.  He  refers  to  2  cases  in  which  the  macroscopic 
ajipeardnce  was  that  of  tubercidar  peritonitis,  but  in  which  the  examination 
showed  the  disease  to  be  carcinoma  and  fibroma  resjiectively. 

Goldenberg'' details  2  cases  of  chronic  fibrous  peritonitis  which  during 
life  were  regarded  as  malignant  disease  of  the  abdomen.  The  symptoms 
were  marked  cachexia,  ascites,  uncontrollable  diarrhea,  and  apjiarent  tumor 
deep  in  the  abdomen.  The  distinguishing  features  of  this  form  of  peritoni- 
tis from  abdominal  tumors  are  the  less  circumscribed  outline,  the  lesser  re- 
sistance offered,  the  more  regular  surface,  and  the  fnet  that  the  ascitic  fluid 
is  not  bloody,  but  serous  or  seropurulent. 

Laache '' describes  2  cases  of  subphrenic  absces.s — 1   secondary  to  peri- 

'  Centralbl.  f.  Innere  Med.,  No.  13,  189.5.  '  Zeitscli.  f.  klin.  Med.,  x.tiv.  H.  5  u.  6. 

■'  Brit.  Med.  Jour. ;  Pacif.  Med.  Jour.,  Sept.,  1894. 

•  Deutscli.  med.  Woch.,  Nos.  4-5,  46,  1894.  *  Ibid.,  1896,  No.  2. 

8  Brit.  Med.  Junr.,  Jan.  Vl,  1895. 
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typhlitis,  in  which  the  abscess  had  ascended  to  the  diaphragm,  forming  a  col- 
lection below  it,  but  not  connecting  with  the  pleura ;  and  1  in  which  there 
was  a  ruptured  gastric  ulcer,  causing  perforation  of  the  diaphragm  and  an 
accumulation  of  foul-smelling  pus  in  the  pleural  cavity.  Both  cases  recov- 
ered. Thue '  describes  a  similar  instance  of  rupture  of  a  gastric  ulcer  and 
perforation  of  the  diaphragm.  A  feature  of  interest  in  this  case  was  the 
fact  that  the  perforation  of  the  diaphragm  was  of  such  direction  and  shape 
that  air  was  forced  through  the  opening  with  each  respiratory  movement. 

In  a  recent  study  of  chylous  ascites  Bargebuhr^  has  collected  48  cases 
from  the  literature,  of  which  he  regards  22  as  uncertain  and  2  very  uncertain 
in  nature.  To  these  Weiss  ^  now  adds  another.  Two  factors  enter  into  the 
causation — compression  and  disease  of  the  thoracic  duct  and  some  form  of 
disease  of  the  primary  lacteals.  The  former  is  perhaps  the  more  common 
cause.  In  all  cases  chylous  ascites  must  be  distinguished  from  chyliform 
ascites,  in  which  condition  ordinary  ascitic  liquid  has  a  milky  appearance  on 
account  of  the  admixture  of  fatty  endothelial  or  tumor-cells.  Weiss's  case 
occurred  in  a  man  of  thirty-six  years  who  had  suffered  with  disturbance  of 
the  stomach,  colic-like  pain  in  the  abdomen,  and  vomiting  for  six  months, 
and  with  swelling  of  the  abdomen  for  two  months  before  his  entrance  into 
the  hospital.  On  examination  it  was  decided  that  he  was  suffering  with 
cirrhosis  of  the  liver,  and  after  some  medical  treatment  the  abdomen  was 
tapped,  a  chylous  liquid  being  withdrawn.  There  was  temporary  improve- 
ment, but  later  the  symptoms  recurred  and  the  man  grew  much  weaker. 
Great  anemia,  edema  of  the  legs,  and  hydrothorax  developed,  and  the  man 
died  shortly  after  a  second  tapping.  At  the  autopsy  an  infiltrating  carci- 
noma of  the  stomach,  with  secondary  involvement  of  the  lymphatic  glands 
and  vessels  of  the  abdomen  and  thoracic  cavity,  was  determined.  The  tho- 
racic duct  was  compressed  by  enlarged  and  carcinomatous  retroperitoneal 
glands,  and  the  chylous  ascites  was  further  dependent  on  the  disease  of  the 
smaller  lacteal  vessels. 

Diseases  of  the  Liver. 

Jaundice. — Pick  *  regards  jaundice,  with  the  exception  of  the  cases 
dependent  upon  obstruction  of  the  ducts  by  gall-stones,  as  a  result  of  secre- 
tory disturbances  in  the  liver.  Under  the  influence  of  the  nervous  system 
or  of  toxic  agents  the  bile  is  reabsorbed  by  the  lymphatics  of  the  liver, 
instead  of  being  discharged.  In  conformity  with  this  \\e^v  he  ranks  catar- 
rhal jaundice  with  icterus  gravis  and  Weil's  disease  as  due  to  toxic  agents 
arising  in  the  intestines ;  the  jaundice  of  biliary  colic  as  of  reflex  nervous 
origin  ;  and  the  jaundice  of  the  new-born  as  an  instance  of  autointoxication. 

Porter^  contends  that  there  are  cases  of  obstructive  jaundice  in  which 
the  occlusion  occurs  within  the  biliary  lobules  and  is  due  to  swelling  of  the 

'  Loc.  cit.  '  Deutsch.  Arch.  f.  klin.  Med.,  Bd.  li. 

'  Centralbl.  f.  Innere  Med.,  July  21,  1894.  ♦  Wiener  klin.  Woch.,  1894,  No.  26. 

5  Am.  Med.-Surfr.  Bulletin,  Dec.  1,  1894. 
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epithelial  cells.  The  swelling  and  degeneration  of  the  hepatic  cells  are  the 
result  of  the  action  of  toxic  substances  introduced  through  the  circulation. 
Cases  of  this  character  may  be  either  acute  or  chronic,  the  latter  occurring 
especially  from  intestinal  derangements  in  which  fermentative  poisons  are 
produced.  The  treatment  of  this  form  of  jaundice  consists  in  the  regulation 
of  the  diet,  the  improvement  of  the  circulation  and  the  blood,  and  remedies 
addressed  to  the  liver  to  stimulate  more  active  secretion,  but,  first  of  all,  to 
reduce  the  cellular  swelling  so  as  to  free  the  terminal  biliary  capillaries. 

Potain '  in  considering  the  question  of  emotional  jaundice  distinguishes 
two  kinds — tliat  coming  on  in  a  short  time  and  passing  off  very  quickly,  and 
that  in  which  the  onset  is  slow  and  the  course  more  protracted.  The  former 
he  thinks  due  to  an  immediate  reflex  dilatation  of  the  vessels  of  the  abdomen 
and  contraction  of  the  biliary  vessels,  as  a  result  of  which  the  bile  finds  its 
way  in  the  direction  of  the  lesser  resistance  into  the  blood.  The  other  form 
is  due,  in  the  first  place,  to  nervous  atony  of  the  intestinal  walls  and  glands, 
as  a  result  of  which  catarrhal  inflammation  is  prone  to  occur  and  to  extend 
into  the  biliary  vessels.  Coulon^  reports  3  interesting  cases  of  jaundice  from 
emotional  excitement  in  children  of  nervous  temperament.  In  addition  to  a 
light  icteric  hue  there  were  loss  of  appetite  and  light-colored  stools. 

Grawitz '  refers  to  the  occurrence  of  jaundice  as  a  consequence  of  the 
administration  of  filix  mas,  particularly  in  combination  with  an  oil,  as  castor 
oil.  This  was  attributed  by  Paltauf  to  consequent  catarrh  of  the  duodenum, 
but  Grawitz  has  found  in  the  cases  indicated  that  there  is  great  destruction 
of  red  corpuscles,  and  therefore  looks  upon  this  as  the  cause.  That  the 
destruction  takes  place  mainly  in  the  liver  seemed  indicated  by  the  fact  that 
in  3  of  his  cases  there  was  cirrhosis  of  that  organ. 

Rankin  *  observed  two  epidemics  of  mild  jaundice.  The  first  occurred  in 
the  low-lying  part  of  his  district,  the  second  in  the  high-lying  parts.  The 
first  comprised  11  cases,  and  the  second  23.  Only  young  people  were 
affected,  the  oldest  being  thirteen  years ;  in  addition  to  jaundice  there  were 
headache,  nausea,  vomiting,  malaise,  but  in  no  case  was  there  any  fever. 
As  a  rule,  the  dejections  were  clay-colored.  Recovery  was  rapid  and  com- 
plete. 

Gall-stone. — ^Galliard*  points  out  that  the  heart  may  be  involved  in 
biliary  lithiasis  in  several  ways :  (1)  during  attacks  of  colic  the  cardiac 
nerves  may  be  excited  in  a  reflex  manner ;  (2)  there  may  be  reflex  con- 
tractions of  the  pulmonary  arteries  with  increase  of  blood-pressure  and  dis- 
tention of  the  right  heart.  In  such  cases  dyspnea  with  oppression  sometimes 
threatening  asphyxia,  irregularity  of  the  pulse,  and  other  serious  symptoms 
are  noted ;  (3)  toxic  substances  may  be  absorbed  from  the  bile,  slowing  the 
the  pulse  ;  and  (4)  microorganisms  may  enter  the  circulation  tlirough  the 
bile-ducts,  and  may  localize  in  the  endocardium,  pericardium,  or  substance 

•  Union  m^d.,  No.  70, 1894.  ^  La  M^d.  infant ;  Pacif.  Med.  Jour.,  Sept.,  1894. 

'  Berlin,  klin.  Woch.,  p.  1171,  1894.  «  Brit.  Med.  Jour.,  May  26,  1894. 

^  Med.  moderne,  No.  102,  1894. 
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of  the  heart.  Cases  of  this  character  are  not  uncommon,  and  it  i.s  not  neces- 
sary that  purulent  processes  be  present  in  the  li\-er  to  occasion  this  form  of 
septic  infection. 

Guepin  '  reports  a  case  of  a  woman  seventy-six  years  old  who  had  suf- 
fei'ed  for  some  time  with  constipation,  which  was  attributed  to  a  tumor  pal- 
pable at  the  hepatic  flexure  of  the  colon.  The  mass  was  deep-seated,  hard, 
and  movable  ;  its  size  was  variable.  After  a  sharp  pain  there  was  developed 
an  abscess  in  this  situation  which  broke  spontaneously,  discharging  pus  with 
intense  odor,  and  several  days  later  a  gall-stone  measuring  71  cm.  in  the 
longer  diamet<^r  by  3  cm.  in  the  lesser.     The  wound  healed  kindly. 

Hintze  -  records  a  case  of  obstruction  of  a  gall-stone  in  the  common  duct, 
in  which  the  liver  became  greatly  enlarged  by  interstitial  emphysema.  The 
liver  after  death  gave  a  tympanitic  percussion  note  when  it  was  laid  upon  a 
hard  substance  and  percussed,  and  on  section  the  distended  gall-ducts  dis- 
charged a  tough  greenish  fluid  containing  abundant  hubbies  of  gas,  which 
were  not  combustible.  A  cidturc  of  bacterium  coli  cf)mmune  was  obtained 
from  this  liquid,  and  the  author  is  doubtless  correct  in  his  assumption  that 
the  gas-formation  was  due  to  this  organism. 

Benedict '^  calls  attention  to  the  number  of  autopsies  revealing  the  presence 
of  gall-stones  which  had  been  unsuspected  during  life. 

Gubb*  briefly  notes  a  case  of  biliary  colic  in  which,  after  a  ])rimary  and 
long-continued  scries  of  attacks,  there  was  relief  for  several  years ;  then  a  re- 
currence which  resisted  treatment.  Olive  oil  in  doses  of  8  fluidounces,  fol- 
lowing on  the  morning  after  5  grains  of  calomel  had  been  administered, 
caused  immediate  cessation  of  pain,  reappearance  of  biliary  pigmentatiim  of 
the  stools,  and  a  disappearance  of  the  bile  from  the  urine.  Almost  two  years 
later  no  recurrence  had  yet  been  noted.  Ko  stone  was  ever  detected,  though 
diligent  search  was  made  for  a  time.  The  autlnjr  reports  the  case  to  illus- 
trate that,  though  fallacious  deductions  have  been  formed  from  the  discovery 
of  bodies  superficially  resembling  calculi  after  the  administration  of  olive  oil, 
there  is  clinical  evidence  in  this  case  of  the  efficacy  of  the  treatment. 

Robinson*  relates  that  on  several  occasions  during  the  past  few  years  he 
has  observed  cases  presenting  sudden  intense  pain  in  the  epigastrium  at- 
tended by  nausea  and  occasional  vomiting.  The  vomited  matter  consists  of 
the  contents  of  the  stomach  or  pure  bile.  The  pain  remains  localized  and  is 
continuous.  There  is  marked  tenderness  and  increased  resistance  in  the 
region  of  the  gall-bladder,  but  distinct  distention  of  this  cavity  cannot  be 
made  out.  There  is  no  fever,  the  liver  is  enlarged  somewhat,  there  is  mod- 
erate constipation,  the  dejecta  are  dark  and  insufficient.  The  urine  is  high 
colored,  but  contains  no  bile.  Subicteric  hue  of  the  sclerotics  is  the  only 
evidence  of  jaundice.  Neuralgic  pains  in  other  jiarts  of  the  body  may  occur. 
These  attacks  have  been  variously  designated  as  gall-stone,  acute  dyspepsia, 

'  Bulletin  de  la  Soc.  anat.  de  Paris,  Oct.,  1894.  -  Miiiich.  raed.  Wocli..  No.  10,  1895. 

»  Med.  News,  June  8,  1895.  '  Brit.  Med.  .Jour.,  April  20,  1895. 

*  Med.  Re.„  Oit.  20,  1894. 
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catiirrlial  jaundice,  iiiid  gastralgia,  but  the  author  tliinks  tlicm  probably  due 
to  a  spasmodic  contraction  of  the  gall-bhidder  sufficient  to  shut  off  in  jiart 
the  lumen  of  the  cystic  duct,  and  would  call  thorn  a<'Ute  biliary  distention 
of  the  gall-bladder. 

Hepatic  Cirrhosis. — Graham  Steel '  rejjorts  an  interesting  case  of  cir- 
rhosis of  the  liver  in  which  there  was  fever,  due  to  malignant  endocarditi.s, 
and  points  out  that  any  long-continued  fever  in  hepatic  cirrhosis  should 
always  lead  to  the  suspicion  of  a  complication.  In  his  own  ex|)erience  this 
has  most  frequently  been  tuberculosis  of  the  peritoneum,  in  elderly  as  well 
as  young  persons.  This  frequency  of  tuberculosis  he  ascribes  to  the  ti.ssue- 
degeneration  due  to  the  abuse  of  alcohol,  the  original  cause  of  the  cirrhosis. 

Hanot  -  points  out  that  among  the  early  sj'mptoms  of  hepatic  cirrho.sis  is 
a  form  of  acholia  in  which  the  dejecta  lose  their  jiigmentation,  not  from  the 
absence  of  bile,  but  from  its  resorption  and  elimination  with  the  urine.  This 
acholia  is  exceptional  ;  as  a  rule,  there  is  urobilinuria  due  to  the  fact  that 
the  hemoglobin  is  transformed  into  urobilin  and  not  into  bilirubin.  The 
conjunctiva  becomes  icteric  and  biliary  pigment  is  absent  from  the  urine, 
but  the  sjiectroscope  shows  the  presence  of  urobilin.  Not  uncommonly  gly- 
cosuria occurs,  the  liver  failing  to  transform  into  glycogen  all  of  the  sac- 
charine or  starchy  food.  Among  these  early  signs  of  cirrhosis  he  further 
calls  attention  to  a  form  of  white  edema  which  is  intermittent,  renders  the 
skin  glossy  and  tense,  and  ])recedes  ascites.  It  is  present  upon  the  extremi- 
ties and  over  the  liver. 

Miscellaneous  AflFections. — Moser  '  records  an  interesting  instance  of 
actinomycosis  principally  affecting  the  liver.  No  clinical  data  are  given,  but 
at  the  autopsy  no  affection  of  the  jaw  was  discoverable,  and  the  primary-  seat 
of  infection  was  not  disclosed.  There  was  bronchopneumonia  of  tiie  right 
lower  lobe,  some  fibrinous  pleuritis  adjacent  to  this,  subdiaphragmatic  ab- 
scess, and  parenchymatous  nephritis.  A  few  abscesses  were  .seen  in  the 
spleen,  but  the  liver  was  studded  with  innumerable  miliary  foci,  with  here 
and  there  a  large  abscess  containing  jiuriform  or  cheesy  material  and  having 
some  resemblance  to  tubercular  nodules.  The  liver-substance  was  in  a  state" 
of  cirrhosis,  the  parenchyma  being  almost  completely  destnived. 

Hedderich  *  reem-ds  a  case  of  phosphorus-poisoning  in  which  tiie  liver 
underwent  a  certain  amount  of  atrophy  after  a  primary-  enlargement,  and  he 
has  collected  from  the  literature  33  cases  in  which  the  condition  of  the  liver 
was  noted,  showing  that  atrophy  of  the  liver  is  by  no  means  uncommon. 
Sometimes  it  is  present  from  the  start,  when  the  j^rognosis  is  particularlv 
bad;  more  usually  it  occurs  after  a  primiiry  (■iilarg(Miu'nt  whicli  lasts  for  the 
first  two  weeks. 

Revighi  ^  describes  a  new  physical  sign  for  hydatid  cysts.  This  consists 
in  the  development  of  a  peculiar  sound  on  combined  auscultation  and  jiercus- 

'  Canadian  Praot.,  .\ur.,  1894.  -  Revue  gen.  de  Clin,  et  Tlierap.,  No.  25,  1894. 

'  Jf.  Y.  Med.  Jour.,  .\ug.  11, 1894.  *  Miinch.  nied.  Woch.,  Nos.  ')  and  6,  1895. 

'  Policlinico,  1894,  No.  11. 
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sion.  He  speaks  of  this  as  the  hydatid  resonance,  and  has  found  it  absent 
in  ovarian  cysts  with  light  fluid,  in  abscess  of  the  liver  and  in  similar  condi- 
tions. 

Diseases  op  the  Pancreas. 

Miscellaneous. — Dieckhoff  ^  contributes  a  most  interesting  study  of  pan- 
creatic disease,  based  on  cases  of  his  own  and  on  the  reported  cases  in  the 
literature.  Thei-e  were  2  cases  in  his  series  of  hemorrhage  into  the  pancreas, 
1  in  a  man  of  sixty-three  years,  the  other  in  a  middle-aged  woman.  In 
neither  was  there  any  distinct  cause.  In  the  woman  there  was  a  history  of 
diabetes  extending  over  a  period  of  years.  For  four  weeks  before  her  death 
she  suffered  with  severe  pains  in  the  abdomen.  In  the  case  of  the  man  there 
were  no  definite  symptoms.  The  patient  had  for  some  time  suffered  great 
loss  of  power,  and  was  at  last  compelled  to  take  to  his  bed.  He  entered  the 
hospital  with  retention  of  urine  due  to  a  chronic  enlargement  of  the  prostate, 
and  died  after  three  days.  In  this  case,  as  in  that  of  tlie  woman,  there  were 
considerable  blood  in  the  peritoneal  cavity,  hemorrhage  into  the  pancreas 
with  destruction  of  pancreatic  tissue,  and  some  areas  of  fat-necrosis.  Three 
cases  of  hemochromatosis  of  the  pancreas  are  included,  but  they  have  only 
a  pathologic,  not  a  clinical,  interest.  There  are  in  the  series  4  cases  of  sup- 
purative pancreatitis.  In  2  of  these  the  clinical  history  is  wanting  entirely, 
while  in  1  there  was  a  history  of  biliary  colic  at  intervals  during  several 
years,  with  collaj)se  and  rapid  death  at  tiie  end.  There  were  gall-stones  in 
the  common  duct  and  hepatic  duct,  and  also  occlusion  by  stone  of  the  pan- 
creatic duct,  with  suppuration  of  tlie  gland-tissue.  In  another  of  the  cases 
also  there  were  gall-stones.  It  would  seem  that  the  infection  in  suppurative 
pancreatitis  ascends  through  the  pancreatic  duct. 

He  reports  6  instances  of  chronic  indurative  pancreatitis,  in  3  of  which 
there  were  clinical  features  of  diabetes  mellitus ;  in  1  there  was  a  carcinoma 
of  the  head  of  the  pancreas ;  in  2  the  disease  began  as  a  consequence  of 
arteriosclerosis ;  in  4  the  inflammation  was  the  consequence  of  irritation 
ascending  the  duct.  Three  cases  of  primary  carcinoma  of  the  head  of  the 
pancreas  are  described,  but  the  clinical  features  are  given  in  but  1.  In  this 
there  was  increasing  weakness  and  evidences  of  obstruction  of  the  flow  of  the 
bile.  The  urine  contained  no  sugar.  Among  the  degenerative  diseases  are 
described  3  of  simple  atrophy  and  3  of  fatty  disease  with  fat-necrosis.  There 
was  1  case  of  cyst. 

Of  the  entire  number  of  cases — 19 — there  was  diabetes  in  7.  The  author 
has  collected  from  the  literature  and  tabulated  53  cases  of  total  or  almost  total 
destruction  of  the  pancreas  associated  with  diabetes.  Of  35  of  these,  22  were 
males  and  13  females;  almost  one-half  of  the  cases  occurred  between  twenty- 
five  and  forty  years  of  age.  The  duration  of  the  diabetes  varied  from  a 
month  to  eleven  years,  the  average  being  twenty  months.  Tiie  lesions  were — 
acute  pancreatitis,  5;  chronic  pancreatitis,  15  (with  4  doubtful  ones  in  this 
'  Festschrift  gewidmet  Theo.  Tliierfelder,  Leipzig,  1895. 
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"•roup);  carcinoma,  4;  atrophy  and  degonenition,  21  ;  cysts,  4.  Finally  he 
tabulates  9  cases  of  serious  disease  of  the  pancreas  without  diabetes. 

Hemorrhage  and  Acute  Pancreatitis. — [Clinical  records  of  cases  of 
acute  pancreatitis  have  multiplied  considerably  in  recent  years,  and,  though 
an  accurate  diagnosis  is  rarely  possible,  suspicion  of  this  disease  may  not 
infrequently  be  entertained.]  At  a  meeting  of  the  Clinical  Society  of  London, 
Paul '  reported  the  case  of  a  man  of  forty-three  years  who  was  seized  with 
colicky  pains  lasting  a  few  minutes,  returning  tiie  following  day  with  vomiting. 
There  was  constipation  and  the  abdomen  was  distended  ;  the  pulse-rate  was 
82  ;  temperature  was  slightly  elevated.  An  enema  acted  well,  but  an  hour 
and  a  half  later  the  man  was  found  collapsed,  and  died  eight  hours  after  his 
admission,  the  temperature  rising  to  102°  just  before  death.  Two  drams  of 
urine  passed  before  death  contained  much  albumin  and  casts,  but  no  sugar. 
Postmortem  the  peritoneum  was  found  glued  by  recent  lymph  to  the 
posterior  wall  of  the  stomach.  Multiple  hemorrhages  were  found  in  the 
pancreas,  most  numerous  near  the  tail.  There  was  some  fat-necrosis.  Micro- 
scopically much  disintegration,  with  total  necrosis  in  parts  of  the  parenchyma 
of  the  pancreas,  and  numerous  hemorrhages  were  discovered. 

Musser"  reports  a  case  of  subdiaphragmatic  abscess  due  to  abscess  of  the 
pancreas,  with  remarks  on  effusions  in  the  lesser  pertioneal  cavity. 

Nimier''  contributes  an  interesting  study  of  hemorrhages  of  the  pan- 
creas in  which  he  excludes  cases  of  secondary  hemorrhages  due  to  blood- 
dyscrasia,  severe  congestion  of  a  genei'al  character,  and  the  like.  The  true 
primarv  hemorrhages  may  be  di\'ided  into  the  traumatic  and  the  spontaneous. 
In  the  former  case  the  blood  is  likely  to  collect  in  the  retroomental  space — 
in  the  lesser  jieritoneal  sac — and  may  be  mixed  with  a  certain  amount  of 
pancreatic  fluid  which  escapes  from  the  injured  pancreas.  Often  a  traumatic 
injniy  of  the  organ  occasions  degenerations  which  predispose  to  subsequent 
spontaneous  hemorrhage. 

Pancreatic  Calculus. — Lichtheim  *  reports  an  interesting  case  in  a  man 
of  thirtv-six  years  who  at  the  age  of  twenty-two  years  had  an  attack  of 
sharp  alxlominal  colic  with  bilious  vomiting,  black  stools,  and  fever.  Several 
similar  attacks  occurred  in  subsequent  years,  and  at  twenty-eight  a  very 
severe  one,  followed  by  diarrhea,  wasting,  excessive  thirst  and  ajipetite  for 
food.  Impairment  of  the  resonance  at  the  apices  of  the  lungs  was  made  out. 
Four  pints  of  urine  of  specific  gra\aty  1043,  and  containing  much  sugar, 
were  passed  per  day.  There  was  never  icterus.  Fat-crystals,  but  no  free 
fat,  were  found  in  the  stools.  Tuberculosis  of  the  lungs,  with  calculus  of 
the  pancreatic  duct  and  atrophy  of  the  pancreas,  was  discovered  postmortem. 

Minnich '  ventures  the  diagnosis  of  pancreatic  colic  in  the  case  of  a  man 
aged  sixty-eight  years,  who  at  forty  and  fifty  had  biliary  colic,  during  which 
gall-stones  were  found  in  the  stools.     After  seventeen  years  of  freedom  he 

'  Lancet,  p.  914,  1895.  '  Univ.  Med.  Mag.,  May,  1895. 

3  Rev.  de  M^d.,  No.  5,  1894.  «  Berlin,  kliu.  Wocli.,  No.  8,  1894. 
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was  suddenly  awakened  one  night  by  a  similar  attack,  followed  by  another 
the  next  day,  and  one  a  few  months  later.  Then  there  appeared  oppression 
in  the  epigastrium,  loss  of  appetite,  and  after  a  month  diarrhea  lasting  three 
days  and  ending  in  a  slight  left-sided  eolicky  attack.  The  flesh  was  pre- 
served ;  there  was  no  edema,  no  jaundice,  but  great  itching  and  eczema. 
Deep  pain  and  tenderness  were  found  at  the  border  of  ribs  on  the  left  side 
during  the  attack.  Almost  daily  attacks  followed.  The  urine  contained  no 
.sugar.  Several  times  light-gray  calculi  were  found.  These  fused  in  a  flame, 
and  the  residue  gave  reactions  of  carbonate  and  phosphate  of  calcium. 

Holzmann '  calls  attention  to  three  of  the  symptoms  occurring  in  a  case 
of  pancreatic  colic  previously  reported  liy  Minnich.  These  were  the  copious 
salivation  attending  the  attacks,  the  temporary  glycosuria,  and  the  elevations 
of  temperature,  resembling  those  met  with  in  cases  of  hepatic  colic.  The 
first  of  these  symptoms  has  been  regarded  as  due  to  the  vomiting  of  pancre- 
atic secretion,  but  the  examinations  in  the  present  case  served  to  exclude 
this  explanation,  as  well  as  the  view  that  it  is  due  to  associated  gastric  dis- 
ease. The  glycosuria  was  independent  of  the  attacks.  The  three  symptoms 
occurring  together  were  sufficient  to  make  the  diagnosis,  though  none  in 
itself  sufliced. 

Cyst  and  New  Growths. — Richardson-  has  reported  a  case  of  pancreatic 
cyst  successfully  treated  by  drainage.  An  Italian  laborer  aged  twenty-six 
years  first  noticed  a  painless  swelling  in  the  pit  of  his  stomach  six  months 
before  operation.  As  it  grew  larger  pain  developed.  There  was  no  dys- 
pepsia or  constipation.  The  appetite  was  good;  pulse,  temperature,  and 
urine  normal.  Some  emaciation  developed  and  the  face  was  cachectic.  The 
fluid  removed  at  operation  was  viscid,  dirty  gray,  alkaline,  and  1008  in  specific 
gravity.     It  did  not  emulsify  fat  and  had  no  digestive  or  diastatic  power. 

Schueler  ^  reports  a  case  of  sarcoma  of  the  pancreas  from  the  clinic  of 
Prof  Mossier  affecting  a  man  aged  thirty-eight  years.  The  disease  began 
suddenly  with  violent  vomiting  in  July.  Later  there  were  also  pain  and 
vomiting  an  hour  or  two  after  meals.  When  admitted  to  the  hospital  he 
was  emaciated  and  extremely  weak.  Abdominal  examination  did  not  dis- 
close a  tumor,  but  palpation  was  not  satisflictory.  The  gastric  juice  con- 
tained no  free  hydrochloric  acid.  There  was  no  sugar  nor  albnmin  in  the 
urine,  and  the  case  was  regarded  as  one  of  chronic  gastritis.  Later  some 
resistance  and  moderate  fluctuation  (indistinct  tumor)  was  felt  below  the  left 
lobe  of  the  liver.  By  puncture  into  this  there  was  obtained  a  brownish 
fluid  which  showed  merely  blood  under  the  microscope.  The  tumor  grew  ; 
diarrhea  developed  without  the  presence  of  blood  or  oil-drops.  The  patient 
became  weaker  and  weaker  and  died.  The  autopsy  revealed  a  very  large 
hemorrhagic  sarcoma  of  the  pancreas,  with  metastasis  to  the  right  and  left 
pleura,  involvement  of  the  third  and  fifth  dorsal  vertebrae  and  third,  fourtii, 
and  fifth  ribs. 

'  Miinch.  med.  Woch.,  p.  20,  1894.        ^  Boston  Med.  and  Surg.  Jour.,  March  21,  1895. 
'  "Sarcoma  Pancreaticum  Hemorrhagicum,"  Inaug.  Diss.,  Greifswald,  1894. 
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Rankin'  records  2  cases  of  carcinoma  of  the  pancreas  in  wiiich  there  were 
cei-tain  symptoms  of  a  more  or  less  characteristic  sort.  Among  these  were 
emaciation,  excessive  weakness,  paroxysmal  pain,  and  in  the  later  stages 
<leep  epigastric  tenderness.  In  1  there  was  a  Ininp  in  the  epigastrium. 
There  was  an  absence  of  fatty  dejections,  glycosuria,  digestive  disturbances, 
and  jaundice.  The  symptoms  which  were  present  were  those  which  are  now 
more  and  more  recognized  as  clianicteristic  of  pancreatic  disease,  while  those 
which  were  absent,  though  highly  significant  when  they  occur,  are  frequently 
wanting. 


DISEASES  OF  THE  KIDNEYS  AND  DISORDERS  OF 
URINARY  SECRETION. 

Movable  Kidney. 

Legry '  denies  the  view  of  Glenard  that  all  cases  of  movable  kidney  are 
part  of  a  general  tendency  to  enteroptosis,  but  would  distinguish  such  cases 
from  others  of  simple  movable  kidney.  He  considers  at  length  the  causes 
and  the  symptomatology  of  this  condition,  adding  little  to  previous  know- 
ledge. 

Nephritis. 

Etiology. — Sacaze^  calls  attention  to  the  fact  that  slight  infections  may 
be  followed  by  severe  nephritis,  and  records  the  case  of  a  gardener  sixty-five 
years  old  who  in  handling  wood  scratched  his  hand  slightly.  The  neglected 
wound  swelled,  became  red,  and  a  severe  chill  developed.  Considerable 
albuminuria  was  present  at  his  admission  to  the  hospital.  The  patient 
became  anemic,  and  died  a  month  later,  when  the  autopsy  showed  nephritis 
with  no  other  important  lesions.  The  staphylococcus  pyogenes  albus  was 
isolated  during  life,  and  the  author's  conclusion  that  the  nephritis  was  due  to 
this  infection  seems  justifi:il)l('. 

There  can  be  little  doul)t  of  the  relation  of  gout  to  nephritis.  An  inter- 
esting addition  to  existing  knowledge  is  tiiat  of  Levison,^  who  found  in  42 
autopsies  in  which  alterations  of  the  kitlneys  existed  that  there  M'ere  typical 
uratic  deposits  in  the  metatarsophalangeal  joint  of  the  great  toe,  in  12  cases 
of  atrophic  granular  kidneys,  while  in  the  30  representing  other  forms  of 
kidney-disease  not  one  was  thus  affected.  A  large  part  of  the  patients  with 
the  typical  joint-affection  had  never  suffered  regular  gout,  and  he  regards  the 
contraction  of  tlie  kidney  as  the  primary  gouty  disease. 

Aufrecht^  again  insists  that  nephritis  varies  in  its  nature  and  pathology, 
and  that  it  is  not  to  be  looked  upon  as  a  uniform  process.  He  would  reckon 
acute  and  chronic  jiarenchymatous  nephritis  and  wliite  contracted  kidney 

'  Brit.  Med.  .Jour.,  May  11,  ISO.i.  '  Tnion  ra^d.,  Nos.  9  and  10,  189-^). 

^  Kev.  de  M^d.,  Feb.,  1895.  *  Zeit.  f.  klin.  Med.,  Bd.  xxvii.  M.  3  and  4. 
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among  tlie  tubular  nephritides,  in  which  in  cases  of  long  standing  the  vasa 
aflerentia  become  involved.  As  a  result  of  the  latter,  alterations  of  the  glom- 
eruli ensue.  The  so-called  chronic  nephritis,  eventuating  in  red  granular 
kidney,  begins  as  a  vascular  trouble,  but  in  cases  in  which  tubular  nephritis 
is  associated  the  form  known  as  chronic  hemorrhagic  nephritis  is  brought 
about. 

Semmola  *  regards  albuminuria  in  many  cases  as  due  to  blood-dj^scrasia, 
and  in  proof  of  this  view  cites  experiments  which  he  has  recently  made.  By 
injecting  egg-albumin  under  the  skin  of  animals  he  was  able  to  produce  an 
excretion  of  albumin  in  the  bile,  which  normally  does  not  contain  albumin, 
and  also  in  the  urine.  After  protracted  experimentation  anatomical  changes 
of  the  kidney  ensue.  He  therefore  regarded  it  as  an  error  to  look  upon  albu- 
minuria as  a  sign  of  established  nephritis.  His  own  view  is  that  it  is  often 
the  cause  of  the  renal  changes.  A  continuation  of  the  injections  led  to 
characteristic  retinitis,  pigmentation  and  haziness  of  the  retina,  hyaline 
degeneration,  and  other  ocular  changes. 

Symptoms. — [Considerable  has  been  written  in  recent  years  regarding 
the  occurrence  of  nephritis  without  albuminuria,  and  there  is  no  doubt  but 
that  advanced  lesions  of  the  kidneys  may  exist  without  either  albumin  or 
casts  in  the  urine.]  Kossler  ^  details  a  number  of  cases  in  which  tube-casts, 
hyaline  as  well  as  epithelial,  were  found  without  the  presence  of  serum-albu- 
min. Among  these  there  were  18  cases  of  phthisis,  2  of  endocarditis,  several 
of  infectious  diseases  and  phosphorus-poisoning.  Though  serum-albumin  was 
absent  in  these  cases,  the  great  majority  presented  the  characteristic  reactions 
of  nucleoalbumin,  and  in  some  this  was  seen  to  bear  a  distinct  relation  in 
quantity  and  occurrence  to  the  presence  or  absence  of  casts,  particularly  the 
epithelial  casts.  He  believes  it  is  necessary  to  distinguish  two  forms  of 
cases — one  of  cylindruria  combined  with  serum-albumin  and  of  cylindruria 
with  nucleoalbumin.  He  was  able  to  make  histologic  studies  of  the  kid- 
neys in  12  of  the  cases  of  phthisis  and  in  several  others,  and  found  the  con- 
stant presence  of  lesions  of  the  kidney-cells,  but  complete  absence  of  exu- 
dative or  other  inflammatory  changes. 

Marion  *  relates  3  cases  of  unquestionable  nephritis  occurring  in  patients 
respectively  nineteen,  fifty-eight,  and  fifty-nine  years,  in  whom  albuminuria 
was  not  present.  In  the  first  there  was  never  albumin  in  the  urine ;  in  the 
second,  a  chlorotic  girl,  there  was  no  albumin  when  the  first  symptoms 
occurred,  but  two  years  later  she  Avas  readmitted  with  albuminuria.  In  the 
third  case  the  patient  had  been  under  treatment  for  nephritis  Avith  albumin- 
uria. Later  she  was  admitted  with  influenza,  and  the  albuminuria  entirely 
disappeared,  but  the  symptoms  of  Bright's  disease  persisted. 

Senator^  discusses  the  question  of  dropsy  in  kidney-disease,  and  would 
distinguish  certain  forms  due  to  weakness  of  the  circulation  and  to  cachexia. 
From  the  latter  he  distinguishes  a  variety  which  might  be  classed  as  real 
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renal  dropsy,  and  whicli  occurs  only  veiy  early  in  the  case,  involvini^  the 
eyelids,  the  tibial  region,  and  the  scrotum,  and  which  spreads  very  rapidly. 
The  skin  presents  a  light  color  or  pallor.  The  explanation  of  Bright  was 
that  renal  dropsy  is  due  to  hydremia,  and,  later,  Stewart  and  Bartels  ascribed 
it  to  hydremia  and  increase  of  the  watery  elements  of  the  blood ;  but  both 
of  these  theories  are  probably  fallacious.  Senator  inclined  to  the  view  of 
Cohnheim,  that  there  is  abnormal  permeability  of  the  blood-vessel  walls, 
and  in  proof  of  this  points  out  that  this  form  of  dropsy  is  more  common  in 
the  nephritis  of  scarlatina,  of  exposure,  of  malaria,  and  of  other  conditions  in 
which  the  glomeruli  are  mainly  involved  ;  whereas  in  toxic  nephritis  and  that 
of  infectious  diseases  dropsy  is  less  common,  and  the  alterations  mainly  affect 
the  parenchyma  of  the  organ.  The  same  vascular  permeability  probably 
occurs  in  the  subcutaneous  blood-vessels  and  lymphatics  as  well.  Renal 
dropsy,  therefore,  is  an  indication  of  glomerulonephritis,  but  the  latter  does 
not  necessarily  involve  the  occurrence  of  dropsy. 

Fiessinger '  reports  2  interesting  cases  of  uremia  of  sudden  onset  occur- 
ring in  brothers.  In  the  first,  aged  forty-two,  an  alcoholic,  sudden  uncon- 
sciousness with  convulsions  came  on  after  abdominal  distress  the  night  before. 
Three  convulsions  occurred  in  one  morning.  On  the  third  day  he  was  back 
at  work.  During  the  attack  there  was  almost  complete  anuria,  and  the  urine 
contained  albumin  and  a  trace  of  sugar.  Two  days  after  the  attack  it  was 
perfectly  normal.  Six  years  after  this  occurrence  the  patient  remains  healthy. 
The  second  brother,  after  headache  and  anorexia  for  forty-eight  hours,  was 
suddenly  siczed  with  orthopnea,  cyanosis,  and  cough  with  bloody  expectora- 
tion. This  occurred  at  night  and  lasted  a  few  hours.  The  next  day  the 
patient  was  up,  and  the  third  day  was  at  work.  The  urine  during  the  attack 
was  slight  in  amount,  highly  albuminous  ;  the  following  day  it  was  abundant, 
contained  uric  acid,  a  few  casts,  but  only  a  trace  of  albumin.  In  neither  of 
the  cases  was  there  arterial  disease.  Fiessinger  explains  these  cases  as  being 
temporary  congestion  of  the  kidneys  due  to  vasomotor  influence,  the  con- 
gestion causing  edema  of  the  connective  tissue  and  compression  of  the  blood- 
vessels, shutting  off  the  blood-supply  of  the  glomeruli. 

Rothmann,"  in  reporting  2  cases  of  transitory  blindness  occurring  in 
the  course  of  uremia,  discusses  the  various  views  regarding  the  condition, 
and  concludes  that  the  blindness  occurring  in  severe  nephritis,  with  or  with- 
out other  uremic  symptoms,  is  peripheral  in  nature  and  due  to  edema  of  the 
optic  sheath.  The  pupillary  reaction  may  be  present  or  may  be  lessened  or 
absent.  If  present,  prognosis  is  relatively  good.  When  the  pressure  of  the 
exudate  is  great,  degeneration  of  the  optic  nerve  may  ensue  and  permanent 
blindness  may  result.  In  transitory  blindness  the  optic  nerve  recovers  com- 
pletely. 

Kelly  and  Fussell  ^  call  attention  to  the  frequency  with  which  cases  of 
nephritis  present  themselves  at  their  out-door  clinic,  in  whom  there  are  no 
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(irdinary  symptoms  of  this  disease,  aud  detail  8  such  cases  in  which  ouly  the 
routine  physical  examination  and  urine  examination  practised  at  the  clinic 
served  to  discover  the  underlying  disease.  In  1  case,  for  example,  pericar- 
dial effusion  with  great  displacement  of  the  heart  and  highly  albuminous 
urine  were  found  in  a  man  whose  only  symptom  was  swelling  of  the  cervical 
lymphatic  glands.  Other  cases  of  a  similar  nature,  perhaps  less  striking, 
are  recorded. 

Bremer '  calls  attention  to  the  occurrence  of  nervous  symptoms  probably 
due  to  uremia  in  latent  cases  of  nephritis  in  which  albuminuria,  etlema,  and 
cardiac  symptoms  are  entirely  wanting.  Among  the  cases  observed  by  him 
difficulty  of  apj)reciating  place  and  time,  tingling  in  the  extremities,  weak- 
ness, aphasia,  neuralgias,  neurasthenia,  and  spasmodic  conditions  of  the  mus- 
cles were  noted.  In  all  cases  casts  were  found,  and  sometimes  leukocytes 
and  urates.  The  pulse  was  sometimes  slowed,  catarrhal  conditions  of  the 
respiratory  and  digestive  tract  supervened,  and  intermittent  albuminuria  was 
occasionally  seen.     In  4  cases  temporary  glycosuria  was  noted. 

Treatment. — Sklodowsky  -  recommends  calomel  as  a  most  efficient  diu- 
retic in  the  dropsy  accompanying  nephritis.  The  number  of  observations 
was  not  sufficient  to  establish  the  cases  in  which  it  will  do  the  most  good, 
but  the  remedy  is  incapable  of  exercising  deleterious  cffiicts  upon  the  lesion 
in  the  kidney,  and  indeed  seems  to  have  a  favorable  action  if  any. 

Pepper^  also  records  a  case  illustrating  the  remarkable  value  of  calomel 
as  a  diuretic  in  some  cases.  The  one  reported  was  an  instance  of  cardiac  and 
renal  disease  with  great  dropsy.  The  points  of  interest  wei-e  the  facts  that 
small  doses  failed  entirely  of  the  effect ;  that  the  best  result  was  attained  when 
the  dose  was  from  1  to  3  grains,  guarded  Avith  opium  ;  and  that  the  effect  soon 
M'ore  off.  A  renewal  of  the  treatment  after  a  short  interval  was  in  every  case 
attended  by  the  .same  happy  effect  as  before. 

DaCosta  *  finds  the  lactate  of  strontium  in  doses  of  30  grains  four  times 
daily  an  excellent  diuretic  in  cases  of  nephritis. 

Lueck ''  recommends  very  highly  the  use  of  pilocarpin  in  acute  nephritis 
in  childhood,  anil  IMoUierc**  advocates  the  external  use  of  the  same  remedy, 
apjilying  it  in  the  form  of  an  ointment.  He  has  used  this  treatment  in  all 
forms  of  nepliritis  for  ten  years,  comprising  50  separate  cases,  with  excellent 
effect. 

Albuminuria. 

Ott ''  has  made  some  investigations  regarding  the  value  of  the  more  deli- 
cate tests  for  albumin  in  the  urine,  and  also  regarding  the  possibility  of  the 
occurrence  of  dietetic  albuminuria.  So  far  as  the  latter  question  is  con- 
cerned, he  concludes  that  the  conditii)n  frequently  occurs,  and  especially  after 
the  ingestion  of  insufficiently  cooked  albuminous  food.     The  different  results 
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of  various  invostigators  are  explaineil  by  the  facts  that  the  resulting  ulhunii- 
nuriii  is  temporary  and  usually  very  slight,  and  that  it  does  not  occur  in  all 
persons  or  at  all  times.  There  seems  to  be  no  tendency  to  the  development 
of  organic  disease.  The  cases  of  "  intermittent  albuminuria,"  described 
variously  as  "  cyclic,"  "  transitory,"  etc.,  he  regards  as  due  to  latent  and 
slight  organic  disease  of  the  kidneys.  Usually  in  these  cases  diet  has  but 
little  influence,  but  exercise  does  have  some  effect  very  regularly.  Casts  are 
R)und  from  time  to  time. 

Somewhat  similar  opinions  are  entertained  by  Oswald  '  from  a  study  of  9 
cases  of  cyclic  albuminuria,  7  at  least  of  which  were  absolutely  typical  and 
observed  for  a  long  time.  He  does  not  regard  these  cases  as  purely  func- 
tional albuminurias,  but  holds  that  lesions  of  the  kidneys  are  present  in  all. 
The  patients  in  question  suffered  for  a  long  time  with  weakness  and  relaxa- 
tion, headaches,  heaviness  of  the  limbs,  palpitations,  vertigo,  gastrointestinal 
troubles,  and  nose-blceil.  They  were  anemic,  and  for  the  most  part  in  the 
second  decade  of  life.  No  case  was  fatal,  and  there  are  no  fatal  cases  reported 
in  literature.  In  all  of  his  cases  (with  one  exception)  there  were  hyaline  and 
sometimes  epithelial  casts,  with  fatty  epithelial  cells  in  the  urine,  and  at 
times  so  abundantly  that  the  question  of  functional  albuminuria  could  not  be 
entertained.  The  author  calls  attention  to  the  fact  that  the  urine  secreted 
during  the  day  should  be  examined  in  such  cases,  and  emphasizes  the  neces- 
sity of  recognizing  tiic  noucleoalbumin  by  the  acetic-acid-ferrocyanide  of 
potash. 

F.  C  Shattuck  -  ftiuls  in  the  examination  of  the  urine  of  persons  .seeking 
his  advice  for  various  ailments  that  renal  albuminuria,  as  shown  by  the  pres- 
ence of  both  albumin  and  casts,  is  not  uncommon  quite  apart  from  Bright's 
disea,se.  This  is  especially  the  case  among  older  persons,  and  he  believes 
that  faint  traces  of  albumin  and  hyaline  or  finely  granular  casts  are  of  little 
practical  importance  in  persons  beyond  fifty  years  of  age. 

Stephan^  thinks  that  in  many  cases  functional  albuminuria  is  due  to  toxic 
causes,  which  may  be  introduced  into  the  body  or  may  be  produced  by  digestive 
or  metabolic  disturbances  within  the  body.  Otlier  cases  may  be  reflex-vaso- 
motor,  or  trophic  in  character.  The  first  group  of  cases  he  believes  quite 
common,  and  cites  the  frequency  of  intermittent  or  cyclic  albuminuria  in 
cases  of  dilatation  of  the  stomach  in  which  congestion  of  the  liver  is  asso- 
ciated (Bouchard).  He  distinguishes  also  a  group  of  cases  of  purely  func- 
tional alliuminuria  which  he  regards  as  evidence  of  disturbance  of  metab- 
olism. Such  are  the  cases  occurring  in  bicyclers,  sportsmen,  and  others 
after  cold  bathing,  also  those  instances  following  mental  overwork,  and  the 
instances  of  transitory  albuminuria  in  weakly  persons  without  definite  cause. 
In  all  of  these  cases  albuminuria  occurs  without  any  casts.  [Other  observers, 
however,  assert  that  casts  may  be  found  in  many  such  cases,  if  not  in  all, 
and  our  own  experience  is  favorable  to  such  a  view.     The  more;  carefully 
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such  cases  are  investigated,  and  the  more  frequently  the  urine  is  examined, 
the  less  frequently  are  casts  found  wanting.  They  are  not  infrequently 
reported  as  absent  when  few  examinations  liave  been  made  or  the  urine 
of  only  one  time  of  day  selected  for  examination.] 

Stokvis'  and  his  pupil  Dover  =  have  made  studies  of  the  effect  of  etheri- 
zation and  chloroformization  upon  the  constitution  of  the  urine.  In  52  cases 
chloroform  was  used,  in  44  ether,  and  in  4  both,  and  the  urine  was  examined 
immediately  after  the  operation  and  up  to  the  fifth  day.  Albuminuria  was 
found  in  33  per  cent,  of  the  chloroform,  in  43  per  cent,  of  the  ether,  and  in 
25  per  cent,  of  the  combined  ether  and  chloroform  narcotizations,  and  hyaline 
and  epithelial  casts  respectively  in  121,  27,  and  25  per  cent,  of  the  cases. 
The  functional  disturbances  of  the  kidneys  were  on  the  whole  directly  pro- 
portioned to  the  quantity  and  the  duration  of  the  narcosis,  and  were  usually 
absent  after  short  anesthetizations.  The  authors  consider  the  various  theories 
which  might  be  applied  in  explanation,  and  conclude  that  these  anesthetics 
produce  a  mild  and  transient  toxic  nephritis.  After  the  second  to  the  third 
day  every  trace  of  albumin  and  of  casts  had  disappeared  in  their  cases. 
Kouwer,^  on  the  other  hand,  in  examining  the  urine  of  100  cases  in  private 
practice  could  find  in  but  5  of  these  any  trace  of  albumin  with  the  acetic- 
acid-chloride-of-sodium  test,  although  the  duration  of  the  narcosis  was  gen- 
erally long.  In  all  of  the  cases  casts  were  absent.  Zeehuisen  in  discussion 
of  Stokvis'  paper  remarked  that  in  his  experiments  upon  rabbits,  which 
were  made  to  inliale  air  containing  vapors  of  chloroform  and  ether  (the 
animals  not  being  tied),  there  was  a  constant  presence  of  albuminuria  and 
casts  after  narcosis. 

Boyd  *  in  studying  the  question  of  blood-  and  serum-albumin  in  the  urine 
finds  that  in  albuminuria  both  are  present  as  a  rule,  though  exceptional  cases 
are  met  with.  No  conclusion  can  be  readied  regarding  the  nature  of  a 
case  from  the  proportions  of  the  serum-albumin  and  globulin,  and  even  in 
amyloid  degeneration  the  globulin  may  not  be  in  excess.  In  the  albu- 
minuria of  heart-disease,  in  which  there  is  no  chronic  kidney-disease,  the 
globulin  is  usually  more  abundant  than  is  coniinonly  the  case  in  chronic 
interstitial  nephritis. 

OttMias  made  extensive  studies  to  determine  the  presence  of  nucleo- 
albumin  in  the  urine,  and  applies  a  new  test  which  seems  to  be  very  delicate. 
Equal  parts  of  saturated  solution  of  common  salt  and  of  urine  are  mixed, 
and  Almeu's  solution  is  added,  causing  a  precipitate  of  nucleoalbumin.  He 
found  this  substance  present  in  varying  quantity  in  every  one  of  205  cases 
studied.  The  reaction  of  the  urine,  whether  alkaline  or  acid,  was  without 
influence ;  in  fevers  after  a  time  there  was  an  increase  of  the  nucleoalbumin, 
followed  by  a  decrease.  In  cases  of  febrile  albuminuria  the  nucleoalbuniin- 
uria  precedes  serum-albuminuria,  and  persists  after  its  disappearance. 
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Albumosuria. — Raschkes '  denies  the  assertion  that  albumosuria  is  diag- 
nostic (if  multiple  myelosarcoiua,  and  records  a  case  of  senile  osteomalacia  in 
which  there  was  alhumose  as  well  as  albumin. 

Peptonuria. — Robitsehek  ^  has  made  an  elaborate  study  of  the  question 
of  peptonuria  and  its  significance.  The  only  normal  condition  under  which 
it  seems  to  exist  is  the  puerperal  state.  In  general  it  is  an  evidence  of  tis- 
sue-metamorphosis and  the  passage  of  pepton  into  the  blood.  As  a  diag- 
nostic sign  it  has  limited  value,  since  it  occurs  in  a  great  variety  of  condi- 
tions. The  author's  deductions  are  based  upon  the  study  of  121  cases  of  49 
different  diseases. 

Hemoglobinuria. — Chvostek'  contributes  an  exhaustive  clinical  study 
of  the  literature  of  ])aroxysmal  hemoglobinuria,  with  experimental  investiga- 
tion of  a  case  of  his  own.  The  case  was  previously  studied  by  Kobler  and 
Obermayer.^  In  a  relapse  it  came  under  the  author's  care.  His  studies 
lead  to  the  conclusion  that  the  disease  is  one  of  the  blood  and  the  circulation. 
He  believes  his  experiments  show  that  there  is  a  lessened  power  of  resistance 
to  mechanical  impressions,  but  not  to  cold,  on  the  part  of  the  red  blood-cor- 
puscles. The  lessened  resisting  power  may  be  due  to  many  causes,  among 
which  syphilis,  malaria,  and  various  other  infectious  diseases  are  prominent. 
During  the  attacks  there  is  hemoglobinemia,  but  not  at  other  times.  The 
immediate  cause  of  the  attacks  is  some  disturbance  in  the  circulation,  most 
frequently  due  to  external  cold,  which  causes  great  vascular  contraction  on 
account  of  heightened  nervous  excitability  of  the  vasomotor  ajiparatus.  He 
showed  that  it  is  possible  to  cut  short  the  attacks  by  the  use  of  remedies 
that  dilate  the  vessels.  The  actual  destruction  of  the  red  corpuscles  may 
take  place  in  the  peripheral  circulation  or  in  the  internal  organs,  notably  the 
kidneys. 

Curtois-Suffit '^  remarks  that  though  the  influence  of  acquired  syphilis  has 
been  recognized  among  the  factors  causing  paroxysmal  hemoglobinuria,  no 
instance  of  the  relation  of  the  congenital  form  has  been  recorded  since  the 
report  of  Gcetze  in  1884.  He  now  contributes  a  further  case  that  occurred 
in  a  two-year-old  boy.  In  winter,  and  always  on  the  coldest  days,  he  suf- 
fered with  nervous  symptoms  and  general  signs  of  illness,  and  mth  urticaria 
followed  by  hemoglobinuria  of  two  days'  duration.  The  urine  during  the 
attacks  was  dark  in  color,  albuminous,  and  presented  the  specti'oscopic  ap- 
pearances of  hemoglobin.  During  the  intervals  it  was  completely  normal. 
The  boy  had  evidences  of  congenital  syphilis  inherited  fi'om  the  father. 
Under  treatment  with  inunctions  of  mercury  and  with  potassium  iodid  the 
attacks  soon  subsided. 

Hemoglobinuria. — Lion '  reports  a  case  of  infection  by  Protem  vulgariK 
occurring  in  a  man  thirty-five  years  old,  who  presented  considerable  enlarge- 
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ment  of  the  spleen,  with  fever  and  henioglohinnria  ;  death  following  in  eight 
days,  during  coma.  The  blood  and  urine  showed  the  presence  of  hemoglobin, 
and  there  were  no  blood-corpuscles  in  the  latter.  Toward  the  end  hemo- 
globinemia  and  hemoglobinuria  both  disappeared.  The  hemoglobinuria  was 
not  due  to  a  pathologic  condition  of  the  serum,  since  the  isolated  blood-cor- 
puscles remained  intact  forty-eight  hours  without  dissolution  in  the  latter. 
The  heart's  blood,  sjilccn,  liver,  and  kidneys,  all  contained  the  organism 
named. 

Chyluria. — Moscato '  records  a  case  of  a  woman  forty  years  of  age  who 
became  ill  with  chyluria,  and  who  presented  severe  nervous  symptoms 
of  an  hysteric  character,  ending  in  paraly.sis  of  the  arm  and  pain  in  the 
region  of  the  right  kidney.  In  the  midst  of  a  paroxysm  of  fear  she  passed 
in  the  urine  a  Eustrongylus  gigas  9  c.cm.  in  length.  After  this  the  chyluria 
and  the  ner\-ous  symptt)ms  disappeared,  but  four  months  later  a  second  and 
equal-sized  parasite  was  voided,  but  the  symptoms  on  this  occasion  were 
mucli  less  marked. 

Cystinuria. — Pfeiifer  ^  records  a  most  interesting  group  of  cases  of  cys- 
tinuria  affecting  four  members  of  one  family.  The  father  of  the  flimily  and 
several  of  his  brothers  were  gouty,  but  there  was  no  other  suggestive  family 
history.  The  condition  was  first  discovered  in  the  eldest  sister  of  the  family 
after  she  had  suffered  renal  colic  and  passed  a  stone  Avhich  on  examination 
proved  to  be  composed  of  cystin.  She  had  long  suffered  with  cystitis  and 
pyelitis,  but  cystinuria  was  not  suspected  or  discovered  until  the  examination 
of  the  stone  led  to  examination  of  the  urine.  Soon  after  the  passage  of  the 
calculus  the  C3'stin  disapjjcared  from  the  urine.  The  urine  of  a  younger 
sister  and  of  tAvo  brothers  exhibited  the  same  condition,  while  that  of  the 
parents,  as  well  as  of  two  children  of  the  eldest  daughter,  was  free. 

HalP  records  a  case  of  cystinuria  that  occurred  in  a  miner  of  thirty- 
two  years  of  age.  The  disease  began  ten  years  before  he  came  under  obser- 
vation. At  that  time  and  at  intervals  subsequently  he  passed  small  or  large 
calculi.  While  under  observation  the  patient  was  placed  upon  alkaline  treat- 
ment, and  it  was  found  that  the  addition  of  acid  to  the  urine  did  not  suffice 
to  thro\\'  down  a  precipitate,  which  suggested  that  there  was  an  actual  disin- 
tegration of  the  cystin  as  a  result  of  the  treatment. 

Acetonuria. — Conti  *  finds  considerable  acetone  in  febrile  urine,  and  the 
latter  is  liighly  toxic  ;  but  the  acetone  is  not  a  constant  or  sure  index  of  tox- 
icity. Acetone  is  a  frequent  sequel  of  ojierations,  and  traces  may  be  found 
in  the  urine  of  healthy  persons,  but  it  cannot  be  regarded  as  a  necessary 
product  of  metabolism. 

Hematoporphyrinuria. — Miiller'^  calls  attention  to  the  hematoporphvri- 
nuria  that  occurs  after  the  use  of  certain  coal-tar  products :  notably  sulfo- 
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nal  ami  trional.  The  long-continued  use  of  either,  even  in  small  doses,  may 
cause  trouble,  and  the  case  becomes  incurable  if  the  drug  is  not  withdrawn. 
The  earliest  symptoms  in  sulfonal-poisoning  are  usually  such  as  vertigo, 
weak  memory,  ataxic  gait,  disorders  of  speecli.  Then  follows  the  destruction 
of  the  red  corpuscles  of  the  blood  and  the  excretion  of  heniatoi)orphyrin 
(iron-free  iienuitin)  in  the  urine,  making  the  latter  cherry-colored  or  dark 
blue-red.  It  is  always  excessively  acid.  Prompt  withdrawal  of  the  sulfo- 
nal  and  the  administration  of  alkalies  are  tiie  proper  remedial  measures. 

Lipuria. — Schlossmann  '  records  a  case  of  lipuria  following  the  ingestion 
of  castor  oil  and  olive  oil  in  a  child  of  a  year  and  a  half  The  urine  pre- 
sented a  milky  appearance  and  contained  i)hos])hates,  and  a  large  quantity  of 
fat  in  the  form  of  minute  droplets.     The  next  day  there  was  but  little  fat. 

Hydrothionuria. — Savor  ^  describes  a  case  of  hydrothionuria  occurring 
in  a  woman  of  twenty-two  years  during  a  protracted  (five  days')  attack  of 
eclampsia.  Catheterization  was  necessary,  and  during  ten  days  the  condi- 
tion spoken  of  was  observed,  and  at  times  there  was  such  an  amount  of  sul- 
furetted  hydrogen  present  that  there  was  pneumaturia  as  well.  Careful 
bacteriologic  examination  revealed  the  presence  of  the  Bacterium  coli  com- 
mune in  considerable  abundance.  The  author  looked  on  the  case  as  one  of 
decomposition  due  to  the  bacterium  in  question. 

Lithuria. — Harley''  points  out  that  uric-acid  deposits  may  be  of  two 
fiorts — those  due  to  increased  tendency  to  precipitation,  and  those  due  to  in- 
creased formation  of  uric  acid.  The  majority  of  cases  belong  to  the  first 
group.  In  the  treatment  of  such,  piperazine  and  alkalies  are  useful  to  cause 
.solution  of  the  uric  acid,  and  diet  is  relatively  unimportant.  In  cases  due 
to  increased  formation  of  uric  acid  a  carbohydrate  diet  is  recommended. 
He  denies  the  old  idea  that  sugar  causes  increase  of  uric  acid,  but  admits 
that  alcohol  does.  Quinin  and  arsenic  are  to  be  given,  because  they  dimin- 
ish the  number  of  leukocytes,  and  thus  the  amount  of  uric  acid.  Moderate 
exercise  is  useful ;  excessive  exercise  harmful. 

Pneumaturia. — Heyse*  records  a  case  of  gas-formation  in  the  bladder  in 
a  case  of  myelitis  witii  retention  of  urine.  After  catheterization  had  been 
practised  for  some  time  gas  was  found  to  escape  with  the  urine,  and  a  tympan- 
itic note  was  discovered  over  the  bladder.  At  the  autopsy  a  short  time 
after  this  there  was  found,  in  the  bladder,  ureters,  and  substance  of  the 
kidneys,  a  short  bacillus  corresponding  witli  Escherich's  B.  lacfis  aeroc/ene^s, 
and  the  author  thinks  that  this  was  introduced  by  the  catheter. 

Miscellaneous. — Robin  *  has  contributed  some  interesting  studies  of  the 
quantity  of  the  urine  in  ])hthisis.  He  would  distinguish  several  periods  :  (1) 
that  before  the  active  jndmonury  lesions  have  been  established,  and  during 
which  there  is  increase  of  the  urine  without  increase  of  its  solid  constituents 
—poh/urie  prMuberculeme ;  (2)  the  first  stage  of  active  pulmonary  disease, 
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during  whicli  there  is  still  polyuria,  but  also  increase  of  the  solid  matters 
excreted,  especially  the  phosphates— joo/ywrie  phosphaturique  ;  (3)  the  second 
stage  of  active  pulmonary  disease,  during  which  the  quantity  is  normal,  with 
occasionally  transitory  polyuria ;  there  may  be  constant  polyuria  from  asso- 
ciated kidney-disease ;  and  (4)  the  third  stage  of  pulmonary  affection,  in 
which  there  is  habitually  decrease  in  the  quantity  of  urine,  partly  due  to 
fever  and  partly  to  serious  nephritis. 

V.  Jaksch '  reports  2  interesting  cases  of  the  formation  of  mucous  and 
fibrinous  casts  in  the  genitourinary  system.  The  first  was  that  of  a  woman 
who  gave  a  clinical  history  of  renal  colic,  and  whose  urine  contained  spiral 
masses  not  unlike  those  seen  in  tlie  sputum,  composed  of  mucus  and  epi- 
thelium with  crystals  of  sodium  sulfate.  The  lesion  was  probably  a  ureteritis 
due  to  the  passage  of  a  stone.  In  the  second  case  a  man  of  thirty-nine  years 
had  fever  and  pain  in  the  region  of  the  left  kidney  ;  the  urine  contained 
albumin,  tube-casts,  epithelium  from  the  pelvis  of  the  kidney,  and  hematoidin. 
Besides  these  there  were  masses  of  coagulate  fibrin  10  cm.  long  and  3  to  4 
mm.  thick,  covered  with  epithelium  of  the  tubules.  These  were  abundant 
for  six  days,  then  disappeared,  the  pain  and  tumor  in  the  region  of  the  kid- 
ney at  the  same  time  disappearing. 

Animal  Parasites. 

Intestinal  Worms. — Lutz  -  has  observed  a  case  of  Tcenia  flavo-pundata 
in  a  two-year-old  child  in  Brazil,  and  also  2  cases  of  T(jenia  nana..  In  the  first 
of  the  latter  there  was  but  one  worm  ;  in  the  second,  a  considerable  number. 
In  both  forms  of  tape-worms  he  regards  the  rat  as  the  intermediate  host, 
having  discovered  both  in  this  animal. 

Surgeon-captain  Crawford  ^  found  in  each  of  a  number  of  cases  of  cholera 
coming  to  autopsy  in  the  jail-epidemic  at  Saran,  India,  that  the  intestine 
contained  lumbricoids,  and  in  7  of  15  which  recovered,  round- worms  were 
passed  during  life. 

Boas^  obsei'ved  a  case  of  invasion  by  Trichocephalaus  dispar  in  a  man  of 
seventy-one  years,  who  presented  gastrointestinal  symptoms,  and  later  con- 
tinuous diarrhea.  The  diagnosis  was  made  by  the  presence  of  eggs  which 
were  found  microscopically.  Vermifuges  failed  to  remove  the  parasites. 
The  patient  worked  as  a  laborer  in  digging  a  canal,  and  frequently  ate  his 
meals  while  still  at  work. 

Sandwith^  has  studied  402  cases  of  ankylostomiasis  at  Cairo.  Of  all  of 
these  cases,  only  3  belong  to  the  female  sex.  Among  200  men  of  M'hom 
careful  notes  were  kept,  190  were  accustomed  to  work  in  more  or  less  damp 
earth  with  their  hands.  The  remaining  10  had  various  occupations,  but  2 
of  them  admitted  that  they  were  earth-eaters.  Regarding  the  diagnosis,  the 
author  states  that  in  any  case  in  which  the  ova  are  not  found  under  the 
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microscope  the  diagnosis  may  be  made  by  cultivation  in  damp  earth  exposed 
to  the  air.  The  symptoms  may  be  grouped  in  tiiree  chisses — tliose  afi'eeting 
the  digestion,  the  circulatory,  and  the  nervous  systems.  Usually  some  gnaw- 
ing or  throbbing  in  the  epigastrium  is  the  first  sign.  The  appetite  is 
variable.  Constipation  was  the  rule,  and  in  68  per  cent,  of  uncomplicated 
cases  there  were  a  few  days  of  fever  at  the  onset.  It  is  noticeable  that  the 
author  never  found  any  retinal  hemorrhages,  epistaxis,  or  any  general  tend- 
ency to  hemorrhage  in  all  of  his  cases.  Mental  heaviness  was  quite  com- 
mon. In  about  75  per  cent,  of  all,  the  number  of  corpuscles  in  the  blood 
was  below  3,000,000,  and  the  average  of  hemoglobin  was  26  per  cent.  The 
dunition  of  the  illness  was  variable,  nearly  every  patient  stating  that  he  had 
been  ill  two  or  three  years  before  admission  to  the  hospital.  The  mortality 
of  the  disease  is  comparatively  low,  8  per  cent,  only  having  died.  Regarding 
the  position  of  the  worms,  it  M'as  exceptional  to  see  them  in  the  duodenum, 
and  as  a  rule  the  attached  worms  were  all  within  two  meters  of  the  pylorus, 
and  had  their  heads  and  sometimes  half  their  bodies  buried  in  the  mucous 
membrane. 

Treatment  of  Intestinal  Parasites. — Regarding  the  treatment  of  anky- 
lostomiasis, Sandwith  '  found  thymol  the  most  useful  remedy.  For  a  day  or 
two  before  this  is  administered  the  patient  is  kept  on  a  milk  and  soup  diet. 
At  8  A.  M.  and  10  A.  M.  he  receives  2  g.  of  thymol,  and  at  12  A.  M.  castor 
oil  or  magnesia.  A  number  of  doses  of  the  anthelmintic  may  be  required, 
the  average  number  in  his  experience  being  2.6  doses. 

Sonsino,^  while  speaking  of  the  happy  effect  of  thymol  in  most  cases  of 
ankylostomiasis,  admits  that  it  is  sometimes  unavailing,  and  asserts  that  the 
drug  acts  on  other  worms  only  exceptionally.  The  administration  of  enemata 
containing  thymol  for  trichocephalus,  which  he  at  one  time  recommended,  he 
now  recognizes  would  be  dangerous  treatment.  Regarding  the  best  method 
of  administering  thymol,  he  advises  that  it  be  given  in  powder  form  enclosed 
in  wafers. 

Hard '  confirms  the  statements  of  Mirovitch  regarding  the  efficiency  of 
najththalin  in  the  treatment  of  tape-AVorm.  A  single  dose  usually  suffices. 
The  drug  is  very  disagreeable  to  take,  but  it  does  not  cause  toxic  symptoms 
like  some  others  of  the  teniafuges.  After  three  meals  containing  excess  of 
salty  and  vegetable  acid  food,  about  20  gr.  of  the  drug  are  administered  in 
capsule ;  this  is  followed  in  four  hours  by  a  free  dose  of  calomel  with  soda, 
and  this  in  turn  by  castor  oil. 

Schmitz*  reports  the  results  of  the  treatment  of  46  cases  of  oxyuria  with 
naphthalin  according  to  the  method  of  Ungar.  This  consists  in  preliminary 
cleansing  of  the  intestinal  tract  by  some  mild  purge ;  then  the  administration 
of  naphthalin  in  the  form  of  powders  with  sugar.  From  0.15  to  0.4  g.  of 
the  drug  are  administered  four  times  daily  for  two  days.  After  a  week  a 
second  course  is  given,  and  after  two  weeks  a  third.     With  this  treatment  26 

'  Loc.  cit.  '  Lancet,  Dec.  1,  1894. 

'  Cincinnati  Med.,  1894,  p.  711.  ♦  Inaug.  Diss.,  Leipzig,  1894. 


162  GENERAL    MEDICINE. 

of  the  cases  were  definitely  cured.  In  the  otlier  20  it  could  not  be  asserted 
that  a  complete  cui-e  had  Iwen  effected.  During  the  treatment  fatty  and  oily 
food  must  be  avoided. 

Taenia  Echinococcus. — Heucynski '  contributes  an  interesting  statistical 
j)aper  on  hydatid  disease  rupturing  through  the  urinary  passages.  He  found 
10  cases  of  hydatids  of  the  kidney  which  ruptured  into  the  pelvis,  and  were 
discharged  through  the  ureter,  and  2  cases  of  cysts  of  the  liver  discharging 
in  the  same  way.  Perforation  directly  into  the  bladder  occurred  in  7  cases, 
in  which  the  primary  seat  was  the  bladder  itself  in  2,  and  the  connective  tis- 
sues about  the  bladder  in  5.  Clinically,  the  renal  cases  were  characterized 
by  attacks  of  renal  colic,  but  not  with  the  customary  severe  pains  of  this 
condition.  In  the  cases  of  hepatic  cysts  and  of  direct  rupture  into  the 
bladder  the  symptoms  were  mainly  those  of  sudden  over-distention  of  the 
bladder. 

Vespa-  reports  a  case  of  hydatid  of  the  lung  in  which  improvement  fol- 
lowed the  inhalation  of  from  20  to  30  c.cni.  of  ether  daily. 

Distomiasis. — Ward  ■'  discovered  in  the  lung  of  a  dog  in  Ohio  the  Dm- 
toma  Weatcrmannl,  a  fluke-worm  common  in  some  parts  of  Asia,  but  not  pre- 
viously observed  in  America,  excepting  once  in  a  cat  by  the  same  author. 
This  second  discovery  is  of  importance,  in  that  there  was  no  possibility  of 
the  parasite  having  been  imported,  and  establishes  its  position  as  one  of  the 

indio-enous  entozoa.     It  has  not  as  yet  been  found  in  man  in  this  country. 

•  •   •  1 

Filariasis. — Flint'   reports  a  case  oi  Filaria  sanguinis  hominis  treated 

successfully  with  inethylen-blue  in  doses  of  2  grains  every  four  hours. 

Monadines. — Miura '  records  the  case  of  a  man  who  complained  of  pain 
in  the  region  of  the  left  kidney,  and  in  whose  urine  small  flaky  formations 
somewhat  resembling  claji-threads  were  seen.  These  on  microscopic  exam- 
ination showed  active  monadines,  which  he  identified  as  Trichomonas  vagi- 
nalis, and  he  found  the  same  organism  present  in  large  numbers  in  the  vagi- 
nal secretions  of  the  patient's  wife.  The  source  in  the  man  was  found  to  be 
the  urethra. 
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Suppuration  and  Abscess. 

The  Treatment  of  Phleg-monous  Inflammation  by  Alcoholic  Dress- 
ings.— It  if-  stated'  that  Dr.  Salzwodol  of"  Berlin  lias  devised  an  excellent 
means  of  treating  phlegmonous  inflammation  by  permanent  alcoholic  dress- 
ings. After  the  skin  of  the  affected  part  has  been  washed  with  ether,  it  is 
covered  with  absorbent  cotton  steeped  in  alcohol,  the  strength  of  which  must 
not  be  less  than  60°.  This  is  coveretl  with  a  piece  of  waterproof  applied  so 
as  to  retard,  but  not  entirely  prevent,  the  evaporation  of  the  alcohol.  This 
end  is  attained  by  cutting  small  oju'iiings  in  the  waterproof.  If  a  sore  exists, 
it  must  be  protected  by  means  of  antiseptic  gauze.  The  favorable  effect  on 
phlegmonous  inflammations  is  extremely  prompt.  On  the  other  hand,  if  the 
abscess  is  far  advanced,  the  alcohol  dressing  is  said  to  prevent  its  further 
extension,  hastening  the  suppuration  so  that  the  abscess  may  be  opened  in  a 
few  hours.  [Waiting  for  even  a  few  iiours  is  (piestionable.  Early  opera- 
tion is  certainly  indicated.  Dr.  Halsted  of  Johns  Hopkins  is  an  advocate 
of  the  treatment  of  alisecsses  in  the  vascular  soft  parts  or  in  cancellous 
bone  by  complete  excision  of  the  abscess-wall  and  closure  of  the  abscess- 
cavity.  He  holds  that  the  tissues  and  blood-clot  destroy  organisms  after 
disinfection  has  been  complete,  and  that  in  these  situations  drainage  is  un- 
necessary. Warren  in  his  recent  book  on  Surgical  Pathology  calls  atten- 
tion to  tiie  important  fact  long  since  asserted  by  Yolkmann,  but  often  lost 
sight  of,  that  if  on  ojiening  an  abscess  with  cheesy  contents  the  muscle  is 
found  to  be  chee.sy,  the  disease  is  sy]ibilitic  and  not  tubercular.  In  syphilitic 
abscesses  there  is  no  limiting  membrane  and  we  cannot  scrape  awav  the 
abscess-wall.  A  distinct  abscess-wall  is  absolutely  diagnostic  of  cold 
abscess.] 

Abscess  of  the  Diaphragm. — Mcitzcr-  reports  the  case  of  a  <liild 
2tj  months  old,  witii  pneumonia  of  tlic  right  apex.  This  pneumonia  was 
followefl  i>y  a  (•onditi<in  that  was  diagnosticated  as  empyema  of  the 
rigiit  side.      Ati  cxplonitoiy  ptuicture   permitted  the  csca|)e  of  pus.      On  the 
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following  day  Estlander's  operation  was  performed,  but  very  little  pus  was 
discovered  in  the  pleural  cavity.  On  examination,  the  diaphragm  was  seen 
to  be  pushed  up  into  the  pleural  cavity  and  to  fluctuate.  [It  is  apparent  this 
condition  must  have  originated  from  infection  of  the  lymph-vessels  of  the 
diaphragm,  with  subsequent  formation  of  an  abscess.] 

Abscess  of  the  Maxillary  Antrum. — Spicer  ^  of  London  discusses  the 
surgical  treatment  of  abscess  of  the  maxillary  antrum.  He  makes  free  in- 
cision through  the  canine  fossa  with  a  chisel,  secures  a  large  opening  into  the 
anterior  wall  of  the  antrum,  and  makes  a  groove  down  the  alveolus.  He  ex- 
plores the  antrum  with  his  finger,  and  uses  a  curet.  He  now  makes  two  large 
openings  from  the  nasal  cavity  into  the  antrum,  a  trocar  and  cannula  being 
inserted  into  the  inferior  meatus  behind  the  nasal-duct  opening,  irrigates  the 
antrum,  and  packs  it  with  creolin-gauze.  [We  would  note  here  that  iodo- 
form-gauze  would  seem  to  be  better  suited  for  packing ;  furthermore,  that 
these  cases  often  occur  because  of  improper  initial  treatment.]  No  form  of 
mechanical  drain  is  used,  the  gauze  remains  in  place  forty-eight  hours,  and 
subsequently  irrigation  is  practised  two  or  three  times  a  day.  In  a  paper  read 
at  the  Rome  Congress,  Gradeningo^  oft'ers  the  following  conclusions  upon 
empyema  of  the  maxillary  sinus  :  1.  That  collections  in  the  maxillary  sinus 
are  often  found.  In  one  series  of  cases  they  occurred  in  17  per  cent.,  in 
another  series  in  25  per  cent.  2.  The  absence  of  any  lesion  of  the  paifs 
and  the  frequent  occurrence  of  the  condition  on  both  sides  entitle  us  to  place 
these  collections  in  a  group  separate  from  true  empyemata.  3.  It  seems 
highly  probable  that  these  affections  are  not  of  dental  but  of  nasal  origin. 
4.  Cysts  in  the  mucous  membrane  of  the  sinus  that  contained  either  pus  or 
serum  occurred  in  2  per  cent,  of  all  the  cases. 

The  Gouty  Diathesis  and  Furunculosis. — Broco^  states  that  gouty 
individuals  who  liave  ncitiier  diabetes  nor  albuminuria  are  apt  to  develop 
furunculosis,  and  for  this  condition  extract  of  colchicum  gives  most  admirable 
results.  [It  would  seem,  in  view  of  this  observation,  that  in  all  cases  of 
persistent  furunculosis  in  which  neither  diabetes  nor  albuminuria  is  present, 
treatment  should  be  directed  toward  the  gouty  diathesis.] 

Conditions  of  Suppuration. — Reichel*  discusses  the  predisposition  of 
tissues  to  suppuration  and  the  methods  of  disinfecting  wounds.  All  factors 
tending  to  promote  the  absorption  of  microorganisms  and  of  their  products 
antagonize  sup])uration  ;  all  factors  tending  to  retard  absorption  favor  sup- 
puration. A  single  bleeding  before  infection  hinders  suppuration  by  pro- 
moting absorption ;  frequent  and  profuse  bleeding  does  not  aid  suppura- 
tion. If  after  loss  of  blood  saline  fluid  is  injected,  pus-formation  is  favored. 
Increase  of  blood-alkalinity  hinders   suppuration,  diminution   of  alkalinity 

'  Jour.  LaryngoL,  Oct.,  1894.  -  Ibid.,  1894,  viii.,  p.  397. 

'  Jour.  de.  MM.  et  de  Chir.,  (juoted  by  Lyon  medical,  No.  9,  1895. 
*  Sitzung-Berichte  d.  phys.  med.  Gesellscb.  zu  Wiirzburg,  1894. 
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promotes  it.  Every  condition  that  increases  cellular  activity  tends  to  pre- 
vent suppuration.  Experiments  upon  rabbits  prove  that  very  extensive 
purulent  processes  may  be  arrested  by  free  incision,  excision  of  the  infected 
areji,  and  packing  with  iodoform-gauze.  In  fresh  wounds  Reichel  advocates 
strict  asepsis,  not  antisepsis.  In  infected  wounds  and  suppurations  he  advo- 
cates incision  under  antiseptic  precautions,  packing  with  antiseptic  gauze,  and 
tiie  employment  of  a  secondary  suture. 

The  Aseptic  Treatment  of  Suppuration. — Zcidler'  of  St.  Petersburg 
discusses  the  treatment  of  suppuration,  and  advocates  asepsis  rather  than 
antisepsis.  He  holds  that  Schimmelbusch's  experiments  confirm  the  belief 
he  has  long  held,  that  it  is  practically  impossible  to  destroy  organisms 
that  luive  gained  access  to  the  interior  of  wounds.  Zeidler's  methfxl  is  as 
follows  :  Prepare  the  field  of  operation  as  usual,  incise,  thoroughly  dissect 
out  all  pus-infiltrated  tissues,  wipe  with  sterilized  gauze  and  irrigate  with  a 
6  per  cent,  saline  solution,  pack  lightly  with  sterilized  gauze,  and  dress  with 
dry  aseptic  dressing.  This  dressing  may  often  be  left  in  place  without 
change  for  eight  days,  but  if  it  soaks,  change  the  outer  pads  without  touch- 
ing the  deeper  parts  of  the  dressing. 


Anthrax. 

The  suliject  of  anthrax  in  man  is  considered  by  Muller,^  who  asserts  that 
it  is  impossible  to  destroy  the  disease  by  excision  of  the  seat  of  inoculation. 
In  guinea-pigs  amputation  of  the  limb  performed  a  few  hours  after  the  foot 
had  been  inoculated  failed  to  save  the  animal  from  the  disease.  He  says  that 
the  object  of  treatment  should  be  to  cause  the  cells  at  the  site  of  inoculation 
to  arrest  the  dissemination  of  bacteria  and  thus  to  protect  the  body  from 
poisoning.  The  products  at  the  site  of  inoculation  are  hai-mful  if  absorbed, 
Init  they  are  also  destructive  to  the  anthrax  bacilli  in  situ,  hence  excision 
should  not  be  practised.  He  recommends  the  following  treatment :  Immo- 
bilize the  affected  part  and  the  near-by  joint  in  order  to  prevent  invnlvc- 
ment  and  dissemination  ;  elevate  the  limb  to  assist  the  return  of  venous 
blood  ;  apply  mercurial  ointment ;  and  administer  alcohol  in  large  doses. 
[This  view  is  opposed  to  established  belief  Tillmanns  says  that  anthrax 
is  local  in  man  longer  than  in  animals,  and  that,  consequently,  more  is 
to  be  expected  from  excision  and  cautery.  He  recommends  excision, 
cautery,  and  injection  in  the  area  of  infection  and  around  about  it  of  a 
1  :  1000  solution  of  mercuric  chlorid  or  of  a  5  per  cent,  solution  of  phenol. 
Lengyel  and  Koranyi,  by  efficient  local  treatment  of  this  description,  lost 
but  13  out  of  142  cases.  We  should  hesitate  to  reject  local  treatment,  in 
spite  of  the  observations  of  Midler.] 

»  Ceutralbl.  fiir  Chir.,  April  6,  1895.  ''  Deutseh  med.  Woch.,  June  14  aud  21,  1894. 


166  GENERAL  SURGERY. 


Amputations. 

The  Mortality  of  Operations. — At  the  meeting  of  the  Surgical  Section, 
N.  Y.  Acad,  of  Med.,  on  Feb.  21,  1895,  the  subject  of  amputations  was 
introduced  by  Dr.  Erdraann.  He  considered  the  statistics  of  703  amputa- 
tions performed  at  different  hospitals  in  New  York  City.  In  this  series 
there  were  109  deaths,  a  mortality  of  15.5  per  cent.  [This,  it  will  be  observed, 
is  somewhat  above  the  estimated  mortality  in  the  London  Hospitals,  MacCor- 
mac's  figures  for  these  being  12.8  per  cent.]  Of  these  amputations  Erd- 
manii  tells  us  that  196  were  of  the  upper  extremity  and  507  of  the  lower 
extremity.  The  highest  mortality  followed  amputation  at  the  hip,  18  cases, 
with  8  deaths,  or  44  per  cent.  There  were  24  amputations  of  the  shoulder, 
with  6  deaths,  25  per  cent.  Of  the  entire  nmnber  of  deaths,  31,  or  about 
29  })er  cent.,  were  due  to  operative  shock  ;  1  death  was  due  to  secondary 
hemorrhage,  3  were  due  to  septicemia  following  the  operation,  3  were  due 
to  nephritis  and  pneumonia,  and  1  was  due  to  mercurial  poisoning. 

Shock. — The  topics  taken  up  for  discussion  in  the  debate  were  gangrene 
of  tlie  flaps,  secondary  suture,  duration  of  treatment,  shock,  drainage,  and 
dressings.  [There  is  one  point  worthy  of  reference  as  to  shock,  that 
whereas  the  general  view  that  the  nearer  to  the  body  the  amputation  is  per- 
formed the  greater  will  be  the  shock  may  be  accepted  as  true,  the  mor- 
tality depends  as  much  upon  the  size  of  the  limb  at  the  site  of  section  as  it 
does  upon  the  nearness  to  the  body  of  the  limb.  The  shock  may  be  greater 
when  a  thick  part  is  amputated  comparatively  low  down  than  when  a  shriv- 
eled limb  is  amputated  comjwratively  high  up.] 

The  Method  of  Amputation. —  [The  question  of  the  most  desirable 
method  of  amputation  is  involved  in  considerable  contradiction.  Many 
authors  advocate  the  modified  circular  amputation  for  most  regions  in  the  body, 
in  which  procedure  the  flap  is  secured  from  the  skin  and  subcutaneous  tissue. 
The  resultant  difficulty  is  that  a  skin-flap  seems  more  liable  to  slough  than 
does  a  muscle-flap,  except  in  regions  adjacent  to  joints,  in  which  situation  it 
is  thoroughly  well  nourished  by  free  anastomotic  circulation.  Hence  in 
regions  near  joints  the  modified  circular  is  a  desirable  operation.  A  flap 
composed  partly  of  skin  and  jiartly  of  muscle  seems  in  most  instances  to  be 
the  most  desirable  amputation,  except,  possibly,  in  the  neighborhood  of  joints. 
The  surgeon  should  be  careful  not  to  include  too  much  muscle  in  his  flap. 
Too  much  muscle  is  liable  to  necrose,  and  in  this  debate  Abbe  showed  that 
flap-gangrene  may  be  due  to  too  tight  suture,  and  too  much  muscle  makes  too 
tight  suturing  almost  inevitable.  The  skin-muscle  flap  is  preferred  by  both 
Abbe  and  McBurney.  Secondary  suture  liad  warm  advocates,  but  secondary 
suture,  as  McBurney  showed,  is  verital)ly  drainage  unless  it  is  used  to  permit 
of  pressure,  as  is  suggested  by  Wyeth  in  amputation  at  the  hip-joint,  when 
profuse  oozing  occurs  after  ligating  the  chief  vessels.     It  will  be  recalled 
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tliiit  Wyetli  suggests  tliat  when  flaps  are  ioiind  to  show  jirof'use  capillary 
oo/iiig,  tiio  wouikI  should  be  filled  with  aseptic  si>onges  or  hits  of"  giuize, 
that  sutures  sliouhi  he  lightly  a[)plied,  that  pressure  should  be  made  upon 
tile  flaps,  and  the  sutures  tightened  on  the  following  day,  when  the  pads  of 
g:iuze  are  removed.] 

Sloughing  after  Amputation. — Uogdaiiik'  writes  u})()n  a  metliod  of 
preventing  sloughing  of  the  skin  after  amputations  of  the  leg.  He  amputates 
with  a  short  anterior  and  a  long  posterior  flap,  closes  his  wound  Avith  a  eon- 
tinuons  suture,  and  inserts  a  tlrainage-tube.  He  then  picks  up  a  fold  of 
skin  in  front  of  the  tibia  and  parallel  with  thi.s  bone,  and  passes  a  needle 
threaded  with  chromicized  gut  from  the  inside  to  the  outside  and  then  back 
again  and  higher  u|).  The  ends  are  tightened  and  a  fold  of  skin  is  thus 
furrowed  over  the  sharj)  edge  of  the  same  bone.  [If  the  tibia  is  beveled, 
as  should  be  the  invariable  rule,  Bogdanik's  jjrocedure  becomes  entirely 
needless.] 

Modification  of  Pirogoff 's  Operation. — Le  Moyne  -  sets  forth  a  modi- 
fication of  Pirogofl"'s  amputation.  He  retains  the  extremities  of  the  tibia 
and  fibula  in  order  to  avoid  considerable  shortening,  which  he  says  is  necessi- 
tated by  the  original  Pirogoff'  amputation.  The  section  of  the  os  calcis  is 
wider  than  the  intermalleolar  space,  and  an  excavation  must  be  made  on  each 
side,  corresponding  to  its  respective  malleolus,  and  the  parts  accurately  fitted 
to  each  other.  [We  would  note  upon  this  subject  that  when  Pirogoif's  ampu- 
tation is  properly  performed  it  does  not  shorten  the  limb  to  any  appreciable 
extent.  One  of  the  objections  to  this  operation  is  that  it  leaves  the  limb  a 
trifle  too  long  (Bell).  Furthermore,  we  consider  it  bad  policy  to  apply  sawn 
bone  to  unsawn  bone  for  the  purpose  of  securing  union.  The  general  view 
of  the  profession  certainly  is,  that  whereas  Pirogoff''s  amputation  frequently 
gives  a  good  stump,  and  may  be  suitable  for  certain  traumatisms,  it  is  rarely 
advisable  in  cases  of  bone-disease ;  furthermore,  it  not  unusually  gives  a 
iwinful  scar,  the  flap  not  rarely  sloughs,  and  the  remnant  of  os  calcis  may 
necrose.] 

Amputation  in  Infantile  Palsy. — Cesor^  defends  amputation  in  old 
cases  of  infantile  palsy.  He  draws  the  following  conclusions:  1.  In  this 
condition  the  functions  are  profoundly  interfered  with.  2.  The  extremities 
are  the  seat  of  lesions,  such  as  trophic  ulcers,  arthropathies,  multiple  frac- 
tures, etc.  3.  Poncet  was  correct  when  he  asserted  that  amputation  is 
justified  by  the  functional  impotence  and  the  nutritive  disorders.  4.  Ampu- 
tation is  especially  applicable  in  the  lower  extremity,  o.  In  cases  of 
double  atrophy  of  the  lower  limbs,  double  amputation  (though  not  done 
synchronously)  will  allow  the  patient  a  better  chance  to  move  about  than 
when  two  useless  limbs  hang  to  him.      6.   Amputiition  of  paralytic  arms  is 

'  CentmlW.  fiir  Chir.,  No.  21.  1894.  -  Phil.i.   rolyclinic,  Aug.  4.  1894. 

^  Lvon  medical.  .Julv,  1894. 


168  GENERAL  SURGERY. 

often  indicated,  and  the  operation  througli  unsound  tissue  has,  by  modern 
methods,  been  rendered  far  less  dangerous  than  formerly.  [In  many  cases 
of  paralytic  flail-joint,  Jones  of  Liverpool  has  secured  useful  limbs  by  the 
operation  of  ankylosing  the  ankle-joints  and  knee-joints,  and  this  ojjeration, 
if  feasible,  should  always  be  undertaken  in  preference  to  amputation.  See 
page  276.] 

Disarticulation  of  the  Knee-joint. — Delormei  discusses  the  subject  of 
disarticulation  of  the  knee-joint,  and  approves  of  the  method  by  means  of  a 
raquette  incision  in  which  the  cicatrix  falls  posteriorly  between  the  condyles. 
He  does  not  distui'b  either  the  condyles  or  the  patella.  In  the  debate  that 
followed,  Poncet  stated  that  he  was  perfectly  satisfied  with  the  value  of 
disarticulation  through  the  knee-joint ;  patients  could  walk  admirably  and 
bear  the  weight  of  the  body  upon  the  condyles  without  pain.  [The  opera- 
tion of  disarticulation  has  been  largely  abandoned  because  of  its  high  mor- 
tality. In  the  preantiseptic  days  the  synovial  pouches  suppurated,  the 
cartilage  necrosed  and  took  a  very  long  time  to  exfoliate,  the  flaps  not 
unusually  sloughed,  and  the  stumps  were  extremely  tender.  Antisepsis  has 
profoundly  altered  our  view.  Furthermore,  this  operation  has  the  advan- 
tage of  not  cutting  certain  important  muscular  attachments  and  of  not 
opening  the  great  muscular  planes  of  the  limb.  The  stump  bears  a  great 
amount  of  pressure  and  the  medullary  canal  is  not  opened.  We  should 
leave  the  patella  and  should  not  interfere  with  the  condyles.  We  should 
leave  the  semilunar  cartilage,  as  Brinton  showed  in  1872,  for  this  prevents 
retraction  of  flaps  and  projection  of  the  condyles.  A  most  useful  artificial 
leg  can  usually  be  worn  afler  this  operation.  Few  stumps  will  be  tender, 
though  occasionally  the  artificial  legs  must  have  pelvic  support  (3  out  of 
14  cases  recorded  by  Habs).  There  is  one  danger  not  mentioned  in  the 
textbooks  in  reg-ard  to  amputation  of  the  knee-joint,  which  seems  to  be  a 
real  danger,  and  that  is  the  not  infrequent  occurrence  of  secondary  hemor- 
rhage. Habs  has  recently  strongly  advocated  disarticulation  at  the  knee- 
joint  in  preference  to  a  low  thigh-amputation,  and  it  will  be  recalled  that 
Prof.  Hagedorn  regarded  the  operation  with  high  favor.] 

Amputation  at  the  Hip-joint. — F.  T.  Paul  '^  reports  seven  successful 
cases  of  amputation  at  the  hip-joint,  in  which  he  prevented  hemorrhage  most 
satisfactorily  by  the  use  of  Esmarch's  band,  prevented  from  slipping  by  a 
bandage  over  the  shoulder  and  one  across  the  opposite  hip,  after  the  methods 
of  Moore,  Volkmann,  and  Esraarch.  [There  seems  to  be  a  disinclination 
upon  the  part  of  some  surgeons  to  use  Wyeth's  pins.  There  certainly  can 
be  no  doubt  that  in  many  cases  of  hip-amputation  and  shoulder-amputation 
it  is  entirely  possible  to  prevent  hemorrhage  by  the  use  of  the  method  of 
Moore.  Nevertheless,  in  applying  the  Esmarch  band  after  this  method  we 
are  liable  to  have  slijjping  down  of  the  band  during  application,  and  great 

>  Bull,  et  Mem.  de  la  Soc.  de  Chirurgie,  1894,  p.  128.  -  Lancet,  Jan.  26,  1895. 
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care  in  position  and  slowness  of  adjustment  are  necessary.  Greater  rapidity 
of  application  and  certainty  of  retention  can  be  attained  by  the  use  of  the 
pins.  The  exact  point  of  passing  the  pins  is  of  importance.  One  pin 
should  be  ])ut  in  below  and  to  the  inside  of  the  anterior  superior  spine  of  the 
ilium  and  should  be  brought  out  posterior  to  the  great  trochanter.  Another 
pin  should  be  inserted  below  the  crotch  and  internal  to  the  saphenous  opening 
and  be  brought  out  anterior  to  the  tuberosity  of  the  ischium.  The  ampu- 
tation has  l)een  performed  at  the  hip  and  shoulder  after  the  application 
of  one  pin,  but  this  was  shown  in  a  case  recorded  by  Dr.  AUis  to  offer  a 
certain  danger  in  itself.  In  a  case  of  amputation  of  the  shoulder-joint  he 
applied  one  pin  and  threw  a  band  above  the  i)in.  On  disarticulation 
of  the  shoulder-joint  the  axillary  ai-tery  slipped  up  within  its  sheath  and 
became  lost  in  the  flap.  For  the  reason,  then,  of  security  it  is  far  better 
to  use  two  pins.  These  pins,  for  a  shoukler-joint  amputati(in,  must  be  accu- 
rately applied.  The  anterior  pin  is  inserted  at  the  middle  of  the  anterior 
axillary  fold  and  is  brought  out  one  inch  internal  to  the  apex  of  the  acro- 
mion ;  the  posterior  pin  is  inserted  in  the  middle  of  the  posterior  axillary  fold 
and  is  brought  out  one  inch  internal  to  the  apex  of  the  acromion,  carefully 
avoiding  the  spine  of  the  scapula.  When  the  pins  are  thus  inserted  the 
axillary  artery  is  not  compressed  by  the  band  against  the  head  of  the 
humerus,  but  is  compressed  against  the  thorax  itself.  The  pins  should  have 
triangular  points  to  flicilitate  their  passage,  and  after  their  passage  each  pin 
should  be  stuck  into  cork.] 

Buechner^  discusses  the  various  operations  for  amputating  at  the  hip-joint 
and  asserts  that  the  operations  of  8enn  and  AVyeth  are  modifications  of 
methods  already  known,  the  original  method  being  that  of  Volkmann.  He 
describes  the  operation  of  Volkmann  as  follows  :  The  leg  is  emptied  of  blood  ; 
an  Esmarch  tube  is  applied  close  to  Poupart's  ligament,  and  is  prevented  from 
slipping  bv  two  or  three  bits  of  bandage  held  by  an  assistant.  A  circular 
amputation  is  performed,  all  vessels  are  secured,  and  the  tourniquet  is 
removed  and  the  remaining  bone  is  disarticulated  through  a  long  external 
incision  by  blunt  dissection.  This  operation  he  says  is  entirely  bloodless, 
and  in  the  majoritj'  of  cases  the  use  of  Wyeth's  pins  is  unnecessar}-.  [\\yeth 
himself,  in  discussing  amputation  at  the  hip-joint,  advises  that  the  opera- 
tion be  performed  by  the  following  incisions,  which,  he  says,  are  practi- 
cally those  of  Dr.  Walter  Brashear  of  Kentucky  :  A  circular  incision  is 
made  six  inches  below  the  tourniquet,  and  this  is  joined  by  a  longitudinal 
incision  commencing  at  the  tourniquet  and  passing  over  the  great  trochanter. 
This  cufF  of  subcutaneous  tissue  and  skin  is  dissected  off  as  high  as  the  tour- 
niquet. At  the  level  of  the  lesser  trochanter  all  the  soft  parts  are  divided 
by  a  circular  cut  down  to  the  bone.  The  soft  parts  are  cleared  from  the 
femur  for  several  inches  below  the  line  of  the  divided  muscles,  in  order  to 
'  N.  Y.  Med.  Rec,  Dec.  16,  1893. 
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facilitate  the  search  for  the  vessels.  The  larger  vessels,  veins  as  well  as 
arteries,  at  this  stage  should  be  tied,  and  disarticulation  is  then  effected.] 

Amputation  -with  Reference  to  Artificial  Limbs. — G.  E.  Marks ^  con- 
siders amputations  jirothetically,  and  maintains  that  an  amputation  in  the 
tarsus  or  at  the  tarsometatarsal  junction,  bv  the  method  of  Chopart,  of  Lis- 
franc,  of  Hancock,  or  of  Hey,  produces  a  stump  that  can  be  perfectly  fitted 
with  an  artificial  leg.  He  says  that  in  every  partial  foot-amputation  con- 
traction of  the  Achillis-tendon  must  be  prevented.  As  a  rule,  this  object 
can  be  attained  by  the  use  of  a  suitable  splint,  but  if  the  splint  fails  to 
accomplish  the  puqjose,  either  tenotomy  or  fixation  of  the  ankle-joint  must 
be  i-esorted  to,  for  if  the  heel  is  allowed  to  draw  up  and  the  amputating 
surface  be  permitted  to  point  downward,  the  individual  will  be  obliged  to  have 
an  artificial  leg  a}>plied  that  will  not  touch  but  will  shield  the  amputated  sur- 
face ;  that  is,  he  must  have  a  thick  sole  and  heel  worn  on  the  well  foot. 
[We  recall  that  Truax,  who  has  had  an  experience  of  14,000  cases  in  fitting 
artificial  limbs,  holds  that  tarsal  amputations  are  usually  followed  by  pes 
('(juinus  because  of  tendon-contraction,  and  that  he  greatly  prefers  to  fit  an  arti- 
ficial leg  upon  a  stump  when  there  has  been  an  amputation  at  the  junction  of 
the  lower  and  middle  thirds  of  the  leg  or  of  the  middle  and  upper  thirds.] 
In  the  foregoing  article  Marks  makes  some  valuable  suggestions  in  the  follow- 
ing vein  :  He  says  a  stunij),  before  it  is  called  upon  to  perform  the  functions 
of  operating  an  artificial  limb,  is  likely  to  accumulate  fatty  tissue  and  so  to 
become  large  and  edematous.  In  order  to  limit  or  prevent  this  condition, 
bandages  should  be  applied  from  the  time  the  stump  has  healed  until  the 
artificial  limb  is  applied,  and  these  l)andages  should  be  tolerably  tight  without 
interfering  with  the  circulation.  He  further  says  that  it  will  be  entirely  safe 
to  apply  an  artificial  leg  to  a  stump  that  has  followed  an  amputation  for  acci- 
dent soon  after  the  healing  of  the  stump  and  the  restoration  of  the  patient  to 
his  normal  health.  Nothing  in  the  >vorld  is  to  be  gained  by  waiting  beyond 
that  time,  as  waiting  allows  the  stump  to  become  enervated  from  disuse. 
He  says  that  in  a  stump  resulting  from  amputation  for  disease,  especially 
malignant  disease,  the  patient  should  be  obliged  to  wait  for  a  considerable 
time  before  applying  an  artificial  leg.  No  artificial  leg  is  aj)plied  until  it  is 
reasonably  certain  that  the  pressure  and  confinement  and  the  shock  of 
walking  will  not  excite  a  recurrence  of  the  disorder.  A  child  who  has  lost 
a  leg  is  never  too  young  to  have  an  artificial  leg  ajiplied.  [These  views  of 
Marks  seem  to  us  to  be  sound  and  practical.] 

Neuralgia  in  Stumps. — Witzel^  holds  that  neuralgia  in  amputation- 
stumps  is  not  caused,  as  is  usually  believed,  by  the  formation  of  neuromata 
at  the  ends  of  the  divided  nerves.  In  every  nerve  cut  in  amputation  a 
neuroma  forms  at  the  end,  and  in  only  a  few  cut  nerves  is  there  neuralgia. 
He  tells  us  that  in  order  that  the   functions  of  a  nerve  may  be  performed 

'  N.  Y.  Med.  Jonr.,  Jan.  27,  1894.  -  Centralbl.  f.  Chir.,  April  6,  1894. 
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properly  tlic  nerve  must  nit)vo  freely  in  its  sheath.  The  ordinary  movements 
of  the  near-by  joints  woukl  interfere  with  the  funetions  of  the  nerves  if  these 
nerves  did  not  have  a  free  range  of  movement.  In  some  eases  after  amputa- 
tion the  neuromatous  enlargement  of  the  nerve  becomes  Hrndy  anehored  to 
the  enil  of  the  bone  by  tough  cieatrieial  tissue,  so  that  every  movement  of 
tiie  stump  at  the  nearest  joint  stretches  the  fixed  nerves,  and  these  are  the 
eases  in  which  neuralgia  exists.  As  a  preventive  treatment  Witzel  recom- 
mends that  in  every  amputation  the  nerves  should  receive  as  much  attention 
as  the  arteries  and  veins,  and  should  be  thoroughly  pulled  away  from  the 
flaps  and  cut  high  up. 

Neudorfer's  Method  of  Amputation. — Meisenbach  '  contributes  his 
experience  with  Neudorfer's  method  of  amputating  extremities.  This 
niethcKl  he  approves  of,  and  considers  its  application  in  amputation  and 
continuity. 

"Techniijuc  irlini  Our  Bn))c  ix  Diriilal. — The  first  steji  in  the  operation  is 
to  determine  the  point  at  which  the  bone  is  to  be  divided.  For  example, 
we  will  assume  that  we  wish  to  amputate  the  thigh  at  the  junction  of  the 
lower  with  the  middle  third.  If  the  bloodless  operation  of  Esmai-ch  is 
emj)lovefl,  the  limb  is  first  rendered  bloodless  by  the  application  of  a  bandage 
and  C(^nstrictor.  If  the  bloodless  method  is  not  employed,  the  vessels  are 
controlled  either  by  a  constrictor  or  by  the  fingers  of  an  assistant.  Having 
<letermined  the  point  where 
we  wish  to  divide  the  bone, 
an  incision  is  made  with  a 
sharp-pointed,  strong  resec- 
tion-knife, extcntling  down- 
ward, in  the  long  axis  of 
the  limb,  through  the  soC: 
}tarts  and  periosteum.  The 
incision  should  be  made  on 
the  lateral  or  anterior  as- 
pect of  the  limb,  where  the 
bone  is  more  superficial  and  where  the  larger  vessels  and  nerves  are  avoided. 
In  the  thigh  the  incision  should  be  made  about  twelve  centimeters  in  length, 
or  about  four  and  a  half  inches.  With  large-sized  retractors  the  soft  parts 
are  held  apart.  The  periosteum  is  now  thoroughly  loosened  from  the  bone 
in  the  line  of  the  incision  with  a  raspatory.  With  the  chisel  the  bone  is  cut 
through  at  the  upper  angle  of  the  wound  (line  for  division),  as  in  an  osteo- 
tomy. The  lower  fragment  is  luxated  through  the  slit  in  the  periosteum  and 
the  membrane  (periosteum)  carefully  stripped  from  the  bone. 

"  The  soft  parts  are  now  divided  at  the  site  of  the  lower  angle  of  tlic 
wound,  in  one  place  cut   transversely  to  the  axis  of  the  limb  with  an  ampu- 
'  Annals  of  Surgery,  Sept.,  1894. 


Fig.  1.— Nriiiloift'r's  method  of  amputation,  first  step:  incision 
tlirough  soft  parts  and  periosteum ;  soft  parts  held  apart  by  retrac- 
tors ;  periosteum  incised  and  elevated  from  bone  (Annals  of  Surgery, 
Sept.,  1894). 
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tating-kaife,  scalpel,  or  even  with  a  large  pair  of  scissors.     The  vessels  are 

next  secured  by  ligatures.     Having  secured  the  vessels,  the  periosteum  is 

stitched    together   with    a 

fine     catgut,     continuous, 

buried  suture,  both  longi- 
tudinally and  transversely, 

obliterating  the  cavity  of 

the    periosteum   that   was 

occupied     by    the     bone. 

The     muscles     are     now 

united    by    a    continuous, 

buried,  catgut  suture,  and, 

finally,    the    skin    in    the 

same  manner. 

"  In    amputations    of 

the  upper  arm  the  incision  is  made  on  the  outer  aspect  of  the  limb,  and 

is  to  be  about  (j  cm.,  or  2^  or  2i  in.,  in  length.     The  other  steps  in  the 

operation  are  the  same  as  described  for  amputations  of  the  thigh. 

"  Technique  wJku  Two  Bonta  are  to  be  Dipiih'd. — The  same  technique  is 

carried  out  in  amputations  of  the  leg  and  forearm,  with  the  exception  that  an 

osteotomy  of  two  bones 
must  first  be  made  be- 
fore the  soft  parts  are 
cut  through.     In  the 


Fig.  2.— N 
and  periostei 
angle  of  the  i 


iilorfer's  meth.id  of  amputation.  s«oii.l 
I  retracted ;  chisel  in  position  for  oste 
und  (Annals  of  Surgery,  Sept.,  18'J4). 


ft  parts 
n  upper 


Fig.  3. — Neudorfer's  method  of  amputation,  third  step :  osteotomy  of  bone 
at  upper  angle  of  wound ;  circular  division  of  soft  parts  at  lower  angle  of 
wound  (Annals  of  Surgery,  Sept.,  1894). 


forearm  the  incision  is 
made  over  the  middle 
of  the  ulna  and  radius 
on  the  dorsal  side,  6 
cm.  in  length.  Here 
the  bones  are  very 
superficial.  In  making  the  incision  the  arm  should  be  kept  midway 
between  pi'onation  and  supination.  For  amputations  of  the  leg  the  incision 
is  made  over  the  tibia,  at  the  point  selected,  either  on  the  inner  or  outer 
aspect  of  the  crest,  and  about  9  cm.  in  length.  Neudorfer  prefers  the 
outer  aspect.  The  tibia  is  first  cut  through  with  a  chisel,  then  the  fibula 
is  divided  either  on  the  same  plane  or  a  little  higher  up.  All  the  other  steps 
are  the  same  as  already  described,  the  only  difference  being  that  in  amputa- 
tion of  the  leg  and  forearm  we  have  two  periosteal  cavities  to  obliterate  and 
two  skin-wounds,  respectively,  over  the  ulna  and  radius  or  over  the  tibia 
and  fibula." 

Major  Amputations. — Cred6'  discusses  major  amjiutations.     He  makes 
flaps  composed  of  both  skin  and  muscle,  and  uses  neither  drains  nor  sutures. 
1  Arch,  fiir  kliu.  Chir.,  1894,  Band  48,  Heft  3. 
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After  removintr  the  limb  and  liipiting  tlie  vessels  he  places  the  flaps  in  appo- 
sition, and  liolds  them  in  place  by  applying  a  moist  g-auze  bandage.  Tiie 
bandage  remains  in  place  eight  or  teu  days,  when  the  deeper  portions  of  the 
stnnip  have  healed.  [This  procedure  seems  to  wilfully  overlook  the  advan- 
tages of  modern  methods.  It  seems  to  be  an  attempt  to  secure  perfect  drain- 
age, but  satisfactory  drainage  can  be  obtained  without  the  danger  and  delay 


Fig.  4. — Periosteum,  sutured  muscles,  and  skin  before  coapta- 
tion by  buried  catgut  suture  (Annals  of  Surgery,  Sept.,  1S94). 


Fig.  5.— Perpendicular  section  of -stum 
after  periosteum,  muscles,  and  skin  hav 
been  united  by  continuous  catgut  sutur 
(Annals  of  .Surgery,  Sept.,  1894). 


of  what  is  practically  an  open   wound.      Cred^  only  got  primary  union   ir 
two-thirds  of  22  cases,  and  his  own  figures  seem  to  refute  his  claims.] 


Tuberculosis. 

Teucrin. — Tcucrin  has  been  strongly  recommended  in  tuberculosis  by  Prof. 
Moosetig-Moorhof.  Dr.  Trzebickii  presents  an  article  upon  the  use  of  local 
subcutaneous  injections  of  teucrin  in  a  number  of  cases  of  cold  abscesses, 
glandular  suppuration,  ulcers  of  the  skin,  and  tuberculosis  of  bones  and 
joints.  He  finds  that  teucrin  sometimes  benefits  the  tuberculous  lesions,  but 
the  improvement  is  temporary  and  the  disease  rapidly  recurs.  The  injection 
causes  severe  and  persistent  local  pain  ;  marked  febrile  reaction  follows,  asso- 
ciated with  prostration,  shivering,  thirst,  and  violent  headache. 

lodin. — Durante^  claims  that  very  valuable  results  have  been  obtained 
by  him  in  the  treatment  of  tubercular  joint-disease,  tubercular  adenitis,  and 
even  in  pulmonary  tuberculosis,  by  the  hypodermic  injection  of  iodin  in  the 
following  combination  :  from  1  to  5  parts  of  iodin,  10  parts  of  the  potassium 
iodid,  and  100  parts  of  distilled  water;  1  c.c.  of  this  liquid  being  injected 
each  day,  using  first  the  1  per  cent,  solution  and  gradually  advancing  to  the 
5  per  cent,  solution.  A  very  few  injections  cause  the  fever  to  disappear  and 
vastly  improve  the  local  condition.  The  injections  of  iodin  should  be  continued 
for  at  least  six  months.  These  injections  succeeded  well  in  a  case  of  tubercu- 
losis of  the  kidnevs  and  urethra  in  which  all  previous  methods  had  failed. 

Treatment  of  Tuberculosis  by  Congestive  Hyperemia. — The  treat- 
ment of  surgical  tuberculosis  by  congestive  hyperemia  (known  as  the  method 
■  Przeglad  Lekarski,  Sept.  1,  1894.  -  Med.  Week,  1894,  ii.,  p.  274. 
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of  Bier)  has  claimed  considerable  attention  during  the  year.  Bier  himself 
presents  some  further  observations  on  this  subject. i  His  conclusions'  are 
that  a  large  percentage  of  joint-tuberculoses  heal  under  the  treatment  of  con- 
gestive hyjwremia.  In  other  cases  difficulties  arise  in  the  treatment,  and  the 
disease  becomes  worse.  The  aggravation  is  usually  only  apparent,  and  is  due 
to — 1.  Tuberculous  abscesses  in  closed  lesions,  tliat  may  be  cured  Ijy  punc- 
ture and  the  injection  of  iodoform-glycerol  emulsion,  and  are  not  indications 
for  resection.  The  abscesses  usually  are  accompanied  with  symptoms  of 
severe  inflammation  and  disturbance  of  the  function  of  the  limb.  They  form 
rapidly,  and  must  be  diagnosticated  and  treated  as  soon  as  possible.  Some- 
times they  occur  without  symptoms,  and  therefore  examinations  should  be 
frequently  made.  2.  Hyperemic  ulcerations  and  granulation-formation. 
The  first  heal  when  the  congestion  is  relieved  for  a  time  and  the  limb  is 
elevated  and  kept  quiet  and  clean.  The  latter  finally  contract  under  the 
continuation  of  the  hyperemia. 

The  foregoing  are  the  apparent  disadvantages.  The  following  arc  real 
changes  for  the  worse  :  3.  Acute  inflammations  complicating  the  tubei-cu- 
losis  and  giving  rise  to  "  hot  abscesses."  These  must  be  incised.  The  acute 
suppurative  process  may  involve  the  whole  joint-cavity.  When  this  occurs 
the  joint  must  be  resected.  Erysipelas  may  develop.  In  this  case  the 
hyperemia  should  be  discontinued  and  the  disease  be  treated  as  usual.  The 
most  rapid  results  are  obtained  by  a  combination  of  congestive  hyperemia 
and  iodoform-injections.  During  treatment  the  joint  should  be  immobilized. 
If  fistula;  remain  after  the  tuberculosis  has  greatly  improved,  they  should 
lie  treated  in  the  following  manner :  (a)  Iodoform-glycerol  should  l)e  injected 
in  the  tissue  about  the  fistula ;  {h)  the  congestive  hyperemia  should  be  dis- 
continued, and  the  fistulie  injected  with  mercuric-chlorid  solutions — pre- 
ferably with  oupr.  sulph.,  zinc,  sulph.,  au.  10.0;  distilled  water,  120.0;  (<•) 
sequestra  should  be  remo\ed  by  operation. 

The  presence  of  large  abscesses  is  a  contraindication  to  the  congestive 
treatment.  Good  results  are  obtained  by  congestive  hyperemia  in  cases  of 
tuberculosis  of  the  testicle  and  in  tuberculous  tendosynovitis.  This  treat- 
ment is  also  applicable  to  chronic  articular  rheumatism,  to  arthritis  defor- 
mans, to  the  sequels  of  acute  articular  rheumatism,  and  to  those  of  gonor- 
rheal arthritis. 

Dr.  Zeller  3  of  Berlin  reports  12  cases  that  he  has  treated  by  Bier's 
method.  In  one  case  of  tuberculosis  of  the  carpus  the  result  was  very  bril- 
liant. In  a  case  of  tuberculosis  of  the  knee  temporary  improvement  was 
manifest,  but  amputation  was  eventually  necessary.  Two  cases  of  tubercu- 
losis of  the  elbow-joint  wei-c  ap]>:n-ently  aggrayated  by  the  hyperemia.     Two 

'  Veiliamll.  der  (leiitsth.  (iesellsch.  f.  Cliir.,  XXIII.  CoDfj'f'**,  1.S94. 

^  Epitomized  in  Tlie  Auiials  of  Surgery,  18S)4,  p.  479. 

^  Verhandl.  der  deutsch.  Gesellscli.  f.  Chir.,  XXIII.  Cougress,  1894. 
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knee-joints  and  two  cases  of  tuberculosis  of  tlic  tarsus  were  treated  with  the 
addition  of  iodoforni-iajeotions,  and  the  results  were  admirable.  He  citeil  the 
case  of  a  vounj^  girl  who  presented  scarcely  an  indication  of  the  disease  and 
who  had  an  almost  perfectly  movable  knee-joint,  whom  he  had  ciin^d  in  Kve 
months.  He  also  showetl  a  seven-year-old  hoy  in  whom  he  had  cured  tui)er- 
culosis  of  the  knee-joint.  Zeller's  conclusions  are  that  congestion  always 
quickly  diminishes  the  pain,  but  that  after  a  time  the  favorable  eifect  upon 
the  case  ceases,  and  then,  if  the  congestive  hyperemia  aloue  is  continued,  the 
jKitient  grows  worse — that  is,  either  abscesses  form  or  the  disease  extends 
inside  and  outside  of  the  joint.  Zeller  believes  that  the  treatment  by  con- 
gestive li\  peremia  should  have  associated  with  it  other  methods,  such  as 
injections  of  iodoform  and  immobilization  of  the  joints.  Iodoform  acts  more 
quickly  and  more  certainly  in  hyperemic  than  in  nonhypereniic  tissue. 

lodoform-Oil  in  Tuberculous  Joints  is  the  title  of  a  thesis  by  DeVos' 
in  wiiicii  he  advises  the  following  points  as  suitable  spots  for  injecting  various 
joints  : — Shoulder :  One  cm.  below  the  tip  of  the  acromion,  while  the  arm  is 
adducted  and  the  forearm  is  bent  at  a  right  angle  across  the  abdomen. 
Elhow :  At  the  outer  side  of  the  olecranon,  the  needle  passing  between  the 
olecranon,  the  head  of  the  radius,  and  the  capitellum  of  the  humerus. 
Wrifl :  At  the  dorsal  edge  of  the  radial  styloid  and  at  the  upper  edge  of  the 
pisiform  bone.  Hip:  Take  the  middle  of  a  line  from  the  anterior  superior 
spine  of  the  ilium  to  the  pubic  spine.  Draw  a  line  external  to  this  point  the 
width  of  the  patient's  thumb.  From  this  point  tlraw  another  line  to  tiie 
outer  edge  of  the  great  trochanter.  The  needle  is  inserted  at  the  junction 
of  the  outer  and  second  fourths  of  this  line,  the  liml)  being  extended, 
the  foot  vertical,  and  the  trochanter  in  its  normal  relation  to  Xelaton's  line. 
Knee:  The  angle  between  the  outer  edge  of  the  patella  and  tiie  lig-ament 
of  the  patella.     Anklt :     In  front  of  the  tip  of  the  external  malleolus. 

Injections  are  made  slowly.  The  initial  dose  for  adults  is  5j  of  iodoform 
in  a  10  or  20  per  cent,  emulsion.  In  one  week,  if  tiiere  is  no  reaction,  tiie 
injection  is  repeatc<l,  then  again  in  fourteen  days,  and  again  in  twenty-one 
days.  The  guides  to  internal  treatment  are  the  presence  of  iodin  in  the 
urine  and  the  existence  of  persistent  tenderness  in  the  joint.  In  after- 
treatment  avoid  massage  and  passive  movements,  but  moderate  active  move- 
ments are  permitted.  lodoform-oil  is  better  than  iodoform  with  glycerol  or 
with  ether  :  72  per  cent,  of  cases  arc  cured.  Intoxication  may  occur.  Cases 
require  from  one  to  twenty  injections.  Treatment  lasts  for  from  nine  to 
three  hundred  and  twenty-five  days. 

[Charles  S.  Potts,  in  the  Hos|)ital  of  the  l^iiversity  of  Pennsylvania,  lias 

recently  made  some  observations  of  great  importance  upon  the  intrcKluctiou 

of  iodoform  into  tubercular  joints  by  the  action  of  the  galvanic  current.      \ 

saturate<l   solution   of  iodoform   in  alcohol  was  used,  and  it  w-as  applied  all 

'  Am.  .Med.  :iu(l  Surg.  Bull.,  Aug.  1,5,  1894.  from  Centralbl.  f.  Chir. 
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over  the  outer  surface  of  the  joint  every  other  day  by  means  of  Peterson's 
electrode.  The  current-strength  was  from  3  to  5  milliamperes.  In  one  case 
of  tubercular  synovitis,  in  which  various  plans  of  treatment  had  failed, 
thirty  applications  by  this  method  abolished  swelling  and  pain  and  greatly 
diminished  stiffness.  In  this  case  iodin  appeared  in  the  urine.  This  method 
is  safe  and  seems  to  promise  much.] 

The  Diagnosis  of  Tubercular  Disease  of  the  Sacroiliac  Synchon- 
drosis.— A.  G.  Milleri  contributes  a  most  instructive  article  on  this  subject 
which  is  worthy  of  study.  We  would  call  especial  attention  to  the  following 
table  : 


Tubercular  Disease  op 
Sacroiliac  Synchokdrosis. 


I.  General  symptoms  of 
tubercular  disease. 

II.  Slight  limp  ;  can  stjind 
on  either  foot,  lifting  the  other 
I'rom  the  ground. 

III.  No  flexion  at  hip,  ex- 
cept when  iliac  abscess. 


IV.  Fulness  rather  than 
flattening  of  gluteal  region  ; 
nabil  fold  slightly  altered. 

V.  Pain  on  pressure  over 
synchondrosis,  and  on  press- 
ing ilia  together. 


VI.  Abscess  over  synchon- 
drosis or  in  iliac  fossa. 

VII.  Treatment  by  rest, 
extension,  counter-irritation, 
Thomas's  hip-splint. 


Tubercular  Caries  of 
Lumbar  Vertebra. 


General  symptoms  of  tuber- 
cular disease. 

No  limp,  but  attitude  awk- 
ward ;  can  stand  on  either 
foot. 

No  flexion  at  hip,  except 
when  psoas-abscess. 


No  flattening  of  gluteal  re- 
gion or  alteration  of  natal  fold 
on  one  side  more  than  the 
other. 

Pain  on  pres.sure  over  lum- 
bar spines  and  on  pressing 
shoulders  down  on  spine ; 
"  splinting  "  of  lumbar  region  ; 
alteration  of  lumbar  curve. 

Lumbar  or  psoas-abscess. 
Treatment  by  jacket,  etc. 


Tubercular  Disease  of 
Hip-joint. 


General   symptoms  of  tu- 
bercular disease. 

Marked  limp  ;  cannot  stand 
on  afiected  limb. 


Marked  flexion  of  affected 
hip-joint,  with  abduction  or 
adduction. 

Flattening  of  gluteal  re- 
gion and  loss  of  natal  fold  on 
affected  side. 


Pain  at  hip-joint,  on  pres- 
sure on  trochanter,  knee,  etc., 
and  on  movement  of  affected 
limb. 


Abscess  in  neighborhood  of 
hip-joint. 

Treatment  by  rest,  exten- 
sion, or  Thomas's  splint. 


Tuberculosis  of  the  Breast  is  the  title  of  an  article  by  Charles  A. 
Powers.  2  He  reports  the  case  operated  upon  by  Bull  nine  years  ago,  reviews 
the  literature  (jf  the  subject,  and  finds  35  recorded  cases,  of  which  34  were 
in  females.  Of  the  34  women,  22  were  married,  21  of  the  22  had  borne 
children,  and  6  had  had  suppurative  inflammation  of  the  breast,  while  3  had 
had  inflammation  without  suppuration.  It  becomes  evident  from  these 
figures  that  the  puerperal  state  and  lactation  predispose  to  the  disease.  The 
tuberculous  breast  may  be  larger  or  smaller  than  normal.  It  may  look 
natural,  or  may  be  perforated  with  fistulas.  There  may  be  a  single  fluctu- 
ating area,  or  many  small  foci,  and  the  skin  over  these  diseased  areas  may 
'  Edinburgh  Med.  Jour.,  May,  1895.  2  AnnaU  of  Surgery,  vol.  xx.,  No.  ii.,  1894. 
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be  eitlior  normal  or  disooloi-cd.  There  may  or  may  not  he  jilanihilar  in- 
volvement iu  the  axilla,  and  there  may  be  fistulse  in  tiie  axilla.  The  atten- 
tion of  the  patient  is  usually  first  attracted  either  by  the  discovery  of  a  lump 
in  the  breast,  by  a  feelin<5  of  distention,  or  by  pain.  The  lumps  grow  very 
slowly  and  may  remain  apparently  stationary  for  a  long  time.  After  fistulie 
form  tiiey  do  not  tend  to  heal.  This  fact  differentiates  tiiem  from  the  tistulse 
of  nontuhereuUuis  breast-inHammation.  The  diagnosis  can  be  made  certain 
only  from  microscopic  investigiition.  Powers  says  that  in  certain  advanced 
cases  the  clinical  diagnosis  will  probably  be  correct.  He  supposes  a  woman 
of  spare  form  and  tuberculous  appearance,  who  has  had  a  history  of  glandular 
enlargements  or  of  joint-tuberculosis  in  her  youth,  or  who  presents  at  tiiat 
time  pulnicmar}-  tubercle  ;  if  such  a  woman  have  a  suppurative  breast,  which 
suppuration  is  of  long  duration  and  eventuates  in  the  formation  of  fistulous 
tracts  and  the  involvement  of  the  axillary  glands,  a  diagnosis  can  be  made. 
Since  the  recorded  cases  prove  that  in  most  instances  a  large  portion  of  the 
breast-tissue  is  infiltrated  with  disease,  and  that  the  axillary  glands  are  like- 
wise implicated,  the  proper  treatment  is  to  remove  the  entire  breast  and  the 
axillary  contents.  Opening  of  abscesses  and  curetting  the  walls  of  fistulte 
may,  it  is  true,  in  a  few  instances  be  productive  of  cure,  but  recurrence  will 
probably  take  place.  The  rule  should  be  to  explore  the  axilla  after  incision, 
even  though  nothing  is  detectable  on  palpation.  There  is  a  very  strong  tend- 
ency to  infection  of  the  lungs  in  tulierculosis  of  the  breast.  Local  operative 
treatment  should  have  added  to  it  the  advantages  of  proper  climatic  and 
hygienic  conditions.  [There  can  be  no  doubt  that  a  tuberculous  breast 
should  be  extirpated  and  that  the  axilla  should  be  cleared  out.] 

General  Observations  Upon  Surgical  Tuberculosis  is  the  title  of  an 
excellent  article  by  George  Ryerson  Fowler,  i  in  which  he  discusses  many 
pf)ints  about  the  disease,  the  views  of  the  older  physicians,  the  relation  of 
tubercular  and  scrofulous  lesions,  and  the  isolation  of  the  specific  agent  of 
the  disease.  In  regard  to  the  manner  in  which  the  bacillus  finds  entrance 
to  the  body,  he  thinks  that  it  is  more  probable  that  it  takes  place  bv  con- 
tagion than  by  heredity.  He  says  the  older  physicians  were  familiar  with 
numerous  instances  in  which  those  who  were  in  direct  contact  or  close 
attendance  upon  tuberculous  patients  developed  the  <lisease.  In  all  proba- 
bility, the  disease  is  usually  conveyed  through  the  medium  of  the  air,  not  so 
much  by  the  air  exhaled  by  the  victims  of  pulmonary  tuberculosis  as  by 
the  air  charged  with  bacilli  and  spores  arising  from  dried  sputa  or  suppu- 
rative cheesy  masses.  There  is  no  question  but  that  the  disease  may  be 
transmitted  through  the  medium  of  the  meat  and  milk  of  tuberculous  animals, 
and  likewise  from  the  bacilli  deposited  with  pus  upon  food  which  is  subse- 
quently eaten.  Wounds  of  the  skin  furnish  a  way  by  which  infection  can 
tiike  place.  Many  instances  of  this  are  upon  record.  Other  points  of 
'  Brooklyn  Med.  Jour.,  Aug.  and  .Sept.,  1894. 
12 
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int'ection  that  have  been  pointed  out  are  the  granulation-tissue  in  an  opera- 
tion-wound, chronic  ulcers  of  the  leg,  chronic  dermatitis,  etc.  It  is  probable 
that  some  of  the  skin-lesions  of  patients  sufiering  from  tuber'culous  disease 
of  the  bones  with  discharging  sinuses  are  the  result  of  infection  through  the 
medium  of  carelessly  handled  dressings.  Lupus-disease  in  the  neighbor- 
hood of  a  tuberculous  sinus  has  been  noted  by  many  observers.  The  site  of 
first  infection  in  tuberculosis  becomes  the  focus  of  granulating  inflammation 
that  spreads  at  the  peripheiy  while  the  center  undergoes  caseous  degen- 
eration. From  these  points  the  bacilli  invade  adjacent  lymph-glands,  in 
which  granulation  and  cheesy  degeneration  rapidly  follow.  Invasion  of 
lymph-glands  may  occur  as  soon  as  any  inflammatory  condition,  demon- 
strable by  the  microscope,  has  taken  place  at  the  point  of  original  infection. 
After  the  lymph-glands  have  been  attacked  the  bacilli  spread  from  them 
with  comparative  slowness.  General  infection  occurs  in  the  form  of  miliary 
tuberculosis,  brought  about  by  the  introduction  of  the  infecting  agent  into  the 
circulation  through  the  medium  of  the  lymphatic  channels,  and  possibly  by 
the  growth  of  bacilli  in  the  veins.  Fowler  says,  in  view  of  the  fact  that 
one-seventh  of  the  population  of  the  temperate  zone  die  from  tuberculosis, 
and  that  a  considerable  portion  of  the  infecting  agent  must  always  exist 
in  the  atmospheric  air,  it  would  seem  as  if  a  larger  percentage  of  per- 
sons should  become  infected  with  the  disease.  This  does  not  occur  because 
of — 1.  An  absence  of  individual  j)redisposition.  2.  The  absence  of  inherent 
power  of  movement  on  the  part  of  the  bacillus.  3.  The  slow  growth  of  the 
bacillus,  which  often  causes  it  to  be  overcome  by  other  rapidly-growing 
germs.  4.  The  purely  parasitic  nature  of  the  bacillus,  and  the  fact  that, 
although  the  spores  are  resistant  to  ordinary  destructive  influences,  yet  great 
numbers  of  them  are  prevented  from  developing  in  the  presence  of  sapro- 
phytic organisms  that  develop  in  masses  of  organic  material.  Fowler 
greatly  doubts  the  existence  of  hereditary  predisposition.  In  many  instances, 
he  says,  this  supposed  hereditary  predisposition  is  an  acquired  one,  and 
results,  especially  in  children,  from  their  environment.  The  age  of  the 
patient  has  some  bearing  upon  the  liability  to  the  disease.  Gland-tubercu- 
losis is  most  frequent  between  the  ages  of  three  and  twelve.  Tuberculosis  of 
the  skin,  bones,  and  joints  is  more  common  during  the  years  of  adolescence. 
Pulmonary  tuberculosis  is  most  common  up  to  the  twenty-fifth  year.  Whether 
or  not  all  of  the  so-called  scrofulous  aifections  are  due  to  the  presence  of  the 
bacillus  is  in  doubt.  In  those  instances  in  which  the  germ  has  been  found 
upon  the  surface  in  chronic  eczema,  it  has  not  been  proved  that  its  presence 
was  not  a  mere  accident.  Of  tuberculosis  it  may  be  said  that  tubercular 
infections  require  radical  local  means  for  the  destruction  of  the  infectious 
agent,  and  for  the  removal  of  the  degenerated  structures  resulting  from  the 
presence  of  this  agent.  Fowler  goes  on  to  consider  the  various  means 
that  may  be  employed  for  these  purposes.     Tincture  of  iodin,  he  says,  pro- 
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duces  excessive  reaction  and  pain,  ami  its  employment  slionl<l  he  limited  to 
simple  serous  or  catarrhal  synovitis.  It  should  never  he  permitted  to 
remain  lonji  in  the  joint,  hut  should  i)c  allowed  to  esca])e  rpiickly  after  it  has 
heeu  hrought  into  thorough  contact  with  the  articular  surface.  Phenol 
has  been  employed  hy  Heutter  hypodermically  and  as  an  intraartieidar 
injection.  Although  some  brilliant  results  were  obtained,  especiallv  in  osteo- 
myelitis, the  use  of  phenol  has  been  practically  abandoned.  The  use  of 
arsenious  acid  was  attempted,  but  Landerer's  results  were  not  satisfactory-. 
Mercuric  chlorid  has  not  proved  successful  when  used  locally  or  when 
injected  into  tubercular  joints.  Acidulated  solutions  of  iron  ])hosphate  have 
been  employed  without  success  in  the  Tiibingen  clinic.  Injections  of  zinc 
chlorid  liavc,  in  the  hands  of  Lannelogue,  proved  of  benefit,  especiallv  in 
cases  of  lymphangitis.  This  drug  seem.s  to  possess  the  power  of  converting 
softened  tissues  into  hard  fibroiLS  structures.  The  injection  is  made  into  the 
jicripherv  of  the  lesion,  so  as  to  stimulate  healthy  structures  to  cell-prolif- 
eration, thus  encapsulating  the  tuberculous  focus.  Ten  di'ops  of  a  10  per  cent, 
solution  have  been  injected  with  benefit  into  the  upper  recess  of  the  knee- 
joint  through  several  punctures.  Balsam  of  Peru  has  been  studied  by  Lan- 
(lerer  to  determine  its  antitubereular  action.  No  specific  effect  was  dis- 
covered, but  it  was  shown  that  it  places  the  parts  with  which  it  is  in  contact 
in  such  a  condition  tliat  the  pathogenic  action  of  the  tubercular  bacillus 
cannot  harm  tiiem.  It  is  used  for  the  treatment  of  fistulse  and  deep-seated 
processes,  and  is  often  employed  for  parenchymatous  injection.  In  fistulse 
a  1:5  solution  of  balsam  in  ether  is  employed,  and  for  parenchymatous 
injertious  a  1  :  4  emulsion  with  oil  of  sweet  almonds,  and  a  0.07  solution 
of  sodium  chlorid.  Vamossay  recommends  the  use  of  gauze  prepared  with 
balsam  of  Peru  as  a  dressing  after  operations  for  the  removal  of  tubercular 
]iroducts.  The  use  of  too  large  amounts  of  balsam  over  large  wounds  may 
produce  toxic  symptoms,  such  as  cystitis,  albuminuria,  and  acute  nephritis. 
Camphorated  naphthol  possesses  valuable  antiseptic  properties,  and  has  been 
used  in  tubercular  abscess  with  favorable  results  as  an  injection  in  amounts 
of  from  an  ounce  and  a  half  to  two  ounces.  After  erasion  of  a  joint  or  curetting 
a  tubercular  abscess,  dressings  impregnated  with  cam|)iiorated  naphthol  serve 
ail  the  ])urposes  of  an  antiseptic  as  well  as  a  bactericidal  application,  while 
speedy  healing  and  freedom  from  relapse  fi)IIow.  Iodoform  exerts  a  most 
positive  influence  over  the  progress  of  tubercular  affections.  In  spite  of  the 
varying  results  of  experimentation  as  to  the  action  of  iodoform  upon  tubercu- 
lar foci,  clinical  results  have  been  positively  and  unfailingly  favorable.  In 
bones  that  can  be  reached  by  the  knife  and  curet,  the  cavitj'  should  be  filled 
with  coarse  crystals  of  iodoform.  In  cold  abscesses,  after  emptying  out  the 
caseating  mass,  curetting  the  walls,  and  rubbing  them  with  sterilized  cheese- 
cloth or  g-auze,  sterilized  10  percent,  emulsion  of  iodoform  and  glycerol  should 
1)0  thrown   into  tiie  cavity,  the  superabundant  portion   being  forced   out  and 
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compression  and  antiseptic  dressings  being  applied.  In  many  cases  of  joint- 
tuberculosis  the  progress  of  the  disease  may  be  arrested  by  parenchymatous 
and  intraarticular  injections  of  iodoform-emulsion.  If  the  joint-cavity  con- 
tains much  synovial  fluid  or  if  it  contains  tubercular  pus,  it  should  be  thor- 
oughly washed  out  with  a  5  per  cent,  solution  of  boric  acid  before  the  iodo- 
form is  introduced.  These  injections  should  be  made  not  oftener  than  once 
a  week,  and  during  the  interval  the  limb  should  be  kept  at  rest.  As  soon  as 
improvement  becomes  decided  immobilization  is  abandoned.  If  after  three 
or  four  injections  there  are  no  signs  of  improvement,  the  treatment  should  be 
given  up.  Even  if  this  treatment  should  fail,  nothing  has  been  lost,  but,  on 
the  contrary,  the  preliminary  injection  of  iodoform  into  the  joint^cavity  pre- 
pares the  joint  and  the  tissues  for  any  operation  that  may  be  necessary. 

Cinnaraic  acid  has  been  introduced  by  Landerer  of  Leipsic  as  an  anti- 
tubercular  agent,  and  the  clinical  results  have  been  distinctly  favorable. 
Experiments  showed  that  the  action  of  cinnamic  acid  is  not  so  much  upon 
the  tubercle  bacilli  as  upon  the  granular  mass  resulting  from  their  presence. 
The  same  effects  occur  whether  the  cinnamic  acid  is  brought  in  contact 
with  the  disease  by  direct  applications — such,  for  example,  as  the  injection 
of  a  5  or  10  per  cent,  solution  of  glycerol  into  a  tuberculous  abscess — or 
through  the  medium  of  the  circulation,  by  intravenous  injections  of  a  5  per 
cent,  watery  solution  of  the  sodium  cinnamate.  Intravenous  injections 
should  be  made  into  the  cephalic  vein,  subcutaneous  injections  into  the 
gluteal  muscles.  In  joint-tuberculosis  injections  are  made  into  the  fungous 
mass  and  into  the  joint-cavity.  In  lymphatic  tuberculosis  broken  down 
tissues  are  removed  by  the  curet,  the  cavity  is  treated  by  balsam  of  Peru, 
and  the  surrounding  structures  by  cinnamic-acid  injections.  Tuberculous 
abscesses  are  incised,  emptied,  washed  out  M'ith  a  solution  of  sodium  chlorid 
of  a  strength  slightly  above  the  normal,  and  then  injected  with  a  5  to  10  per 
cent,  solution  of  cinnamic  acid  in  glycerol,  the  quantity  employed  varying 
with  the  size  of  the  abscess.  As  much  as  30  c.e.  of  this  solution  may  be  used 
with  safety.  Lupus  is  treated  by  injecting  the  nodules  with  a  5  per  cent, 
solution  of  cinnamic  acid  and  alcohol.  Tuberculous  fistulre  are  treated  with 
the  same  solution. 

Fowler  discusses  Bier's  method  of  treatment  by  means  of  hyperemia  due 
to  venous  obstruction,  and  quotes  Mikulicz  to  the  effect  that  this  treatment 
ameliorates  the  pains  of  joint-tuberculosis,  and  if  this  amelioration  is  noted 
within  the  first  four  or  five  days  the  case  is  favorable  for  treatment,  but  that 
if  in  from  eight  to  fourteen  days  this  amelioration  is  not  noted,  but  if,  on 
the  contrary,  the  pains  are  inci-eased,  the  case  is  not  suitable  for  treatment 
by  this  plan.  An  encircling  band  made  of  elastic  material  is  placed 
around  the  limb  a  few  inches  above  the  affected  part,  and  this  band 
produces  just  sufficient  pressure  to  cause  venous  congestion  and  more  or 
less  continuous  hyperemia  of  the  limb  at  and  a   little  below  the  site  of 
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disease.  The  jiatient  does  not  keep  quiet,  but  is  encouraged  to  use  the 
limb.  Tiie  portion  of  the  limb  below  the  affected  area  is  wrapped  in  a 
cotton  or  flannel  roller,  so  as  to  limit  the  congestion  as  much  as  possil)ie  to 
the  area  of  disease  and  in  order  to  prevent  edema.  In  order  that  the  band 
mav  be  worn  continuously  it  should  be  at  least  three  inches  broad,  and  several 
thicknesses  of  lint  should  be  placed  beneath  the  bandage  to  protect  tiie  skin. 
Tiie  point  of  pressure  may  vary  from  time  to  time.  Some  surgeons  employ 
fixation  of  the  parts  in  addition  to  tlie  elastic  band  and  also  remove  the  l)and 
at  night.  Fowler  says  tiiat  this  treatment  is  based  upon  the  old  belief  tliat 
cyanosis  is  incompatible  with  tuberculosis.  He  thinks  that  Bier's  method 
enhances  the  processes  of  reaction  in  the  diseased  tissues,  and  thus  gives 
to  the  latter  the  increased  vital  force  that  is  necessary  to  overcome  the 
bacillus.  "Whether  the  congestion  so  modifies  the  germ  as  to  produce  an 
antitoxic  effect  is  a  mere  matter  of  speculation.  It  is  quite  probable  that  the 
favorable  effects  sometimes  obtained  from  snugly  applied  plaster-of-Paris 
bandages  and  other  apparatuses  of  a  fixed  character  are  really  due  to  the 
iivperemic  conditions  that  they  produce.  Some  patients  can  wear  this  band- 
age for  only  a  few  hours  at  a  time,  while  others  do  not  complain  of  pain 
altiiough  the  band  has  been  applied  for  a  long  period.  The  method  may  be 
carried  on  in  conjunction  with  other  treatment — for  instance,  the  use  of  fixa- 
tion-apparatus, or  the  employment  of  intraarticular  or  parenchymatous 
injections  of  cinnamic  acid  or  iodoform. 

[We  dissent  from  Fowler's  view  that  a  predisposition  to  tuberculosis  can- 
not be  inherited.] 

The  Treatment  of  Tubercular  Abscess  is  the  title  of  a  paper  by  ^^'m. 
J.  Taylor.  1  He  says  the  best  method  of  treating  tubercular  abscess  arising, 
for  instance,  on  the  basis  of  a  hip  disease  is  a  subject  of  great  importance. 
There  are  three  plans  of  treatment :  the  first  is  that  of  doing  nothing  surgi- 
cally, simply  sitting  by  and  allowing  the  abscess  to  do  as  it  likes.  Those 
who  advocate  the  expectant  plan  claim  that  the  place  of  spontaneous  dis- 
charge is  the  most  favorable  point  for  drainage,  that  the  wound  is  smaller, 
and  that  the  prospect  of  rapid  closure  is  better.  The  second  [)lan  is  that 
advocated  by  those  who  believe  that  nothing  should  be  done  until  the  aliscess 
is  large  and  its  walls  are  thin.  At  this  stage  they  aspirate,  wash  out  the 
cavity  with  some  antiseptic  fluid,  and  inject  with  a  solution  of  iodoform  and 
glycerin.  It  must  be  remembered  that  this  procedure  is  not  without  danger  to 
the  life  of  the  patient,  and  that  the  injection  of  iodoform  into  a  closed  cavity 
may  produce  violent  poisoning.  The  author's  own  experience  has  not  l)een 
such  as  to  encourage  him  in  the  use  of  this  method  of  treatment.  The  third 
plan  is  the  one  which  the  author  prefers — that  is,  to  treat  the  abscess  on  true 
surgical  principles,  just  as  we  would  a  collection  of  pus  of  any  other  form, 
but  with  the  understanding  that  we  are  dealing  with  a  condition  in  which 
'  Annals  of  Surgery,  July,  1895. 
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there  are  no  germs  of  putrt'faction.  This  treatment  is  by  free  incision, 
thorough  curetting  of  tlie  walls  of  the  abscess-cavity,  while  the  wound  is 
being  flushed  with  plain  boiled  water  flowing  into  the  wound  and  washing 
out  the  broken  granulations  and  shreds  of  tissue.  This  plan  is  useful  in  all 
forms  of  tubercular  abscesses.  The  incision  should  be  closed  by  Halsted's 
subcuticular  suture  of  silver  wire.  If  the  abscess  is  very  large,  and  it  is 
found  impossible  to  reach  every  part  of  the  cavity  with  a  curet,  a  drainage- 
tube  should  be  introduced  for  the  first  twenty-four  hours.  Even  if  primary 
union  be  not  secured  by  this  method,  we  thorougidy  clean  out  the  abscess- 
cavity,  with  the  certain  removal  of  the  majority  of  the  tubercle  bacilli,  and  at 
the  same  time  lessen  the  size  of  the  abscess-cavity,  diminish  the  amount  of 
the  wound-discharge,  and  enable  healing  to  take  place  with  great  rapidity. 
This  is  the  most  satisfactory  method  of  treatment.  [The  operation  as 
performed  by  Taylor  was,  we  believe,  introduced  by  Halsted,  and  has  been 
performed  by  him  with  great  success.  The  use  of  boiling  water  for  tuber- 
culosis has  been  found  of  value.  It  was  reconnnended  l)y  Jeannel  of 
Toulouse.  In  an  abscess,  scrape  away  the  granulations,  till  the  cavity  with 
boiling  salt  water,  sponge  out,  refill  it,  and  so  on  a  number  of  times. 
The  cavity  can  be  closed  and  primary  union  sought  for.  Another  method 
is  to  fill  the  cavity  with  warm  water,  and  make  it  boil  by  the  thermocautery, 
filling  up  the  cavity  as  soon  as  the  water  evaporates,  and  repeating  this 
four  or  five  times.  Boiling  water  may  be  used  for  tuberculous  joints  and 
ulcers.] 

Cysts  and  Tumors. 

Traumatic  Dermoid  Cysts. — Le  Forfi  discusses  the  subject  of  traumatic 
dermoid  cysts,  and  tells  us  :  1.  That  they  occur  almost  exclusively  in  the  hand 
and  in  the  iris.  2.  That  they  arise  in  the  hand  from  fragments  of  skin  forced 
into  the  deeper  tissues  by  the  instrument  that  inflicts  a  wound.  3.  That  the 
displaced  portion  of  skin  is  very  small  and  composed  only  of  epidermis.  4. 
The  conclusion  is  obvious  that  traumatic  dermoid  cysts  are  usually  purely 
epidermic.  5.  The  greater  frequency  of  these  cysts  in  the  region  of  the 
hand  is  due  to  the  readiness  with  which  epidermis  can  be  detached  from  the 
hand  and  also  to  the  liability  of  this  part  to  injury.  6.  The  displaced  por- 
tion of  skin  may  still  maintain  some  connection  with  the  skin  of  the  hand 
and  with  the  vessels,  nerves,  and  glands  of  the  skin,  a  fact  that  explains  those 
cases  in  which  the  walls  of  traumatic  cysts  show  papilla  and  even  hairs. 
7.  In  some  cases  the  fragment  of  skin  may  contain  a  portion  of  the  dermic 
layer.  8.  In  every  case  the  fragment  forms  a  small  part  of  the  wall  of  the 
cyst,  the  rest  of  this  wall  being  formed  by  cicatrization  that  started  from 
the  edges  of  the  growth  ;  and  as  the  wall  formed  l)y  cicatrization  contains 
neither  glands  nor  papilla,  the  epidermis  is  invariably  in  direct  contact  with 
1  Rev.  de  Chir.,  Dec,  1894. 
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connective  tissue,  hence  it  is  necessary  to  make  an  extremely  careful  and 
thoriiiigh  removal  of  the  growth. 

The  Treatment  of  Hydatid  Disease  is  the  title  of  a  very  able  article 
by  (.Jardner,!  who  says  tliat  tapping  is  contraindicated  in  most  hydatid  cysts 
hecsxuse  of  the  risk  of  death  from  shock,  and  because  such  treatment  makes 
the  conditions  less  favorable  for  subsequent  major  and  radical  operations. 
He  believes  in  radical  operation  by  incision  and  immediate  removal  in  the 
following  cases  :  1.  In  all  hydatid  cysts  of  the  external  surface  of  the  body 
the  sac  ought  to  be  dissected  out  exactly  as  is  a  tumor,  and  the  wound 
should  be  closed.  In  cases  in  which  obviation  of  scarring  is  important,  as 
in  tiie  breast  and  neck,  small  openings  may  be  made,  and  the  wound  in  the 
evst  be  either  sewn  up  or  drained.  2.  In  all  unruptured  hydatids  of  tlie 
lung  the  radical  operation  should  be  at  once  performed,  because  of  the  great 
risk  which  attends  spontaneous  rupture  (spontaneous  rupture  may  be  caused 
often  by  the  introduction  of  even  a  hypodermic  syringe  of  fluid).  .3.  In  all 
cases  of  hydatids  of  the  lungs  in  which  spontaneous  rupture  has  occurred  and 
in  which  the  patient  has  escaped  flooding  of  the  lungs  and  choking  of  the 
glottis  with  membrane,  the  surgeon  may  wait,  but  if  a  suppurating  cavity  be 
left  one  or  more  ribs  should  be  partially  resected  and  the  cavity  drained  at 
its  lowest  point.  4.  All  hydatid  cysts  of  the  abdomen  should  be  subjected 
to  the  radical  operation  whether  they  are  suppurating  or  not.  When  drainage 
is  required  we  should  use  iodoform-gauze,  and  when  skilled  assistants  can  be 
obtained  we  should  stitch  the  cysts  to  the  parietal  peritoneum,  empty  the  cyst 
and,  fixing  it  firmly  to  peritoneum  and  muscle,  douche  until  all  the  contents 
are  evacuated.  In  some  cases  instead  of  drainage  we  can  completely  remove 
the  fibrous  sac.  In  Bond's  operation,  in  which  the  cyst  is  closed  by  sutures 
and,  after  it  has  been  evacuated,  dropped  back  into  the  abdominal  cavity,  we 
should  stitch  the  sac  to  the  peritoneum  on  each  side  if  the  cyst  can  be  brought 
up  to  the  abdominal  wound,  but  if  it  cannot  be  brought  up  to  the  abdominal 
wound  it  must  be  absolutely  emptied,  the  hole  in  the  sac  must  be  carefully 
sewn  up,  and  the  cyst  di'opped  back  into  the  abdomen.  Gardner  tells  us  that 
tapping  may  be  very  rarely  used  in  cases  of  doubtful  diagnosis,  but  if  it  is 
used  and  the  cause  is  proved  to  be  hydatid  cyst,  immediate  operation  is 
indicatetl. 

Rudall^  tells  us  that  the  tendency  to  treat  hydatid  tumors  by  a  radical  cut- 
ting operation  has  become  pronounced  during  the  past  few  yeare.  He  says 
that  sometimes  serious  symptoms  ensue  from  aspirating  or  injecting  a  hydatid 
cyst.  These  symptoms  are  vomiting,  collapse,  and  local  peritonitis,  and 
in  some  instances  tapping  has  proved  fatal.  Never  tap  until  everything  is  at 
hand  ready  for  a  radical  operation  at  once  if  it  be  found  necessary.  Success 
is  never  to  be  expected  from  simple  tapping  when  the  cysts  are  suppurating  or 
contain  daughter-cysts.     In  either  of  the  two  latter  conditions  mentioned, 

^  Australian  Med.  Jour.,  Aug.  20,  1894.  «  Australian  Med.  Jonr.,  Jan.  20,  1895. 
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one  of  two  methods  is  to  be  used,  either  incision  of  the  cyst  with  evacuation 
of  the  contents  and  removal  of  the  cyst  itself,  or  tapping  with  a  large  trocar 
and  cannula  and  leaving  the  cannula  in  the  cyst  for  several  days. 

Feletti  ^  claims  that  medical  treatment  is  of  some  avail  in  hydatid  cysts.  He 
has  administered  the  ethereal  extract  of  male  fern,  and  claims  that  cysts  that 
were  accessible  to  palpation  rapidly  diminished  in  volume,  and  in  two  cases  com- 
pletely disappeared.  [We  would  simply  mention  this  statement  without  advo- 
cating it,  and  would  prefer  to  accept  the  views  of  the  Australasian  surgeons, 
whose  experience  atfords  them  the  best  opportunity  to  speak  authoritatively.] 
Carcinoma  of  the  Breast. — Among  the  most  important  surgical  papers 
of  the  year  are  those  of  Prof.  Halsted  on  the  results  of  operations  for  the 
cure  of  carcinoma  of  the  breast.  ^  In  50  cases  operated  upon  by  what  he 
calls  the  complete  method  there  have  been  only  3  local  recurrences  ;  76 
operations,  complete  and  incomplete,  have  been  performed  in  the  Johns 
Hopkins  Hospital  for  carcinoma  of  the  breast ;  in  one  case  death  resulted. 
The  disability  produced  by  the  operation  was  very  slight.  He  advocates  a  very 
thorough  and  radical  operation  in  which  not  only  is  the  carcinomatous  breast 
removed,  but  the  parts  adjacent  to  it  are  thoroughly  extirpated.  He  often 
extirpates  the  cervical  lymphatic  glands.  He  removes  the  pectoralis 
major  muscle  entire,  or  all  of  it  except  its  clavicular  portion,  in  every 
case,  because  the  operator  is  thereby  enabled  to  remove  in  one  piece  the 
suspected  tissue.  We  should  remove  suspected  tissue  in  one  piece  first,  lest 
the  wound  become  infected  by  the  division  of  tissues  invaded  by  the  disease 
or  of  lymphatic  vessels  containing  carcinomatous  cells,  and  because  shreds  or 
pieces  of  carcinomatous  tissue  might  readily  be  overlooked  in  the  piecemeal 
extirpation.  The  operation  is  performed  as  follows  :  1.  The  skin-incision  is 
carried  at  once  and  everywhere  through  the  fat.  2.  The  triangular  flap  of 
skin.  A,  B,  C,  Plate  3,  is  reflected  back  to  its  base-line,  CA  ;  there  is  nothing 
but  skin  in  this  flap.  The  fat  which  lined  it  is  dissected  back  to  the  lower 
edge  of  the  pectoralis  major  muscle,  where  it  is  continuous  with  the  fat  of 
the  axilla.  3.  The  costal  insertions  of  the  pectoralis  major  muscles  are  sev- 
ered, and  the  splitting  of  the  muscle,  usually  between  its  clavicular  and  costal 
portions,  is  begun  and  continued  to  a  point  about  opposite  the  scalenus  tuber- 
cle on  the  clavicle.  4.  At  this  point  the  clavicular  portion  of  the  pectoralis 
major  muscle  and  the  skin  overlying  it  are  cut  through  close  up  to  the  clav- 
icle. This  cut  exposes  the  apex  of  the  axilla.  5.  The  loose  tissue  under 
the  clavicular  portion  (the  portion  usually  left  behind)  of  the  pectoralis  major 
is  carefully  dissected  from  this  muscle  as  the  latter  is  drawn  upward  by  a 
broad,  sharp  retractor.  This  tissue  is  rich  in  lymphatics,  and  is  sometimes 
infiltrated  with  carcinoma — an  important  fact.  6.  The  splitting  of  the 
muscle  is  continued  out  to  the  humerus,  and  the  part  of  the  muscle  to  be 

1  Sera.  MM.,  1894,  No.  14,  p.  21. 

2  Annals  of  Surgery,  Nov.,  1894  ;  Johns  Hopkins  Hos.  Rep.,  vol.  iv. 
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removed  is  now  cut  througli  close  to  its  huiiK'nil  attachment.  7.  Tlie  wliole 
mass,  skin,  breast,  areolar  tissue,  and  fat,  circumscribed  by  the  ori>;inal  skin- 
incision  is  raised  up  with  some  force  to  put  the  submuscular  fascia  on  the 
streteii  as  it  is  stripped  from  the  thorax  close  to  the  ribs  and  the  pectoralis 
minor  muscle.  It  is  well  to  include  the  delicate  sheath  of  the  minor  muscle 
when  this  is  practicable.  8.  The  lower  outer  border  of  the  minor  muscle 
having  been  passed  and  clearly  exposed,  this  muscle  is  divided  at  right  angles 
to  its  fibers,  and  at  a  point  a  little  below  its  middle.  9.  The  tissue,  more 
or  less  rich  in  lymphatics,  and  often  carcinomatous  over  the  minor  muscle 
near  its  coracoid  insertion,  is  divided  as  far  out  as  possible,  and  then  reflected 
inward  in  order  to  liberate  or  prepare  for  the  reflection  upward  of  this  part 
of  the  minor  muscle.  10.  The  upper  outer  portion  of  the  minor  muscle  is 
drawn  upward  (see  Plate  4 )  with  a  broad,  sharp  retractor.  This  liberates 
the  retractor,  which  until  now  has  been  holding  l)ack  the  clavicular  portion 
of  the  pectoralis  major  muscle.  11.  The  small  blood-vessels  (chiefly  veins) 
under  the  minor  muscle,  near  its  insertion,  must  be  separated  from  the  mus- 
cle with  the  greatest  care.  These  are  imbedded  in  loose  connective  tissue, 
which  seems  to  be  rich  in  lymphatics  and  contains  more  or  less  fat.  This 
fat  is  often  infiltrated  with  cancer.  These  blood-vessels  should  be  dissected 
out  very  clean,  and  immediately  ligated  close  to  the,  axillary  vein.  The  liga- 
tion of  these  very  delicate  vessels  should  not  be  postponed,  for  the  clamps 
occluding  them  might  of  their  own  weight  drop  off  or  accidentally  be  pulled 
off,  or  the  vessels  themselves  might  be  torn  away  by  the  clamps.  Further- 
more, the  clamps,  so  many  of  them,  if  left  on  the  veins,  would  be  in  the  way 
of  the  operator.  12.  Having  exposed  the  subclavian  vein  at  the  highest 
possible  subclavicular  point,  tiie  contents  of  the  axilla  are  dissected  away 
with  scrupulous  care,  also  with  the  shaqiest  possible  knife.  The  glands  and 
fat  should  not  be  pulled  out  with  the  fingers,  as  advised,  I  am  sorry  to  say, 
in  modern  text-books,  and  as  practised  very  often  by  operators.  The  axil- 
lary vein  should  be  stripped  absolutely  clean ;  not  a  particle  of  extraneous 
tissue  should  be  included  in  the  ligatures  which  are  ap})lied  to  the  branches, 
sometimes  very  minute,  of  the  axillarj-  vessels.  In  liberating  the  vein  from 
the  tissues  to  be  removed,  it  is  best  to  push  the  vein  away  from  the  tissues 
rather  than,  holding  the  vein,  to  push  the  tissues  a\vay  from  it.  It  may  not 
always  be  necessary  to  expose  the  artery,  but  I  think  that  it  is  well  to  do 
this ;  for  sometimes,  not  usually,  the  tissue  above  the  large  vessels  is  infil- 
trated, and  we  should  not  trust  our  eyes  and  fingers  to  decide  this  point. 
It  is  best  to  err  on  the  safe  side,  and  to  remove  in  all  cases  the  loose  tissue 
above  the  vessels  and  about  the  axillaiy  plexus  of  nerves.  13.  Having 
cleaned  the  vessels,  we  may  pi'oceed  more  rapidly  to  strip  the  axillary  con- 
tents from  the  inner  w'alls  of  the  axilla,  the  lateral  wall  of  the  thorax.  We 
must  grasp  the  mass  to  be  removed  firmly  with  the  left  hand,  and  jiull  it  out- 
ward and  slightly  upward  ^vitll  suflicieut  foi'ce  to  put  on  the  stretch  the  deli- 
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cate  fascia  which  still  binds  it  to  the  chest.  This  fascia  is  cut  away  close  to 
the  ribs  and  serratus  magnus  muscle.  14.  When  we  have  reached  the  junc- 
tion of  the  posterior  and  lateral  walls  of  the 
axilla,  or  a  little  sooner,  an  assistant  takes 
hold  of  the  triangular  flap  of  skin  and  draws 
it  outward  to  assist  in  spreading  out  the 
tissues  which  lie  on  the  subscapularis,  teres 
major,  and  latissimus  dorsi  muscles.  The 
( iperator,  having  taken  a  different  hold  of  the 
tumor,  cleans  from  within  outward  the  pos- 
terior wall  of  the  axilla.  Proceeding  in  this 
\\  a^ ,  we  make  easy  and  bloodless  a  part  of 
the  operation  which  used  to  be  troublesome 
and  bloody.  The  subscajnilar  vessels  become 
nicely  exposed  and  are  caught  before  they  are 
divided.  The  subscapular  nerves  may  or 
may  not  be  removed,  at  the  discretion  of  the 
operator.  Kuster  lays  great  stress  upon  the 
importance  of  these  nerves  for  the  subse- 
quent usefulness  of  the  arm.  We  have  not 
as  yet  decided  this  point  to  our  entire  satis- 
faction, but  I  think  that  they  may  often  be 
spared  to  the  patient  with  safety.  1.5.  Hav- 
ing   passed    these    nerves,  the   operator   has 

Fig.  6.-Caroinoma  of  breast    Showing  j  ^^^^.^^    ^j^^    ^^^^    ^^^^    ^^    j^^     ^^^^^^^^^ 

part  removed,  in  a  case  m  which  glands 

were  involved,  but  not  surely  palpable  be-   position   and  to  sever  its  connection  witli  the 

fore     operation;     one-half    natural    size.     ,,  «,,  ,■,!  _ii  n   ,\        t      t 

(Johns  Hopkins  Hosp,  Rep.,  Toi.iv.)  body  of  the  paticut  by  a  stroke  ol  the  knite 

from  b  to  c,  repeating  the  first  cut  through 
the  skin.  Figure  6  shows  the  part  removed.  [This  radical  procedure 
seems  to  us  the  best  operation  yet  devised  for  these  troublesome  cases.] 

The  Cure  of  Carcinoma  of  the  Breast  by  Radical  Operation,  with 
observations  in  118  cases,  is  the  title  of  a  valuable  article  by  Wm.  T.  Bull.i 
In  these  cases  the  diagnosis  was  confirmed  by  microscopic  examination  in  every 
instance  except  one,  and  only  three  of  the  patients  have  been  lost  sight  of. 
All  of  the  cases  cannot  be  recorded  to  furnish  information  as  to  the  possibility 
of  permanent  cure,  because  all  of  the  operations  have  not  been  complete. 
Ten  incomplete  operations  were  performed,  the  breast  only  being  removed,  and 
in  every  one  recurrence  followed.  One  hundred  and  eight  complete  opera- 
tions were  performed  in  which  the  breast  was  excised  with  a  large  amount 
of  skin  over  it,  the  fascia  of  the  pectoral  muscle,  and  the  glands  of  the  axilla, 
with  4  fatal  results,  a  mortality  of  3.6  per  cent.  Bull  accepts  the  third- 
year  limit  as  evidence  of  cure  of  carcinoma,  and  deducts  the  3  cases  that 
'  Med.  Eec,  Aug.  25,  1894. 
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were  operated  upon  subsequent  to  1891,  with  the  3  cases  lost  sight  of. 
This  leaves  85  cases,  16  of  whom  were  alive  and  free  from  recurrence  on 
Jan.  1,  1894,  and  have  lived  an  average  of  six  yairs  since  the  operation. 
This  gives  a  recovery-percentage  of  26.6  per  cent.  Of  the  patients  in  whom 
the  breast  alone  was  extirpated,  all  died  of  carcinoma  at  the  termination  of 
an  average  period  of  thirty-four  and  a  half  months.  The  author  opposes 
incomplete  operations,  and  believes  that  they  are  never  curative  and  should 
only  be  employed  for  the  relief  of  certain  local  symptoms.  Complete  operation 
should  be  performed  in  ever>'  case  of  carcinoma  of  the  breast,  whether  the  axil- 
larv  glands  are  felt  to  be  enlarged  or  not.  Bull  insists  that  the  breast  should 
be  removed  in  one  solid  mass  from  the  inner  edge  of  the  breast  and  the  apex 
of  the  axilla,  this  method  extirpating  the  skin,  pectoral  fascia,  axillaiy  glands, 
and  lymphatics — the  parts  that  are  most  likely  to  be  the  seat  of  recurrence. 
Bull's  statistics  show  that  the  complete  operation  may  bring  about  a  cure 
even  when  the  glands  are  involved,  for  of  the  20  cases  of  cure  the  glands 
were  involved  in  8.  Of  the  entire  number,  85  cases,  the  breast  and  glands 
were  both  affected  in  46,  the  breast  alone  in  22,  and  the  condition  not  noted 
in  17.  Bull  believes  that  the  hope  of  cure  may  be  held  out  for  at  least  half 
the  cases  if  operation  is  performed  before  the  axilla  is  invaded,  for  of  the  22 
cases  in  which  the  breast  alone  was  affected,  12,  or  54  per  cent.,  were  cured. 
Operation  is  indicated  in  the  very  earliest  stages  of  the  disease,  and  a  positive 
diagnosis  should  be  made  in  all  cases  of  breast-tumor  by  means  of  explor- 
ation with  a  needle  or  by  exploratory  incision.  Even  if  the  operation  fails 
to  cure,  it  prolongs  the  individual's  life,  obviates  suffering,  retards  the  course 
of  the  disease,  and  makes  life  more  bearable.  Secondary  operation  may  be 
demanded  merely  as  a  palliative ;  it  should  be  done  when  the  nodules  are 
small  and  free  from  adhesions.  There  are  no  undesirable  aftei-effects  from 
a  complete  operation.  [It  is  probable  that  axillary  involvement  takes  place 
very  early  in  breast-carcinoma.  Herbert  Snow  thinks  it  begins  in  two  months 
after  the  commencement  of  the  disease.  This  fact  indicates  the  necessity  of 
thorough  and  early  operation  in  every  case  in  which  we  seek  a  cure.] 

Willy  Meyer^  advocates  the  most  radical  operation  for  carcinoma  of  the 
breast.  He  believes  that  the  pectoralis  major  muscle  is  frequently  involved 
in  the  disease  and  is  often  the  cause  of  recurrence,  and  he  thinks  it  the  duty 
of  the  surgeon  to  remove  this  muscle  and  also  the  axillary  contents.  It  is 
also  well  to  remove  the  pectoralis  minor  muscle.  He  cuts  off  the  insertion 
at  the  humerus  first,  and  then  dissects  from  above  downward.  If  the  oppo- 
site method  is  followed,  the  arteries  are  likely  to  tear  near  the  ribs,  and  they 
are  very  difficult  to  secure.  The  ordinary  manipulations  employed  in  re- 
moving the  breast  have  been  thought  by  some  to  cause  the  entrance  of 
carcinomatous  matter  into  healthy  tissues,  thus  producing  secondary  meta- 
static growths.  It  has  been  proposed,  therefore,  by  Gerster  to  clear  out 
'  Am.  iledico-Surg.  Bull.,  Dec.  1,  1894. 
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the  axillary  contents  first,  a  procedure  advised  years  ago  by  the  younger 
Gross.  This  is  an  important  suggestion,  but  tliere  are  other  lymphatics 
that  should  be  considered.  Meyer  believes  that  the  tearing  off  of  a  carci- 
nomatous l)reast  from  the  subjacent  muscles  does  often  cause  the  introduction 
of  carcinomatous  matter  into  the  system.  His  plan  of  operation  is  as  follows  : 
He  makes  the  usual  incision,  cutting  wide  of  the  disease  and  running  up  a 
little  further  than  is  usual  into  the  axilla  to  facilitate  the  removal  of  the 
pectoralis  major  muscle.  A  second  outer  incision  is  made  from  the  axillary 
incision  up  to  the  clavicle,  at  the  junction  of  its  middle  and  outer  thirds,  so 
as  to  still  further  expose  the  pectoralis  major  muscle,  which  is  divided  near 
its  tendinous  insertion  and  at  its  clavicular  insertion,  and  then  the  axillaiy 
fat  with  the  glands  is  dissected  out.  The  muscles  are  finally  amputated  at 
their  thoracic  attachment.  [The  space  of  Mohrenheim  should  always  be 
explored  for  glands  in  any  operation.  This  method  affords  ready  access  to  it.] 
Dispersible  Tumors  of  the  Mamma. — Snow^  in  his  discussion  of 
this  subject  states  that  there  are  a  considerable  number  of  cases  in  which 
nonmalignant  tumors  of  the  breast  may  be  dispersed,  and  in  which  resort  to 
operation  is  to  be  deprecated.  The  foremost  example  of  this  is  the  fibroma 
of  adolescence,  the  familiar  adenoid  of  young  girls  between  the  ages  of  four- 
teen and  twenty-five.  The  cystic  fibroma  that  occurs  after  the  age  of  thirty- 
four  presents  different  phenomena  from  the  adenoid  of  young  girls.  It  grows 
slowly  to  a  large  size,  blends  with  cysts,  is  incapable  of  evolution,  and  is 
sooner  or  later  invariably  merged  into  malignant  disease ;  whereas  the  fibroma 
of  the  developing  breast  is  small,  often  multiple,  shows  no  tendency  to  cyst- 
formation,  never  passes  into  carcinoma,  and  can  readily  be  dispersed.  The 
subjects  of  the  fibroma  of  adolescence  wear  tight  stays,  are  neurotic,  have 
uterine  disorder  and  marked  anemia.  Frequently  both  breasts  are  attacked 
simultaneously  or  successively,  and  when  one  breast  has  been  operated  upon 
it  is  no  unconnnon  thing  to  find  nodules  subsequently  develop  in  the  other. 
As  a  matter  of  fact,  these  cases  almost  never  demand  surgical  operation.  The 
indicated  treatment  is  inunction  of  an  ointment  of  the  lead  iodid  with  bella- 
donna and  lanolin,  treatment  of  the  neurotic  state,  and  removal  of  pressure  from 
the  breasts  and  pelvic  organs.  Snow's  favorite  ointment  consists  of  powdered 
lead  iodid,  lanolin,  and  lard,  which  is  to  be  well  rubbed  in  four  times  a  day. 
A  dose  of  15  grs.  of  potassium  bromid  is  given  internally  each  night  at 
bedtime.  Other  classes  of  tumors  are  mentioned  that  may  sometimes  be 
dispersed,  and  they  are  constituted  by  local  indurations  of  the  parenchyma, 
found  after  the  full  development  of  the  mammary  gland.  They  are  prob- 
ably inflammatory  in  origin,  or  arise  by  cystic  distention  of,  or  inflam- 
matory effusion  about,  the  milk-ducts.  They  may  be  composed  of  small  cysts 
of  the  areola,  usually  sebaceous.  The  youthful  male  breast  is  sometimes  the 
seat  of  hyperplasia,  and  may  yield  to  like  treatment. 
>  Brit.  Med.  Jour.,  Nov.  3,  1894. 
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The  Treatment  of  Inoperable  Malignant  Tumors  with  the  Toxins 
of  Erysipelas  and  Bacillus  Prodigiosus  has  been  discusswl  by  C'olcy.^ 
Whether  toxins  should  be  tried  in  all  iuoperiiblc  cases  requires  the  con- 
sideration of  many  factoi-s.  If  administered  by  men  of  experience  there 
is  but  very  little  risk  in  their  use,  and  much  may  often  be  accomplished 
in  apparently  hopeless  cases ;  such  cases  should  therefore  have  the  benetit 
of  a  trial.  If  improvement  is  likely  to  occur,  some  evidence  will  present 
itself  within  two  weeks  after  beginning  the  injections.  He  admits  that 
the  agent  is  as  yet  not  thoroughly  understood,  and  advises  that  it  be  used 
with  the  greatest  caution,  for  individuals  vary  in  their  susceptibility,  and 
the  minimum  dose  should  be  first  used.  In  one  of  these  cases  he  thinks 
the  end  was  hastened  by  the  injection.  He  refers  to  another  field  of 
possible  usefulness  for  the  toxins — that  is,  after  primary  operation  for  sar- 
coma, before  recurrence  has  been  allowed  time  to  take  place ;  the  reasons 
for  using  this  treatment  are  theoretically  strong  ;  since  at  least  75  per  cent, 
of  cases  do  recur  after  primary  operation,  the  importance  of  this  field  is 
apparent.  He  describes  the  method  of  preparing  the  toxins  at  considerable 
length.  Sununarizing  his  cases,  he  says  that  up  to  May,  1894,  he  treated 
25  cases  of  inoperable  sarcoma  with  mixed  toxins ;  8  of  inoperable  carci- 
noma, and  3  of  sarcoma  or  carcinoma.  In  carcinoma  he  had  improvement 
in  a  number  of  cases,  but  no  cure.  In  sarcoma  there  were  6  cases  in  which 
he  thought  there  was  a  reasonable  hope  of  permanent  cure  having  been 
attjuned.  Of  2  other  cases,  1  has  gone  on  to  entire  disappearance  of 
a  very  large  tumor  and  promises  to  be  a  cure,  and  the  other,  a  six-time 
recurrent  sarcoma  of  the  hand,  is  in  perfect  health  at  present,  nearly  two 
years  since  the  beginning  of  the  treatment.  Since  May  31,  1894,  he 
has  treated  24  cases  of  malignant  tumors,  all  inoperable  and  mostly 
recurrent,  with  the  mixed  toxins:  13  of  these  cases  were  sarcoma  and  11 
were  carcinoma.  In  no  case  of  carcinoma  did  the  tumor  entirely  disappear, 
although  the  injections  had  a  positive  retarding  influence,  and  in  some 
of  the  cases  it  produced  extraordinary  improvement.  In  a  number  of 
the  sarcoma-cases  the  disease  was  so  far  advanced  that  there  could  be  no  hope 
of  recovery,  but  the  powerful  controlling  influence  of  the  toxins  was  demon- 
strated, and  had  the  patient's  general  condition  permitted  prolonged  use  of  the 
treatment  the  result  might  have  been  otherwise.  In  3  of  the  sarcoma-cases 
the  tumor  entirely  disappeared,  and  it  is  improbable  that  relapse  will  occur. 
Out  of  a  total  of  38  cases  of  inoperable  sarcoma  9  cases  promised  to  be  per- 
manently cured.  He  arrives  at  the  following  conclusions  :  1.  The  cura- 
tive action  of  er}-sipelas  upon  malignant  tumors  is  an  established  fact.  2. 
This  action  is  much  more  powerful  in  sarcoma  than  in  carcinoma.  3.  It 
is  chiefly  due  to  the  action  of  the  erysipelas  streptococcus,  which  may 
be  isolated  and  used  with  safety.  4.  This  action  is  greatly  increased  by  the 
'  Am.  .Tour.  Med.  Sci.,  and  Me<l.  Rec,  Jan.  19,  1895. 
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addition  of  tlie  toxins  of  the  bacillus  prodigiosus.  5.  The  toxins,  to  be  of 
value,  sihould  come  from  virulent  cultures  and  should  be  freshly  prepared. 
6.  The  results  obtained  from  the  use  of  toxins  without  danger  are  so  nearly 
equal  to  those  obtained  from  an  attack  of  erysipelas  that  inoculation 
should  rarely  be  resorted  to.  The  dose  of  his  strong  preparation  varies 
from  1  to  8  minims.  He  has  had  a  temperature  of  105°  F.  follow  the 
injection  of  2  minims.  He  usually  begins  with  a  minimum  dose  and  gradu- 
ally increases  until  the  desired  reaction  is  produced — that  is,  a  tempera- 
ture of  from  103°  to  104°  F. 

Beck^  also  discusses  the  treatment  of  malignant  tumors  with  the  toxins 
of  erysipelas,  and  reports  a  series  of  cases.  His  conclusions  are  :  1 .  That 
accidental  erysipelas,  like  many  other  infectious  diseases,  has  an  influence 
on  preexisting  pathologic  processes.  2.  This  influence  is  not  constant,  and 
does  not  limit  itself  to  a  certain  group  of  pathologic  conditions  ;  the  cultures 
of  eiysipelas  seem  to  influence  pathologic  processes  more  than  the  t<5xins,  and 
accidental  erysipelas  more  than  the  cultures.  3.  It  is  at  present  impossible 
to  say  anything  definite  about  the  therapy  of  the  cultures  and  toxins.  The 
same  effects  are  obtained  by  the  use  of  arsenic,  potassium  iodid,  injections  of 
alcohol,  zinc  chlorid,  and  many  other  substances.  4.  In  many  cases,  when 
a  sarcoma  has  been  pronounced  cured,  it  seems  probable  that  a  mistake  in 
diagnosis  was  made,  inasmuch  as  it  is  very  difficult  in  certain  cases  for 
even  the  well-educated  eye  of  the  microscopist  to  make  a  definite  differential 
diagnosis  between  sj^hilitic  granulations  and  sarcoma.  5.  Dr.  Beck  inclines 
to  the  belief  that  the  process  that  takes  place  in  sarcomata  injected  with 
toxins  is  a  fatty  degeneration  that  sometimes  proceeds  to  necrosis.  G.  There 
is  danger  in  the  use  of  the  toxins  so  long  as  certain  and  objective  indica- 
tions are  not  pronounced,  because  tumors  that  are  operable  and  give  a 
good  prognosis  might  be  experimented  upon,  and  operation  delayed  until  too 
late. 

The  Value  of  Inoculations  with  Septic  or  Toxic  Agents  in  the 
Treatment  of  Malignant  Neoplasms. — Wyeth-  concludes  that  sarcoma 
may  be  cured  by  septic  infection,  the  sepsis  of  erysipelas  exercising  the  most 
powerful  curative  influence  ;  infection  from  the  streptococcus  jiyogenes  aureus 
will  also  cure  sarcoma.  The  injection  of  the  sterile  products  of  Fehleisen's 
coccus  will  also  cause  these  neoplasms  to  disappear.  These  agents  act  through 
the  blood.  It  is  probably  better  to  inoculate  in  the  mass,  and  get  the  local 
action  of  the  inflammatory  process  when  this  is  possible.  The  lower  the 
order  of  the  structure  of  the  sarcoma,  the  less  the  likelihood  of  a  successful 
result,  and  thus  in  tumors  of  a  myxomatous  character  the  prognosis  is  less 
favorable.  Epitheliomata  may  be  made  to  disajipear,  or  their  growth  may 
be  retarded,  by  septic  infection.  Adenoid  carcinomata  are  only  slightly,  if 
at  all,  susceptible  to  cure  or  retardation  by  these  agents. 

'  Chicago  Med.  Recorder,  Aug.,  1894.  ^  Jour.  Am.  Med.  Assoc,  June  30,  1894. 
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Richet  and  Hericourt^  describe  two  cases  of  malignant  growths  in  wiiidi 
they  applied  the  seruni-tre;itnient.  The  serum  was  ol)taiued  i'rom  tlie  blood  of 
an  ass  and  two  dogs,  into  which  tiie  authors  had  injected  the  licjuid  expressed 
from  an  osteosarcoma  of  the  leg  removed  by  lleclus.  The  first  ease  was  a 
fibrosarcoma  the  size  of  an  orange.  It  was  removed  in  October,  1894,  by 
Terrier,  and  reappeared  in  February,  1895.  In  the  middle  of  March,  when 
the  injections  were  commenced,  it  had  attained  the  size  of  a  small  orange. 
The  injections  were  made  into  the  cellular  tissue  around  the  tumor,  3  cm.  for 
each  injection  daily,  and  were  continued  for  forty  days,  representing  a  total 
dose  of  120  c.c.  The  tumor  was  reduced  to  a  small  indurated  area,  and  the 
o-eneral  condition  of  the  patient  was  improved.  The  second  case  was  one  of 
a  carcinoma  of  the  stomach.  The  treatment  was  commenced  on  the  6th  of 
April,  and  amelioration  of  the  condition  immediately  began.  The  patient 
gained  in  M'eight ;  the  tumor  diminished  in  vohune,  and  finally  could  no  longer 
be  felt.  [To  use  serum  containing  sarcoma-products  for  the  cure  of  cdrcinomo 
of  the  stomach  seems  unphilosophical  in  the  extreme.] 

The  Treatment  of  Splenic  Fever  by  Erysipelas-serum. — Emmerich - 
calls  attention  anew  to  various  facts  previously  demonstrated  in  regard  to  the 
cure  of  splenic  fever  by  erysipelas-serum,  and  makes  suggestions  as  to  the 
treatment  of  carcinoma  and  other  malignant  inflammations  by  the  same 
agent.  Emmerich  has  cured  malignant  pustule  in  rabbits  by  injecting  ery- 
sipelas-serum from  which  the  cocci  had  been  separated  by  filtration.  The 
cure  was  more  rapid  if  the  serum  was  obtained  from  other  animals  than  the 
rabbit,  the  sheep  being  one  of  the  best.  The  author  states  that  a  proteid 
substance  results  from  the  death  of  the  streptococci  in  the  blood,  and  com- 
bination of  this  substance  occurs  with  the  albuminoid  part  of  the  blood.  He 
advocates  a  trial  in  malignant  growths  of  the  erysipelas-serum  obtained 
especially  from  the  sheep. 

The  treatment  of  carcinoma  with  eiysipolas-serum  is  jjresented  by  Em- 
merich and  SchoU,^  who  set  forth  their  clinical  experience  and  refer  to  Coley's 
investigations  in  regard  to  the  effect  upon  malignant  growths  of  bouillour 
cultures  of  erysipelas  cocci  with  bacillus  prodigiosus.  The  serum  used 
by  Emmerich  and  Scholl  is  obtained  by  inoculating  a  sheep  with  a  culture 
of  ervsipelas  and  filtering  the  serum  to  remove  cocci.  The  filtered  serum  is 
usetl  to  inoculate  the  victims  of  inoperable  malignant  disease.  Only  two  cases 
failed  to  show  results,  and  in  each  of  these  cases  there  was  secondary  infec- 
tion and  suppuration  of  the  carcinoma.  They  present  the  records  of  6  hope- 
less cases,  4  of  which  M'ere  recurrent  mammary  carcinomata,  1  a  fast-growing 
and  inoperable  mammary  carcinoma,  and  1  an  old  case  of  cancroid.  The  first 
case  presented  a  mass  of  recurrent  carcinoma,  extensive  infiltration  of  the  in- 
frascapular  space,  and  glandular  enlargements  in  the  axilla.    The  mass  and  the 

'  Presse  Med.,  May  4,  1895.  '  Centrall.I.  f.  Chir.,  No.  45,  1894. 
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enlarged  glands  disappeared  under  serum-therapy,  and  the  condition  improved 
so  greatly  that  the  patient  became  able  to  move  her  arm.  In  the  second  case 
the  hard  mass  disappeared,  but  the  treatment  was  suspended  for  imperative 
reasons.  In  the  third  case  ulceration  with  metastasis  existed.  Several  of  the 
masses  diminished  in  size,  and  the  general  condition  notably  improved.  In 
the  fourth  case  a  metastatic  deposit  in  the  arm  disappeared.  In  the  fifth  case 
the  carcinoma  diminished  in  size.  The  great  mass  in  the  axilla  diminished 
one-half  in  size  in  two  weeks.  In  the  sixth  case  a  long-standing  cancroid  of 
the  face  diminished  greatly  in  size.  The  authors  hold  that  the  action  of  the 
serum  is  specific,  and  they  believe  it  will  prove  more  useful  in  sarcoma  than 
in  carcinoma.  The  amount  injected  is  gauged  by  the  size  of  the  growth  and 
the  condition  of  the  patient.  In  small  tiunors  from  1  to  4  c.c.  should  be 
injected  into  the  growth  each  day,  but  in  large  tumors  from  10  to  25  c.c. 
can  be  injected.  Injections  are  not  productive  of  much  pain,  and  rarely 
cause  fever.  The  improvement  bi-ought  about  in  the  general  condition  is 
remarkable.  A  pseudoerj'sipelas  occasionally  develops  and  lasts  from  two  to 
four  days.  The  use  of  the  serum  is  not  restricted  to  inoperable  cases,  but 
even  in  ordinary  cases  it  should  be  used  to  aid  the  eifect  of  operation  and  to 
antagonize  recurrence. 

Some  time  since,  Selva^  made  a  study  of  the  curative  influence  of  erysipe- 
las upon  granulating  surfaces  and  sarcomatous  growths,  and  insisted  that  its 
infectious  nature  and  its  dangers  should  be  borne  in  mind  ;  accidental  erysipe- 
las he  found  to  have  a  curative  effect  upon  granulating  surfaces,  but  he 
maintained  that  its  use  in  the  treatment  of  ulcers  is  unjustifiable.  He  pro- 
tested against  the  indiscriminate  employment  of  cultures  of  the  streptococcus 
in  the  treatment  of  neoplasms  by  Coley's  method.  He  showed  that  there  is  a 
marked  discrepancy  between  the  clinical  and  pathologic  evidences  in  Dr. 
Coley's  cases  of  disappearance  of  neoplasms  under  his  treatment  contrasted  with 
the  results  obtained  by  Dr.  Councilman.  He  concludes  that  the  problem  is  by 
no  means  solved,  and  further  investigations  are  necessary  as  to  the  real  eifect  of 
erysipelas-toxins  on  malignant  growths.  This  accords  with  our  experience. 
Reported  results  have  been  remarkable,  and  some  great  successes  seem  to  have 
been  obtained.  Our  own  individual  experience  has  been  limited,  but  from  that 
alone  we  could  not  extract  a  "  robust  faith  "  (Senn's  expression)  in  the  method. 

The  Etiology  and  Pathogenesis  of  Carcinoma. — In  the  discussion  at 
the  French  Congress  of  Surgery  on  this  subject  Guelliot^  stated  that  his  be- 
lief in  the  carcinomatous  diathesis  prevented  the  acceptance  of  the  doctrine 
of  the  infectious  nature  of  carcinoma,  which  is  primarily  a  local  disease  and 
only  secondarily  constitutional.  He  said  that  the  experiments  of  Hanau  and 
Moreau  proved  that  carcinoma  can  be  inoculated  on  animals  of  the  same 
species,  and  as  this  can  be  done  experimentally  the  spontaneous  heteroinocu- 
lation  must  be  regarded  as  possible  and  remains  to  be  proved  clinically.     He 

1  N.  Y.  Med.  Jour.,  vol.  xix.,  No.  26.  ^  ^m.  Jour.  Med.  Sci.,  June,  1895. 
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tells  us  that  the  rational  proofs  of  the  exterior  origin  of  carcinoma  and  of 
it-s  ti-ansmissibility  are  drawn  from  the  usual  seat  of  timior,  from  the  influence 
of  lesions,  irritation  or  ulceration,  and  from  the  records  of  unquestioned  cases 
of  accidental  inoculation.  The  unequal  distribution  of  the  neoplasm  has  long 
been  recognized,  and  can  be  explained  only  by  the  action  of  exterior  causes. 
There  is  no  question  of  doubt  that  there  are  veritable  centers  or  abodes  of 
carcinoma.  He  has  collected  1 5  examples,  embracing  50  patients,  in  which  the 
inference  of  c(Hitagiousness  was  very  strong.  He  tells  us  that  instructive  cases 
are  those  of  epithelioma  occurring  successively  in  persons  who  dwell  together. 
He  has  reported  42  of  his  own  cases  of  this  description,  which,  when  added 
to  those  already  published,  give  113  observations.  The  interval  separating 
the  appearance  of  the  disease  in  the  two  persons  was  not  beyond  two  years 
in  more  than  half  the  cases.  He  says  that  these  observations  force  us  to  a 
belief  in  the  transmission  of  the  disease  either  directly  or  indirectly,  and 
that  it  spreads  as  an  infectious  disease.  The  incubation-period  is  from 
several  months  to  two  years,  and  the  disease  is  first  localized  and  then  general. 
This  tact  is  of  very  great  importance,  as  it  indicates  the  imperative  necessity 
of  prophylactic  measures.  In  the  debate  Mayet  said  that  laboratory-experi- 
ments led  him  to  believe  that  carcinoma  is  an  inoculable  disease  not  only  by 
grafting,  but  by  injection  of  the  juice.  The  white  rat  is  the  most  favorable 
animal  on  which  to  make  these  studies.  He  has  several  times  inoculated  it 
with  carcinoma-juice  obtained  by  the  method  of  Brown-S4quard  in  making 
animal  extracts,  with  positive  results  in  one  case  out  of  three,  the  autopsy 
showing  carcinomatous  deposits  in  the  kidneys.  Two  cases  are  reported  by 
Dr.  SippeP  that  bear  upon  this  discussion.  The  first  case  was  a  carcinoma 
of  the  vagina  that  had  developed  upon  the  exact  point  where  the  vaginal 
wall  was  in  contact  with  a  preexisting  carcinomatous  ulcer  of  the  portio. 
The  other  case,  carcinomatosis  of  the  peritoneum,  developed  subsequently  to 
an  ovariotomy  ;  small  nodules  occurred  in  almost  all  of  the  suture-wounds 
of  the  abdominal  incision,  while  the  incision  itself  remained  unaffected. 
Geissler^  discusses  the  communicability  of  carcinoma,  and  critically  consid- 
ers previous  experiments  and  reports  his  own  efforts.  He  used  fresh  aseptic 
carcinoma-sections,  which  he  introduced  beneath  the  dura  of  rabbits.  Twenty- 
five  rabbits  were  used.  The  sections  were  chiefly  from  nonulcerated  mammary 
carcinoma,  but  were  also  from  carcinoma  of  the  upper  lip,  and,  for  compari- 
son, from  a  large  ulcerated  sarcoma  of  the  elbow,  pieces  from  the  pectoral 
muscle  that  had  been  removed  in  extirpation  of  the  breast,  and  gland- 
tissue  that  microscopic  examination  indicated  was  unaltered.  Animals  that 
had  been  inoculated  one  or  two  months  previously  with  fresh  carcinoma- 
tissue  remained  in  perfect  health.  Whenever  he  excluded  septic  matter  the 
aseptic  carcinoma-tissue  healed  in  the  brain  as  certainly  and  with  as  little 
reaction  as  did  adipose  tissue,  muscle,  and  gland.  Careful  necropsies  never 
»  Centralbl.  f.  Gyniik.,  No.  4,  1894.  ^  Schmidt's  Jahrb.,  1894,  No.  3,  p.  232. 
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showed  an  enlargement  of  the  unplanted  fragments ;  indeed,  in  the  brain  they 
manifested  a  tendency  to  be  transformed  into  connective  tissue.  In  not  one 
instance  were  metastases  or  lymphatic  infiltrations  observed.  In  line  with 
these  experiments  are  those  of  Gratia,  reported  at  the  Academy  of  Medicine 
in  Brussels.  His  experiments  led  him  to  believe  that  carcinoma  is  not  in- 
oculable  even  between  individuals  of  the  same  species.  He  concludes  that 
the  parasitic  nature  of  the  disease  has  not  been  demonstrated,  and  that  the 
direct  or  indirect  contagiousness  has  not  been  proved,  although  he  admits  the 
possibility  of  grafting  it  in  individuals  exhibiting  exceptional  predisposition. 
The  etiology  and  pathogenesis  of  the  affection  are  still  undetermined. 

Duplay  and  Cazin^  discuss  the  transmissibility  of  carcinoma,  and  decide 
that  it  is  improbable  that  malignant  groAvths  are  transmissible,  either  by  graft 
or  inoculation,  from  animals  of  one  species  to  those  of  another.  In  one  ex- 
periment made  on  a  rat  there  was  obtained,  by  placing  a  subcutiuieous  graft  in 
the  region  of  the  mamma,  an  enormous  growth  in  all  respects  similar  to  that 
which  had  occurred  in  the  rat  from  which  the  graft  was  taken.  The  authors 
conclude  that  transmissibility  may  be  possible,  but  that  it  does  not  take  place 
excepting  under  conditions  practically  never  i-ealized.  On  the  other  side  of 
the  question,  Haviland-  discusses  the  subject  of  "  cancer-liouses,"  and 
points  out  that  a  study  of  the  Registrar  General's  returns  demonstrates  the 
existence  of  carcinoma-fields  and  areas  in  England,  that  soil  and  situation  have 
much  to  do  with  the  mortality  from  that  disease,  and  that  there  are  carcinoma- 
houses  and  cancerous  water-supplies.  He  fails  to  see  why  scirrhus,  rodent 
ulcer,  epithelioma,  or  any  other  form  of  carcinoma  may  not  proceed  from  one 
and  the  same  cause.  He  cites  a  series  of  cases  of  great  interest  and  importance, 
and  comments  upon  Feissinger's  report  as  to  the  occurrence  of  an  epidemic  of 
carcinoma  in  a  group  of  three  houses  at  Oyonnax,  where  four  cases  came  under 
his  observation  in  the  space  of  four  years.  In  all  the  cases  the  affection  could 
apparently  be  traced  to  the  dressings  from  a  case  of  scirrhus  of  the  breast. 
Haviland  thinks  that  if  such  cases  were  thoroughly  sought  for  and  recorded 
much  light  would  be  shed  on  the  etiology  of  the  disease  and  also  on  the 
causes  that  jiromote  its  increase  and  extension,  the  knowledge  of  which  would 
lead  to  the  enforcement  of  greater  caution  in  the  treatment. 

Carcinoma  in  its  etiologic  and  histologic  relations  was  discussed  during 
the  session  of  the  Eleventh  International  Medical  Congress  at  Rome.  ^  Foa 
called  attention  to  the  remarkable  frequency  with  which  carcinoma  occurred 
in  certain  localities,  and  said  that  the  mortality  in  such  places  occasionally 
amounted  to  1")  per  cent,  of  the  whole  mortality,  whilst  in  other  places  it 
fell  as  low  as  7  jier  cent.  He  said  that  the  cases  of  actual  contagion  were 
few,  yet  sonu'  undoubtedly  existed  ;  that  grafting  had  been  done  successfully, 
for,  altliough  it  was  impossible  to  graft  the  carcinoma  of  a  man  on  the  lower 

'  Merer.  M^d.,  1894.  No.  15.  2  Lancet,  April  37,  1894. 

'  Med.  News,  1894,  p.  437. 
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animals,  the  carcinoma  of  animals  oould  l)P  inoculated  in  another  animal  of 
the  same  species.  The  question  of  the  existence  of  ])rotozoa  in  carcinoma 
was,  in  his  opinion,  an  extremely  complicated  one,  as  different  observers  had 
described  various  objects  as  parasites  that  had  notliin*;;  in  common  with  each 
other.  The  parasites  described  by  Darier,  Wickiiam,  and  others  were  simply 
cells  or  products  of  degeneration.  On  the  other  hand,  he  believed  that  the 
structures  tlescribed  by  himself  and  Plimmer  had  the  characteristics  of  para- 
sites. He  believed  that  the  larger  and  more  cystic  forms  occurred  in  the 
center  of  the  carcinomatous  tumor,  and  the  smaller  ones  at  the  periphery. 
He  said  that  certain  well-defined  bodies,  wiiich  are  easily  recognized,  that 
stain  characteristically,  and  that  can  be  certainly  distinguished  from  cellular 
infections  and  degenerations,  undoubtedly  do  exist  in  carcinoma.  In  the 
subsecpient  debate  Trasbot  called  attention  to  the  frequency  of  carcinoma  in 
dogs  and  horses  and  its  rarity  in  cattle,  and  said  the  so-called  successful 
inoculation  of  carcinoma  in  dogs  must  be  regarded  with  great  skepticism. 
He  had  made  many  inoculations,  but  had  only  once  obtained  positive  results, 
and  in  that  case  the  tumor  grew  for  a  few  months  only  and  was  then  absorbed 
without  any  metastases  in  internal  organs.  Cornil  said  that  there  are  many 
clinical  facts  proving  that  carcinoma  can  be  propagated  by  autoinoculation — 
for  instance,  from  one  side  of  the  labia  majora  to  the  other,  or  from  the  lower 
lip  to  the  uj)per.  He  referred  to  cases  of  exploratory  ]iuncture  in  which  the 
neoplasm  developed  in  the  needle-track,  and  said  that  there  is  evidence  in  cer- 
tain cases  tliat  cai'cinoma  can  be  comnuuiieated  from  one  individual  to  another. 
Cazin  had  performed  inoculation-experiments  in  animals  of  the  same  species 
that  had  proved  unsuccessful,  except  in  three  cases  of  nonmalignant  tumor. 
All  eases  in  which  he  had  grafted  epithelial  tumors  from  animal  to  animal  were 
uniformly  unsuccessful,  althougli  graftings  from  one  dog  to  another  part  of  the 
same  animal  had  always  been  attended  with  success.  Schroen  said  that  in 
order  to  obtain  positive  results  in  inoculations  of  cai-cinoma  in  animals  it  is 
necessary  to  inoculate  the  metastases  and  not  the  primary  tumor,  for  grafting 
of  sarcoma  only  succeeded  when  one  inoculated  metastatic  tumors. 

The  Treatment  of  Carcinoma. — Snow'  discusses  at  considerable  length 
the  insidious  invasion  of  the  bone-marrow  by  mammaiy  carcinoma,  which 
was  his  own  discovery.  This  is  a  routine  occurrence.  He  asserts  that 
the  natural  deposit  of  carcinoma-cells  takes  place  within  the  marrow,  and, 
further,  that  the  morbid  state  underlying  various  bone-conditions,  such  as 
fragilitas  ossimii,  is  due  to  actual  invasion  of  the  tissues,  and  that  it  takes 
place  in  the  great  majority  of  breast-cases,  if  not,  indeed,  eventually  in  all. 
It  is  insidious,  and  it  does  not  produc^e  tumor,  fracture,  or  marked  deform- 
ity, though  it  is  plainly  recognizable  by  the  physician  trained  in  the  symp- 
toms. The  most  striking  sign  is  the  slowly-advancing  prominence  of  the 
sternum  at  the  upper  middle  portions  of  that  bone  (the  sternal  symptom). 
'  London  Practitioner,  Aug.,  1894. 
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This  is  associated  with  pains  in  the  kings  and  scapula,  gnawing  and  deep- 
seated,  and  not  referred  to  the  articulations.  There  may  be  tenderness  on 
pressure,  and  some  thickening  of  the  humerus  on  the  side  of  the  disease  in 
its  upper  third.  The  carcinoma-cells  gain  access  to  the  bone-marrow  through 
the  lymphatic  system.  As  a  rule,  deposit  in  the  axillary  lymjjh-glands  takes 
place  in  about  two  months  from  the  beginning  of  the  subsequent  growth. 
As  a  result  of  this  deposit  the  lymph-channel  is  blocked  and  the  lymph- 
stream  is  diverted  in  abnormal  directions.  Regurgitation  takes  place  in  the 
lymphatics,  passing  from  the  medulla  of  the  humerus,  which  is  the  bone 
usually  first  attacked,  and  thus  the  cells  are  deposited  in  the  marrow  of  this 
bone.  They  reach  by  the  same  means  the  remains  of  the  thymus  gland, 
and,  multiplying  in  that  structure,  produce  infiltration  of  the  sternum  and 
the  peculiar  sternal  deformity,  which,  after  attaining  a  certain  degree,  remains 
stationary,  rarely  reaching  the  level  of  tumor-formation.  The  transference 
in  these  two  directions  may  be  interfered  with  when  the  lymphatics  are  cut, 
as  in  the  operation,  or  by  atrophic  conditions  that  permit  of  life  from  ten  to 
thirty  years,  but  in  all  ordinary  cases  not  excised  within  two  or  three  months 
these  phenomena  occur  sooner  or  later,  and  are  followed  by  the  passage  of 
cells  into  the  general  circulation  with  visceral  metastases.  The  average 
period  at  which  marrow-symptoms  appear  after  the  surgical  removal  of  the 
mammary  gland  is  four  or  five  years.  This  explains  many  of  the  mysteries 
that  have  ordinarily  attended  a  study  of  carcinoma  of  the  breast,  especially 
the  tendency  to  recur  after  excision,  the  deposit  long  afterward  in  the  oppo- 
site breast,  and  the  production  of  obscure  bone-lesions.  He  tells  us  that  in 
150  cases  of  mammary  carcinoma  seen  at  an  average  period  of  about  ten 
months  from  inception,  90  showed  well-marked  symptoms  of  involvement 
of  the  marrow  at  the  first  interview,  20  showed  symptoms  more  slightly 
marked,  and  8  developed  them  subsequently,  leaving  30  in  which  the  phe- 
nomena were  absent  or  unrecognizable.  These  latter  cases  were  either  too 
recent  to  betray  symptoms  or  were  atrophic  cases  of  many  years'  duration. 
We  may  thus  assert  that  marrow-infection  is  present  in  8  out  of  10  cases, 
or  80  per  cent. 

Mr.  Snow  insists  upon  the  very  great  value  of  opium  in  the  treatment. 
He  tells  us  that  it  is  a  barbarous  practice  to  withhold  the  agent  until 
pain  compels  its  use.  This  drug  should  be  resorted  to  in  the  very 
earliest  stages  whenever  it  is  evident  that  a  curative  surgical  extiqmtion  is 
out  of  the  question.  He  says  that  if  opium  is  given  continuously  in  the  early 
stages,  ulceration  will  be  long  delayed,  often  entirely  prevented,  and  the  can- 
cer will  frequently  pass  into  a  shriveled  and  atrophic  condition,  compatible 
with  many  years  of  comfortable  life.  Opium  and  morphin  exert  a  powerful 
inhibitory  action  upon  the  gro\vth  of  carcinoma-parenchyma,  materially 
checking  cell-proliferation.  He  says  that  the  neoplasm  kills  not  so  much  by 
its  gro\vth  on  the  primary  site  as  by  infection-metastases  from  this  area,  and 
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hence  it  follows  that  a  permanent  cure  can  always  be  effected  in  tl>e  oi-g;iiis 
with  which  the  surgeon  is  mainly  concerned,  provided  that  not  only  the  part 
first  diseased,  but  also  the  tissues  ordinarily  infected  secondarily,  be  thor- 
ouo-hly  removed  before  the  infection  has  extended  farther.  The  excision  of 
the  scirrhous  breast  only  is  practicidly  futile,  possibly  prolonging  life  a  little 
and  modifying  suffering,  but  that  is  all.  In  order  to  effect  a  cure  the  axillary 
lymph-glands,  which  are  infected  as  a  rule  irithin  eight  toeehs  of  the  begin- 
ning of  the  ilisease,  must  be  thoroughly  cleared  away.  Then,  provided  tiiat 
the  operation  takes  place  within  the  above  period,  we  may  well  hope  for 
lasting  immunity.  He  says  the  golden  maxim  of  modern  carcinoma-surgery 
is,  "  Excise  the  dangerous  lymph-glands  in  the  definite  infection-path  before 
the  relatively  late  stage  of  their  enlargement,"  for  it  is  to  be  remembered 
that  noticeable  increase  in  glandular  bulk  does  not  take  place  until  after 
weeks  of  insidious  cell-growth  in  the  meshes  of  lymphatic  glands,  during 
which  period  distant  glands  are  receiving  metastases,  and  cell-particles  may 
pass  into  the  current  of  the  circulation. 

J.  Came  Ross^  calls  attention  to  the  value  of  cinnamon  given  internally 
in  large  doses  in  the  treatment  of  carcinoma,  and  claims  that  this  drug  is  not 
only  valuable  in  subduing  pain,  but  that  it  tends  to  improve  the  general 
health  of  the  patient.  He  cites  a  series  of  cases  to  prove  his  point,  claiming 
marked  improvement  in  the  general  health  and  notable  abatement  in  the 
pain.  He  says  the  best  results  have  been  obtained  in  cases  in  which  the 
tumor  was  not  exposed  to  the  air. 

Attention  is  directed^  to  the  suggestion  of  Mr.  Jonathan  Hutchinson 
that  the  evolution  of  epithelioma  may  be  facilitated  by  a  long  course  of 
arsenic.  In  his  paper  on  this  subject  Hutchinson  described  a  number  of 
cases  in  which  there  seems  to  be  evidence  that  arsenic  did  favor  the  evo- 
lution of  carcinoma.  At  a  recent  meeting  of  the  Clinical  Society,  discussing 
a  case  of  multiple  epithelioma  appearing  after  a  course  of  arsenic,  he  called 
attention  to  certain  changes  in  the  skin  of  the  palms  and  soles  (furfuraceous 
thickening  of  the  skin),  which  should  be  warnings  to  the  physician  to  desist 
from  further  administration  of  the  drug. 

Darier^  reports  the  success  of  Mosetig  of  \"icnna  in  the  treatment  of 
cai-cinoma  with  methyl-blue.  He  descriljes  a  series  of  carcinomata  of  the 
face,  M'hich  he  says  were  cured  by  the  daily  application  of  a  20  per  cent, 
solution  of  the  drug.  He  says  a  sore  should  be  touched  every  day,  but  the 
good  result  will  be  more  quickly  produced  by  cauterizing  the  carcinoma 
with  chromic  acid  or  the  galvanocauteiy.  For  deep-seated  carcinoma  he 
recommends  that  the  solution  be  hypodermically  injected.  A  tumor  the  sur- 
face of  which  is  broken  should  be  covered  by  a  healthy  skiTi-flap  on  ov  about 
the  fifteenth  or  twentieth  day  after  treatment  commenced. 

»  Med.  Press  and  Cire.,  Oct.  24,  1894.  ^  Ibid.,  Feb.  31,  1894. 

'  In  a  communication  to  the  Acad,  of  Med.  of  Paris,  Dublin  Jour.  Med.,  Jan.  1,  1895. 
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The  Spontaneous  Cure  of  Abdominal  Tumors  is  the  title  of  a  paper 
by  Greig  Smith. '  He  made  observations  on  solid  tumors  of  myxomatous, 
tuberculous,  and  inHamniatory  nature,  that  had  been  found  to  disappear  after 
an  operation  had  been  attempted  but  abandoned  because  of  the  unfavorable 
characters  of  the  growths.  He  believes  that  the  tumors  that  spontaneously 
disappear  originated  in  the  process  of  phagocytosis  and  the  heaping  up  of 
embryonic  protective  cells  around  a  minute  fistulous  opening  in  the  intestine. 
The  cure  of  such  a  growth  is  accidental  and  not  spontaneous  ;  in  one  case  it 
depended  upon  diversion  of  the  intestinal  contents,  and  in  two  cases  on  an 
external  opening  of  the  intestinal  fistula.  [Powers  has  suggested  that 
these  cases  may  be  due  to  inflammatory  changes  in  comiection  with  Meckel's 
diverticulum.] 

Removal  of  the  Tongue. — Butlin^  discusses  a  series  of  46  cases  of 
removal  of  half  or  the  whole  of  the  tongue  by  Whitehead's  method.  The 
lingual  ai-tery  was  tied  in  those  cases  in  which  the  disease  affected  the  base 
of  the  tongue,  and  in  those  cases  in  which  the  situation  of  the  diseased 
glands  was  such  that  the  same  incision  was  suitable  for  ligature  of  the 
artery.  He  advises  that  such  wounds  be  drained  for  a  week  or  ten  days. 
The  directions  for  after-treatment  are  :  Maintain  the  wound  in  as  aseptic  a 
condition  as  possible,  diminish  the  flow  of  the  discharges  into  the  air-tubes, 
and  prevent  food  from  passing  into  the  trachea.  He  considers  that  the  best 
means  to  maintain  the  wound  to  some  extent  aseptic  is  the  use  of  powdered 
iodoform  in  the  mouth,  and  the  use  of  a  month-wash  of  Condy's  fluid  or 
weak  phenol-solution.  In  order  to  lessen  the  flow  of  discharges  down  the 
air-vessels  he  orders  that  the  patient's  head  be  kept  low  and  that  he  lie  on 
one  side.  When  one-half  the  tongue  has  been  removed  liquids  can  easily 
be  swallowed  on  the  day  after  the  operation,  if  administered  from  a  feeder 
with  a  spout,  a  piece  of  india-rubber  tubing  being  fixed  to  the  spout.  If  the 
right  half  of  the  tongue  has  been  removed,  the  patient  lies  on  the  left  side 
during  feeding,  and  vice  versa  if  the  left  half  has  been  removed.  When  the 
whole  tongue  has  been  removed  difficulty  in  swallowing  is  much  greater, 
and  a  number  of  days  may  pass  before  the  patient  learns  how  to  swallow 
liquids  and  solids,  a  certain  portion  invariably  tending  to  pass  into  the  air-tubes. 
Hence,  after  complete  removal  of  the  tongue,  during  the  first  forty-eight 
hours  the  patient  must  be  fed  by  the  rectum,  then  a  swallow  of  water  should 
be  tried  ;  but  if  the  patient  has  any  difficulty,  he  must  be  fed  through  a  tube, 
Xo.  9  or  10  of  the  English  scale.  Out  of  46  cases  there  was  only  1  death, 
and  19  of  the  patients  were  over  sixty  years  of  age. 

•  Read  before  the  Royal  Medical  and  Chirurgical  Society,  Lancet,  p.  207,  vol.  i.,  1894. 
2  Brit.  Med.  Jour.,  April  14,  1894. 
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Diseases  of  the  Abdomen  and  Gastrointestinal  Tract. 

Appendicitis. — As  is  to  be  expected,  the  year  has  produced  a  vast  mass 
of  literature  ujion  apjiondicitis,  and  the  difficulty  is  to  cidl  out  the  represent- 
ative articles. 

The  subject  of  calculi  of  the  appendix  is  presented  l)y  Kochaz,'  and  ins 
conclusions  are  :  1.  Appendicitis  is  caused,  in  the  great  majority  of  cases,  by 
stercoral  calculi,  even  though  they  be  not  found  at  the  operation.  2.  Foreign 
bodies  proper  are  very  rare  in  appendicitis.  3.  Worms  are  not  found  in  tiie 
appendix  during  life.  4.  In  the  normal  appendix  the  fecal  matter  is  found 
most  frequently  in  a  fluid  state.  5.  The  calculi  form  in  the  appendix  itself. 
6.  Usually  they  are  not  multiple.  7.  Their  general  form  is  elongated,  tiieir 
color  is  generally  brownish,  their  consistence  is  as  frequently  hard  as  soft. 
8.  On  section  they  commonly  present  a  disposition  to  concentric  layers.  9. 
The  nucleus  is,  as  a  rule,  of  lighter  color  than  the  envelope  ;  it  is  very  rarely 
a  foreign  body.  10.  The  chemical  composition  of  appendix-calculi  closely 
corresponds  to  that  of  human  feces.  11.  Men  are  more  subject  to  appendi- 
citis by  foreign  bodies  than  women. 

Morris-  advocates  operation  by  an  inch-and-a-half  incision,  and  claims  that 
the  small  incision  lessens  the  danger  of  hernia  and  avoids  the  production  of 
an  unsightly  scar.  He  maintains  that  the  inch-and-a-half  incision  is  suffi- 
ciently long  for  manipulation,  it  matters  not  how  extensive  the  adhesions 
may  be.  In  the  attempt  to  confirm  his  view  Morris  presents  the  records  of 
89  nonsuppurative  cases  operated  upon  through  the  small  incision,  chiefly  in- 
terval-cases, and  all  of  which  were  successful.  [Morris  makes  the  surprising 
claim  that  the  shorter  the  incision  the  less  the  time  required  of  the  patient 
to  remain  in  bed  ;  that  is,  he  would  maintain  that  the  healing  of  a  short 
incision  is  more  rapid  than  the  healing  of  a  long  incision.  Morris  is  to  be 
congratulated  upon  the  success  of  his  results,  but  nevertheless  we  consider  it 
bad  surgery  to  lay  down  any  hard-and-fast  rule  for  the  size  of  an  incision. 
A  surgeon  might  as  well  lay  down  in  inches  the  size  of  opening  necessaiy  to 
remove  the  clot  and  ligature  a  ruptured  meningeal  artery.  To  recommend 
an  inch-and-a-half  incision  with  a  week-and-a-half  confinement  is  to  sacrifice 
common  sense  to  epigram.  The  length  of  incision  must  be  determined  by 
the  case.  In  breaking  up  adhesions  the  eyesight  should  come  to  the  aid  of 
the  touch  ;  and  in  msiny  cases  so  important  is  the  eyesight  that  we  seek  to  aid 
it  by  the  use  of  an  electric  forehead-light.  It  is  ridiculous  to  claim  that  an 
inch-and-a-half  incision  will  heal  more  rapidly  than  a  two-inch  or  a  three-inch 
incision,  for  if  modern  methods  be  founded  on  truths,  the  time  of  healing 
does  not  depend  upon  the  size  of  the  wound.  Surgeons  constantly  see  ampu- 
tation-stumps healed  in  from  six  to  eight  days.      In  the  debate  upon  Morris's 

'  Revue  M^d.  de  la  Suisse  Roraande,  No.  14,  1894. 
2  Am.  Med.  and  Surg.  Bull.,  Jan.  1,  1895. 
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paper  McBurney  spoke,  and  his  sentiments,  which  follow,  we  most  cordially 
approve  :  "  I  presume  that  all  surgeons  would  agree  that  no  longer  incision 
should  be  made  than  is  necessary  to  allow  one  to  operate  safely  and  well.  I 
cannot  see,  however,  any  more  reason  for  insisting  upon  a  one-and-a-half  inch 
incision  when  operating  upon  a  case  of  appendicitis  than  when  operating  for 
the  removal  of  an  ovarian  or  a  mammary  tmnor.  Such  tumors  can  easily  be 
removed  through  an  inch-and-a-half  incision  if  the  tumor  is  sufficiently 
small  and  no  dissection  is  required.  I  must,  therefore,  object  very  decidedly 
to  the  statement  that  measuring  the  length  of  the  incision  in  an  operation  for 
appendicitis  adds  in  any  way  to  the  value  of  the  procedure.  I  must  differ, 
also,  regarding  the  statement  that  the  length  of  time  the  patient  must  remain 
quiet  in  bed  bears  a  definite  relation  to  the  length  of  the  incision.  This  is 
entirely  at  variance  with  all  well-recognized  principles  of  surgery.  A  good 
surgeon  can  procure  primary  union  in  an  incision  six  inches  long  in  exactly 
the  same  length  of  time  that  is  required  when  the  incision  is  only  one  inch  long. 
I  think,  therefore,  we  shall  mislead  practitioners  if  we  endorse  the  theory  that 
there  is  any  special  virtue  in  an  incision  of  any  specified  length,  and  encour- 
age the  idea  that  the  same  incision  is  suitable  for  all  patients,  whether  large 
or  small,  fat  or  thin,  regardless  of  the  amount  of  dissection  required  to  safely 
free  the  appendix  from  inflammatory  attachments.  It  seems  to  me  unsurgical 
and  unwise  to  endeavor  to  establish  a  '  standard  incision '  to  be  made  use  of 
in  opei-ations  upon  the  vermiform  appendix.  I  find,  moreover,  that  when  Dr. 
Morris  meets  with  any  especially  difficult  case  he  also  increases  the  length  of 
the  incision,  thus  adhering  to  the  principles  we  all  recognize.  The  length 
of  time  the  patient  should  remain  in  bed  after  an  abdominal  operation  is 
largely  a  matter  of  opinion,  but  I  certainly  object  to  the  general  statement 
that  any  person  operated  upon  with  a  one-and-a-half-inch  incision  may  get 
up  several  days  sooner  than  one  in  whom  the  incision  has  been  a  trifle  longer. 
The  Surgical  Section  of  the  Academy  should  be  careful  how  it  endorses  doc- 
trines not  based  upon  sound  surgical  principles."  Wyeth  and  Stimson 
agreed  with  ]\IcBurney,  and  each  of  these  distinguished  surgeons  asserted 
that  he  would  not  allow  any  operator  to  remove  his  appendix  through  an 
inch-and-a-half  incision.] 

Halstedi  says  there  can  be  no  definite  incision.  In  large  abscesses  the 
incision  is  to  be  made  near  the  crest  of  the  ilium,  as  such  an  incision  lessens 
the  chance  of  hernia,  because  the  muscles  in  this  situation  are  thick  and  can 
be  accurately  approximated.  Furthermore,  frequent  operations  upon  psoas- 
abscesses  have  taught  us  that  hei-nia  rarely  occurs  in  this  region,  even  after 
extensive  incision.  The  iliac  incision  avoids  opening  the  peritoneal  cavity. 
An  abscess-cavity  is  not  to  be  disinfected.  Thorough  disinfection  of  any 
abscess  is  possible  only  by  excision  of  its  walls.  The  walls  of  an  appendic- 
ular abscess  cannot  be  excised,  and  irrigation  is  not  only  practically  value- 
*  Johns  Hopkins  Hospital  Bulletin,  June  aud  July,  1894. 
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less,  but  is  dangerous,  as  it  may  rupture  the  barrier  tliat  separates  tlie  pus 
from  the  jjeritoneal  cavit)'.  The  writer  tells  us  not  to  search  for  the  aj)peridix 
in  large  abscesses  if  search  will  entail  the  danger  of  ru])ture  of  the  septum. 

Halsted  recommends  drainage,  not  only  when  pus  is  found  outside  of  the 
appendix,  but  also  when  it  is  discovered  inside  of  this  diverticulum,  and  he 
advises  drainage  by  means  of  strips  of  iodoform-gauze.  He  says,  if  indica- 
tions do  not  point  to  the  existence  of  pus,  make  the  incision  directly  over 
the  appendix,  which  structure  can  usually  be  palpated  ;  in  infected  cases 
never  sew  up  the  end  of  the  stump  ;  to  do  so  merely  wastes  time,  for  the 
circulation  of  the  stump  has  been  cut  off  by  the  ligature  of  its  base. 

Perforative  Peritonitis  is  discussed  by  Barbacci,^  who  maintains  that 
the  exudate  in  perforative  peritonitis  contains  various  microorganisms,  the 
bacterium  coli  commune  being  constantly  present,  and  when  patients  die 
of  perforative  jieritonitis,  the  bacterium  coli  commune  is  found  in  the  blood 
of  the  heart.  The  diplococcus  lanceolatus  capsulatus  of  Fraenkel  is  often 
absent,  but  when  it  is  present  it  may  cause  pneumonia,  pleuritis,  or  endocarditis. 
The  diplococcus  of  Fraenkel  does  not  explain  the  great  fatality  of  the  con- 
dition, because  the  organism  is  often  absent,  nor  does  the  bacterium  coli 
commune  explain  it.  It  is,  indeed,  always  present,  but  peritonitis  cannot 
be  experimentally  produced  by  introducing  this  organism  into  the  peritoneal 
cavity  unless  some  irritative  material  is  introduced  with  it  to  prepare  the  soil 
for  its  lodgement  and  growth.  The  author  maintains  that  these  irritants  are 
found  in  intestinal  gases  and  feces,  and  that  they  prepare  the  soil  for  the 
bacterium  coli  commune,  and  that  other  extruded  organisms  cannot  develop 
even  in  this  soil,  and  will  quickly  perish. 

Appendicitis  Obliterans. — Senn^  presents  a  study  of  a  not  unusual 
form  of  relapsing  appendicitis,  which  he  designates  appendicitis  obliterans, 
because  the  process  is  progressive  and  eventually  leads  to  destruction  of  the 
epithelial  lining  and  of  all  the  glandular  tissue  and  to  complete  obliteration  of 
the  lumen  of  the  appendix.  This  disease  begins  either  as  a  superficial  ulcer 
of  the  mucous  membrane  or  as  an  interstitial  process  following  lymphatic 
infection,  granular  tissue  being  produced  from  the  submucous  tissue,  which, 
after  conversion  into  connective  tissue,  undergoes  contraction.  The  usual 
symptoms  are  relapsing  acute  attacks  of  short  duration,  in  which,  while 
there  is  moderate  or  no  recognizable  swelling  at  the  seat  of  disease,  there  are 
persistent  soreness  and  tenderness  in  the  region  of  the  appendix,  even  dur- 
ing the  intermissions.  The  obliterative  process  may  begin  at  either  the 
distal  or  the  proximal  end,  or  at  any  place  between,  or  it  may  commence  simul- 
taneously or  successively  at  different  spots.  Obliteration  of  the  proximal 
side  causes  retention  of  septic  material,  which  obtains  an  irregular  outlet 
through  the  lympliatics,  causing  nonsuppurative  lymphadenitis  and  lymjih- 
angitis.     Circumscribed  plastic  peritonitis  is  an  almost  invariable  attendant 

•  Schmidt's  Jahrl).,  No.  3,  1894.  ^  Jour.  Am.  Med.  Assoc,  March  24,  1S94. 
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of  this  form  of  appendicitis,  and  hastens  obliteration.  Complete  oblitei-ation 
results  in  a  permanent  cure.  In  view,  however,  of  the  sufferings  incident  to 
waiting  for  the  spontaneous  cure  to  occur  by  obliteration,  and  in  view  of  the 
possible  dangers  attending  prolonged  waiting,  operation  is  indicated,  and 
should  be  performed  as  soon  as  a  positive  diagnosis  is  obtained. 

Recurrent  Appendicitis.  —  Robson^  reports  eight  cases  of  recurrent 
appendicitis,  and  says  that  in  such  cases  there  are  three  courses  that  may  be 
pursued  :  1 .  Nonoperative,  trusting  to  rest  and  diet,  with  opium,  in  order 
to  bring  about  resolution,  and  in  the  hope  that  this  attack  may  prove  to 
be  the  last.  2.  Operation  on  the  second  or  third  day,  as  advised  by  most 
American  surgeons,  who  discourage  the  removal  of  the  appendix  between  the 
attacks  because  of  the  chance  that  there  may  be  no  recurrence.  3.  Operation 
in  the  period  between  the  attacks,  because  the  patient  is  likely  to  be  in  the  best 
condition,  also  because  there  is  less  likelihood  that  there  will  be  an  extensive 
collection  of  inflammatory  products,  and,  tinally,  because  an  operation  in  the 
(juiescent  period  rarely  requires  drainage,  and  the  appendix  can  be  dealt  with 
in  the  most  satisfactory  manner.  Robson  looks  upon  the  appendix  as  a  thick 
tube  of  adenoid  tissue,  and  agrees  with  Bland  Sutton  that  it  is  similar  to  the 
tonsil  in  structure  ;  this  tube,  being  continuous  w  ith  the  colon,  always  contains 
feces,  and  the  epithelium  alone  guards  the  adenoid  tissue  from  infection. 
Any  swelling  of  the  adenoid  tissue  readily  blocks  the  tube.  The  muscles 
readily  become  subject  to  painful  spasm,  and  the  thin  peritoneal  covering  is 
liable  to  permit  infection  of  the  peritoneal  cavity.  Any  local  cause  that  will 
displace  the  protecting  epithelium  permits  the  passage  of  bacteria  into  the 
adenoid  tissue,  in  which  situation  they  rapidly  originate  an  infective  inflam- 
mation known  as  appendicitis  in  either  an  acute,  a  subacute,  or  a  chronic  form. 

[We  would  take  issue  with  Robson  in  his  statement  that  American  surgeons 
as  a  class  oppose  operating  between  attacks,  as  some  of  the  most  distinguished 
surgeons  in  the  country  strongly  advocate  it  as  not  only  justifiable  but  neces-- 
sary,  considering  that  every  fresh  attack  is  almost  certain  to  be  followed 
by  others,  and  that  any  one  of  these  subsequent  attacks  may  be  fatal  and  will 
at  least  i-ender  less  probable  the  patient's  entire  recover}-.  How  an  old 
recurrent  case  may  after  a  long  time  become  dangerous  is  shown  by  the 
record  of  a  patient  of  Prof.  Da  Costa.  ^  He  had  had  forty-seven  previous 
attacks,  and  was  operated  upon  in  the  forty-eighth  attack,  when  an  abscess 
was  discovered  just  on  the  verge  of  rupture.] 

Wyeth^  maintains  that  appendicitis  is  strictly  a  surgical  lesion  ;  that  the 
danger  to  life  that  makes  it  a  surgical  lesion  is  from  peritonitis  ;  and  tliat 
peritonitis  may  occur  with  perforation,  but  also  without  it,  for  septic  micro- 
organisms can  pass  through  an  unruptured  appendix  if  the  walls  of  this 
diverticulum  are  in  a  state  of  impaired  vitality  from  ulceration  or  gangrene. 

'  Lancet,  June  30,  1894.     -  Deaver,  "Acute  Appendicitis,"  Med.  News,  March  26,  1894. 
'  N.  Y.  Med.  Jour.,  June  30,  1894. 
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Wyeth  says  the  materia  mediea  possesses  no  ajjent  that  can  prevent  infec- 
tion of  the  peritoneum  from  a  diseased  appendix,  or  that  eaii  cure  tlic  dis- 
ease when  onee  established  ;  tiie  surgeon  is  often  called  in  too  late.  He  says  : 
"  In  my  entire  experience  with  this  lesion  I  have  yet  to  see  a  death  whicii 
could  not  properly  be  ascribed  to  delay  in  timely  and  skilful  surgical  inter- 
ference. With  all  respect  to  the  diagnostician,  I  do  not  believe  that  it  is 
within  the  scope  of  human  judgment  to  determine  from  the  symptoms  whether 
or  not  perforation  or  g-angrene  is  about  to  occur,  whether  peritonitis  with  or 
without  perforation  is  being  circumscribed  by  adhesion  or  is  spreading  to 
general  infection." 

[The  question  of  when  to  operate  in  acute  or  subacute  appendicitis  is 
verv  much  debated.  We  have  just  seen  that  Wyeth  would  operate  on  every 
case.  McBurney  says  that  if  a  mild  case  "  does  not  begin  to  improve  in 
thirty-six  hours,  operate."  Swain '  maintains  that  in  view  of  the  fact  that 
90  per  cent,  of  all  cases  recover  spontaneously,  operative  interference  is  in 
most  cases  unjustifiable.  He  says  that  operation  is  indicated  when  pus  has 
fonned,  and  if  there  is  uncei-tainty  as  to  jius-fbrmation,  ojieration  shoukl  be 
delayetl ;  he  says  that  operation  is  also  indicated  in  relapsing  and  in  rapidly 
perforating  cases. 

Deaver^  has  grown  more  radical  as  his  experience  has  broadened.  He  says : 
"  Appendicitis  is  a  surgical  aifection,  and  should  be  so  treated.  The  first 
question  that  arises  after  the  diagnosis  has  been  established  is  the  character  of 
the  attack  and  what  will  be  the  probable  outcome.  It  is  here  that  we  come 
up  against  the  stone  wall  of  fact  backed  up  with  logical  conclusion  based 
upon  experience.  We  cannot  say  positively  which  ease  or  class  of  cases  will 
recover  from  an  attack,  and  which  will  go  on  to  suppuration,  gangrene,  and 
perforation.  The  question  is.  Shall  rre  guess,  and  run  the  risk  at  the  patient's 
expeme,  or  iciU  we  accept  the  only  alternative,  and  remove  the  organ  in  the  in- 
cipie)icy  of  its  inflnmmaiion  f  The  operation  lias  been  performed  so  often  by 
skilled  surgeons  with  a  mortality  of  1  to  2  per  cent.,  and  in  many  instances 
without  a  death,  that  there  is  absolutely  no  ground  for  attacking  the  procedure 
upon  the  score  of  fatality.  Hernia  is  not  a  frequent  sequence  of  abdominal 
section,  and  is  not  the  bugbear  it  is  thought  to  be  by  the  opponents  of  the 
knife.  We  cannot  accept  objections  to  scientific  jirocedure  upon  the  score  of 
prejudice  or  on  general  principles,  but  must  meet  facts  with  facts. 

"  A  record  of  100  appendiccctomies  with  one  death  and  no  liernias 
speaks  for  itself.  The  records  of  McBurney  of  New  York,  Richanlson  of 
Boston,  Fowler  of  New  York,  Murphy  of  Chicago,  and  many  others,  stand 
out  like  the  "  handwriting  on  the  wall "  to  substantiate  the  scientific  wisdom 
of  early  operation,  and  to  stamp  delay  as  dangerous  and    unscicntitic. 

'  Metlico-Cliir.  Jour.,  March,  1894. 

^  Paper  read  before  the  sectiou  on  Surgery  of  tlie  Aiuericjin  Medical  Associatiou,  Balti- 
more, 189.5. 
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"  Early  operation  is  a  conservative  and  not  a  radical  procedure.  We  are 
not  governed  by  the  same  reasons  that  influence  us  to  perforin  the  radical 
operation  for  the  cure  of  simple  hernia  or  for  the  removal  of  the  uterine  ap- 
pendages for  a  fibroid.  But  we  see  before  us  the  probable  consequences  of 
allowing  suppuration,  gangrene,  and  perforation  to  occur  in  the  peritoneal 
cavity,  which  may  or  may  not  be  protected  by  nature's  kindly  action. 

"  The  proportion  of  cases  of  appendicitis  which  have  one  attack  and 
then  become  perfectly  well  and  are  cured  of  the  disease  is  so  infinitely  small, 
compared  to  those  which  have  repeated  attacks  with  an  interval  of  invalidism, 
that  I  do  not  believe  the  rare  exception  should  interfere  with  the  rule." 

Murphy  1  opposes  the  conservative  idea  that  teaches  only  to  operate  on 
cases  with  collapse,  or  with  symptoms  of  fulminating  peritonitis,  or  when 
following  an  unfavorable  course.  He  says  that  50  per  cent,  of  fatal  cases 
terminate  before  the  end  of  the  sixth  day,  many  on  the  fourth  day,  some 
even  on  the  second  day.  He  would  not  delay  operation  even  in  cases  pro- 
gressing favorably  (that  is  to  say,  cases  with  a  temperature  not  above  99°  F., 
a  pulse  not  above  80,  with  a  good  expression,  and  an  abdomen  showing  no 
threatening  indications),  but  would  operate  even  on  such  patients,  because  they 
may  become  suddenly  worse  and  die  from  a  suppurative  peritonitis  that 
may  have  existed  during  the  previously  apparently  good  condition  without 
giving  a  single  sign  to  indicate  its  presence.  This  condition,  he  tells  us, 
does  happen,  for  there  is  no  symptom  or  set  of  symptoms  that  indicate  cer- 
tainly suppurative  peritonitis  in  the  cavity-stage.  Murphy's  rule  is  to  operate 
on  every  case  of  appendicitis  at  the  earliest  possible  moment.  Rushmore^ 
considers  ap])endicitis  to  be  a  surgical  disease  from  the  very  beginning,  and 
advises  operation  at  the  earliest  possible  moment.  White  ^  believes  that 
operation  should  be  performed  in  eveiy  case  of  mild  appendicitis  if  the 
symptoms  are  worse  at  the  end  of  forty-eight  hours,  or  earlier  than  that  if  the 
case  is  a  severe  one  with  sharp  pain  and  tympany.  He  says  it  is  quite  true 
that  resolution  might  occur,  but  so  might  localized  abscess  or  general  peri- 
tonitis. 

These  citations  suffice  to  show  the  wide  dilferences  of  opinion  that  exist. 
Dr.  Norman  Bridge  expresses  this  when  he  says  :  "  Appendicitis  is  one  of 
the  most  frequent  and  dangerous  of  the  inflammatory  diseases  in  or  about 
the  peritoneal  cavity.  We  do  not  know  the  line  between  proper  medical 
treatment  and  the  demand  for  surgical  interference,  and  I  rather  despair  of 
finding  it.  The  medical  man  is  practically  powerless  to  control  the  destiny 
of  the  patient.  It  is  always  a  surgical  disease,  and  the  mortality  should  be 
materially  lessened  by  skilful  surgical  treatment."  We  would  maintain  that 
an  ordinary  mild  first  attack  of  appendicitis  that  improves  rapidly  should 
not  be  operated  upon,  but  every  acute  and  severe  case,  and  every  case  that 

'  Med.  News,  Jan.  5,  1895.  -  Annals  of  Surg.,  May,  1894. 

'  Therap.  Gaz. ,  June  15,  1894. 
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does  not  show  improved  pulse  and  tenipcniture  at  the  end  of  thirty-six  iiours, 
should  be  operated  upon.  In  recurrent  ajipendicitis  operation  is  indicated 
if  the  attacks  are  frequent.  Recurrent  appendicitis  should  be  operated  upon 
in  the  intervals,  especially  if  there  are  local  symptoms  between  attacks.  In 
every  case  the  physician  should  at  once  call  in  a  surgeon  for  consultation,  and 
in  ever)-  case  everj'thing  should  be  in  readiness  for  an  instant  operation. 
Keith  of  Edinburgh  declares  that  the  pendulum  has  swung  too  far  toward 
the  operative  view  in  appendicitis,  and  that  the  time  is  coming,  as  it  has 
alreadv  come  in  rcgixrd  to  removal  of  the  ovaries,  when  a  definite  stand  must 
be  made  against   the  indiscriminate  removal  of  the  appendix.] 

The  After-treatment  of  Operation  for  Appendicitis. — BurrelP  treats 
shock  by  alcoholic  stimulants,  heat,  enemata  of  brandy,  and  hypodermic  in- 
jection of  atropin,  strychnin,  and  digitalin.  During  the  first  twenty-four  or 
forty-eight  hours  the  patient  is  given  cracked  ice,  beef-tea,  and  a  little  milk. 
Opiates  may  be  used  with  freedom.  Burrell  maintiuns  that  any  gain  accom- 
plished by  free  action  of  the  intestines  is  more  than  counterbalanced  by  the  loss 
due  to  pain,  and  hence  that  opium  should  be  used.  He  states  that  he  lost  a 
patient  from  the  improper  use  of  salines.  If  bad  symptoms  continue  beyond 
the  third  or  fourth  day,  he  tells  us  that  the  case  is  hopeless.  He  tliinks  salines 
are  indicated  after  the  first  forty-eight  hours  when  tlie  pulse  becomes  frequent 
or  the  tongue  is  seen  to  be  glazed.  If  there  has  been  vomiting,  he  gives 
saturated  solution  of  salts  by  enema,  or  uses  glycerol-suppositories.  If  a 
profuse  discharge  continues  from  the  wound,  or  if  the  temperature  progres- 
sively rises  after  the  fifth  day,  or  if  there  be  a  chill,  Burrell  says  to  at  once 
open  the  wound  and  explore  it. 

Classification  of  Appendicitis. — Barling^  suggests  a  clinical  classifica- 
tion of  appendicitis  that  will  group  together  cases  requiring  similar  treat- 
ment, namely  :  mild  appendicitis  ;  appendicitis  with  distinct  abscess-formation ; 
acute  perforative  appendicitis  ;  relapsing  appendicitis. 

Symptoms  of  Appendicitis. — Bull^  shows  the  great  variability  of  the 
symptoms  of  appendicitis.  He  tells  us  that  the  attack  begins  with  a  sudden 
pain  that  at  first  may  be  felt  in  the  umbilicus,  radiating  over  the  belly  and 
later  becoming  fixed  in  the  right  iliac  fossa ;  but  in  some  cases  the  pain  may 
begin  in  the  right  iliac  fo.ssa.  The  patient  may  have  a  single  attack  of 
vomiting  or  may  vomit  persistently.  He  sometimes  has  constipation,  but 
often  diarrhea.  The  exact  point  of  tenderness  is  not  constant,  and  there  may 
be  resistance  to  pressure  or  actual  tumefaction.  Shrady*  has  never  seen  a 
case  of  appendicitis  without  tenderness  in  the  right  iliac  fossa,  and  he  says 
that  circumscribed  muscle-tension  in  this  fossa  will  be  found  in  40  per 
cent,  of  the  cases  ;  a  distinct  tumor  is  rare  until  the  third  day  after  the  onset 
of  local  pain  ;  percussion-dulness  is  also  rarely  found  if  the  appendix  is  back 

'  Boston  Med.  and  Surg.  Jour.,  May  3,  1894.  *  Med.  Annual,  1894. 

'  Med.  Annual,  1894.  *  Med.  Rec,  Jan.  6,  1894. 
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of  tlie  cecum  ;  fluctuation  does  not  occur  until  the  second  week.  He  gives 
the  following  list  of  diseases  with  which  appendicitis  may  be  confounded  : 
psoas-abscess,  morbus  coxarius,  colic  (renal  and  biliary),  tubal  and  ovarian 
disease,  intussusception,  carcinoma  of  the  colon  and  cecum,  perinepiiric  ab- 
scess, typhoid  fever,  floating  kidney.  Acute  cases  with  sudden  peritonitis 
may  be  confounded  with  perforating  ulcers  of  the  stomach  and  intestines  and 
with  rupture  of  the  gall-bladder. 

Gage^  has  called  attention  to  tlie  tiict  that  hemorrhagic  pancreatitis  may 
simulate  appendicitis.  [Keen  has  shown  that  in  many  cases  of  appendicitis 
pressure  over  the  left  iliac  fossa  causes  pain  in  the  right  fossa.] 

Palpation  of  the  Appendix. — Edebohls'^  maintains  that  under  ordinary 
circumstances  the  appendix  may  l)e  palpated.  He  says  that  tiie  general 
opinion  that  such  palpation  is  impossible  would  be  founded  upon  the  small 
size  of  the  appendix,  its  deep  situation,  and  the  character  of  the  structures 
overlying  it.  He  practised  palj>ation  of  the  appendix  in  every  woman  he 
examined  during  the  year,  and  in  every  case  in  which  celiotomy  for  any 
purpose  was  contemplated,  and  he  made  a  comparison  of  tiie  condition  of  the 
appendix  as  ascertained  at  the  operation  witii  tiiat  found  at  the  previous  pal- 
pation. The  practice  of  palpation  as  a  routine  method  in  the  examination 
of  every  woman  has  led  to  a  recognition  of  the  ease  with  which  the  appendix 
may  be  palpated.  It  is  best  performed  in  the  following  manner  :  After  com- 
pleting the  ordinary  bimanual  examination  of  the  pelvic  organs  the  woman 
is  drawn  uj)ward  upon  the  table  for  a  foot  or  so,  her  feet  still  remaining 
where  they  were  placed  for  the  pelvic  examination.  This  is  done  for  the 
puqiose  of  unfolding  tiie  bend  of  the  thigh  upon  the  abdomen  and  of  ren- 
dering the  right  inguinal  region  accessible.  One  hand  only  applied  exter- 
nally is  required  for  the  palpation  of  tiie  appendix,  the  examiner  standing  at 
the  patient's  right  side.  He  begins  tlie  search  for  tiie  appendix  by  applying 
two  or  three  or  four  fingers  of  liis  right  liand,  palmar  surface  downward,  flat 
upon  the  abdomen  at  or  near  tiie  umbilicus.  He  then  draws  tiie  examining 
fingers  over  tlie  abdomen  in  a  straigiit  line  from  the  umbilicus  to  the  anterior 
superior  spine  of  tlie  riglit  ilium,  and  notes  the  character  of  tlie  structures 
as  they  escape  from  beneatli  liis  fingers.  In  doing  this  the  pressure  must  be 
deep  enougli  to  recognize  along  the  whole  route  the  resisting  surfaces  of  the 
posterior  abdominal  wall  and  the  pelvic  brim.  The  firm  posterior  wall  of  the 
abdomen  at  this  point,  the  iliac  fossa,  and  the  pelvic  brim  form  the  surfaces  for 
counterpressure.  Good  guides  in  searching  for  the  apjiendix  are  the  right 
common  and  external  iliac  arteries,  the  pulsations  of  whicli  can  l)e  ciisily  felt, 
the  base  of  the  appendix  usually  being  almost  immediately  outside  of  these 
vessels  and  separated  from  tlie  \-essels  by  a  space  of  from  half  an  inch  to  an 
inch,  while  lower  down  the  apjiendix  crosses  obliquely  the  line  of  the  arteries. 

'  Boston  Med.  and  Surg.  .Tour.,  May  24,  1894. 

*  In  a  paper  read  before  the  Medical  Society  of  the  State  of  New  York. 
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Edcbohls  tolls  us  that  proceeding  in  this  manner  the;  appendix  is  recosrnized 
as  a  flattened,  rihbon-shaped  structure  when  quite  normal,  or  as  a  rounded 
and  firm  organ  of  varying  diameter  when  its  walls  have  been  thickened  by 
inflammation.  AVhen  it  is  the  seat  of  inflammatory  changes  the  appendix  is 
always  sensitive  on  pressure  whereas  the  normal  ap])endix  exhil)its  no  special 
sensitiveness  on  being  squeezed.  Edebohls  maintains  that,  with  the  very 
rare  exception  of  its  situatipn  away  from  its  usual  site,  the  origin  of  the 
appendix  vertniforinis  is  practically  always  found  at  what  is  known  as 
McBurncy's  point.  [In  commenting  upon  this  article  we  would  express  our 
conviction  that  in  many  cases  it  is  quite  possible  to  palpate  the  appendix,  but 
in  regard  to  the  seat  of  the  appendix  being  so  definitely  fixed  we  would  dis- 
sent. The  apjiendix  may  rise  from  the  apex  of  the  cecum  ;  it  may  rise  from 
the  lower  end  of  the  cecum,  the  apex  being  rotated  posteriorly  to  the  left  ;  it 
mav  rise  from  the  lower  end  of  the  cecum,  apjjcaring  between  two  bulging 
sacculi,  and  iieing  posterior  to  the  inferior  angle  of  junction  of  the  cecum 
and  ilium  ;  and  in  cases  of  nondescent  of  the  cecum  the  appendix  will  hold 
an  abnormal  position,  wlieu  it  may  lie  even  to  the  left  of  the  median  line. 
Dr.  J.  D.  Bryant  states  that  as  a  matter  of  fact  the  appendix  may  normally 
assume  a  great  manv  positions,  and  that  the  most  frequent  direction  of  the 
appendix  is  inward  toward  the  median  line  or  forward  toward  the  pelvis, 
and  that  in  23  per  cent,  of  instances  the  appendix  is  normally  rotated  behind 
the  cecum.  Jacob  examined  80  cadavers  in  wliich  the  usual  position  of  the 
appendix  was  found  to  be  outside  of  the  cecum  and  in  a  horizontal  position. 
In  all  the  cases  of  appendicitis  in  which  the  condition  was  diagnosticated  the 
appendix  was  found  behind  the  cecum  or  extending  down  into  the  pelvis. 
Therefore  the  author  thinks  tiiis  position  behind  the  cecum  and  extending  into 
the  pelvis  ])redisposes  to  appendicitis  because  of  the  necessarj'  stagnation  of 
feces.  Dr.  Henry  C.  Coe  says  that  to  palpate  the  appendix  by  external 
manipulation  is  under  m:uiy  circumstances  a  procedure  requiring  the  exercise 
in  a  high  degree  of  a  scientific  imagination.  It  can  be  done  in  many  cases, 
but  we  feel  sure  by  no  means  in  every  case.  It  is,  however,  often  useful, 
and  the  attempt  should  be  made.] 

The  Abdominal  Incision. — McBurney  ^  discusses  the  proper  incision  to 
be  made  in  the  abdominal  wall  in  ajjpendicitis.  He  says  that  surgeons  are 
practically  unanimous  in  discarding  median  incision.  In  the  old  method  of 
operating,  the  nuiscles  are  cut  across  their  fibei-s  rather  than  with  them,  and 
as  a  result  of  this,  incomplete  repair  takes  place,  and  hernia  is  likely  to  fol- 
low. His  method  of  operating  is  as  follows  :  The  skin-incision  is  obli(pie, 
about  four  inches  long,  crossing  at  a  right  angle  a  line  drawn  from  the  s])ine  to 
the  umbilicus,  and  about  an  inch  from  the  s])ine.  Tiiis  incision  is  a  little  to 
the  outer  side  of  the  normal  situation  of  the  appendix.  The  fibers  of  the 
external  oblique  muscle  and  its  aponeurosis  are  not  cut,  but  arc  separated 
'  Annals  of  Surgery,  July,  1894. 
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with  great  care  in  the  direction  in  which  they  run.  When  the  edges  of  the 
wound  of  the  external  oblique  are  separated  with  retractors  a  considerable 
expanse  of  internal  oblique  muscle  is  seen,  the  fibers  of  which  cross  somewhat 
obliquely  the  opening  formed  by  these  retractors.  With  a  blunt  instrument 
the  fibers  of  the  internal  oblique  and  transversalis  muscles  can  be  separated 
without  cutting  more  than  an  occasional  fiber  in  a  line  parallel  with  their 
course — that  is,  nearly  at  right  angles  to  the  incision  in  the  external  oblique 
aponeurosis.  Blmit  retractors  are  now  introduced,  and  these  expose  the  trans- 
versalis fascia,  which  is  then  divided  in  the  same  line ;  last  of  all,  the 
peritoneum  is  divided. 

McArthur  ^  advocates  the  same  method  of  operating  as  is  set  forth  by 
McBurney.  He  states  that  in  opening  the  abdomen  two  factors  should  influ- 
ence the  direction  of  incision — the  innervation  of  the  muscles  to  be  incised, 
and  the  direction  of  the  muscular  fibers  to  be  penetrated.  It  has  been  the 
custom  in  the  past  to  cut  all  layers  of  the  abdominal  wall  in  any  direction, 
giving  the  greatest  accessibility  to  the  organs  to  be  reached,  without  regard 
to  either  of  the  factors  mentioned.  McArthur  assigns  to  Kocher  the 
credit  of  emphasizing  the  importance  of  the  selection  of  the  direction  of  in- 
cision in  regard  to  skin-cleavage  and  vascular  supph',  thereby  rendering  it 
possible  to  avoid  traumatic  paresis  of  the  cut  muscle,  its  subsequent  degen- 
eration and  atrophy,  and  the  formation  of  a  ventral  hernia  in  the  abdominal 
walls.  The  author  affirms  tliat  Langer's  investigation  as  to  the  direction  in 
which  the  skin  splits  shows  that  the  tension  of  the  skin  varies  greatly  in  two 
different  directions :  McArthur  says  :  "  Two  incisions  at  right  angles  exhibit 
a  varying  retraction  of  the  wound-margins  ;  while  one  gapes  widely,  the  edges 
of  the  other  remain  in  contact  almost  Avithout  artificial  aid.  This  fact  should 
be  borne  in  mind  in  choosing  the  direction  of  the  incision,  imless  other  factors 
have  a  determining  effect  in  the  concrete  case,  for  the  course  of  the  vessels,  and 
especially  of  the  larger  and  smaller  nerve-twigs,  is  even  more  important  for 
the  direction  of  the  incision.  Fortunately,  the  course  of  the  nerves  and  vessels 
coincides  with  the  direction  in  whicli  the  skin  shows  the  greatest  tension,  so 
that  a  cutaneous  incision  adapted  to  the  cleavage-lines  corresponds  also  with  the 
course  of  important  nerves  and  vessels.  Who  in  making  incisions  in  the  ex- 
tremities would  think  of  making  them  transverse  to  the  general  nerve-supply  ? 
Yet  such  is  done  daUy  ;  for  example,  when  making  perpendicular  incisions 
through  the  linea  semilxmaris,  by  wliich  the  rectus  muscle  in  such  of  its 
extent  as  parallels  the  cut  is  deprived  of  its  nerve-impulse.  I  would  add  to 
Kocher's  instructive  work  this  farther  modification,  that  when  feasible  the 
muscular  structures  be  not  cut,  but  that  their  fibers  be  separated  transversal 
to  their  two  general  directions — the  fibers  of  the  external  oblique  in  its  direc- 
tion, the  fibers  of  the  internal  oblique  and  transversalis  in  theirs.  In  a  large 
proportion  of  cases  this  will  afford  enough  room  for  most  abdominal  opera- 
'  Chicago  Med.  Rec,  Not.,  1894. 
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tioiis  not  made  best  in  mesial  line  ;  will  not  result  in  a  paralysis  of  the  distal 
])nrtions  of  the  commonly  severed  museles  ;  will  avoid  future  hernia  ;  and  will 
require  but  little  or  no  stitching." 

Appendicitis  Complicated  with  Disease  of  the  Adnexa. — Coe  in  an 
instructive  article ^  calls  attention  to  the  fact  that  appendicitis  is  a  not 
infrequent  complication  of  disease  of  the  adnexa,  some  cases  being  secondary 
to  tliseases  of  the  adnexa.  Some  cases  of  ovarian  abscess  without  external 
septic  infection  are  secondary  to  appendicitis. 

Appendicitis  with  Abscess. — Wyeth^  has  recorded  an  instructive  ca.se 
of  appendicitis  in  which  upon  opening  the  peritoneal  cavity  a  lai-ge  mass  was 
discovered  adherent  to  the  abdominal  wall ;  it  was  evidently  an  abscess  due 
to  perforation  of  tlie  appendix,  the  walls  of  the  abscess  being  made  up  of 
plastic  lymph  thrown  out  in  advance  of  the  inflammatoiy  process.  Wyeth 
recognized  that  any  attempt  to  remove  such  a  large  mass  by  dissection  would 
lead  to  rupture  and  infection  of  the  peritoneal  cavity.  The  whole  mass  Avas 
lifted  to  the  patient's  right  side,  and  the  contiguous  surface  of  the  omentum  was 
stitched  to  the  wall  of  the  incision  in  the  abdomen  in  such  a  way  that  it  shut 
off  from  the  general  peritoneal  cavity  the  proposed  site  of  opening  in  the 
abscess.  Sutures  were  applied  upon  the  outer  side  of  the  abscess-wall,  and 
this  was  also  stitched  to  the  incision.  lodoform-gauze  was  packed  into  the 
w^oiuid,  which  w'as  left  open,  and  further  operation  was  postponed  for  forty-eight 
hours  in  order  to  secure  firm  adhesion  of  the  abscess-wall  to  the  margins  of 
the  incision.  Forty-eight  hours  later  the  abscess  was  easily  opened,  and  the 
patient  made  a  rapid  recovery. 

Termination  of  Appendicitis. — Fowler^  states  the  modes  of  termination 
of  cases  of  appendicitis  to  be — 1.  Perforation  without  formation  of  proper 
adhesions,  thus  causing  septic  peritonitis.  2.  Infection  of  the  peritoneum 
through  the  lymphatics  or  other  channels  for  microorganisms  (the  serous 
effusion  may  be  encysted,  and  later  purulent  or  nonencysted,  occupying  the 
general  peritoneal  cavity).  3.  Rupture  of  the  appendicular  abscess,  with 
subseipient  peritonitis.  4.  Septic  conditions  arising  from  extension  to  and 
invasion  of  the  retroperitoneal  connective  tissue.  5.  Gangrene  of  the 
appendix,  of  the  adhesions  about  it,  and  of  the  neighboring  parts,  in- 
cluding even  blood-vessels — in  the  latter  case  giving  rise  to  fatal  hemor- 
rhage 6.  Pyelophlebitis,  hepatic  abscesses,  with  their  sequelie,  puru- 
lent pleuritis,  pneumonia,  etc.  7.  The  purulent  accumulation  opening  into 
the  cecum,  the  rectum,  or  the  bladder.  He  also  mentions  that  the  fol- 
lowing conditions  may  be  associated  with  appendicitis :  iliac  phlebitis, 
iliac  thrombosis  and  hemorrhages,  hepatic  abscess,  purulent  pleuritis, 
purulent  pericarditis,  fecal  or  urinary  fistula,  pelvic,  lumbar,  or  parietal 
phlegmon. 

'  Tlie  Physician  and  Surgeon,  Nov.  1894,  taken  from  the  New  York  Polyclinic. 

'  Jour.  Am.  Med.  A.s.soc.,  Dee.  22,  1894.  ^  Annals  of  Surgery,  March,  1894. 
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Fig.  7. — Barker's  technic  of 
operation  for  removal  of  the  ap- 
pendix (Brit.  Med.  Jour.,  April 
20,  189,1). 


Technic  of  Operation  for  Removal  of  the  Appendix. — Barker^ 
some  years  ago  noticed  that  the  mucous  and  submucous  coats  of  an  inflamed 
appendix  lay  rather  loosely  within  the  outer  coats  close  to  the  ceciun,  and 
after  circular  division  of  the  outer  coats  could  be  drawn  out  for  an  inch 
or  so.  This  observation  led  him  to  devise  a  new 
method  for  treating  the  stiunp.  When  the 
appendix  has  been  separated  from  its  surroundings, 
transfix  its  mesentery,  tie  it  with  fine  silk,  and 
cut  the  mesentery  up  to  the  base  of  the  appendix 
and  close  to  the  cecum.  About  three-quarters 
of  an  inch  from  the  cecum  make  a  circular  sweep 
of  the  knife  and  divide  the  serous  and  muscular 
coats.  Draw  out  the  mucous  tube,  and  at  the 
same  time  strip  the  two  outer  coats  back  toward 
the  cecimi  and  turn  them  over  like  the  sleeve 
of  a  coat.  Tie  the  mucous  tube  with  silk  at  its 
point  of  exit  from  the  cecum,  and  cut  it  across  one- 
eighth  of  an  inch  below  the  ligature ;  it  will  at 
once  retract.  Turn  down  the  outer  coats  over  the  stump  of  the  mucous  coat, 
surromid  the  seromuscular  tube  Avith  a  silk  ligature,  and  tie.  [This  method 
of  Barker  saves  the  time  and  labor  of  stitching  the  serous  coat  over  the 
stump,  and  is  unquestionably  an  imjirovement  in  technic.  Time  is  money  in 
the  business  world,  time  is  often  life  in  abdominal  surgery.  This  operation 
obviates  entirely  the  necessity  of  inversion  of  the  stump  as  practised  by 
Edel)ohls.]  -i 

Hernia. 

Strangulated  Hernia.* — The  statistics  of  940  cases  of  herniotomy  at 
St.  Bartholomew's,  St.  Thomas's,  and  Guy's  Hospitals  in  London,  up  to  1884, 
show  a  mortality  of  4-3  per  cent.  Mr.  Croft  makes  a  collection  of  the  statis- 
tics of  his  cases  from  May,  1866,  to  October,  1892,  and  he  arranges  them 
into  two  groups  :  first,  those  operated  upon  prior  to  antiseptic  methods  ; 
second,  those  operated  upon  with  antiseptic  care.  In  the  last  series  there 
were  44  cases  with  a  mortality  of  29J  per  cent.;  in  the  first  series  the  mor- 
tality was  over  50  per  cent.  In  the  1.3  cases  of  deatli  in  which  operation  was 
done  antiseptically  Croft  found  that  9  were  dtie  to  exhaustion  from  protracted 
suffering  and  old  age,  and  in  .3  of  these  the  intestine  Avas  gangrenous,  and  5  were 
almost  in  articulo-mortis  at  the  time  of  operation.  There  was  not  a  death 
in  this  group  from  peritonitis.  Croft  maintains  that  jiatients  die  after  herni- 
ot«imy  because  the  operation  is  done  too  late,  and  not  because  of  the  opera- 
tion ;  and  Bowlby  holds  that  death  is  due  to  exhaustion  from  star\-ation  of 
days'  duration,  vomiting,  and   pain,  and   that  the  high  rate  of  mortidity  i? 

'  Brit.  Weil.  Jour.,  April  20,  189.i.  -  Am.  ,Tour.  Med.  Sci.,  June,  1895. 

^  Tlie  Hospital,  vol.  xvii.,  1895. 
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due  to  tho  loiijr  pcridd  uftcn  uIIdwimI  to  claiisc  between  the  l)e};iiiiiiiitr  of 
stran<:;iilati()ii  and  the  operation.  Stran^^ulatiuns  operated  upon  in  tlie  first 
twelve  hours  show  l)ut  a  trifling  mortality,  but  when  o[)eration  is  postponed  for 
several  days  the  eiiances  of  recover)'  are  small.  [The  statement  has  been 
made  by  Treves  and  others  that  the  mortality  after  herniotomy  has  not 
diminished  since  the  advent  of  antisepsis,  but  Croft's  cases  show  that  liability 
to  peritonitis  has  very  ffreatly  lessened,  and  Bowlby  makes  the  same  claim.] 

Herniotomy  and  Strangulated  Hernia  of  Infants  is  discussed  by 
Stern,  1  who  ])resents  the  records  (jf  51  cases  of  inguinal  herniotomy  to  add 
to  the  87  cases  previously  reported  by  Knobloch.  In  addition,  3  cases  of 
umbilical  hernia  are  set  fortli.  All  of  these  cases  occurred  in  those  who 
were  not  beyond  the  fourth  year  of  life.  In  Knobloch's  87  cases  50  patients 
were  less  than  1  year  of  age.  In  Stern's  51  cases  34  were  under  one  year  of 
age.  Stern  recommends  in  all  the  grave  abdominal  diseases  of  childhood  to 
examine  iicrnial  openings.  He  .states  that  while  the  symptoms  are  practi- 
cally identical  witii  tho.se  noted  in  adults,  there  is  one  striking  feature, 
namely,  retention  of  urine,  a  symptom  that  Paget  has  shown  is  extremelj' 
rare  in  adults  as  compared  with  children.  Stern  also  calls  attention  to  the 
possible  mistake  of  confusing  strangulated  inguinal  hernia  with  hydrocele. 
He  makes  a  study  of  the  prognosis,  and  shows  that  of  44  eases  occurring 
within  the  antiseptic  and  aseptic  period,  6  proved  fatal,  a  mortality  of  13.6 
per  cent.  This  is  a  better  result  than  is  given  for  the  operation  in  adults, 
and  is  to  be  explained  by  the  fact  that  in  the  latter  the  operation  is  fre- 
quently performed  on  old  and  exhausted  subjects  in  whom  anesthetization 
adds  a  grave  element  of  danger.  Stern  strongly  recommends  earlv  opera- 
tion. He  says  that  if  warm  baths  and  inversion  fail  to  accomplish  reduction, 
an  anesthetic  is  at  once  to  be  given,  and  if  this  is  without  result  an  opera- 
tion is  to  be  undertaken  without  loss  of  time.  A  number  of  these  patients 
continued  to  be  nursed  by  the  mothers  and  were  treated  as  out-patients,  being 
daily  brougiit  to  the  clinic  for  redressing. 

The  Radical  Cure  in  the  Operation  for  Strangulated  Hernia  in  the 
Aged. — O'Callaghan^  presents  the  records  of  three  cases  in  which  there  was  a 
iiighly  successful  issue.  He  says  that  his  experience  is  that  patients  who 
in  the  ordinary  course  of  life  are  destined  to  live  to  eighty — oi-,  in  other  words, 
in  whom  old  age  is  their  only  infirmity — bear  a  critical  operation  better 
than  most  middle-aged  people,  esjiecially  women  ;  his  explanation  is  that  old 
l)eople  live  in  a  state  of  mental  and  jihysical  repo.se,  and  have  no  nervous 
su.sceptibilitA',  every  organ  being  in  a  state  of  (piiescence  and  no  waste  tissues 
favoring  supjwration.  [Readers  may  recall  an  article*  by  Dr.  George  Mur- 
ray Humjihrcy,  the  distinguished  authority  upon  old  age.  He  offers  some 
remarks  ujion  the  repair  of  wounds  and  fracttn-es  in  aged  ]iersons,  and  .says : 

>  Centralbl.  f.  Chir.,  May  12.  1894.  =  Provincial  Med.  Jour.,  Jau.  1,  1895. 
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"  I  have  frequently  noticed  that  the  repair  of  wounds  and  the  healing  of 
ulcers  takes  jjlace  as  quickly  as  in  middle  life,  and,  indeed,  more  quickly." 
He  gives  the  results  of  a  collective  investigation  upon  a  small  scale  which 
were  confirmative  of  this  view.  He  remarks  that  this  statement  must  be 
qualified  in  a  manner  that  savors  rather  of  the  paradoxical — namely,  that 
wounds  in  old  people  heal  quickly  provided  they  do  not  slough  ;  that  is  to 
say,  the  apparent  opposite  tendencies  exist  at  this  time  of  life,  namely,  the 
tendency  to  slough  and  the  tendency  to  heal  quickly.  Such,  for  instance,  is 
the  experience  of  oculists  whose  testimony  he  has  asked.  They  find  that  the 
cornea  sometimes  sloughs  after  an  operation  for  cataract  in  old  people,  but 
that  when  it  does  not  slough  the  wound  heals  quite  as  quickly  as,  or  more 
quickly  than,  at  an  earlier  period  of  life.  So  in  other  operations  an  old 
person  may  sink,  or  the  wound  may  slough  or  ulcerate,  but  if  these  accidents 
are  escaped  a  quick  healing  may  be  expected.] 

The  Return  of  Gangrenous  Intestine. — O'Callaghan  also  discusses  the 
old  question,  When  is  a  surgeon  justified  in  returning  an  apparently  gan- 
grenous intestine  ?  He  takes  the  view  that  no  matter  how  black  and  gangren- 
ous a  portion  of  the  intestine  may  look,  if  at  the  point  of  constriction  one 
finds  a  graduated  line  of  blackness  extending  into  the  healthy  intestine,  he 
is  safe  in  returning  it,  but  if  there  is  a  distinct  straight  line  between  the 
healtiiy  and  the  unhealthy  tissues,  it  is  unsafe  to  return  it.  He  determines 
this  point  by  douching  the  sac  and  intestines  for  several  minutes  with  hot 
water  at  a  temperature  of  from  112°  to  115°  F.  This  renders  them  aseptic, 
causes  relaxation  of  the  constriction  of  the  intestines,  and  if  any  vitality 
remains  in  the  latter,  it  stimulates  it.  He  then  severs  the  constriction,  draws 
out  the  healthy  intestine  on  each  side  of  the  loop,  and  continues  the  douch- 
ing for  at  least  five  minutes,  when,  if  the  line  of  demarcation  is  not  distinct, 
he  clearly  observes  the  vitality  returning  in  the  damaged  portion.  He  dis- 
cusses the  proper  mode  of  action  when  a  determination  is  reached  that  the 
intestine  is  not  in  a  condition  to  be  returned.  He  says  there  are  only  two 
methods  worth  speaking  of — the  creation  of  an  artificial  anus,  and  resection 
with  suturing  and  immediate  return  of  the  intestine.  He  states  that  enter- 
otomy,  or  the  formation  of  an  artificial  anus,  is  a  very  simple  and  rapid  pro- 
cedure, that  these  facts  constitute  its  only  advantages,  and  that  the  operation 
should  be  practised  only  when  collapse  is  very  great  and  rapidity  in  treat- 
ment is  absolutely  urgent.  He  considers  that  the  operation  possesses  numer- 
ous disadvantages,  among  which  are  thickening  of  the  intestinal  walls,  and 
peritonitis  from  fecal  infection — a  most  horrible  infirmity  that  requires  seri- 
ous subsequent  operation  to  relieve.  He  estimates  the  mortality  at  65  per 
cent.  He  considers  resection  with  suturing  and  immediate  return  of  the 
intestine  as  the  best  method  of  dealing  with  this  complication.  Zeidler 
gives  the  statistics  of  289  primary  resections,  with  a  mortality  of  49  per 
cent.,  and  287  cases  with  the  formation  of  an  artificial  anus,  with  a  mortality 


HERNIA.  213 

of  74  per  cent.  [This  seems  to  antagonize  tlie  general  view  tliat  the  opera- 
tion of  enterotomy  is  safer  than  that  of  primaiy  resection,  but  it  is  to  be 
remembered  that  enterotomy  is  only  applied  to  the  very  worst  cases — in 
other  words,  to  those  most  liable  to  die — and  that  the  death  is  attributable 
more  often  to  the  condition  of  the  patient  than  to  the  eifect  of  the  operation. 
Kendal  Franks  of  Dublin  estimates  the  mortality  as  80  per  cent.,  but  in  the 
cases  in  which  this  0[)cration  is  necessary,  if  primary  resection  were  attemjjted, 
the  mortality  from  the  latter  procedure  would  prf)bably  be  100  per  cent.] 

O'Callaghan  makes  the  following  important  assertion  :  A  patient  should 
never  be  allowed  to  die  from  strangulated  hernia,  no  matter  how  collapsed, 
without  operation,  for  even  in  the  most  hopeless-looking  cases  .success  may 
be  attained.  [Before  operating,  be  careful  to  determine  that  a  hernia  is 
strangulated.  When  a  hernia  gets  caught,  though  it  is  not  strangulated, 
positive  disturbances,  especially  of  the  nervous  system,  are  likely  to  arise. 
The  patient  becomes  nuich  alarmed  and  constipated,  and  flatus  arrests  per- 
istalsis and  prevents  reduction.     Such  cases  readily  submit  to  ta.Kis.] 

Treatment  of  Gan^enous  Hernia  is  discussed  by  Chaput,^  who 
advises  resection  with  circular  enterorrhaphy.  Segond  approved  the  making 
of  an  artificial  anus.  His  3  cases  of  resection  had  all  died  of  shock.  Of  8 
cases  in  which  an  artificial  anus  had  been  made,  4  died  in  three  or  four  days, 
and  the  other  4  in  the  course  of  several  weeks,  1  of  renal  disease,  and  3  of 
pulmonaiy  troubles.  He  maintains,  however,  that  in  the  latter  cases  the 
operation  had  nothing  to  do  with  causing  the  death.  Terrier  stated  that  the 
operation  of  enterorrhaphy,  as  generally  practised,  was  excessively  severe 
and  prolonged  and  could  not  be  used  in  this  class  of  cases,  but  that  Murphy's 
button  gave  the  best  statistics  of  recovery,  and  he  would  therefore  recom- 
mend a  thorough  trial  of  this.  Kirmisson  agreed  with  Terrier  that  enter- 
orrhaphy was  a  protracted,  grave  operation,  and  for  this  reason  defended 
making  an  artificial  anus,  with  its  subsequent  closure.  Championnidre  main- 
tained that  an  artificial  anus  is  a  much  more  serious  operation  than  enteror- 
rhaphy, and  stated  that  SO  per  cent,  was  the  mortality  for  artificial  anus, 
and  that  30  ])er  cent,  of  the  remainder  subsequently  died.  His  conclusions 
were,  to  make  extensive  resections ;  not  to  employ  any  method  that  narrowed 
the  gut-lumen  ;  to  leave  the  intestine  outside  between  layers  of  iodoform- 
gauze ;  and  not  to  use  chloroform.  jVIikulicz  lost  only  30  per  cent,  of  cases 
operated  upon  by  this  method,  and  Murphy  lost  only  1  case  in  8  in  which  he 
practised  resection  and  approximation  by  his  buttons. 

Umbilical  Hernia  in  Children  is  discussed  by  Cahir,^  Avho  lays  down  a 
series  of  rules  for  the  treatment  of  umbilical  hernia  in  infants  and  young  sub- 
jects. In  children  below  the  age  of  eighteen  months  attempts  at  cure  should  be 
made  by  the  use  of  a  pad  and  bandage,  a  flat  pad  being  preferred  to  a  coni- 
cal one.     Children  from  two  to  seven  years  of  age  and  belonging  to  prosper- 

»  Bull,  et  Mem.  de  la  Soc.  de  Chir.,  xx.,  p.  381.  '  Itev.  de  Chir.,  April,  1895. 
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ous  people  should  be  treated  in  a  similar  manner,  but  if  the  parents  be  very 
poor  or  ignorant  it  will  be  entirely  useless  to  attempt  to  cure  by  such  means. 
If  during  the  application  of  the  pad  and  bandage,  bronchitis,  whooping- 
cough,  or  laryngitis  occur,  the  treatment  must  be  intermitted  while  the 
respiratory  trouble  lasts  and'  renewed  after  its  cure.  Operative  treatment  is 
recommended  in  the  following  cases  :  1.  When  a  hernia  in  an  infant  causes 
strangulation,  or  is  associated  with  persistent  gastrointestinal  disorders 
that  cannot  be  assigned  to  any  other  cause.  2.  In  young  subjects  from 
two  to  seven  years  of  age  in  whom  like  symptoms  are  caused  by  the  hernia. 
3.  In  children  from  two  to  seven  years  of  age,  who,  in  consequence  of  im- 
proper means  of  retention  or  of  careless  treatment,  remain  with  a  hernia  in 
the  same  condition  after  the  use  of  tlie  pad  and  bandage  for  twelve  or  eighteen 
months.  4.  In  children  over  seven  years  of  age  suiFering  from  an  irreduci- 
ble hernia  that  gradually  increases  in  size.  5.  When  the  skin  ulcerates 
and  inflames.  6.  When  the  existence  of  a  hernia  will  interfere  with  the 
patient's  future  career  in  any  special  line  of  work.  7.  When  a  hernial  ring 
is  very  large.  8.  When  the  patient  is  subject  to  strangulation  or  to  attacks 
of  inflammation.  9.  When  a  hernia  seriously  impairs  the  subject's  develop- 
ment by  causing  pain  and  gastrointestinal  disturbances. 

"Coughing  Taxis." — Wherry^  discusses  the  value  of  what  he  calls  the 
coughing  taxis  in  the  reduction  of  hernia.  He  advises  that  the  patient  be 
recumbent,  with  the  buttocks  raised  and  the  thigh  flexed  on  the  abdomen, 
■while  the  surgeon  sits  by  the  bedside,  and  during  the  whole  of  the  time  that 
taxis  is  used  the  patient  is  made  to  cough,  only  stopping  for  rest  or  because 
of  retching,  the  operator's  efforts  being  continued  even  during  the  pauses  of 
the  cough.  His  pressure  will  be  aided  by  every  cough  of  the  patient,  and 
some  advantage  is  gained  by  the  act  of  retching.  The  hernia  is  not  unusually 
reduced,  and  rather  by  the  coughing  of  the  patient  than  by  the  taxis  of  the 
operator. 

Reduction  of  Hernia  by  Abdominal  Sections  is  considered  by  Neuber.  ^ 
A  patient  had  a  scrotal  hernia  in  which  was  about  one-fourth  of  the  entire 
intestine.  The  size  indicated  tiiat  reduction  by  the  usual  method  would  be 
long  and  difficult,  especially  if  adhesions  existed.  The  operation  was  by 
an  incision  from  the  external  ring,  upward  and  outward,  toward  the 
anterior  superior  spine.  A  large  amount  of  sterilized  gauze  was  then  jjlaced 
in  the  iliac  fossa,  so  as  to  absorb  any  fluid  that  might  escape  when  the  bowel 
was  reduced,  as  it  was  feared  that  this  fluid  might  be  infected  from 
the  bowel,  especially  if  there  were  either  gangrene  or  perforation.  The 
omentum  was  not  adherent,  but  there  was  such  swelling  that  it  would  have 
been  hardly  possible  to  reduce  by  the  usual  operation.  The  patient  was  then 
placed  in  the  Trendelenburg  position,  and  tiie  reduction  of  the  intestine 
easily  effected  by  traction  and  light  compression  of  the  scrotum.  A  radical 
1  Gaillard's  Med.  Jour.,  March,  1894.  '  Centralbl.  f.  Chir.,  page  649,  1894. 
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cure  was  then  undertaken  by  anitiiij:;  the  edges  of  the  sac  (6  to  7  cm.)  by 
catgut.  Two  folds  oi'  tlie  ubtloiuinal  wall  were  then  united  on  each  side  by 
catgut  sutures.  The  advantages  of  this  method  in  certain  cases  Neuber 
points  out  are  as  follows  :  1.  The  difficulty  of  recognizing  the  wall  of  the  .sac 
and  the  possibility  of  accidentally  wounding  the  walls  of  the  intestine  are 
avoidetl.  2.  No  mistake  can  be  made  between  direct  and  oblique  inguinal 
hernia,  nor  can  the  <leep  epigastric  artery  be  wounded,  since  it  is  out  of 
siglit.  The  difficulty  in  reduction  of  the  hernia  by  this  position  and  method 
of  operating  is  greatly  lessened.  3.  The  removal  of  a  large  quantity  of  the 
omentum  (a  matter  of  some  moment)  is  avoided.  4.  No  other  metiiod  enables 
us  to  make  so  thorough  a  determination  of  the  condition  of  the  herniated 
j)ortion  of  the  bowel.  5.  If  peritonitis  has  set  in,  it  can  be  properly  treated. 
6.  Reduction  en  bloc  cannot  take  place.  7.  If,  as  is  rarely  the  case,  the  hernia 
is  of  the  ]>roperitoneal  variety,  the  diagnosis  and  proper  treatment  are  assured. 
Strangrulated  Diaphragmatic  Hernia. — Hochard^  discusses  the  ques- 
tion whetiicr  the  reduction  sliould  be  made  by  the  abdominal  or  the  trans- 
pleural route.  He  advises  the  latter,  because  the  operation  is  easy,  and 
because  reduction  through  the  abdomen  is  not  always  easy,  the  freeing  of  the 
i)owel  being  dangerous  when  one  is  operating  at  the  bottom  of  the  left  flank 
and  using  the  knife  in  the  midst  of  surrounding  intestines.  The  operation 
he  advi.ses  is  one  that  he  has  only  performed  on  the  dead  body.  His  direc- 
tions are  as  follows  :  Place  the  patient  in  the  left  lateral  decubitus,  with  a 
cushion  under  the  right  flank  in  order  to  make  the  left  costal  flank  project, 
making  a  U-shaped,  T-shaped,  or  an  H-shaped  incision  about  six  inches  long 
at  the  level  of  the  ninth  rib.  Raise  a  musculocutaneous  flap,  divide  the  ninth 
rib  and  excise  it,  or  raise  it  with  the  deep  soft  ])arts.  Open  the  j)lcura.  The 
lung  will  retract  by  itself,  and  the  arch  of  the  dia[)hragm  will  be  seen  within 
easy  reacii.  Herniotomy  is  to  be  conducted  as  usual,  tiie  sac  being  opened, 
and  a  radical  cure  is  to  be  performed  as  elsewhere,  the  .sac  being  excised,  the 
edges  of  the  opening  freshened,  and  a  row  of  sutures,  comprising  muscle- 
tissue  and  pleura,  being  inserted.  The  pleura  should  be  carefully  cleaned, 
the  wound  in  the  thoracic  wall  closed  with  antiseptic  care,  and  the  abdominal 
wound,  which  during  these  procedures  has  been  closed  with  a  sponge,  should 
now  be  sutured. 

The  Radical  Cure  of  Hernia. — Larimore^  claims  that  the  mortality  is 
only  .86  per  cent. ;  that  relapses  occur  in  but  7.5  per  cent.;  that  the  sac 
should  always  be  opened  and  its  contents  examined,  and  that  omentum 
should  usually  be  resected  ;  that  the  oblicpiity  of  the  inguinal  canal  should 
be  restored  by  two  rows  of  deep  continuous  sutures  ;  that  the  integuments 
should  be  closed  with  a  buried  suture  ;  that  the  dressing  should  be  of  iodoform- 
collodion  ;  that  the  patient  should  be  kept  in  bed  from  three  to  seven  days, 
and  that  no  truss  should  subsequently  be  worn.      [Retention  in  bed  for  only 
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a  few  days  is  much  to  be  deprecated ;  it  is  far  better  and  far  wiser  to  make 
a  man  lie  upon  his  back  for  four  weeks  after  an  operation  for  the  radical  cure 
of  hernia.] 

Bassini's  Operation. — Fowler^  discusses  Bassini's  operation  for  the  cure 
of  femoral  hernia.  He  describes  the  operation  as  follows  :  Expose  the  sac 
with  the  fascia  lata  and  the  pectineal  fascia  by  an  incision  parallel  to  and 
just  below  Poupart's  ligament.  Isolate  the  sac  and  its  neck  to  a  point 
above  the  crest  of  the  pubis,  open  the  sac,  catch  it  by  a  clamp  to  prevent 
untwisting,  pass  a  ligature  around  the  twisted  portion,  and  securely  ligate  the 
neck.  Cut  away  the  part  of  the  sac  beyond  the  ligature,  and  replace  the 
stump  so  as  to  close  the  parts  forming  the  canal  and  also  the  ring.  These 
parts  are  closed  as  follows  :  a  suture  is  applied  close  to  the  spine  of  the  pubis, 
and  passes  through  Poupart's  ligament,  which  ligament  is  somewhat  elevated, 
and  a  suture  is  passed  to  include  the  pectineal  fascia  at  the  level  of  the  pelvic 
crest,  and  several  sutures  are  placed  in  a  similar  manner  approaching  the 
crural  vein.  The  fourth  suture  includes  the  falciform  process  of  the  fascia 
lata  and  the  pectineal  fiiscia.  No  suture  is  tied  until  all  are  introduced, 
and  the  sutures  first  placed  are  tied  first.  The  consequence  of  this 
method  is  a  suture-line  in  the  shape  of  the  letter  C.  The  skin  is  sutured 
separately.  Bassini's  statistics  for  this  operation  show  54  operations  in  51 
people ;  8  left  the  hospital  within  nine  days,  12  after  ten  days,  5  after  eleven 
days,  and  4  after  twelve  days ;  the  remaining  21  left  in  from  thirteen  to 
twenty  days.  None  of  the  patients  have  worn  a  truss  since,  and  each  one  is 
able  to  work.  In  at  least  41  cases  the  cure  remained  permanent  for  periods 
extending  from  two  to  nine  years. 

Closure  of  Mouths  of  Femoral  Hernise. — Hackenbeuch'^  discusses  the 
difficulties  met  in  closing  the  mouths  of  large  femoral  hernia;.  He  adopts  in 
a  modified  form  the  osteoplastic  operation  originated  by  Trendelenburg.  A 
long  oblique  incision  is  made  that  opens  the  region  around  the  mouth  of 
the  hernia  ;  it  begins  at  the  tubercle  of  the  pubis  on  the  healthy  side,  or  runs 
along  the  symphysis  and  the  anterior  inferior  spine  of  the  affected  side.  If 
the  hernia  is  very  large,  a  vertical  incision  is  made  downward  from  the 
middle  of  the  first  cut  upon  the  front  of  the  thigh.  The  sac  is  either  freed 
entirely,  ligated,  and  returned,  or  it  is  opened,  and,  after  the  loosening  of 
adherent  portions  of  intestine  and  resection  of  the  omentum,  is  partially 
removed,  the  neck  being  sutured  with  catgut  and  the  stump  returned  into 
tlie  belly.  The  replaced  sac  is  to  be  sutured  to  Poupart's  ligament  and  to 
the  abdominal  wall  with  catgut.  An  osteoplastic  flap  is  now  formed  on  the 
upper  surface  and  anterior  border  of  the  horizontal  ramus  of  the  pubes,  and 
the  rectus  muscles  are  cut.  On  the  inner  surfiice  of  the  descending  ramus  of 
the  pubis  of  the  aflected  side  the  fibers  of  the  gracilis  and  adductor  magnus 
are  partially  cut.     A  wide  chisel   is  placed  upon  the  healthy  side  about  1 

1  Brooklyn  Med.  Jonr.,  No.  6,  vol.  8.  ^  Berl.  kliu.  Chir.,  11,  No.  3. 
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cm.  from  the  symphysis  on  the  anterior  surface  of  the  unbic  hone  in  siicli  a 
position  that  a  periosteum-bone-eurtilage  fhip,  about  2  cm.  wide  and  sevend 
mm.  thick,  may  be  removed  from  the  anterior  surface  of  tlie  pubic  bones  an<l 
symphysis.  This  Hap  is  allowed  to  remain  attached  at  the  tubercle  of  the 
pubis  on  the  affected  side.  Care  is  taken  that  tiie  femoml  vein  is  not  injured 
bv  the  ciiisel.  The  flap  is  now  lifted  and  turned  so  that  the  periosteum  is  on 
the  posterior  or  lower  side  and  tlic  cut  l)one-surface  is  in  front.  The  flap  fits 
into  the  mouth  of  the  hernia,  its  upper  end  being  brought  behind  Poupart's 
lio-ament,  and  attached  to  this  ligament  by  catgut  sutures,  and  several  catgut 
sutures  being  used  to  fasten  the  stump  of  the  sac  to  it.  The  femoral  vessels 
pass  under  the  lower  outer  border  of  the  bone  and  do  not  suffer  from  pres- 
sure. A  small  incision  is  made  in  the  skin  at  the  inner  and  upper  ])ortion 
of  the  thigh  to  permit  drainage  of  the  wound-pocket  in  front  of  the  sym- 
physis. One  or  two  drainage-tubes  are  used.  Sutures  are  inserted  and 
compression  is  applied,  with  a  dressing.  Union  usually  occurs  by  first  inten- 
tion. 

A  New  Method  for  the  Radical  Treatment  of  Femoral  Hernia  is 
described  by  Fabricius.^  He  makes  an  incision  five  inches  long  from  the  inser- 
tion of  Poupart's  ligament  upon  the  pubes,  parallel  with  the  ligament,  extend- 
ing through  the  superficial  fascia,  and  exposing  the  superficial  epigastric  vein. 
If  the  hernia  passes  under  the  lesser  falciform  process,  the  sac  will  now  be 
seen.  If  it  passes  beneath  the  superficial  layer  of  the  fascia  lata,  that  will 
have  to  be  cut  before  the  sac  is  noticed.  The  hernia  is  now  to  be  reduced, 
the  sac  ligated  and  cut  off,  and  the  stump  turned  into  the  abdomen.  If  the 
constriction  is  verj'  great,  Poupart's  ligament  should  be  divided  at  its  in- 
sertion at  the  edge  of  the  horizontal  ramus  of  the  puljes,  or,  when  it  is  pos- 
sible, should  be  cut  on  Cooper's  ligament.  The  subsequent  relaxation  follow- 
ing this  incision  will  permit  of  complete  exploration  of  the  hernial  canal  and 
the  removal  of  any  lymphatic  glands  or  tissues,  and  will  render  easier  any 
subsequent  suturing.  After  the  crural  sheath  has  been  freed  it  is  pulled 
outward  from  the  ileopectineal  portions  while  Poupart's  ligament  is  sutured 
to  the  horizontal  ramus  of  the  pubes.  A  sharp,  curved  needle  is  used,  and  the 
stitch  includes  about  three-eighths  of  an  inch  of  tissue  above  Poupart's  liga- 
ment, the  horizontal  portion  of  the  pectineal  fascia,  the  primary  fliscicles  of 
the  pectineal  muscle,  and  the  periosteum.  In  inserting  the  first  stitch  next 
to  the  large  vessels,  care  is  taken  to  avoid  the  inferior  epigastric  artery  and 
vein.  Poupart's  ligament  should  be  sutured  to  the  pubic  spine,  uniting  it 
again  to  the  inner  border  of  the  horizontal  ramus,  care  being  taken  to  include 
the  periosteum.  The  superficial  portion  of  the  fascia  lata  may  or  may  not 
be  sutured  to  the  pectineal  fascia.  In  order  to  prevent  inguinal  hernia  the 
pillars  of  the  external  ring  should  be  sutured. 

The  Radical   Cure  of  Umbilical  Hernia. — Championni^re^  states  his 
iCentralbl.  f.  Cliir.,  Bil.  6,  1S94.  ^  Kev.  de  Chir.,  Nov.,  1894. 
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conviction  that  umbilical  hernia  tends  to  become  of  enormous  size,  causes 
great  discomfort,  is  never  completely  retained  by  truss  or  bandage,  assists  in 
bringing  about  rapid  organic  failure,  marked  by  diabetes,  albuminuria,  and 
premature  senility,  and  that  this  form  of  hernia  is  almost  always  complicated 
with  obesity  and  emphysema  of  the  lungs.  He  says  that  when  the  hernia  has 
become  very  large  it  is  no  longer  curable  by  operative  methods,  as  the  swell- 
ing will  almost  certainly  return  through  the  large  opening  formed  by  oper- 
ation through  the  wall  of  the  abdomen,  but  in  cases  of  small  umbilical  hernia 
a  solid  and  enduring  cure  may  be  effected  by  operation.  The  main  objects  in 
the  treatment  of  this  form  of  hernia  are  to  remove  the  sac,  to  secure  its 
pedicle,  and  to  close  the  orifice  in  the  abdominal  wall  by  rows  of  sutures  in 
order  to  establish  a  firm  cicatrix.  In  most  cases  in  which  the  sac  is  removed 
the  umbilicus  must  be  excised.  He  believes  in  removing  large  masses  of 
omentum  in  order  to  reduce  the  tension  of  the  abdominal  wall  and  lessen  the 
chance  of  relapse.  The  opening  in  the  peritoneal  cavity  is  closed  by  five 
rows  of  sutures — one  for  the  peritoneum,  one  for  the  skin,  and  three  for  the 
different  muscular  layers.  In  this  paper  he  speaks  of  epigu,4ric  hernia,  upon 
11  cases  of  which  he  has  operated.  This  differs  from  umbilical  hernia  in  one 
important  fact — that  it  has  scarcely  any  tendency  to  increase  in  size.  It  is 
usually  painful,  and  is  often  accompanied  by  vomiting  and  intestinal  troubles. 
The  palliative  treatment  is  not  entirely  satisfactory,  but  the  condition 
can  be  effectually  cured  by  operation.  The  hernial  orifice  should  be  freely 
incised,  and  tlie  sac  should  be  separated  from  adjacent  parts  and  removed, 
along  with  any  omentum  it  may  contain.  The  pedicle  of  the  sac  is  ligatured 
very  far  back.  The  hernial  opening  is  closed  by  three  rows  of  sutures — one 
row  for  the  skin,  one  for  the  peritoneum,  and  one  for  the  under  portions  of 
the  abdominal  wall. 

Omphalectomy  for  Umbilical  Hernia,  i — Bruns  advocates  Condamin's 
operation  somewhat  modified.  A  skin-incision  should  be  made  about  one 
side  of  the  hernial  tumor,  commencing  and  ending  in  the  middle  line.  This 
incision  is  outside  of  the  ring  and  exposes  the  peritoneum ;  the  inner  edge 
with  the  hernia  is  drawn  aside,  and  the  ring  exposed.  The  ring  and  the  sac 
are  divided  transversely.  This  procedure  allows  ready  access  to  the  interior 
of  the  sac,  and  the  operator  can  without  trouble  examine  and  reduce  its 
contents.  After  reduction  is  accomplished  an  exactly  similar  incision  upon 
the  other  side  completes  the  excision  of  the  sac  and  the  ring,  which  are 
removed  together.  The  abdominal  wound  is  closed  by  deep  sutures  passed 
entirely  through  all  the  layers,  and  the  peritoneal  suture  is  reinforced  by 
superficial  skin-sutures. 

Operative   Treatment  of  Hernia  in  Children. — Coley^  contributes  a 
valuable  article  upon  tills  suliject,  in  which  he  reports  133  cases  under  fourteen 
years  of  age.     He  quotes  Macready  ("  Treatise  on  Ruptures  "),  who  says  : 
'  Ceutralbl.  f.  Chir.,  1894,  Bd.  21.  ^  Am.  Jour.  Med.  Sci.,  May,  1895. 
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"  Many  boys  tire  cured  by  niecluiuical  treatment,  but  the  prospect  of  cure  is 
more  iavorable  in  jiirls.  The  younger  the  patient  the  better  tiie  prospect  ol" 
cure.  Alk-r  thirty  years  of  age  cure  is  not  to  be  expec^ted  in  either  sex  or  in 
:iny  kind  of  hernia."  Tiie  London  Truss  Society's  records  siiow  that  33  per 
cent,  of  ni|)tnred  eliihh-en  are  uncured  by  trus.ses,  and  Macready  considers  tlie 
number  to  be  even  larger.  Tliese  statements  prove,  Coley  chiims,  that  many 
eases  need  other  than  mechanical  treatment,  and  the  point  to  determine  is, 
Can  these  cases  be  cured  by  operation  without  any  considerable  risk  ?  Coley 
stated  in  1893  that,  in  his  opinion,  radical  operations  stand  or  fall  according 
as  they  fulfil  two  conditions  (except  emergency) :  first,  a  mortality  either  nil 
or  not  greater  than  would  be  associated  with  the  condition  if  operation  \yere 
not  done  ;  sect)nd,  a  reasonable  hope  of  cure  or  relief  The  older  operations 
did  not  fulfil  these  conditions,  but  the  more  recent  methods  (Bassini's,  Hal- 
sted's,  etc.)  do  fulfil  them.  The  indications  for  operation  in  children  are  : 
1.  Cases  of  adherent  t)mentum.  2.  Cases  complicated  with  reducible  hydro- 
cele. 3.  Cases  irreducible  or  strangulated.  4.  Cases  unable  to  obtain  the 
care  demanded  by  mechanical  treatment.  5.  Cases  in  which  mechanical  treat- 
ment has  failed  after  prolonged  trial.  The  best  suture-material  is  kangaroo- 
tendon,  which  was  originally  employed  by  Marcy.  Coley  prefers  Bassini's 
method.  Out  of  114  cases  operated  on  by  this  method  there  Avas  but  one 
death,  and  that  was  due  to  ether-pneumonia;  out  of  112  eases  of  Bassini's 
operation,  in  wiiirh  kangaroo  tendon  was  the  suture-material,  not  one  relapse 
occurred. 

[In  tlic  i'oregoing  article  Coley  ver\- justly  condemns  catgut,  and  proves 
tliat  it  iiiils  to  fulfil  the  necessary  conditions.  The  hernial  canal  is  closed  by 
tendinous  material,  and  this  form  of  union  requires  ten  \yeeks.  A  catgut 
suture  \vill  be  absorbed  long  before  ten  weeks ;  a  kangaroo-tendon  suture  will 
last  for  about  this  period  of  time.  AVe  quite  agree  with  him  in  his  dislike 
for  buried  sutures  of  silver  wire  and  silk,  which  may  act  as  foreign  bodies. 
Xevertheless,  Halsted  and  others  have  had  great  success  with  wire.] 

The  Operative  Treatment  of  Hernia  is  presented  by  Halsted,  ^  who 
tells  us  that  the  cord  is  the  first  cause  of  the  hernia  and  the  real  obstacle  tn 
its  cure.  The  larger  the  cord  the  greater  the  danger  of  recurrence.  The 
size  of  the  cord  depends  chiefly  upon  the  veins,  and  so  we  should  dimin- 
ish the  size  of  the  cord  by  removing  the  superfluous  veins.  Halsted  explains 
the  technic  of  his  most  valuable  operation.  He  uses  the  mattress-suture 
and  closes  the  skin  with  the  subcuticular  stitch.  He  has  operated  165  times 
without  a  death.  Nearly  all  the  cases  healed  by  first  intention,  and  in  not 
one  of  these  cases  has  recurrence  been  found.  For  about  one  year  he 
has  sewed  all  his  hernia-wounds  with  silver  wire  and  has  covered  them  with 
silver  foil.  Every  wound  healed  perprimam.  He  is  convinced  that  the  use 
of  silver  as  a  suture-material  contributes  to  the  good  result.  Tests  have  been 
'  Am.  Jour.  Med.  Sci.,  Jnlj-,  189i>. 
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made  by  Halstecl  and  Bolton  as  to  the  effect  of  silver  on  the  growth  of 
pyogenic  organisms.  If  a  Petri  plate  be  inoculated  with  staphylococcus 
pyogenes  aureus,  and  a  bit  of  silver  foil  be  placed  in  the  center  of  the  plate, 
the  following  interesting  phenomena  are  noted  :  Outside  of  the  foil  and 
completely  surrounding  it  a  perfectly  clear  zone  will  remain  ;  just  outside  of 
this  there  will  be  a  zone  of  slightly  impaired  transparency,  but  the  rest  of 
the  plate  will  become  uniformly  cloudy  because  of  the  growth  of  micro- 
organisms. Dr.  Bolton  has  studied  the  inhibitory  action  of  various  metals 
upon  the  growth  of  organisms.  He  finds  that  cadmium,  zinc,  and  copper 
are  more  powerful  than  silver.  Halsted  says  he  does  not  hesitate  to  use 
buried  sutures  of  silver  wire  in  sewing  tissues  on  the  borders  of  infected 
regions.  For  instance,  in  acute  suppurative  appendicitis  he  closes  the  wound 
in  the  abdominal  wall  with  interrupted  buried  sutures  and  drains  with  a 
strip  of  gauze. 

[These  observations  upon  silver  are  of  great  importance.  We  have  long 
appreciated  this  material  because  of  the  ease  with  which  it  can  be  disin- 
fected and  its  unirritating  action  upon  the  tissues,  but  we  now  have  an  addi- 
tional reason  for  its  employment  in  the  discovery  by  Halsted  and  Bolton  of 
its  inhibitory  action  upon  the  growth  of  pus-organisms.  In  regard  to  Hal- 
sted's  operation,  it  is  to  be  considered  as  the  best  method  of  radical  cure 
yet  devised.  It  is  not  a  modification  of  the  Bassiui  operation,  for  both  of 
these  distinguished  surgeons  arrived  at  their  conclusions  independently.  In 
Halsted's  method  the  cord  is  placed  outside  of  the  aponeurosis  of  the  exter- 
nal oblique  ;  in  Bassini's  method  it  is  placed  under  the  aponeurosis.  In  Hal- 
sted's method  the  superfluous  veins  are  removed  ;  in  Bassini's  they  are  allowed 
to  i-emain.  In  the  first  method  the  obliquity  of  tiie  inguinal  canal  is  restored  ; 
in  the  second  method  it  is  not  restored.] 

A  long  and  thoughtful  paper  upon  the  radical  cure  of  inguinal  and  femoral 
hernia  is  contributed  by  Fergusson.  i  He  takes  up  for  consideration  some  of 
the  chief  operations  that  are  in  vogue,  and  marslials  the  objections  that  may 
be  lodged  against  each.  His  objections  to  Bassini's  operation  are  tliat  the  sac 
is  cut  off;  that  the  triangular  depression  where  the  vas  deferens  and  vessels 
meet  to  form  the  spermatic  cord  is  left  unprotected  except  by  peritoneiun  ; 
that  supernumerary  veins,  should  they  exist,  are  not  removed  from  the  cord  ; 
and  that  all  the  aponeurotic  structures  are  not  sewed  behind  the  cord.  His 
objections  to  Halsted's  operation  are  that  the  sac  is  not  utilized  ;  that  in  tying 
the  six  or  eight  mattress-sutures  aversion  is  effected  that  leads  to  a  certain 
amount  of  concavity  along  the  whole  line  of  suture  ;  that  the  V-shaped  inci- 
sion where  the  vas  deferens  and  vessels  come  out  is  not  strengthened  ;  that 
there  is  too  much  cutting  of  important  structures  above  the  internal  ring — 
it  is  practically  a  celiotomy. 

Fergusson  advocates  an  operation  that  he  holds  combines  some  of  the  merits 
1  Chicago  Med.  Recorder,  April,  1895. 
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ami  excludes  some  of  the  objections  to  former  procedures.  He  makes  an 
incision  three  or  four  inches  in  length,  parallel  to  Poupart's  ligament  and  over 
the  inguinal  canal  to  tlic  pubic  spijie.  All  the  structures  in  front  of  the 
canal  from  the  internal  to  the  external  ring  are  divided  and  the  blood- 
vessels are  secured.  The  sac  is  dissected,  is  almost  invariably  opened  for 
inspection,  and  its  neck  is  loosened  from  the  deep  attachment.  The  sac  is 
then  several  times  transfixed  in  the  proximal  direction  with  a  stitcli  that  has 
been  firndy  secured  to  the  distal  end,  so  that  when  the  proximal  end  is  pulled 
upon  the  sac  will  be  drawn  into  folds.     The  needle  carrying  this  tiiread  is 


Fig.  8. — Fergusson's  operation  :  S,  sutures  closing 
the  canal ;  C,  cord  ;  U',  veins  excised  ;  ssss,  sutures 
in  transversalis  fascia  tied  (Chicago  Med.  Recorder, 
April,  1895). 


Fig.  9. — Fergusson's  operation:  S,  Sac;  5«, 
suture  in  the  sac ;  li*.  veins  excised  ;  .?.v.«.¥,  sutures 
in  Y,  restoring  the  internal  abdominal  ring 
(Chicago  Med.  Recorder,  April,  1895). 


pushed  through  tiie  abdominal  wall  from  within  outward  along  tiie  finger, 
which  is  inserted  between  the  peritoneum  and  the  transversalis  fascia,  and 
this  needle  comes  out  subcutaneously  at  the  upper  angle  of  the  wound,  about 
an  incii  al)ove  the  internal  ring.  It  is  to  be  borne  in  mind  that  tiiis  needle 
does  not  penetrate  into  the  peritoneal  cavity.  Before  fastening  the  .sac  it  is 
best  to  raise  the  spermatic  cord  and  remove  the  supernumerary  veins,  as  does 
Halsted.  When  these  veins  are  not  present,  it  is  often  well  to  make  a 
circular  incision  through  the  fa.scia  propria  of  the  cord  and  penetrate  it  at 
the  new  internal  ring.  The  suture  holding  tlie  sac  is  now  ])ulled  tigiitly  and 
fastened  to  tlie  external  oblique  muscle.     It  will  be  noticed  when  the  cord 
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is  raised  that  the  tampon  formed  by  the  stump  of  the  sac  occupies  a  position 
where  the  vas  deferens  and  vessels  meet,  and  more  than  fills  the  infundibuli- 
form  space.  The  next  step  in  the  operation  is  to  suture  the  transversalis  fascia, 
from  close  to  the  pubic  bone  to  the  root  of  the  cord,  with  three  or  four 
inversion-sutures.  When  the  internal  ring  is  not  much  enlarged  and  the 
transversalis  fascia  is  but  slightly  relaxed,  only  a  couple  of  stitches  may  be 
needed,  the  last  one  completing  the  formation  of  the  new  internal  ring. 
The  inversion-suture  is  inserted  by  twisting  the  deep 
fascia  parallel  to  Poupart's  ligament  in  two  places,  from 
without  inward  and  from  within  outward,  with  the  first 
l)ite  of  the  needle.  The  needle  is  drawn  through  it, 
and  the  threads  are  drawn  across  to  the  border  of 
the  conjoined  tendons,  where  a  similar  bite  is  taken. 
When  these  sutures  are  passed  and  tied,  the  tensity 
of  the  transversalis  fascia  is  restored  and  the  tissues  are 
inverted,  a  convexity  on  the  internal  surface  in  a  cone 
shape  being  produced.  The  approximation  of  the  mus- 
cidar  aponeuroses  and  the  abdominal  wall  is  attained 
with  three  or  four  mattress-sutures  in  such  a  manner, 
from  below  upward,  as  to  bring  the  external  and 
lower  structures,  Poupart's  ligament,  fibers  of  external 
oblique,  internal  oblique,  and  transversalis  muscles, 
over  and  in  front  of  the  internal  and  ujjper  structures. 
Ivay  the  conjoined  tendon  and  external  oblique  beneath 
the  cord.  The  first  mattress-suture  penetrates  the  con- 
joined tendon  and  the  internal  pillar  in  two  places,  and 
another  turn  of  the  needle  from  without  inward  near 
their  lower  border,  and  again  from  within  outward. 
The  two  ends  of  the  thread  are  now  passed  through 
Poupart's  ligament  and  the  internal  pillar  from  within 
outward,  about  half  an  inch  apart.  The  rest  of  the 
sutures  are  passed  in  a  similar  maimer,  remembering 
that  all  the  structures,  from  the  transversalis  fascia  to  the  subcutaneous  fat, 
are  to  be  included.  If  the  conjoined  tendon  is  thin  and  delicate,  the  border 
of  the  sheath  of  the  rectus  must  be  grasped  by  these  sutures.  The  cord  is 
laid  on  the  external  surface  of  the  external  oblique,  and  the  skin  sutured 
over  it  with  a  continuous  buried  suture.  [Fergusson's  operation  promises 
well  and  should  be  accorded  a  full  trial.  The  operations  that  according  to 
records  give  the  best  results  in  inguinal  hernia  are  those  of  Bassini  and 
Halsted,  and  in  femoral  hernia  those  of  Salzer,  Cheyne,  and  Bassini.  Salzer 
stitches  Poujiart's  ligament  to  tJic  peritoneal  fascia.  Cheyne  ligates  the  neck  of 
the  sac, and  liy  stitching  the  stump  to  Poupart's  ligament  and  the  alidominal  wall 
fills  up  the  canal.     Two  other  operations  may  be  mentioned  without  comment. 


Fig.  10. — Fergussou's  opera- 
tion :  C,  cord  iu  the  new  bed  ; 
/,  integumeut  and  subcutan- 
eous tissues;  M,  muscular  wall 
sutured;  P,  peritoneum;  VV, 
veins  excised ;  S,  sac  folded 
upon  itself  and  showing  the 
puckering  sutures;  T,  Trans- 
versalis fascia  sutured  ;  Vd,  vas 
deferens  (Chicago  Med.  Re- 
corder, April,  189.T). 
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Thomas  has  advised  the  radical  cure  of  hernia  by  deeah-itled  l)()iio-])iates. 
He  rceonimoiKls  resection  of  the  sac,  the  insertion  of  a  h()ne-])hite  (from  .3 
to  5  cm.  \vi(h>  and  from  8  to  12  mm.  thiclv)  behind  tlie  pillars  of  the  ring, 
the  suture  of  the  ])illars  over  it,  and  the  closure  of  the  skin-wound.  Me 
claims  that  tiie  bone-plate  is  very  slowly  absorljctl,  and  is  replaced  l)y  til)n)us 
tissue. 

Schwartz  suggested  a  method  of  radical  cure  i'or  a  femoral  hernia,  as 
follows  :  Resect  the  sac,  open  the  sheath  of  the  ailductor  longus,  lift  u]>  a 
flap  6  cm.  wide,  and  apply  this  flap  over  the  crural  c'unal  ;  suture  above  to 
Poupart's  ligament,  below  to  the  pectineal  fascia,  and  within  to  the  sheatlis 
of  the  vessels.  Use  silk.  In  inguinal  hernia  resect  the  sac,  take  a  flaj)  from 
4  to  Z)  cm.  wide  from  the  sheath  of  the  rectus,  push  its  free  end  behind  the 
pillars  of  the  ring,  pass  sutures  through  Poupart's  ligament  below  and  tiie 
muscle-fibers  above,  uniting  the  flap  and  pillars  of  the  canal  in  a  solid  mass. 
Suture  the  aponeurosis  alwve  the  cord.] 

Diseases  of  the  Intestines,  Stomach,  Esophagcts,  Liver,  and 
Spleen. 
Penetrating  Wounds  of  the  Abdomen. — Chaput'  holds  that  when  a 
patient  is  cold  and  collapsed  the  surgeon  should  postpone  operating,  but  if  it 
is  evident  that  the  shock  is  due  to  hemorrhage,  the  surgeon  should  operate, 
no  matter  how  serious  the  condition,  unless  it  becomes  probable  that  th(> 
patient  would  die  on  the  table,  in  which  case  the  operation  ought  not  to  be 
perfonned.  "When  a  patient  with  a  wound  from  twenty-four  to  forty-eight 
hours  old  is  found  to  be  free  from  disturbance,  with  a  customary  facial  expres- 
sion, normal  pulse  and  temperature,  and  the  abdomen  free  from  pain,  expect- 
ant treatment  is  an  absolute  and  binding  indication,  for  in  such  case  it  may  be 
assumed  either  that  the  intestine  has  not  been  involved  at  all,  or  that  the  wound 
has  been  rapidly  closed  by  adhesions.  Celiotomy  is  contraindicated  when  the 
physician  in  attendance  is  inexperienced  in  such  work,  and  in  the  absence  of 
proper  instruments  and  appliances  and  of  competent  assistants,  but  it  should 
be  performed  in  ever\-  case  of  recent  penetrating  wound  of  the  abdomen, 
even  if  it  be  but  a  punctured  one.  The  abdominal  cavity  should  be  opened 
in  the  middle  line,  without  any  attempt  to  follow  the  course  of  the  penetrat- 
ing woimd.  Celiotomy  should  also  be  performed  in  cases  in  which  there  is 
a  doubt  as  to  whether  the  wound  is  a  penetrating  one  or  not,  and  in  cases  of 
violent  abdominal  contusion  from  an  agent  with  a  narrow  surface,  provided 
in  such  cases  there  be  no  general  disturbance.  In  cases  of  abdominal  wound 
that  has  existed  for  over  twenty-four  hours  it  is  necessary  to  operate  if  other 
indications  of  peritonitis  arise. 

Inversion  in  Intestinal  Obstruction. — Artiuir  Sargent-  advocates  the 

inversion  of  patients   laboring  under  intestinal  obstruction,  this  inversion 

'  Bull.  et.  Mem.  de  la  Soc.  de  Chir.,  Feb.,  1895.  »  Brit.  Med.  Jour.,  Nov.  29,  1894. 
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being  accompanied  by  taxis.  The  only  contraindications,  he  maintains,  are 
peritonitis,  and  great  obesity  accompanied  by  weak  heart.  He  says  a  strong 
man  should  sit  on  the  foot  of  the  bed,  take  a  leg  of  the  patient  over  each 
shoulder  and  rise,  and  the  surgeon  should  knead  the  abdomen  with  his  hands. 
Intussusception. — Paul  ^  suggests  an  operation  for  some  cases  of  intussus- 
ception. "  There  are  many  large 
vessels  in  the  invaginated  mesen- 
tery, which,  being  at  the  bottom  of 
the  wound,  are  difficult  to  get  at, 
and  cannot  be  readily  controlled 
by  sutures  as  in  the  slighter  cases  ; 
also  the  tendency  which  the  large 
stmnp  of  mesentery  has  to  retract 
when  the  weight  is  removed  is  so 
great  that  the  preliminary  sutures 
are  liable  to  tear  out,  thus  releas- 
ing the  invagination  and  render- 
ing it  necessary  to  approximate 
the  ends  by  another  method,  or 
bring  them  out  of  the  abdomen.  I 
therefore  propose  that  the  surgeon 
should  be  armed  with  a  short 
metal  tube  made  of  almninium  and 
shaped  somewliat  as  in  the  engraving  (Fig.  11,  a).  The  preliminary  sutures 
— very  few  of  which  are  required — connecting  the  intussusceptum  with  the 
intussuscipiens  and  the  first  incisions  are  made  as  recommended  by  Mi-. 
Barker;  then  the  returning  and  entering  layers  are  also  respectively  in- 
cised (see  Fig.  11,  b.),  and  the  tube,  grasped  with  forceps,  is  pushed  into  the 
position  shown  in  Figure  11,  C.  A  stout  silk  ligature  is  now  made  to  surround 
the  intussusceptmn  just  above  the  incisions  in  it  and  is  tightly  tied.  Finally, 
the  intussusceptum  is  cut  off  below  the  ligature  and  withdrawn,  and  the 
wound  in  the  outer  layer  is  closed  in  the  usual  way. 

"  I  have  not  yet  had  the  opportunity  of  trying  this  plan,  and  as  one  may 
have  to  wait  indefinitely  for  a  suitable  case  I  make  the  suggestion  public,  in 
order  that  if  any  other  surgeon  is  so  disposed  he  may  give  it  a  trial.  The 
end  aimed  at  is  exactly  the  same  as  that  attained  by  other  methods  ;  but  it 
seems  to  me  that  there  are  cei-tain  advantages,  of  which  the  following,  if 
real,  are  important :  a  saving  of  time,  as  the  ligature  replaces  many  sutures, 
and  also  closes  the  blood-vessels  before  they  are  divided  ;  the  operation  is 
practically  bloodless  ;  disengagement  of  the  invaginated  stump  is  impossible, 
as  it  is  firmly  held  by  the  ligature  for  at  least  three  days." 

Artificial  Anus. — Chaput-  reports  35  cases,  and  lays  down  four  methods 
1  Lancet,  March  30,  1895.  ^  L' Union  Medicale,  No.  68. 


Fig  11  —Paul's  operation  A,  light  metal  tube  with  ex- 
pimltil  rouuckd  ends,  B,  incisions  m  the  bowel,  and  liga- 
ture in  situ ;  c,  diagrammatic  section  of  invaginated  bowel, 
showing  position  of  tube  (Lancet,  March  30, 1895). 
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of  operatini; :  1.  With  tlic  fiitorotome  to  destroy  the  spur,  followed  by  an 
operation  <ur  flo.sure  oi"  tiie  fistula.  2.  Resection  with  circular  suture. 
3.  Longitudinal  enterorriiaphy  without  resection.  4.  Enteroanastomosis.  He 
says  that  enterotomy  is  to  be  used  in  the  uncomplicated  case  with  an  easily 
accessible  opening  and  with  a  long  and  thin  division.  When  the  spur  is 
long  and  thin  he  approves  of  Richelot's  method — that  is,  cutting  the  s])ur 
between  two  forceps  and  immediate  suture.  In  a  short  spur  the  enterotome  can 
be  used,  but  it  must  be  applied  several  times.  When  the  spur  is  very  tliick 
and  hard  to  reach,  when  the  wound  has  healed  like  an  angular  wound,  and 
when  the  morbid  opening  is  in  the  crural  region  and  is  joined  to  the  bowel 
by  a  long  and  narrow  fistula,  enterotomy  is  not  a  proper  procedure.  Intes- 
tinal resection  is  contraindicated  in  most  cases,  because  of  the  great  trouble 
in  liberating  the  coil  of  gut,  because  of  the  damaged  state  of  the  intestinal 
wall,  and  because  of  the  almost  inevitable  infection  of  the  peritoneum. 
AVhen,  however,  in  the  performance  of  a  lateral  enterorrhaphy  the  damaged 
intestine  is  extensively  torn,  resection  and  end-to-end  approximation  must 
be  practised.  When  enterotomy  is  contraindicated  the  proper  procedure  is 
longitudinal  enterorrhaphy  with  resection,  a  circular  incision  being  made  in 
the  skin,  tlie  fistula  being  opened,  the  two  ends  being  drawn  forward,  and, 
after  a  longitudinal  slit  has  been  made  in  each  end,  the  corresponding  lips 
of  the  two  incisions  being  sutured  together.  The  orifice  is  then  closed  by 
sewing  the  freshened  edges  or  by  invagination.  Enteroanastomosis  is  indi- 
cated when  lateral  enterorrhaphy  is  rejected  because  of  damaged  bowel  or 
fistula  in  the  crural  region,  when  a  narrowing  exists  in  the  lower  segment  at 
some  distance  from  the  artificial  anus,  and  when  the  inferior  end  of  the  anus 
is  obliterated. 

[The  following  suggestion  as  to  the  treatment  of  fecal  fistula  has  been 
made'  :  In  the  case  reported  there  was  a  fistula  in  the  lower  segment 
of  the  colon,  and  a  cure  was  brought  about  by  introducing  into  the  lumen  of 
the  gut  a  rubber  tube  extending  from  six  inches  above  the  fistula  almost  to 
the  anus.     All  fecal  matter  passed  by  the  tube,  and  the  fistula  soon  healed.] 

Intestinal  Fistula  and  Artificial  Anus. — Senn-  has  contributed  a  mas- 
terly paper  to  the  Chicago  Gynecological  Society  upon  this  subject,  his  views 
being  as  follows :  A  fistula  is  an  abnormal  ojjening  through  which  gas  or  a 
part  onlv  of  the  intestinal  contents  escape  (Fig.  12).  An  artificial  anus  is  an 
abnormal  opening  through  which  all  of  the  intestinal  contents  escape  (Fig.  1.3). 
The  condition  of  artificial  anus  is  determined  by  the  large  size  of  the  opening 
or  by  the  existence  of  mechanic  conditions  that  divert  the  intestinal  contents 
toward  the  artificial  opening,  these  mechanic  conditions  being  found  in  flexion, 
or  the  presence  of  a  spur  or  septum  at  a  point  opposite  to  the  outlet  and  caused 
by  the  projection  of  the  sound  intestinal  wall  toward  the  outlet.  Another 
possible    causative  condition   is    intestinal    obstruction    below  the    opening. 

'  Berl.  Deut.  med.  Zeit.,  Jan.  1,  1894.  -.\mer.  Jour.  Obst.,  Sept.,  1894. 
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Intestinal  fistula  are  either  intentional  or  accidental.  The  intentional  are 
produced  by  the  surgeon  as  remedial  measures  in  various  intestinal  conditions. 
The  accidental  fistulse  are  produced  :  1.  By  wounds.  2.  Submural  injury  of 
the  intestine.  3.  Ulceration  of  the  intestine.  4.  Strangulation.  5.  Foreign 
bodies  in  the  intestinal  canal.  6.  Malignant  tumors.  7.  Actinomycosis.  8. 
Abscesses  of  the  pelvis  and  abdomen.  9.  Appendicitis.  10.  Accidental  injury 
of  the  bowel  during  the  performance  of  the  operation.  11.  Lig;itures.  12. 
sutui'es.  13.  Drainage-tubes.  Senn  insists  that  careless  suturing  in  the  clos- 
ure of  abdominal  incisions  is  productive  of  infinite  harm.  The  needle  may 
transfix  a  small  portion  of  the  circumference  of  the  small  intestine  against 
the  abdominal  incision,  and  the  ligature  cuts  its  way  and  causes  either  a  fatal 
peritonitis  or  an  intestinal  fistula.  A  loop  of  bowel  may  be  caught  between 
the  sutures,  and  abdominal  strangulation  result.  A  coil  of  intestine  may 
escape  between  the  sutures,  and  strangulation  occur  between  the  edges  of  the 
wound.  In  abdominal  operations  the  peritoneum  should  always  be  sewed 
by  a  separate  row  of  catgut  sutures,  and  an  attempt  should  be  made  to  draw 
down  the  omentum  so  as  to  cover  the  entire  length  of  the  incision.     The  use 


Fir.  12. — Intestinal  fistula  with  flexion  (Senn  in  Fig.  13. — Artificial  anus ;  fl,  spur;  6,  direction  of  fecal 

Am.  Jour.  Obstet.,  Sept.,  1894).  current  (Senn  in  Am.  Jour.  Obstet.,  Sept.,  1894). 

of  pads  in  sewing  up  the  omentum  should  be  thoroughly  understood  and 
regularly  practised.  A  tubercular  abscess  in  communication  with  a  tubercu- 
lar ulceration  of  the  bowel  should  not  be  incised.  The  proper  treatment  is 
tapping  and  the  injection  of  iodoform.  This  retards  if  it  does  not  prevent 
the  formation  of  a  fistula.  The  aim  of  treatment  in  intestinal  fistula  is  to 
close  the  opening  with  the  least  possible  interference  with  the  Imnen  of  the 
bowel.  Many  fistulse  close  sjwntaneously,  and  this  event  is  to  be  looked  for 
when  the  opening  is  small,  when  the  cause  is  benign  in  nature  and  temporary 
in  duration,  when  the  general  healtli  is  good,  and  when  the  opening  in  the 
bowel  is  so  situated  that  it  can  easily  attach  itself  to  the  parietal  layer  of  the 
peritoneum  or  to  the  serous  coat  of  an  organ.  Spontaneous  healing  means 
inevitalily  jiermanent  parietal  or  visceral  adhesion,  and  it  is  only  possible  when 
the  intestinal  fistula  is  not  lined  with  mucous  membrane  (Fig.  14)  and  when 
there  is  no  spur.  Spontaneous  healing  is  impossible  in  fistulse  from  tubercu- 
lous malignant  neoplasms  or  in  actinomycosis,  and  in  most  of  these  cases 
operative  measures  are  strongly  contraindicated,  and  are  only  to  be  thought 
of  when  the  primary  cause  of  the  condition  can  be  completely  removed.     In 
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some  cases,  however,  an  artiticial  anus  can  with  advantage  be  ma<U'  uixm  the 
proximal  side  of  tlie  accidental  artiticial  oj)ening.  If  the  fistula  involves 
the  upper  part  of  the  intestine  and  the  escape  of  chyle  endangers  life,  early 
operation  is  imjiei-atively  demanded  ;  hut  in  other  eases,  when  there  is  no 
positive  sign  that  spontaneous  healing  is  impossible,  do  not  operate  at  once. 


FtG.  14.— Iiitestiual  fistula  without  lininR  of 
mucous  iiicinbrane:  a,  abdominal  wall;  b,  intes- 
tinal wall ;  c,  mucous  membrane :  rf,  iistula  (Senu 
in  Am.  Jour,  obstet.,  .Sept.,  1894). 


Fig.  1.5.— Intestinal  fistula 
membraue  of  the  bowel  iScnn 
Sept.,  1894). 


1    liy  the 


but  give  an  op])(.rtiinity  for  such  healing  to  occur,  carefully  selecting  the  diet, 
attending  to  the  state  of  the  bowels,  and  employing  rest,  compression  over  the 
Hstula,  and  antiseptic  treatment  of  a  suppurating  tract.  Surgical  treatment 
includes  cauterization  of  the  fistulous  tract  by  nitrate  of  silver  when  granu- 
lations are  present  (Fig.  14),  by  the  Paquelin  cautery  if  the  channel  is  lined 
with  mucous  membrane  (Fig.  15).     Other  methods  include:  drainage  of  any 


Fin.  It;.— Senn's  operation  :  provisional  sutures,  including  all  of  the  tunics  of  the  bowel ;  trans 
intestinal  ojieniuj;  (Am.  .Tour.  Obstet.,  Sept.,  1S94). 


suturing  of 


pus-cavity  ;  mechanical  repression  of  a  spur  (of  little  value,  because  the  spur 
IS  due  to  flexion  of  the  bowel) ;  removal  of  .spur  by  a  clamp  or  enterotomo 
(often  successful)  ;  plastic  operation,  covering  the  opening  with  a  bridge  of 
skin  after  the  method  of  Dieffeni)acli  ;  suturing  the  fistula  without  opening 
the  peritoneal    cavity   (not  very  .sjitisfactory)  ;    intestinal   anastomosis   when 
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extraperitoneal  methods  are  inapplicable  and  when  intraperitoneal  methods 
are  contraindicated — it  can  be  done  by  decalcified  bone-plates  or  Czerny- 
Lembert  sutures  ;  enterectomy  (the  mortality  from  enterectomy  and  circular 
enterorrhaphy  is  very  great — 27  to  37  per  cent. ;  suited  only  for  exceptional 
cases).  Senn  says  that  preliminary  transverse  suturing  of  the  intestinal 
opening  should  always  be  performed,  in  order  to  prevent  infection  during  the 
subsequent  operation.  This  should  invariably  be  done,  the  sutures  being 
inserted  so  close  together  that  they  will  prevent  leakage  (Fig.  16).  Czerny 
sutures  are  introduced  and  are  allowed  to  remain  permanently,  being  buried 
later  by  Lembert  sutures.  After  applying  the  sutures,  cleanse  the  abdomen 
thoroughly  before  opening  it,  and  after  opening,  attempt  to  repress  the  spur. 
This  spur  is  due  to  flexion,  and  flexion  is  caused  by  prolapse  of  the  intes- 
tinal loop   into   or  even   beyond   the   opening.      The  intestine  should  be 


Fig.  17. — Senn's  operation  ;  intestine  detached  and  drawn  forward  into  wound:  provisional  sutures  buried  by  i 
row  of  Lembert  stitclies  (Am.  Jour.  Obstet.,  Sept.,  1894). 


attached  to  diminish  the   flexion,  and  recurrence  is  prevented  by  transverse 
suturing  of  the  intestinal  opening  (Fig.  17). 

Permanent  Artificial  Anus. — BidwelP  suggests  the  following  method  of 
making  a  permanent  artificial  anus.  After  its  performance  a  bridge  of  nor- 
mal skin  will  support  the  upper  and  lower  openings  into  the  sigmoid.  The 
incision  being  made  in  the  ordinary  position,  the  peritoneum  is  stitched  to 
the  skin  ;  a  loop  of  sigmoid  is  brought  out  of  the  wound,  and  a  good-sized 
hole  scratched  in  its  mesosigmoid.  A  silkworm-gut  suture  is  passed  through 
the  whole  thickness  of  one  edge  of  the  wound  ;  it  is  then  carried  across  the 
wound,  through  the  hole  in  the  mesosigmoid,  and  is  finally  passed  through 
the  whole  thickness  of  the  other  edge  of  the  wound.  When  the  suture  is 
tied,  the  two  edges  of  the  wound  are  united  within  the  hole  of  the  mesosig- 
moid. This  stitch  should  be  inserted  at  tlie  junction  of  the  middle  and  lower 
^  Brit.  Med.  Jour.,  April  6,  1892. 
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thirds  of  tlie  incision.  No  other  sutures  are  necessary  ;  but  as  he  finds  tliat, 
after  the  gut  is  divided,  it  is  desirable  to  stitch  the  four  corners  of  tlie  upper 
portion  to  tlie  skin,  so  as  to  keep  the  opening  free,  lie  usually  passes  two  sutures 
through  the  skin  on  each  side  of  the  incision,  and  leaves  their  ends  untied,  so 
as  to  avoid  having  to  give  chloroform  when  the  gut  is  divided.  On  the  fourth 
day  the  bowel  is  completely  divided  on  a  director  passed  beneath  it,  and 
the  sutures,  previously  passed  through  the  skin,  are  inserted  into  the  upper 
end  of  the  gut  and  are  tied.  The  stitches  are  removed  on  the  eiglith  or 
ninth  day. 

Colostomy. — WitzeH  advises  the  following  method  for  performing  colos- 
tomy :  Incision  is  on  the  left  side,  below  the  umbilicus  and  close  to  the  linea 
alba.  The  sigmoid  is  seized  and  drawn  forward  ;  the  upper  and  lo\ver  loops 
are  sewn  together  and  also  to  the  peritoneum  and  fascia.  The  left  rectus 
is  split  from  its  median  edge  into  an  anterior  and  a  posterior  part,  and  the 
skin  is  buttonholed  ;  the  sigmoid  is  pulled  through  the  split  rectus  and 
stitched  to  the  buttonhole  in  the  skin.  Open  with  cautery  on  sixth  day. 
If  the  rectus  be  atrophied,  incise  near  the  left  iliac  crest,  draw  the  sigmoid 
out  imder  the  skin  to  the  upper  side  of  the  left  gluteal  region,  then  open. 
The  bowel  in  this  situation  is  readily  compressed  by  some  simple  appliance. 

Surgery  of  Typhoid  Ulceration. — Hare^  expresses  himself  hopefully 
as  to  the  future  results  of  surgical  interference  in  typhoid  ulceration,  and 
maintains  that  it  is  erroneous  to  assert  that  all  or  even  most  of  the  subjects 
of  this  complication  are  in  a  state  of  great  prostration  at  the  time  of  the  acci- 
dent. He  says  that  in  a  case  in  which  vomiting  is  inhibited  and  collapse  is 
not  marked,  it  is  not  only  justifiable  to  operate  but  it  is  unjustifiable  to  refuse 
to  do  so.     The  line  of  incision  should  he  over  the  spot  where  pain  began. 

Peritonitis  from  Perforating-  Typhoid  Ulcer. — Abbe^  contributes  a 
most  valuable  article  upon  this  subject,  and  describes  a  case  in  which  opera- 
tion was  followed  by  recovery.  A  woman,  ill  of  typhoid  for  three  Aveeks, 
was  seized  with  characteristic  symptoms  of  perfoi'ation,  but  as  she  survived 
the  accident  for  two  and  one-half  days,  operation  was  undertaken.  A  median 
celiotomy  was  performed,  and  the  lower  abdomen  and  pelvis  were  found  filled 
with  a  foul,  purulent  extravasation,  two  pints  of  \vhich  were  cleared  out.  The 
abdominal  cavity  was  irrigated  with  warm  mercuric  chlorid  (1:  20,000),  and 
next  Avith  plain  warm  water.  The  perforation  \vas  discovered  in  the  lower 
part  of  the  ileum.  It  was  a  quarter  of  an  inch  in  diameter,  and  \vas  due  to 
gangrene  of  an  inflamed  Peyer's  patch.  This  perforation  was  closed  by  in- 
terrupted silk  sutures  overlapped  by  two  layers  of  Halsted's  quilted  suture. 
The  wound  \vas  not  closed,  but  a  tamponade  and  iodoform-gauze  \vere  inserted. 
At  the  end  of  forty-eight  hours  the  dressings  were  changed   and   the  bowels 

1  Centralb.  f.  Chir.,  No.  40,  1894  ;  Sheffield  Quar.  Med.  Jour.,  April,  1895. 
^  Intereolon.  Jour.  Med.  aud  Surg.,  Feb.,  1895. 
»  Med.  Rec,  vol.  47,  No.  1. 
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were  acted  upon.  Slight  wound-leakage  occurred  after  the  cathartic,  which 
leakage  continued  for  two  weeks,  when  it  ceased  and  the  abdominal  wound 
quickly  healed  by  granulation.  Abbe  says  that  there  have  been  rej)orted  24 
of  these  cases,  with  6  recoveries,  but  that  some  of  these  reports  are  of  uncer- 
tain character,  and  he  definitely  knows  of  1 7  cases  with  3  recoveries.  [This 
is  brilliant  surgery.  It  is  true  that  14  cases  out  of  17  died,  but  without  the 
operation  it  would  seem  likely  that  the  mortality  would  have  been  100  j>er 
cent.  It  will  be  noticed  that  Dr.  Abbe  makes  a  median  incision  M'ithmit 
attempting  to  make  incision  at  the  supposed  seat  of  perforation  ;  that  after 
closing  with  an  interrupted  intermittent  silk  suture  he  overlapped  with  two 
layers  of  Halsted's  quilted  sutures,  the  damaged  condition  of  the  bowel  ren- 
dering this  method  necessary  ;  furthermore,  he  did  not  close  the  wound,  but 
used  the  tamponade  and  iodoform  gauze. 

Pearce  Gould  tells  us  that  typhoid  perforation  is  most  usual  in  the  third 
week,  but  it  can  occur  as  late  as  the  sixty-sixth  day.  The  symptoms  may  be 
marked  or  latent.  Death  may  close  the  scene  in  ten  minutes.  The  patient 
rarely  survives  beyond  two  days,  and  recoveries  are  very  rare.  He 
advocates  operation.  Barling,  in  the  debate  before  the  British  Medical 
Association  upon  Gould's  paper,  opposed  operation,  as  did  Damer  Har- 
rison. Kendal  Franks  said  :  "  Don't  operate  during  shock,  but  select  for 
operation  the  time  between  the  preliminary  shock  and  the  second  shock  or 
collapse.  The  ulcer  should  be  excised  and  a  continuous  Lembert  suture 
should  be  inserted  in  the  healthy  tissue."  O'Callaghan  was  so  persuaded 
that  the  only  hope  was  in  operation  that  he  advised  operation  entirely  regard- 
less of  shock.] 

Perforating  Duodenal  Ulcer  is  discussed  by  Marmaduke  Sheild,^  and 
he  records  two  cases  in  which  celiotomy  was  performed  with  the  idea  that 
the  vermiform  appendix  was  the  site  of  perforation  ;  he  notices  two  other 
recorded  cases  to  show  the  great  difGculty  that  exists  in  diagnosis.  His  con- 
clusions are  :  1.  That  in  perforative  peritonitis  we  are  not  sure  that  the 
duodenum  is  the  seat  of  lesion,  unless  it  is  distinctly  made  out  that  the 
beginning  of  the  pain  was  in  the  epigastrium  or  right  hypochondrium,  or  that 
epigastric  symptoms,  as  pain  and  vomiting,  had  preceded  the  peritonitis.  2. 
That  in  view  of  the  frequency  of  duodenal  ulceration  in  males,  the  possiljility 
of  its  presence  should  always  be  borne  in  mind  when  a  surgeon  is  called  to  a 
case  of  perforative  peritonitis  in  a  man.  3.  That  the  nonfeculent  and  occa- 
sionally acid  nature  of  the  extruded  fluids  and  gas  may  serve  as  a  valuable 
diagnostic  aid,  and  that  the  incision  should  be  small,  an  exploratory  effort 
only,  until  this  vital  point  is  made  clear.  4.  In  severe  shock  the  surgeon 
should  wait  a  few  hours  before  operating,  and  when  he  operates  he  should 
wash  the  peritoneal  cavity  thoroughly  with  warm  water  and  insert  a  tube 
into  Douglas's  pouch.  [It  will  bo  recalled  that  Dean  operated  in  a  case  of 
1  Int.  Med.  Mag.,  Jan.,  1895. 
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duodenal  ulcer  in  February,  1894,  and  that  the  patient  recovered  from  tlu; 
operation  and  died  two  months  later  from  intestinal  obstruction.] 

Perforative  Ulcer  of  the  Stomach  and  Intestines. — Pearce  donld' 
read  a  striking  pajier  l)e<bre  the  British  JNIedical  Association  upon  the  oj)era- 
tive  treatment  of  thi.s  condition,  in  which  he  o])poses  Billroth'.s  suggestion  of 
prophylactic  celiotomy  with  excision  of  the  ulcer  and  suture  of  the  wound. 
He  opposes  it  because  of  the  great  mortality,  because  in  the  majority  of 
cases  the  symptoms  are  too  slight  to  warrant  a  positive  diagnosis,  and  be- 
cause of  the  impossibility  of  localizing  the  exact  situation  of  the  ulcer.  He 
tells  us  that  85  per  cent,  of  gastric  ulcers  recover  under  medical  treatment ; 
that  when  perforation  occurs  into  the  peritoneal  cavity  the  result  is  almost 
inevitably  fatal,  death  occasionally  being  due  to  shock,  but  more  often  to 
peritonitis.  A  fatal  result  occasionally  occurs  at  once,  but  acute  .symptoms 
u.sually  last  for  twenty-four  hours.  Primary  shock  is  to  be  distinguished 
carefully  from  collapse,  and  is  to  be  treated  by  hypodermic  injections  of 
morphin  and  by  heat.  After  reaction,  open  the  belly.  Do  not  operate  in 
shock,  but  do  not  wait  too  long,  or  peritonitis  will  be  marked,  and  lymjih 
will  conceal  the  parts  and  prevent  thorough  cleansing.  The  surgeon  must 
thoroughly  wash  out  the  cavity.  Too  much  stress  has  been  laid  on  suture, 
and  too  little  stress  has  been  laid  upon  cleansing  the.  peritoneum.  The  ulcer 
must  be  excised  if  it  is  possible  to  reach  it,  but  if  it  is  out  of  reach,  suture 
the  stomach  to  the  abdominal  wall.  The  best  site  for  the  incision  is  the  middle 
line;  the  seat  of  pain  is  no  guide  to  localization  ;  profuse  flushing  should  be 
practised  with  hot  normal  salt-solution  introduced  by  a  large  tube  ;  if  hot 
water  does  not  relieve  the  collapse,  intravenous  injection  of  normal  salt-solu- 
tion is  to  be  practised  ;  the  stomach  may  or  may  not  be  washed  out,  and 
when  in  doubt,  drain. 

Rupture  of  the  Intestine. — Berndt^  states  that  after  a  contusion  of  the 
abdomen  the  following  conditions  indicate  rupture  of  the  intestine  :  The 
absence  of  liver-dulness  (Moritz) ;  frequent  and  uncontrollable  vomiting ; 
the  appearance  of  peritonitis,  if  lesions  of  the  kidney,  bladder,  liver,  and 
spleen  can  be  excluded  ;  spontaneous  pain  in  the  abdomen  is  not  of  itself 
of  much  diagnostic  value.  Regarding  the  advi.sability  of  operating  in  these 
cases,  the  author  says  :  1.  If  there  is  unmistakable  evidence  of  rupture  of 
the  intestine,  immediate  celiotomy  is  indicated.  2.  Exploratory  celiotomy 
after  contusion  of  the  abdomen  is  usually  to  be  avoided  ;  in  imcertain  cases, 
expectant  trciitment  should  be  ado})tcd  (Moty).  3.  If  soon  after  the  injury 
(tAventy-fbur  to  thirty  hours)  there  are  signs  of  sepsis,  opeitition  is  contra- 
indicated.  A  low  temperature  with  marked  constitutional  symptoms  is  an 
especially  unfavorable  condition.  4.  Rapidity  and  delicacy  are  essential  in 
operating  for  rupture  of  the  intestine,  especially  if  peritonitis  is  present ; 
therefore  a  long  abdominal  incision  is  requisite,  and  rapid,  systematic  exami- 

■  Jled.  Week.,  1894,  2,  No.  32.  =  Deut.soh.  Zeitsdir.  f.  Chir.,  B.  39,  Heft  5  u.  6. 
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nation  of  the  intestine,  avoiding  rough  tearing  or  handling.  If  possible  to 
avoid  it,  do  not  resect  the  intestine ;  employ  simple  Lembert  sutures,  or  at 
most  a  wedge-shaped  resection  of  the  injured  portion  of  the  intestine,  and 
close  with  a  simple  running  suture  including  the  muscular  and  serous  coats, 
riushing  the  abdominal  cavity  with  antiseptic  liquids  is  to  be  avoided. 

Volvulus. — Rouxi  maintains  that  volvulus  of  the  sigmoid  flexure  is  due 
to  shrinkage  of  the  parietal  attachment  of  the  mesocolon,  the  shrinkage  serv- 
ing to  bring  the  arms  of  the  S  nearer  to  each  other.  These  arms  fill  with 
scybala,  swing  to  and  fro,  and  torsion  finally  results.  He  advises  that  the 
mesocolon  be  fixed  to  the  abdominal  wall  in  order  to  limit  the  movement. 
After  the  volvulus  is  released  the  entire  mesocolon  is  fixed  laterally  to  the 
parietal  peritoneiun  by  a  continuous  suture  of  catgut  reaching  almost  to  the 
linea  alba. 

Pyoktanin  for  Internal  Carcinoma  is  strongly  recommended  by  Mai- 
bamu.  2  He  gives  6  eg.  three  times  a  day  in  pill  form  or  in  the  form  of 
a  suppositoiy  with  extract  of  belladonna.  He  claims  that  in  carcinoma  of 
the  stomach  the  body-weight  increases,  vomiting  and  eructations  cease,  and 
appetite  returns. 

Intestinal  Approximation  is  still  the  subject  of  discussion.  Murphy  ^ 
presents  an  analysis  of  all  the  cases  operated  on  with  the  aid  of  the  Murphy 
button  up  to  the  present  time.  Some  of  the  results  are  truly  remarkable  : 
27  cases  of  gastroenterostomy  for  malignant  disease  with  9  deaths  ;  4  opera- 
tions of  pylorectomy  with  1  death  ;  38  operations  for  gall-stone  with  1  death 
(cholecystduodenostomy)  ;  cholecystenterostomy,  8  operations  with  7  deaths ; 
resections  for  gangrene  of  the  bowel  with  intestinal  approximation,  14  cases 
and  1  death  ;  fecal  fistula  with  end-to-end  approximation,  9  cases  without  a 
death  ;  a  total  of  41  resections  for  nonmalignant  disease  with  only  2  deaths 
(and  if  to  these  be  added  the  7  cases  of  Dr.  Joseph  Price  with  6  recoveries, 
a  total  of  48  cases  with  3  deaths) ;  4  operations  of  lateral  approximation  for 
malignant  growths  with  2  deaths;  6  for  nonmalignant  disease  without  a 
death  ;  3  resections  of  the  rectum  with  recovery  ;  and  2  latei-al  approxima- 
tions with  recovery.     His  conclusions  are  as  follows  : 

1.  The  cicatrix  caused  by  the  use  of  the  button  does  not  con- 
tract. 2.  Size  No.  1,  f-inch  (0.02  m.),  or  No.  2,  -^-inch 
(0.022  m.),  should  be  used  for  cholecystenterostomy.  He 
prefers  No.  2.  3.  End-to-end,  side-to-side,  and  end-to-side  ap- 
proximation of  the  small  intestine  should  be  made  with  Button 
No.  3,  fl  of  an  inch  (0.025  m.)  in  diameter.  4.  End-to-end 
and  side-to-side  approximation  of  the  large  intestine  should  be 
Fig.  i8.-Ana.s-    ^^^\^  „,i^]^  ButtoH  No.  4,  1  inch  (0.026  m.)  in  diameter.     5. 

tomosis  button  of  \  •  i  i  l 

Murphy.  A  specially  large  size,  li-inch  (0.029   m.),  with  a  long  male 

'  Centralbl.  f.  Chir.,  No.  37,  1894.  ^  Wiener  med.  Presse,  xxxv.,  1894. 

3  Med.  News,  Feb.  9,  1895. 
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cylinder,  may  be  used  in  some  cases  of  resection  of  the  rectum  witii 
advantiif^e,  but  it  should  not  be  used  unless  it  fits  loosely.  (J.  In  intestinal 
obstruction,  resection  with  end-to-end  union  gives  better  results  than  lateral 
approximation,  and  when  practicable  should  always  be  performed.  The 
same  operation  should  always  be  done  in  gangrenous  hernia.  In  fecal  fistula 
the  bowel  should  be  resected  and  united  eud-to-end.  7.  The  patients  should 
receive  liquid  nourishment  as  soon  as  the  effect  of  the  anesthetic  passes  off. 
The  bowels  should  be  made  to  move  as  soon  as  possii)le  after  the  operation, 
and  frequent  evacuations  should  be  kept  up.  8.  If  the  button  does  not  pass 
in  throe  or  four  weeks,  the  rectum  should  be  examined,  as  the  button  may  rest 
just  inside  the  sphincter.  9.  There  has  been  one  case  reported  of  occlusion 
of  the  button  by  fecal  impaction  in  the  cylinder.  This  can  easily  be  avoided 
by  a  mild  cathartic  immediately  after  the  operation.  10.  When  returning 
the  intestines  to  the  abdomen  they  should  be  placed  in  parallel  lines,  espe- 
cially at  the  seat  of  approximation,  to  prevent-sharp  curves  and  obstruction. 
This  occurred  once  with  the  button  ;  many  cases  are  reported  following  suture. 
1 1 .  "There  is  no  danger  of  obstruction  from  the  button,  as  not  a  single  case 
has  been  reported.  This  proves  that  the  deductions  made  by  Chaput  of 
Paris  from  experiments  on  the  cadaver  are  erroneous.  12.  There  is  no 
danger  of  extension  of  the  pressure-atrophy  beyond  the  line  of  pressure.  13. 
Primary  adhesion  may  be  hastened  in  malignant  cases  by  abrading  the  peri- 
toneum with  a  needle.  It  is  unnecessary  in  nonmalignant  cases.  14.  A 
supporting  suture  is  never  necessar}'  to  secure  union,  and  should  only  be 
used  to  relieve  tension  when  the  viscera  approximated  are  forced  out  of  posi- 
tion. 15.  The  mucous  membrane  should  be  pushed  down  in  the  cup  of  the 
button  before  closing  it ;  if  redundant,  it  should  be  trimmed  off  with  the 
scissors.  It  should  never  be  allowed  to  protrude  between  the  edges  of  the 
button  when  the  button  is  closed.  16.  While  the  button  is  easily  inserted, 
the  pathologic  condition  requiring  the  o^jeration  may  demand  the  greatest 
surgical  skill  to  secure  a  favorable  result.  17.  If  the  button  appears  at  the 
opening  of  the  fistula  after  lateral  approximation,  do  not  try  to  force  it 
through  the  opening ;  this  is  unsurgical.  Open  the  abdomen,  and  (a)  press 
the  button  back  to  the  anastomotic  opening  and  through  it  on  down  the  intes- 
tine, and  it  will  pass  ;  or  (b)  make  a  longitudinal  incision  in  the  bowel  and  take 
out  the  button.  [The  question  of  intestinal  approximation  is  still  by  no 
means  settled.  There  can  be  no  possible  question  that  the  use  of  Dr.  Murphy's 
button  in  many  cases  has  certain  noteworthy  advantages.  Dr.  Murjihy '  him- 
self claims  that  in  intestinal  approximation,  the  more  rapidly  the  operation  is 
})erformcd  the  less  the  danger  of  shock  ;  the  less  we  manipulate  and  expose 
the  intestine  the  less  will  be  the  danger  of  infection  or  postoperative  paralysis  ; 
the  more  uniform  and  continuous  the  pressure  at  the  seat  of  approximation 
the  greater  the  assurance  of  adhesion ;  mechanic  means  have  produced  better 
'  Chicago  Medical  Review,  .Tune,  1R94. 
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results  than  the  suture  in  both  lateral  and  end-to-end  approximation  ;  the 
mortality  in  end-to-end  approximation  is  less  than  in  lateral  apposition  ;  the 
more  perfect  the  juxtaposition  of  various  layers  the  less  cicatricial  contrac- 
tion and  the  more  complete  the  regeneration  across  the  line  of  union  ;  the 
more  extensive  the  approximation  surface  the  larger  the  fibrous  deposit  and 
the  greater  the  contraction  ;  the  contraction  with  end-to-end  is  less  than  with 
lateral  approximation  ;  the  juxtaposition  of  the  similar  histologic  layers  of  the 
wall  of  the  intestine  is  an  assurance  against  cicatricial  contraction.  He  states 
that  the  modus  operandi  of  the  button  is  based  upon  the  following  principles  : 
1 .  It  retains  apposition  automatically  and  without  suture.  2.  Union  of  tissue 
is  produced  at  the  line  of  pressure-atrophy.     3.  The  pressure-atrophy  is  pro- 


Pig.  19. Showiug  method  of  hokling  parts  while  approximating  button  in  cholecystentcrostom.v  (Chi( 

Medical  Review,  June,  1894). 


duced  by  elastic  pressure.  4.  It  produces  juxtaposition  of  the  ends  of  the  same 
coats.  5.  The  union  is  accomplished  by  the  smallest  possible  cicatrix,  and  is 
therefore  limited  by  the  least  amount  of  contraction.  6.  The  rapidity  of  appli- 
cation gives  all  the  advantage  that  saving  the  time  can  accomplish.  Figs.  19, 
20,  and  21  show  the  application  of  the  button  in  cholecystenterostomy,  the  in- 
troduction of  the  sutures  in  lateral  approximation,  and  button  in  end  of  bowel.] 

Mr.  Treves  of  London  says  that  better  results  have  been  obtained  witli 
Murphy's  button  than  witli  any  other  appliance. 

[In  spite  of  the  obvious  advantages  of  Dr.  Murphy's  button,  and  in  spite 
of  the  very  favorable  nature  of  the  statistics  which  he   presents,  the  profes- 


DISEASES  OF  THE  INTESTINES,  ETC. 


235 


sion   has  by  no  nieaiis  universally  adopted   it,  cxfcjjt   in   certain   varieties 
of  cases.     So  distinguisiied  an 


authority  as  Senii  considers 
that  tiie  button  jjives  entirely 
too  small  an  opening.  Chapiit 
claims  that  the  button  is  likely 
to  be  arrested,  and  in  one  case 
which  he  cites  the  lumen  was 
blocked  with  feces,  but  Mur- 
phy shows  how  easily  this  com- 
plication can  be  avoided.  Van- 
arsdale  had  a  ease  in  which 
the  button  fell  back  into  the 
stomach  after  a  gastroenteros- 
tomy. Welmann  of  Vienna 
has  abandoned  the  button,  be- 
cause he  thinks  it  is  not  secure. 

Konig  says    he  never  yet  lost  a  case   from  shock,  and  hence  will   not 
abandon  older  methods  for  Murphy's.     He  fears  the  apparent  simplicity  of 


Fig.  20.— Showing  method  nf  inlroducing  sutures  in  lateral 
approximation,  and  relative  size  of  incision  (Chicago  Medical 
Review,  June,  1894). 


Fig.  ■Jl.— Button  in  end  of  bowel  ready  for  closiug  (ChR.ign  .^K'lK.d  IN  \  ittt  ,  June,  1894). 


button-operations  will  give  much  perilous  surgery  to  incompetent  hands. 
This  argument  of  Kiinig  would  prevent  all  simplification  of  technic.  Vi'e 
think  it  only  just  to  state  tlmt  many  of  the  ill  results  claimed  as  resulting 
from  the  u.se  of  Murphy's  button  have  been  due  to  a  failure  to  accurately 
follow  the  inventor's  rules  for  its  application  and  his  suggestions  as  to  sub- 
sequent treatment.  He  holds  that  liquid  food  should  be  given  as  soon  as 
the  effect  of  the  anesthetic  passes  off;  that  a  movement  of  the  bowels  should 
be  obtained  as  soon  as  possible  after  the  operation,  and  frequent  evacuation 
should  be  maintained  ;  that  the  mucous  membrane  should  never  be  allowed 
to  protrude  between  the  edges  of  the  button  ;  that  a  supporting  suture  is  not 
needed  unless  tiiere  is  great  traction.  Murphy  states  that  no  case  is  on 
record  of  obstruction  from  the  button.  Many  f)f  the  leading  surgeons,  never- 
theless, agree  with  Dr.  Senn  when  he  says,  "  We  have  reason  to  believe  that 
the  technic  of  intestinal  suturing  remains  an  unfinished  chapter,  and  that  the 
ideal  method  of  uniting  intestinal  wounds  has  to  be  devised,"  and  with  Dr. 
Abbe,  when  he  expresses  a  desire  to  secure  more  rapid  and  certain  procedure, 
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free  from  the  embarrassment  of  mechanical  support.     The  search  is  for  some 

nonniechauical  means  of  operation. 
The  ojjeration  of  Abbe,  without  rings, 
gives  very  excellent  results  (Fig.  22), 
secures  a  large  opening,  and  maintains 
apposition,  but  a  person  who  performs 
it  within  a  reasonable  time  must  be  a 
surgeon  who  constantly  performs  intes- 
tinal operations.  It  is  not  an  opera- 
Fig.  22.-Abbc-s  anastomosis  withoutrings.         tion  for  a  novice,  but  this  is  no  real 

objection.  There  can  be  no  question, 
it  seems,  that  in  cholecystenterostomy,  at  least,  the  Murphy  button  is  supe- 
rior to  any  method  yet  suggested.  The  button  most  certainly  greatly  econo- 
mizes time  in  the  end-to-end  operation,  unless  the  surgeon  is  especially  expert 
in  apjjlying  intestinal  sutures.] 

Diseases  of  the  Livee. 

Constrictions  of  the  Liver. — Bastianelli^  discusses  those  cases  in  which 
portions  of  the  liver,  having  been  constricted  from  the  general  body  of 
the  organ  and  remaining  attached  by  a  pedicle,  give  rise  to  movable  tmnors 
in  the  abdomen.  He  records  such  a  case  in  a  woman  thirty-seven  years  of 
age  who  had  had  five  children.  On  the  right  side  was  a  tumor  the  shape  of 
the  kidney,  but  much  larger,  hard,  somewhat  nodulated,  and  very  movable. 
The  tumor  altered  somewhat  in  size  at  times  and  scarcely  moved  with  respira- 
tion. No  connection  with  the  liver  could  be  made  out.  Percussion  was  dull 
over  the  tumor,  but  resonant  all  around.  The  diagnosis  was  made  of  a  dis- 
placed carcinomatous  kidney,  and  celiotomy  was  performed.  The  tumor  was 
at  once  discovered,  covered  with  grayish-white  nodules  and  without  adhesions, 
and  was  felt  to  be  connected  with  the  right  lobe  of  the  liver  by  a  band  of 
liver-tissue ;  on  its  under  surface  lay  the  gall-bladder.  The  tumor  was 
removed  and  with  it  the  gall-bladder.  The  patient  made  an  uninterrupted 
recovery.  The  piece  of  liver  removed  weighed  500  grams.  The  author 
concludes  that  floating  liver-lobes  may  be  due  to  malformation,  deformation, 
or  the  traction  of  new  growths.  The  symptoms  are  not  characteristic,  and 
the  cases  are  likely  to  be  confounded  with  floating  kidney. 

Wound  of  the  Portal  Vein. — Lepine^  discusses  the  question,  "  Is  a 
wound  of  the  portal  vein  of  necessity  fabil  ?  "  and  he  does  not  hesitate  to 
affirm  that  a  wound  of  this  vein,  either  of  the  main  trunk  or  of  one  of  its 
branches,  is  of  necessity  fatal,  unless  it  is  a  slight  puncture.  In  cases  of 
puncture,  Lepine  discusses  the  question  of  whether  lateral  ligature  is  possi- 
ble. This  operation,  he  says,  does  not  seem  practicable  upon  either  of  the 
two  branches,  and  the  procedure  is  absolutely  impossible  when  the  wound  of 
^  II  Policlinico,  April,  1895.  ^  Lyou  medical,  July  1,  1894. 
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the  vein  is  not  on  tiie  free  border  of  tlie  vessel,  but  is  upon  tlic  portion  deeply 
sunk  into  the  liver.  He  says,  "  Suppose  a  large  wound  of  one  of  the  ter- 
minal branehes,  which  is  visible."  It  is  improper  to  tie  the  vessel  above  and 
below  the  wound  ;  this  double  ligature  would  certainly  arrest  the  bleeding,  but 
would  inevitably  bring  about  an  interruption  of  the  circulation  in  one  of  the 
liver-lobes,  and  this  circulatory  interruption  would  suppress  the  function  of  a 
large  portion  of  this  organ.  It  would  also  produce  difficulty  of  circulation 
in  the  portal  vein,  which  would  eventuate  in  increase  in  the  size  of  the  spleen 
and  in  great  congestion  of  the  intestinal  mucous  membrane.  In  case  of  liga- 
tion of  the  portal  vein,  death  occurs  in  part  because  of  congestion  in  the 
splenic  and  mesenteric  veins.  An  operation  to  meet  this  objection  has  been 
proposetl  by  a  Russian  surgeon  named  Eck.  Lepine  has  performed  it 
upon  dogs  for  the  purpose  of  suppressing  the  physiologic  function  of  the 
liver.  His  method  is  as  follows  :  Make  an  incision  through  the  linea  alba 
and  stand  to  the  left  of  the  patient ;  by  drawing  the  intestines  out  and  to  the 
left,  exjMse  the  inferior  cava  ;  tie  the  cava  between  the  inlet  of  the  renal  vems 
and  the  junction  of  the  common  iliacs,  at  a  point  where  the  renal  veins  empty  ; 
clamp  the  cava,  and  cut  the  vessel  between  the  clamp  and  the  ligature.  The 
portal  vein  should  be  tied  as  near  as  possible  to  the  hilum  of  the  liver.  Clamp 
the  vessel  a  few  centimeters  below  the  site  of  ligature,  cut  the  vein  near  the 
ligature,  insert  the  lower  end  of  the  divided  vessel  through  a  sort  of  ferrule 
which  is  shaped  like  a  napkin-ring,  and  fold  it  back  over  the  ferrule  so  that 
the  lining  membrane  of  the  vein  becomes  tlie  outer  layer  over  the  ferrule. 
After  the  vein  is  thus  arranged,  tie  it  and  pass  it  into  the  upper  end  of  the 
vena  cava  and  fasten  it,  so  that  nothing  now  remains  to  be  done  but  to  remove 
the  two  clamps  and  cause  the  blood  of  the  portal  vein  to  flow  into  the  vena 
cava. 

[It  is  remarkable  how  much  the  liver  will  tolerate.  Tricomi  reports  a  case 
in  which  it  was  found  necessary  to  extirpate  the  left  lobe  of  the  liver.  An 
attempt  had  been  made  to  remove  a  liver-tumor  the  size  of  a  fist  by  con- 
stricting the  base  with  an  elastic  ligature.  This  attempt  was  a  failure,  and 
cure  was  also  sought  by  the  wire  ligature  and  by  the  thermocautery  unsuc- 
cessfully. The  growth  was  cut  away,  bleeding  was  arrested  by  the  thermo- 
cautery and  iron  solution,  the  wound  entirely  healed,  and  the  patient  made  a 
good  recover}-.  Valerian  von  Meister  has  proved  that  the  liver  has  marvelous 
powers  of  regeneration,  and  that  in  rabbits,  cats,  and  dogs  even  three-fourths 
of  the  organ  can  be  rejiroduced  in  from  forty-five  to  sixty-five  days.  This 
regeneration  is  brouglit  about  chiefly  l)y  hypertrophy  of  the  lobules.] 

Punctured  "Wounds  of  the  Liver. — Romme^  discusses  the  subject  of 

punctured  wounds  of  the  liver,  using  as  a  special  text  the  case  of  President 

Carnot.     He  says  that  in  the   543   cases  of  traumatic  diseases   of  the  liver 

which    Edler     collected,    65    were    caused    by   cutting    or     sharp-jiointed 

'  La  Tribune  mtjdicale,  July  5,  1894. 
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instruments.  Of  this  group,  23  recovered  and  42  died.  The  chief  causes 
of  death  were  hemorrhage  and  peritonitis.  In  the  majority  of  cases  shoclv 
of  great  severity  was  present.  Pain  was  not  an  invariable  symptom,  and 
jaundice  was  not  a  constant  sequel.  Bilious  vomiting  was  extremely  frequent, 
as  were  cough  and  dyspnea.  The  principal  symptoms,  traumatic  shock, 
collapse,  local  and  radiating  pains,  nausea,  vomiting,  and  respiratoiy  disturb- 
ances, were  all  present  in  the  case  of  President  Carnot.  From  an  experience 
gained  in  the  case  of  the  President,  the  author  strongly  recommends  early 
exploratory  celiotomy  in  all  penetrating  wounds  of  the  liver. 

Rupture  of  the  Liver. — Zeidler,i  in  setting  forth  the  subject  of  wounds 
of  tlie  liver,  states  that  the  diagnosis  of  liver-ruptures  is  not  easy ;  such 
symptoms  as  local  pain,  radiating  pain,  jaundice,  enlarged  and  tender  liver, 
arise  late,  and  yet  the  danger  is  in  the  early  period — that  is,  in  the  first 
twenty-four  hours  in  most  cases.  He  says  that  external  local  measures  can 
never  arrest  the  hemorrhage,  and  that  when,  as  is  not  unusual,  it  is  found 
impossible  to  diagnosticate  injury  of  tlie  liver,  exploratory  celiotomv  is  indi- 
cated if  there  is  any  possibility  of  this  condition  existing.  He  describes  .3 
cases  of  wounds  of  tlie  liver  in  which  recovery  ensued.  The  hemorrhage 
from  the  liver  was  arrested  in  one  case  by  the  tampon  and  in  the  other  two  by 

tlie  Paquelin  cautery.  He  says  that  there 
is  very  little  tendency  to  the  spontaneous 
arrest  of  liver-hemorrhage  and  tliat  tiie 
best  means  for  arresting  it  are  found  in 
suture  of  the  liver,  the  cautery,  and  tlie 
tampon.  The  cautery  can  hardly  be  em- 
ployed to  arrest  hemorrhage  from  large 
vessels  in  the  depths  of  the  liver,  and  in 
such  situations  sutures  should  be  used. 
The  fact  that  the  blood-pressure  in  the 
li\-cr-vessels  is  low  permits  us  certainly 
to  arrest  hemorrhage  by  means  of  the 
tampon. 

The  Normal  Situation  of  the  Gall- 
bladder   in    Males    is    studied    out     by 
Hamilton.'-     Hr  gives  the  following  rule 
to  find  the   gall-bladder  :     Draw  a  line 
from  the  anterior   superior  spine  of  the 
right  ilium  to  the  center  of  the  xiphoid 
appendix.     Intersect  this  with  a  line  from 
tlie  umbilicus  to  the  tenth  costoeartilagi- 
nous  junction.     In  the  right  upper  triangle,  near  the  apex  but  nearer  the 
inner  right  oblique  line,  the  fundus  of  the  gall-bladder  will  be  found,  and  a 
1  Deutsche  med.  Woch.,  Sept.  13,  1894.        ^  Jour.  Am.  Med.  Assoc,  April  3,  1895. 


rig.  23. — Normal  situation  of  the  gall-bladder 
males  (Jour.  Am  Med  Assoc  ,  April  3, 1S95). 
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iioedle  thrust  throuijli  the  abdomen  at  this  point  will  transfix  the  gall-hladilcr. 
It  is  to  be  remembered  that  the  position  of  the  ir-all-bladder  varies  with  the 
changes  in  the  position  of  the  liver,  and  in  some  cases  it  is  deflected  to  the 
right. 

Perforation  of  the  Gall-bladder. — Williams  and  Sheildi  .set  forth  a 
remarkable  case  of  perforation  of  the  g-all-ljladdcr  following  typhoid  fever, 
that  was  successfully  treated  by  abdominal  section.  They  tell  us  that  a  sup- 
purative cholecystitis  is  rare  apart  from  calculi,  but  can  occur  from  typhoid 
fever.  Gilbert  and  Griade  of  Paris  reported  a  case  in  which  the  pus  from 
the  gall-bladder  contained  typhoid  bacilli.  fJilbert  produced  the  disease  in 
rabbits  by  introducing  typlioid  bacilli  into  the  common  duet. 

Colorless  Fluid  in  the  Gall-bladder. — Richardson-  speaks  of  the 
limpid,  colorless  fluid  so  often  found  in  the  gall-bladder  in  operations  for 
biliary  calculi.  He  says  whether  this  fluid  is  decolorized  bile  or  simply  tlu^ 
accumulation  of  mucous-membrane  secretion,  he  cannot  say,  but  in  view  of 
the  fact  that  in  most  cases  of  obstruction  with  jaundice  the  bile  is  thick  and 
dark  in  color,  it  would  appear  that  such  fluid  nuist  indicate  a  complete  and 
prolonged  closing  off  of  the  gall-bladder  from  the  biliary  vessels.  The  exist- 
ence of  this  symptom  is  a  very  clear  indication  that  there  is  complete  obstruc- 
tion in  the  cystic  duct ;  but  an  obstruction  in  the  cystic  duct  does  not 
necessarily  prove  that  there  is  not  also  obstruction  in  the  common  duct.  He 
stiys  that  the  many  deplorable  results  in  gall-bladder  surgery  ai'e  due  to  delay 
in  operation.  Early  operation  is  comparatively  safe,  and  it  is  futile  in  cases 
of  persistent  and  rejieatcd  biliary  obstruction  to  attempt  the  removal  of  gall- 
stones by  medical  means. 

Surgery  of  the  Gall-bladder  and  Bile-ducts. — Robson  ■'  summarizes 
his  views,  drawn  from  an  experience  of  78  cases.  He  gives  the  following 
indications  for  operation :  1 .  Frequently-recurring  biliary  colic  without 
jaundice,  whether  the  gall-bladder  is  enlarged  or  nut.  2.  Persisting  jaun- 
dice ushered  in  by  pain.  3.  Empyema  of  the  gidl-bladder.  4.  Peritonitis 
arising  in  the  region  of  the  liver.  5.  Purulent  collections  about  the  gall- 
bladder. The  difficult  diagnostic  operations  of  sounding  for  gall-stones  and 
aspiration  of  the  distended  gall-bladder  he  thinks  dangerous  and  futile,  and 
lie  prefei's  a  small  ex])loratory  incision,  when  treatment  can  be  carried  out  as 
required.  Cholecystenterostomy  is  usually  the  operation  to  be  preferred  in 
the  treatment  of  affections  of  the  g-all-bladder  or  bile-ducts,  es])ecially  in 
calculi,  but  it  is  often  impossible  to  sjiy  what  operation  is  demaiidiMl  until 
the  alidoiiien  is  opened. 

Impaction  of  Cystic  Duct. — Hans  Kehr  ■*  advises  incision  of  the  cystic 
duct  in  all  cases  of  impaction.  He  makes  a  four-inch  incision  through  the 
right  rectus  muscle,  inserts  his  right  hand  into  the  abdomen,  and  separates 

'  Lancet,  Marcli  '2.  189.5.  2  jied.  Kec.  Nov.  :{,  1894. 

'  Brit.  Med.  Jour.,  April  28,  1894.         *  Berl.  kliii.  Wochenschr. ,  .Tuue  4  and  11.  1894. 
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gently  all  the  adhesions  nntil  the  hand  reaches  the  cystic  duct.  He  then 
feels  for  and  finds  the  stone,  and  endeavors  to  force  it  back  into  the  gall- 
bladder. Following  the  method  of  Lauenstein,  standing  at  the  patient's 
right  side,  the  surgeon  turns  his  back  to  the  patient's  face,  and,  bending 
forward,  inserts  the  left  hand  into  the  abdominal  opening,  and  tries  to  force 
the  stone  from  its  impacted  position.  If  this  maneuver  fails,  the  gall- 
bladder is  aspirated,  flat  sponges  being  packed  around  it  to  catch  any  bile. 
The  bladder  is  opened,  the  wound-edges  held  apart  by  forceps,  and  the  cavity 
of  the  bladder  cleaned  with  bits  of  gauze.  The  right  hand  holding  the 
stone,  the  left  index  finger  is  passed  into  the  bladder,  and  by  manipulation 
an  endeavor  is  made  to  move  the  stone  backward.  A  sound  or  a  pair  of 
forceps  may  also  be  tried.  If  these  plans  fail,  the  bladder  is  stitched  to  the 
wound,  and  further  manipulation  abandoned  until  swelling  of  the  mucous 
membrane  forces  the  stone  into  view,  when  it  can  be  readily  removed.  Kehr 
says  if  a  very  large  stone  is  found,  or  a  strongly  impacted  calculus,  proceed 
at  once  to  incise  the  cystic  duct  over  the  point  of  impaction,  remove  the 
stone,  sew  up  the  incision  with  fine  silk,  and  insert  drainage. 

Irrigation  of  the  Biliary  Ducts  after  Cholecystotomy. — Baudouin  ^ 
sets  forth  his  views  on  irrigation  of  the  biliary  ducts  after  cholecystotomy,  in 
order  to  remove  remaining  calculi.  He  says  that  the  subject  has  recently 
been  brought  into  prominence  by  Fontau  of  Toulouse.  Fontau  proposed  to 
irrigate  the  gall-bladder  and  ducts  with  sulphuric  ether  in  order  to  dissolve  any 
residual  calculi ;  the  same  idea  was  brought  into  practice  in  1892  by  Mayo 
Eobson,  who  used  a  solution  of  ether  and  turpentine.  Baudouin  says  that  the 
good  effects  of  such  injections  are  due  not  to  the  composition  of  the  injection, 
but  to  the  fiict  that  the  gall-bladder  is  opened,  allowing  escape  for  its  contents 
and  diminution  of  inflammatory  obstruction  of  the  ducts.  He  shows  that  a 
long  time  is  requisite  for  the  solution  of  these  calculi,  even  if  surrounded  by 
ether,  or  ether  and  turpentine,  and  that  in  the  cases  discussed  the  fluid  must 
have  evaporated  or  passed  into  the  duodenum  before  it  could  have  exerted  any 
decided  effect.  Kehr  of  Halberstadt  employs  irrigation  with  hot  water,  oil, 
or  glycerol,  for  the  purpose  of  mechanically  expelling  the  stone.  Baudouin 
would  limit  the  injections  to  those  employed  solely  for  the  purpose  of  dimin- 
ishing the  congestion  and  inflammation  of  the  ducts.  We  might  use  a  one- 
half  per  cent,  solution  of  zinc  chlorid,  but  Baudouin  believes  that  such 
injections  should  be  practised  with  solutions  of  boric  acid,  of  potassium  per- 
manganate, or  of  simple  sterilized  water  ;  and  as  he  has  no  hope  of  removing 
the  obstruction  by  the  mechanic  force  of  the  injection,  he  advises  against 
the  employment  of  any  kind  of  syringe,  preferring  instead  a  simple  siphon- 
apparatus. 

'  Progres  medicale,  No.  35,  1894. 
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Diseases  of  the  Esophagus  and  Stomach. 
Foreign  Body  in  the  Esophagus. — Gandolphe  '  reports  a  case  of  for- 
eign body  iu  tlie  thoracic  portion  of  tiie  esopiiagii.>*,  for  which  external  esoplia- 
gotomy  was  pcrformetl.  The  operation  was  successful.  The  patient  was  a 
lunatic,  aged  forty-seven,  who  had  swallowed  a  pebble,  and  neither  solids  nor 
fluids  could  pass  the  ob.struction.  On  the  fourth  day  esophagotomy  was  jicr- 
formcil,  the  incision  being  made  on  the  left  side  of  the  neck  at  the  anterior 
border  of  the  sternocleidomastoid  muscle.  The  left  lobe  of  the  thyroid 
gland  was  found  somewhat  enlarged,  and  it  was  pushed  aside,  and  the  infe- 
rior tliyroid  artery  was  divided  between  ligatures.  The  esophagus  was 
recognized  back  of  the  trachea,  being  of  a  grayish-white  color,  and  the  for- 
eign body  was  easily  felt  behind  the  sternal  notch.  The  esophagus  was 
opened  just  above  the  obstruction,  and  the  pebble  seized  with  forceps  and 
removed.  No  sutures  were  inserted  in  the  esophagus,  but  a  stomach-tube 
was  passed  through  the  wound,  and  iodoform-gauze  was  packed  around  it  to 
make  it  tight.  The  patient  was  fed  through  this  tube  three  times  a  day. 
Some  weeks  subsequently  the  tube  was  removed,  and  the  patient  was  fed 
through  a  nasal  tube  for  another  fortnight,  when  the  man  was  allowed  to 
swallow  naturally.  Twenty  months  later  deglutition  was  perfectly  normal. 
The  author  expresses  his  great  surprise  that  in  cases  treated  by  this  method 
subsequent  stricture  seems  to  be  extremely  rare,  for  in  142  eases,  of  which 
110  recovered,  no  mention  whatever  is  made  of  this  sequel.  He  says  that 
the  enlargement  of  the  thyroid  body  is  a  constant  featiu-e  in  these  cases,  but 
it  disappears  after  operation.  He  discusses  the  different  situations  in  which 
foreign  bodies  are  likely  to  be  arrested,  and  lays  down  the  treatment  appro- 
priate for  each.  Taking  the  observations  of  Gaillard  and  Richardson,  he 
shows  that  the  average  distance  from  the  teeth  to  the  cardiac  orifice  of  the 
stomach  is  nearly  37  cm.  in  females,  of  which  18.5  cm.  is  extrathoi'acic ; 
while  in  males  the  di.stance  is  about  40  cm.,  20  cm.  being  suprasternal.  The 
indications  for  treatment  of  foreign  bodies  in  the  cervical  portions  of  the 
esophagus  arc  well  known,  but  very  little  has  been  set  forth  concerning  those 
found  lower  down.  Gandolphe  gives  a  resume  of  the  thesis  written  by  Gail- 
lard. The  facts  given  were  based  on  2(3  cases  subjected  to  esophagotomy, 
with  but  4  deaths.  In  2  cases  the  impaction  occurred  within  30  cm.  of  the 
teeth,  and  under  these  circumstances  esophagotomy  should  always  be  at- 
tempted if  the  foreign  body  is  giving  rise  to  any  unpleasant  symptoms, 
though  it  may  remain  perfectly  harmless  and  quiescent,  and  then  should  be 
lefl  alone.  The  extraction  is  rendered  easier  by  the  fact  that  the  esophagu.s 
is  very  movable  in  the  vertical  direction,  the  surgeon  being  able  to  pull  it 
upward.  If  the  impaction  is  further  than  30  cm.  from  the  teeth,  gastrotomy 
is  the  be.st  treatment,  the  hand  being  inserted,  if  necessary,  into  the  stomach, 
1  Lvon  medical,  Jan.  20,  1895. 
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and  the  cardiac  orifice  dilated  so  as  to  remove  the  foreign  body  from  below, 
which  jirocedure  may  be  rendered  easier  by  passing  an  esophageal  somid  by 
the  mouth. 

Stricture  of  the  Esophagus. — Mayo*  sets  forth  the  record  of  a  child 
three  years  of  age  laboring  under  a  stricture  of  the  esojjhagus.  After  the 
performance  of  a  gastrotomy  the  cardiac  orifice  of  the  stomach  was  sought 
with  the  little  finger,  but  this  caused  so  much  gastric  disturbance  and  leakage 
that  it  was  determined  to  wait.  A  month  later  esophagotomy  was  performed 
low  down.  A  probe  was  passed  by  way  of  the  stomach  through  the  obstruc- 
tion and  out  the  wound  of  the  neck.  A  heavy  double  strand  of  braided  silk 
was  fastened  to  the  probe  and  drawn  through  the  channel.  Another  strand 
of  silk  was  used  to  cut  the  tissues  by  the  ingenious  string-saw  method  of 
Abbe  of  Xew  York,  while  the  second  strand  was  used  to  keep  the  stricture 
tense.  This  stricture  was  cut  and  the  opening  greatly  enlarged.  During 
the  succeeding  month,  at  intervals  of  a  few  days,  this  process  of  division  was 
carried  on,  and  perforated  shot  clamped  on  the  thread  were  drawn  through 
to  aid  dilatation.  Bougies  were  afterward  passed,  and  the  fistula  in  the  neck 
was  allowed  to  cicatrize. 

Recent  Methods  of  Gastrostomy  for  Stricture  of  the  Esophagus. — 
Willy  Meyer,  in  an  extremely  interesting  paper  ^  on  this  subject,  speaks  of 
the  old  method  of  Fenger  as  a  plan  that  continued  in  use  for  forty  years, 
but  owing  to  its  usual  ill-success,  so  far  as  functional  result  was  concerned, 
has  been  practically  abandoned.  He  describes  the  method  of  Von  Hacker, 
in  which  the  operator  makes  a  fistula  through  the  left  rectus  muscle  .so  as  to 
secure  a  sort  of  sphincter  action  through  the  tonic  contraction  of  its  fibers 
around  the  extruded  portion  of  the  stojnach-wall.  He  says  that  Von  Hacker's 
method  is  unquestionably  a  useful  one ;  that  if  it  is  properly  carried  out 
leakage  rarely  sets  in,  but  if  it  does  set  in,  the  tube  must  be  exchanged  for 
one  of  larger  size.  If  the  largest  tube  in  the  market  has  been  jiut  in,  and  yet 
regurgitation  occurs  at  times,  the  tube  should  be  removed  during  sleep  and 
replaced  on  the  following  day.  He  takes  up  the  method  of  Hahn,  whicli  was 
fii-st  employed  in  1877.  In  this  method  Fenger's  transverse  incision  is 
made  ;  the  peritoneal  cavity  is  opened  in  the  same  line  ;  the  parietal  perito- 
neum is  punctured  at  this  point ;  the  opening  being  enlarged  by  forcej)s  ;  a 
fold  of  stomacli  is  drawn  through  the  space  with  a  dressing-forceps,  and  fas- 
tened by  stitches  between  the  two  cartilages.  The  method  of  Witzel,  which 
was  first  published  in  1891,  he  considers  an  extremely  valuable  one.  In 
this  method  the  fistula  passes  through  both  the  rectus  and  transversalis  mus- 
cles, the  fibers  of  which  run  at  right  angles  to  each  other,  and  may  be  expected 
to  contract  more  efiiciently  than  will  the  rectus  alone.  The  second  important 
feature  of  Witzel's  operation  is  the  infolding  of  the  tube  in  the  wall  of  the 
stomach,  with  stitching  of  the  stomach-wall   over  the  tube  so  as  to  form  an 

'  N.  Y.  Med.  Jour.,  p.  433,  1894.  =>  Am.  Jour.  Med.  Sci.,  Oct.,  1894. 
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oblique  cone.  Mikulicz  advises  that  the  patient  be  kept  flat  on  his  back  for 
a  few  days  after  the  operation,  but  Meyer  believes  this  to  be  a  mistiike,  and 
prefers  to  let  a  patient  sit  up  at  once  in  order  to  prevent  pulmonary  conipiii'a- 
tions.  He  thinks  Witzel's  method  is  a  most  excellent  one,  the  best  known, 
that  it  is  simple  and  moderately  rapid,  and  that  it  prevents  leakage  and 
depressing  sequeUe  with  certainty  even  when  the  tube  is  removed.  The 
infolding  of  the  tube  renders  the  entrance  of  the  latter  into  the  stomach 
oblique.     Figures  24,  25  illustrate  Witzel's  method  of  securing  the  tube. 

The    Ss;vbanejew-Frank    method    was   originally  called    F' rank's   metiiod 
(Fig.  26),  and  in  this  opiTation  a  cone  of  tlic  stomach  is  drawn  up  tliroiigli 


Fig.  ;;4.-  W  itz(r>  mrtlnKl  Im-  i;:i^lT<i!<lomy,  show- 
ing application  of  sutures  in  wall  of  stomacli,  ira- 
liedding  tube  obliquely  therein  {Annals  of  Surgery). 


:':';ll;.:,v 


Fig.  2.T. — Sutures  tied,  completely  imbedding  tube 
for  sotuc  distance  (Annals  of  Surgery). 


Feuger's  incision  ami  under  a  bridge  of  skin  to  a  ]ioint  above  the  border  of 
the  ribs,  where  it  is  fixed  and  opened.  Tlic  fistulous  canal  passes  through  the 
abdominal  wall  in  a  curved  direction  beneath  a  bridge  of  stretched  skin. 

In  1887,  Maydl  proposed,  in  cases  in  which  acid  or  caustic  Ive  bad  been 
swallowed,  to  perform  a  gastrostomy  at  a  very  early  j)eriod,  so  that  food  would 
not  pass  over  the  esophageal  ulcers,  and,  as  a  consequence,  irritation  would 
be  avoided.  Fluids  can  be  swallowed  without  harm,  as  they  helj)  to  wash 
off  the  surface.  Even  if  this  is  done,  cicatricial  tissue  will  form  and  will 
also  tend  to  contract,  and  a  stricture  will  form  if  tlic  ])arts  are  left  alone,  but 
by  the  passage  of  sounds  from  below  and  above,  narrow,  twisted,  and  imper- 
meable stricture  can  be  avoided. 
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Willy  Meyer  concludes  that  there  are  three  useful  and  reliable  methods 
of  gastrostomy;  that  of  these,  Witzel's  absolutely  prevents  leakage;  the 
Ssabanejevv-Frank  operation  promises  the  same  result  if  properly  per- 
formed, and  the  patient  who  has  submitted  to  gastrostomy  need  not  starve 
because  of  regurgitation  of  food  along  the  tube.     He  says  that  in  view  of 


3  4 

Fig.  26.— Frank's  method  of  gastrostomy  in  carcinoma  of  the  esophagus  (Wienei 


klin.  Woch.,  1893,  No.  13). 


this  fact  gastrostomy  should  be  resorted  to  early  in  cases  that  will  sooner 
or  later  need  this  operation,  and  that  in  burns  of  the  esophagus,  primary 
gastrostomy  and  early  dilatation  of  the  contracting  scar  will  probably  pre- 
vent conditions  which,  if  allowed  to  progress,  will  become  incurable.  In 
carcinoma  of  the  esophagus  a  gastric  fistula  should  be  made  as  soon  as  the 
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patient  shows  a  steady  decrease  in  weiglit.  Further  experience  is  needed 
with  reference  to  the  Ssabauejew-Frank  method  before  an  attempt  is  made 
to  give  each  of  the  three  operations  its  proper  place.  Von  Hacker's  metliod 
is  only  used  for  far-gone  cases,  and,  if  the  patient  is  very  weak,  can  be  done 
under  cocain  anesthesia  in  two  sittings.  [Thomas  S.  K.  Morton  has  recordtnl 
a  case  of  operation  by  the  Ssabanejew-Frank  method  upon  a  man  tifty-one 
years  of  age,  for  the  relief  of  carcinomatous  stricture  of  the  esophagus, 
in  which  the  results  were  extremely  gratifying.  The  operation  presented 
no  difficulty.  The  patient  could  have  been  nourished  from  the  Iw'ginning 
through  the  new  opening,  but  this  was  deferred  for  twenty-four  hours  ;  the 
valve  formed  by  the  fistulous  tract  crossing  the  edge  of  the  orifice  act^nl  per- 
fectly, and  there  was  at  no  time  leakage  of  any  consequence.  The  patient 
suflei'ed  from  a  violent  cough  most  of  the  time  after  operation,  but  even  with 
this  complication  leakage  never  occurred  beyond  a  drop  or  so  during  the 
paroxysms.  At  the  end  of  two  weeks  the  man  returned  to  his  home  and 
fed  himself  regularly.  He  had  no  hunger,  was  perfectly  comfortable,  gained 
much  in  weight,  and  returned  to  his  occupation,  which  was  that  of  a  tailor. 
He  lived  in  great  ease  for  six  months  after  the  operation,  and  then  expired 
suddenly  from  an  esophageal  hemorrhage.  Morton  considers  this  method  to 
be  the  most  convenient  and  useful,  and  thinks  it  the  best  of  the  modern 
methods  of  gtistrostomy  for  carcinomatous  disease.] 

The  Surgical  Treatment  of  Diseases  of  the  Stomach. — Rosenheim ' 
says  that  in  operations  for  carcinoma  no  absolute  cure  is  on  record,  but  judg- 
ment should  be  suspended  until  sufficient  experience  is  obtained.  Favorable 
results  have  been  obtained,  and  there  is  no  doubt  that  life  has  been  prolonged 
and  suffering  greatly  lessened.  The  surgical  treatment  of  carcinoma  of  the 
stomach  really  resolves  itself  into  the  treatment  of  carcinoma  of  the  pylorus 
and  its  neighborhood.  It  consists  in  resection  with  removal  of  the  diseased 
material,  or  in  gastroenterostomy.  According  to  Guinard,  the  mortality  in 
153  resections  was  62  per  cent.  The  mortality,  according  to  the  same 
authority,  in  gastroenterostomy  was  31  per  cent.,  although  Rockwitz  gives  it 
at  as  low  a  figure  as  12.5  per  cent.  Contraindications  to  resection  of  the 
pylorus  are  :  Extension  of  the  growth  over  half  of  the  stomach  ;  extensive 
adhesion  to  the  liver  and  pancreas  ;  implication  of  the  mesentery ;  infiltra- 
tion of  the  lymph-glands ;  and  metastases.  Much  depends  upon  early 
diagnosis,  but  early  diagnosis  is  often  impossil)le  without  exploratory  incision. 
When  operation  cannot  be  performed,  the  condition  can  be  palliated  by  wash- 
ing out  the  stomach  regularly.  In  benign  tumors  of  the  pylorus  the  result 
is  frequently  good.  We  may  practise  resection,  gastroenterostomy,  pyloro- 
plasty, or  Loreta's  operation.  Pyloroplasty  should  only  be  used  in  cases  of 
stricture  from  cauterization,  and  cases  of  unhealed  ulcer  are  not  suitable  for 
this  proceeding,  as  bleeding  is  liable  to  ensue ;  furthermore,  pyloroplasty  is 
'  Berl.  klin.  Wocheiischr.,  Feb.  25,  1895. 
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inapplicable  to  a  case  where  there  are  extensive  adhesions  on  the  posterior 
wall.  In  idiopathic  dilatation  of  the  stomach,  if  no  result  comes  in  several 
weeks  from  washing  out  the  organ,  operation  is  desirable.  It  is  wrong  to 
wait  imtil  the  patient  is  exhausted.  Gastroenterostomy  is  indicated  if  tlie 
malnutrition  advances.  In  the  operative  treatment  of  ulcers  three  events 
are  to  be  borne  in  mind — bleeding,  perforative  peritonitis,  and  perigastritis. 
In  the  event  of  bleeding,  indications  for  success  are  not  good,  but  when  life 
Ls  threatened  an  operation  must  be  attempted.  Only  1  recovered  of  15  cases 
of  perforative  peritonitis  operated  upon.  Perigastritis  after  perforation  may 
be  treated  by  operation.  In  advanced  carcinoma  of  the  cardiac  end  of  the 
stomacli,  operation  lias  done  but  little  good,  and  should  only  be  undertaken 
when  fluids  are  blocked  as  well  as  solids.  When  the  strictui'e  is  simple, 
gastrostomy  should  be  performed,  and  the  stricture  dilated  through  the  path- 
way of  the  stomach. 

Dilatation  of  the  Stomach. — Lowensteini  considers  the  most  common 
cause  of  dilatation  of  the  stomach  to  be  stenosis  of  the  pylorus.  He  says 
there  are  t\vo  methods  of  surgical  treatment,  that  dealing  with  the  obstruction 
only  (gastroenterostomy),  and  that  by  removal  of  the  obstruction  and  at  the 
same  time  diminishing  the  size  of  the  enlarged  organ  by  a  partial  gastrec- 
tomy. Out  of  18  cases  of  gastroenterostomy  collected  there  were  6  deaths  ; 
in  22  cases  of  resection  of  the  pylorus  there  were  7  deaths. 

Brandt^  has  devised  an  operation  for  dilatation  of  the  stomach  which  he 
names  gastrorapie,  or  "  stomach-reefing."  He  endeavors  to  diminish  the  size 
of  the  stomach  by  folding  in  its  wall  and  suturing  it  througii  the  serous  and 
muscular  coats.  The  fold  is  first  made  in  the  anterior  wall,  and  two  rows  of 
transverse  sutures  are  applied,  and  the  same  procedure  is  carried  out  on  the 
posterior  wall  through  holes  which  are  torn  in  the  great  omentum.  More 
than  200  sutures  are  ajiplied. 

Gastrorrhaphy. — Gilford  ^  reports  a  successful  case  of  gastrorrhaphy  for 
perforated  ulcer  of  the  bowel.  The  patient  was  a  woman  twenty-nine  years  of 
age,  who  had  shown  symptoms  of  gastric  ulcer  for  eight  years.  One  morning 
afler  breakfast  she  was  seized  with  fearful  pain  in  the  neighborhood  of  the 
umbilicus  ;  the  respiration  was  thoracic  and  much  restricted  ;  the  abdominal 
muscles  were  tense  and  sensitive  to  pressure.  There  was  nausea  at  first, 
but  no  vomiting.  The  temperature  was  subnormal,  and  a  diagnosis  was 
made  of  perforation  of  a  gastric  ulcer.  Celiotomy  was  performed  in  the 
middle  line,  and  the  small  perforation  was  found  on  the  anterior  wall  of  the 
stomach.  The  interior  of  the  stomach  was  explored  for  other  ulcers,  but 
none  were  detected.  The  margins  of  the  perforations  were  excised,  and  the 
opening  was  closed  witli  silkworm-gut  sutures. 

Extirpation  of  the  Stomach. — La  Tribune  medicale  for  Jan.  16,  1895, 

'  Munch,  med.  Wocheuschr.,  May  i'i,  1894.  -  Med.  Rec,  Dec.  8,  1894. 

2  Lancet,  No.  3692,  p.  1369. 
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gives  an  outline  of  Langenbuch's  contribution  upon  total  extirpation  of  the 
stomach.  Three  patients  were  treated,  of  whom  2  died.  In  the  first  case, 
on  opening  the  abdominal  cavity,  the  stomach  was  found  very  much  con- 
tracted, and  it  presented  extensive  carcinomatous  infiltration  on  its  posterior 
surface.  Section  was  made  at  the  pylorus  and  the  cardiac  extremities,  aftei- 
division  of  the  epiploon,  and  the  portions  removed  rci)resented  seven-eighths 
of  the  stomach.  The  pylorus  was  stitched  to  the  remains  of  the  cardiac  ori- 
fice, making  a  cavity  about  the  size  of  a  hen's  egg.  In  this  case  a  cure  was 
accomplished  in  three  weeks.  The  second  case  was  that  of  a  man  in  whom 
almost  the  entire  stomach  was  removed,  and  the  pyloric  and  cardiac  ends 
were  stitched  together  in  the  wound  at  the  parietes.  The  third  case  was 
that  of  a  man,  sixty-two  years  old,  with  a  carcinoma  of  the  pylorus.  After 
pylorcctomy  the  line  of  suture  was  confined  with  iodoform-gauze  packing. 
Unfortunately,  the  patient  suffered  from  bronchitis,  and  coughing  caused 
the  sutures  to  give  way,  and  the  patient  died  on  the  twenty-third  day,  of 
inanition.  [The.se  very  extensive  operations,  without  a  hope  of  cure  or  a 
prospect  of  amelioration,  seem  to  us  entirely  unjustifiable.] 

Perforated  Gastric  Ulcer. — Kirkpatrick  ^  reports  a  case  of  perforated 
g-astric  ulcer  in  which  celiotomy  was  performed.  The  lesion  was  found  in 
the  anterior  wall  of  the  stomach,  a  little  to  the  right  of  the  esophagus.  The 
opening  was  closed  with  a  continuous  Czerny-Lembert  suture,  after  trimming 
the  ragged  edges  with  a  pair  of  scissors.  A  drainage-tube  was  inserted,  and 
the  patient  made  an  uninterrupted  recovery.  A  notable  feature  was  the 
pain  in  the  abdomen  and  shoulders  that  followed  the  perforation. 

Morse  ^  reports  a  case  of  ruptured  gastric  ulcer,  which  was  treated  suc- 
cessfully by  abdominal  section  and  sutures.  The  patient  was  a  young 
woman  twent}-  years  of  age.  After  the  commencement  of  the  symptoms  of 
perforation,  five  hours  elapsed  before  the  performance  of  celiotomy.  When  the 
abdomen  was  opened  the  contents  of  the  stomach  were  discovered  in  the 
peritoneal  cavity.  The  perforation  was  found  on  the  anterior  surface,  close 
to  the  cardiac  orifice.  The  stomach  was  washed  out  and  the  perforation 
closed  with  Lembert's  sutui-e,  and  the  peritoneal  cavity  was  washed  out  and 
the  wound  united.  Food  by  the  mouth  was  withheld  for  sixty  hours,  and  at 
the  end  of  three  weeks  the  jiatient  was  cured. 

In  the  discussion  ^Ir.  Barwell  siid  that  he  had  collected  2-5  cases  in  all, 
and  had  since  heard  of  4  others.  One  of  the  cases  must  be  excluded,  as  it 
was  really  a  case  of  localized  abscess  that  was  opened  and  drained.  The 
operation  should  be  performed  as  soon  as  possible  after  the  occurrence  of  the 
injury.  The  front  wall  of  the  stomach  should  be  thoroughly  searched,  for, 
though  ulcers  are  most  common  behind,  perforation  is  rarer  on  the  pos- 
terior wall  than  on  the  anterior.  The  usual  sequence  of  ulceration  on  the 
posterior  wall  was  a  gradual  perforation  with  the  formation  of  an  abscess. 

'  Montreal  Med.  Jonr.,  M.irch,  1895.  ^  Lancet,  March  17,  1894. 
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If  an  operation  were  performed  later,  the  best  guide  to  the  rupture  would  be 
the  point  of  most  marked  peritonitis  and  effusion  of  lymph.  In  4  cases  the 
site  of  the  rupture  could  not  be  found  because  it  was  covered  with  tlie  exu- 
dation. If  the  perforation  could  not  otherwise  be  found,  the  patient  might 
be  made  to  drink  methylene-blue  solution,  in  order  that  by  leakage  the  place 
of  rupture  could  be  indicated.  It  is  not  necessary  to  cut  the  ulcers  away ; 
they  heal  just  as  well  if  tucked  in.  The  washing  out  of  the  stomach  through 
the  place  of  rupture  is  of  great  advantage,  and  the  peritoneum  should  be 
thoroughly  irrigated  with  warm  boiled  water.  [The  perforation  can  be 
found  by  the  insufflation  of  hydrogen  gas.]  Mr.  Howard  called  attention  to 
the  fact  that  though  the  symptoms  of  perforation  were  usually  well  marked, 
the  diagnosis  was  not  always  easily  made.  The  symptoms  of  pleurisy  or  pleural 
pneumonia  may  occur,  and  a  careful  exploration  of  the  pleura  ought  to  be 
undertaken.  Mr.  Page  referred  to  some  cases  of  interest.  In  his  first 
case  the  operation  was  performed  forty  hours  after  perforation,  and  the 
opening  was  found  firmly  closed.  In  the  second  case  the  operation  was  per- 
formed eighteen  hours  after  the  perforation,  and  he  opened  the  abdomen  over 
the  site  of  the  initial  pain.  Tlie  ulcer  was  close  to  the  cardiac  end  of  the 
stomach,  and  so  far  from  the  surface  that  it  was  impossible  to  close  it.  In  the 
tliird  case  it  was  decided  to  defer  operation,  as  there  were  indications  that  the 
peritonitis  was  only  local.  After  four  days  a  drainage-tube  was  inserted 
into  the  cavity,  which  contained  pus  and  gastric  contents.  The  necessity  of 
operating  in  the  perforation  of  gastric  ulcer  seems  to  be  imperative,  but  the 
operation  should  be  done  early,  before  sepsis  has  arisen.  The  stomach  should 
be  pulled  out  through  the  wound,  so  that  it  can  be  washed,  examined,  and 
sewed  up  with  ease,  and  the  peritoneal  cavity  must  be  washed  out  with  the 
greatest  possible  care.  Mr.  Morse  in  his  case  did  not  wash  out  the  perito- 
neum by  merely  passing  the  tube  to  the  various  regions  of  the  abdomen,  allow- 
ing the  return  water  to  wash  out  the  fragments,  but  he  passed  two  large  tubes 
side  by  side  to  everj'  part  of  the  cavity,  and  continued  to  flush  out  each  spot 
until  the  remaining  fluid  was  perfectly  clear.  He  thus  was  able  to  wash  out 
the  extravasated  stomach-contents  through  the  tube,  instead  of  driving  them 
from  one  part  of  the  abdomen  to  another. 

Technic  of  Operations  on  the  Stomach. — Kocheri  gives  the  technic 
and  results  of  certain  operations  upon  the  stomach.  In  performing  gastro- 
enterostomy he  advises  incision  in  the  median  line,  drawing  upward  of  the 
omentum  until  the  intestine  is  exposed  and  a  loop  of  intestine  can  be  drawn 
out.  This  loop  of  intestine  is  examined  to  find  the  beginning  of  the  jejunum, 
and  when  the  desired  point  is  found  it  is  attached  to  the  stomach  along  its 
transverse  axis,  so  that  the  upper  end  ascends  and  the  lower  end  of  the  in- 
testine descends.  This  favors  the  flow  of  the  gastric  contents  into  the  distal 
portions  of  the  intestine.  The  intestine  is  opened  transversely  for  almost 
'  CorrespoDdenzblatt  f:  Scliweiz.  Aerzte,  Nos.  21  and  22,  1893. 
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lialf  of  its  ciiriimfereuee,  and  is  then  sutured  to  the  stomach  so  that  the 
proximal  i)ortion  of  the  intestine  is  close  to  the  stomach  and  the  distal  end 
is  free  above  the  other  portion.  Thus,  when  the  distal  end  becomes  distended 
it  will  compress  the  proximal  end  against  the  stomach,  but  the  reverse  (;on- 
dition  cannot  occur.  A  sort  of  valve  is  made  by  incising  the  intestine  I'on- 
vexly  with  the  convexity  downward,  and  by  uniting  the  outside  surface  of  this 
valve  to  the  lower  wound-margin 
of  the  stomach,  the  rim  of  the 
valve  remaining  free.  A  line  of 
sutures  is  next  passed  through  the 


Fig.  27. — Kocher's  method  of  gastroenteros- 
tomy ;  a,  places  of  the  posterior  aunular  su- 
ture through  the  entire  wall  of  the  stomach  and 
intestine;  6,  places  of  the  anterior  annular  su- 
ture through  the  entire  wall ;  c,  valve  at  the 
jejunum  by  arch-fonued  incision;  d,  posterior 
annular  suture  of  the  serosa;  e,  thread-ends 
for  continuing  anterior  suture  of  the  serosa 
(Correspondenzblatt  f.  S<'hweiz.  Aerzte,  Nos.  21 
and  22,  1893). 


Fig.  28.— Kocher's  method  of  pylorectomy  :  L,  liver; 
i>,  duodenum;  P,  pylorus;  C,  carcinoma;  T.C.,  trans- 
verse colon;  a,  separation-place  of  the  ligature  gaalro- 
colicura  ;  6,  separation-place  of  the  lesser  omentum  ;  c,  sep- 
aration-line of  the  stomach  ;  rf.  place  where  the  stomach  is 
kept  closed  by  the  middle  and  index  fingers  (Correjipon- 
denzblatt  f.  Schweiz.  Aerzte,  Nos.  21  and  22,  1893). 


serous  coats  of  both  the  intestine  and  stomach,  and  a  continuous  posterior 
suture  is  made  through  the  entire  thickness  of  the  stomach-wall.  Finally 
an  annular  anterior  suture  through  the  serous  coat  is  applied.  His  method 
for  resecting  the  pylorus,  which  he  has  performed  9  times,  with  7  recoveries, 
is  described  as  follows  :  ' 

"  Incision  as  before  ;  the  tumor  is  pulled  out  as  much  as  jiossible  and  its 
limits  fully  established.  The  omentum  is  detached  from  both  the  stomat'h 
and  intestine,  and  ever}'  bleeding  point  is  controlled  at  once,  while  the  larger 
vessels  are  avoided  if  possible.  The  whole  region  is  then  thoroughly  sur- 
rounded by  sterilized  gauze.  One  clam])  is  now  applied  close  to  the  limits 
of  the  new  growth  on  the  side  of  the  duodenum,  and  two  are  apjilied  on  the 
stomach  side,  one  above,  the  other  below.  \  second  clamp  is  then  applied 
»  Am.  and  Surg.  Bull.,  July  1,  1894. 
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to  the  duodenum,  parallel  and  quite  close  to  the  first  clamp,  and  the  intestine 
is  severed  between  them  (Fig.  28).  The  portion  of  the  cut  end  of  the  intes- 
tine which  hangs  free  beyond  the  clamp  is  then  thoroughly  disinfected, 
while  the  end  toward  the  tumor  is  wrapped  in  sterile  gauze,  and  the  whole 
tumor-mass  is  lifted,  while  the  duodenum  is  placed  across  the  right  margin  of 
the  wound  and  covered  with  moist  gauze  (Fig.  29).    An  assistant  now  seizes 

the  stomach  between  the  middle  and 
index  fingers  of  both  hands  so  as  to 
close  it  completely,  and  the  hands 
and  stomach  are  all  sun'ouuded  by 
sterilized  gauze.  The  stomach  is 
then  cut  through  along  the  line  of 
the  two  clamps,  and  the  tumor  is 
removed.  The  gastric  contents  that 
escape  are  then  cleared  away,  bleed- 
ing vessels  secured,  and  the  stomach 
sutured  by  means  of  a  continuous 
silk  suture,  which  includes  all  the 
layers  of  the  gastric  wall.  The 
suture-line  is  carefully  washed  with 
mercuric-chlorid  solution,  and  then 
a  continuous  Lembert  suture  is 
passed,  closing  the  peritoneal  sur- 
faces carefully.  The  compresses 
should  then  be  changed,  and  the 
assistant  then  seizes  the  stomach 
with  both  hands,  turning  the  pos- 
terior wall  forward  and  to  the  right,  and  pressing  it  against  the  right  wound- 
margin  so  as  to  occlude  the  duodenum.  With  the  forceps  still  closing  the 
duodenum,  its  posterior  wall  is  attached  to  the  posterior  stomach-wall,  a 
continuous  peritoneal  suture  being  applied  from  the  upper  to  the  lower  margin 
(Fig.  30).  The  forceps  on  the  duodenum  are  then  removed,  the  escaping 
intestinal  contents  are  wiped  away,  and  the  end  of  the  duodenum  is  carefully 
cleansed.  Hemorrhage  must  be  arrested  by  ligature.  An  incision  i-|  cm. 
from  the  line  of  gastroduodenal  suture  is  made  in  the  gastric  wall.  The  length 
of  the  incision  is  governed  by  the  diameter  of  the  intestine.  Hemorrhage  is 
then  controlled,  and  a  line  of  sutures  is  applied,  including  either  all  the 
coats  of  both  stomach  and  intestine,  or  only  the  peritoneal  and  muscular 
coats,  or  simply  the  mucous  coat.  A  second  line  of  continuous  peritoneal 
sutures  is  then  applied  all  around  the  point  of  attachment.  The  operative 
field  is  then  carefully  washed  off  again  with  mercuric-chlorid  solution,  and 
the  giiuzc  is  removed,  the  parts  replaced,  and  the  abdomuial  wall  closed. 
A  Method  of  Gastrostomy  is  recommended  by  Edmund  Andrews  and 


Fig.  2ti. — Kocher's  method  of  pylorectoray ;  D,  duo- 
denum turned  out;  M,  mucous  membrane  of  the  stump 
of  the  stomach ;  a,  first  continuous  suture  through  the 
entire  thickness  of  the  stomach-edges  (Correspoudenz- 
blatt  f.  Schweiz.  Aerzte,  Nos.  21  and  22,  1893). 
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E.  Wyllys  Aiulrowsi,  j^  which  a  valve  is  formed  of  nuicoiis  membrane. 
After  tlio  stonuK'li  is  opened  the  cavity  is  washed  out  with  boric-aeid  sokition, 
the  lower  part  of  the  anterior  wall  is 
niiseil  and  brought  out  through  the  in- 
cision and  spread  out  flat,  and  from  the 
lower  end  of  the  incision  two  cuts  are 
made  through  the  loose  mucous  mem- 
brane, one  to  the  right  and  the  other  to 
tlie  left,  each  extending  about  tliree- 
(piarters  of  an  inch  laterally  from  the 
lower  end  of  tiie  main  incision.  A 
species  of  shutter  is  made  of  mucous 
membrane  on  each  side.  The  tube  is 
laid  in  this,  and  these  flaps,  or  shutters, 
are  closed  over  the  tube  with  stitches  of 
the  mucous  membrane,  and  stitches  arc 
then  applie<l  to  the  outside  of  the  primary 
stomach-incision. 

Surgery  of  the  Spleen. — The  Prov- 
idence Medical  Journal  of  July  2,  1894, 
reviews  the  remarks  upon  splenectomy 
made  by  Terrier  at  a  meeting  of  the  Paris 
Societv  of  C'hirurgy.  Terrier  says  that 
when  dislocation  of  the  spleen  takes  place 
certain  complications  may  super\-ene, 
such  as  peritoneal  trouble,  or  only  pain 
from  twisting  of  the  j)ediele,  which  is  similar  to  the  twisting  that  occurs  in 
ovarian  cyst.  lie  has  found  records  of  3  such  cases,  besides  the  one  reported 
by  Hartman.  In  some  instances  torsion  of  the  pedicle  merely  causes  pain 
without  peritonitis.  Cases  of  this  character  have  been  those  on  record. 
Sometimes  torsion  of  the  pedicle  produces  no  symptoms.  Klein  reports  the 
case  of  an  aged  female  in  which  the  autopsy  revealed  the  pedicle  completely 
twistetl,  but  the  lesion  did  not  give  rise  to  the  slightest  discomfort. 

Conklin-  reports  a  successful  case  of  splenectomy  for  malarial  spleen.  He 
says  that  the  hemorrhage  was  slight  and  readily  controlled,  but  the  shock  was 
jyntfound  and  entirely  out  of  proportion  to  the  amoiuit  of  blood  lost.  In 
reviewing  the  subject  of  splenectomy  he  says  that  the  record  of  the  ])ast 
decade  in  the  operations  for  simple  hypertrophy,  including  malaria,  shows  20 
i-ecoveries  and  8  deaths.  In  over  50  per  cent,  of  cases  of  floating  or  dis- 
plaeed  spleen  it  is  specitic:dly  stated  that  the  spleen  was  enlarged,  while  in 
verv  few  is  it  designated  as  normal  in  size.  Extirpation  in  cases  of  floating 
or  displaced  spleen  is  attended  with  brilliant  results.     Splenectomy  for  trauma 

'  Jour.  Am.  Med.  Assoc.  May  19,  1894.  2  jjed.  Rec.,  July  28,  1894. 
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Fig.  80. — Kocher's  method  of  pylorectoiuy :  D, 
duodenum  at  the  posterior  wall;  a,  couliuuous 
suture  of  the  peritoneum  ;  b,  posterior  line  of  peri- 
toneal continuous  suture  of  the  ring;  p,  assistant's 
thumb  pressing  the  stomach  against  the  duodenum 
so  as  to  close  its  lumen  ;  i,  incision  in  the  posterior 
gastric  wall  (Correspondenzblatt  f.  Schweiz.  Aerzte. 
Xos.  '21  and  22.  1S83). 
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has  a  better  record  than  for  disease,  though  tlie  graver  injuries  iuchided 
under  the  head  of  traumatic  rupture  have  necessarily  a  high  mortahty. 
Hemorrhage  and  shock  constitute  the  chief  dangers  in  splenectomy,  about  70 
per  cent,  of  the  deaths  being  attributed  to  these  accidents.  The  hemorrhagic 
diathesis,  according  to  Mosler,  is  frequently  associated  with  enlarged  spleens, 
both  simple  and  leukemic ;  it  is  often  latent  and  will  probably  be  un- 
suspected before  operation  is  begun.  The  most  common  source  of  bleeding 
is  the  pedicle.  Some  surgeons  advise  the  ligation  of  the  vessels  of  the 
pedicle,  in  addition  to  the  ordinary  encircling  ligature,  but  Treves  says  no 
advantage  attends  this  procedure.  The  shock,  which  is  so  profound,  is  not 
easily  explained.  Traction  upon  the  pedicle  in  manipulating  the  tumor  has 
often  brought  on  dangerous  collapse,  probably  because  of  pressure  upon  the 
splenic  nerve-plexus.  It  is  not  improbable  that  many  deaths  credited  to 
postoperative  collapse  are  really  the  result  of  a  slow  intraabdominal  hemor- 
rhage. He  summarizes  the  position  of  splenectomy  as  follows  :  It  is  justifi- 
able in  leukocythemia,  or  in  conditions  when  there  is  extensive  involvement 
of  lymphatic  glands,  or  a  notable  increase  in  the  white  blood-corpuscles.  It 
is  indicated  in  tumors,  simple  hypertrophies,  and  other  splenic  enlargements 
attended  with  danger,  and  that  have  proved  incurable  under  medical  treat- 
ment. If  movable  spleens  demand  operation,  extirpation  is  to  be  preferred 
to  fixation.  Severe  traumatisms  of  the  spleen,  with  or  without  an  external 
wound,  or  simple  prolapse  of  the  gland  into  a  parietal  wound,  demand  im- 
mediate extirpation.  In  cases  of  protrusion  experience  shows  that  excision, 
either  partial  or  total,  is  safer  than  replacement.  Removal  of  the  spleen  for 
cystic  disease  has  a  good  record,  but  trial  should  first  be  made  of  incision 
with  drainage.  In  abscess,  incision  and  drainage  is,  as  a  rule,  preferable  to 
removal. 

Tricomi^  reports  8  cases  in  which  he  had  extirpated  the  spleen  for  vari- 
ous morbid  conditions,  with  a  fortunate  issue  in  all  but  one.  He  ligated  the 
splenic  artery  in  1  case.  In  2  of  the  operations  median  celiotomy  was 
performed ;  in  the  others  a  curvilinear  incision  was  made  from  the  lower 
border  of  the  seventh  rib  of  the  left  side  to  the  anterior  superior  iliac 
s]iine.  In  one  case  of  splenic  leukemia,  in  which  the  proportion  of  white 
blood  cells  was  1  to  70  of  red,  the  splenic  artery  was  ligated,  and  in  this  case 
the  spleen  became  slowly  gangrenous,  and  death  took  place  on  the  forty-fifth 
day.  Zuccarelli^  reports  two  cases  of  splenectomy  for  malarial  spleens, 
in  which  both  cases  recovered  early  from  the  operation.  He  makes  the  inter- 
esting note  that  in  the  second  case  there  was  a  positive  enlargement  of  the 
thyroid  gland  on  the  sixth  or  seventh  day  after  the  operation.  Furthermore, 
that  in  the  first  case  two  months  after  operation  the  left  leg  became  edemat- 
ous, with  marked  enlargement  and  induration  of  the  lymph-glands  in  the 
groin,   the  involvement  of  the  lymphatics  being  most  marked  on  the  left 

'  Le  Mercredi  M6dical,  1894.  ^  ^^j   Mgj  and  Surg.  Bull.,  May  1,  1894. 
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side,  altliDUgh  those  on  the  right  side  were  somewhat  affected.  He  gives  a 
table  of  tiie  splenectomies  performed  in  Italy  :  9  cases  of  movable  spleen 
with  2  deaths;  8  cases  of  simple  hj'pertrophy  with  3  deaths;  12  cases  for 
malarial  spleen  with  3  deaths;  4  cases  for  leukemia  and  pseudoleukemia 
with  2  deaths. 

[It  was  i)r()ved  by  Tizzoni,  in  his  experiments  u]>on  rabbits,  and  by  Credo, 
in  his  experiments  upon  dogs,  that  an  individual  could  live  without  a  spleen, 
l)iit  these  observations  were  only  confirmatory  of  what  was  long  ago  known, 
because  Pean,  in  1867,  successfully  removed  a  si)Ieen  from  a  woman  twenty 
years  of  age.  At  the  present  time  the  spleen  is  occasionally  removed  for 
hvpertrophy,  simple  or  malarial,  because  it  is  floating,  for  abscess,  for  malig- 
nant disease,  for  cystic  conditions,  and  for  injuries.  For  leukemia  the  opera- 
tion has  been  attempted  with  an  extremely  high  record  of  mortality.  As  a 
matter  of  fact,  most  authorities  oppose  the  removal  of  the  spleen  in  leu- 
kemia.] 

Tubercular  Peritonitis  was  discussed  by  Carl  Beck  in  the  Eleventh 
International  Medical  Congress.^  He  advocated  the  introduction  of  1  :  10 
mixture  of  iodoform  and  glycerol  into  the  abdominal  cavity  even  in  cases  of 
doubtful  diagnosis  and  also  in  general  peritonitis.  Ever  since  Spencer 
Wells-  opened  an  abdomen  in  tubercular  peritonitis,  and  after  simple  ex])0- 
sure  to  the  air  for  a  short  time  obtained  a  cure,  it  has  been  known  that 
exposure  to  the  air  for  a  short  time  may  cure  this  condition.  In  view  of 
this  well-known  fact  Duran^  has  adopted  the  following  plan  in  tubercular 
peritonitis  accompanied  with  ascites  :  He  evacuated  the  fluid  with  a  trocar 
and  insufflated  as  much  air  as  possible  through  the  same  trocar,  the  air 
having  been  passed  through  caustic  potash  wet  with  phenic  acid.  The  air  was 
permitted  to  remain  in  the  peritoneal  cavity  for  a  few  minutes  and  was  then 
let  out,  after  which  a  compress  was  applied.  Tympanites  persisted  for  about 
eight  days  and  then  began  slowly  to  subside.  A  new  method  of  treating 
tubercular  peritonitis  is  set  forth  by  Nolen-Leiden,*  who  states  that  the  con- 
tact of  air  with  the  peritoneal  surface  of  the  intestines  effects  the  cure.  He 
punctures  with  a  small  trocar,  allows  a  small  portion  of  fluid  to  escape  and 
forces  air  into  the  cavity  by  a  syringe,  the  air  being  sterilized  by  passing 
through  sterilized  cotton  and  warmed  by  bubbling  through  warm  water. 
This  procedure  is  of  great  advantage  in  children.  It  is  stated  that  Guigna- 
bert,''  following  the  method  set  forth  by  Rendu,  advocates  intraperitoneal 
injection  of  camphorated  naphtol  in  the  treatment  of  tubercular  peritonitis. 

At  the  Congress  of  the  American  Obstetrical  and  Gynecological  Associa- 
tion, held  at  Toronto,^  Morris  of  New  York  g-ave  the  results  of  some 
experiments  he  liad  made,  with  a  view  of  determining  the  reason  of  the  cure 

'  Therap.  Gaz.,  Juue  5,  1895.  ^  La  MMeciue  Moderne,  M.arcli  3,  1894. 

'  Revista  tie  Cieucias  Medicas  de  Barcelona.      ♦  St.  Louis  Meii.  and  Surg.  Jour.,  1894. 
*  Rev.  Obstet.  et  Gyuecolog.,  July,  1894.  «  Med.  News,  Oct.  13,  1894. 
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of  tuberculosis  of  the  peritoneum  after  opei^ation,  it  being  well  known  that 
80  per  cent,  of  these  cases  recover  after  simple  exposure  of  the  peritoneum 
to  the  air.  He  collected  fluid  from  the  abdominal  cavity  of  patients  with 
tul)ercular  peritonitis,  and  kept  it  in  an  incubator  for  forty-eight  hours,  and 
developed  the  bacteria  of  putrefaction  which  would  ordinarily  enter  into  such 
fluid  exposed  to  the  air.  From  this  fluid  he  then  isolated  a  toxalbumin,  the 
jjroduct  of  the  growth  of  putrefactive  bacteria.  When  this  toxalbumin  was 
added  in  moderate  amounts  to  cultures  of  tubercle  bacilli  in  tubes,  it  very 
promptly  destroyed  the  organisms.  He  therefore  concludes  that  tubercular 
peritonitis  recovers  after  operation  because  putrefactive  bacteria  produce  a 
toxalbumin  in  the  fluid  that  is  fatal  to  tubercle  bacilli.  The  reason  why  it 
is  more  effective  in  curing  tuberculosis  of  the  peritoneum  than  tuberculosis 
of  a  joint,  is  because  the  anatomy  of  this  tissue  is  such  that  any  jioisonous 
agent  absorbed  by  the  lymphatics  of  the  peritoneum  is  brought  into  close 
contact  with  the  entire  structure  ;  whereas  in  the  joint  the  lymphatics  are 
fewer  and  more  definitely  in  channels. 

Peritonitis. — Among  the  most  important  articles  of  the  year  are  the 
Lettsomian  Lectures  for  1894,  delivered  by  Mr.  Treves,'  of  the  London 
Hospital,  who  states  that  many  symptoms  are  to  be  considered  as  but  the  at- 
tempts of  the  organism  to  rid  itself  of  some  trouble,  and  the  symptoms  are  in 
many  cases  curative  acts,  and  considering  the  symptoms  of  peritonitis  from 
this  standpoint,  the  indicated  treatment  will  be  rest,  the  relief  of  pain,  starva- 
tion, and  intestinal  evacuation.  In  regard  to  the  peritoneum,  he  states  that 
its  surface  is  very  extensive,  as  great  probably  as  the  area  of  the  whole  body- 
integument  ;  that  it  possesses  M'onderful  powers  of  absorption  ;  offers  a 
limited  resistance  to  microorganisms  and  their  products ;  provides  liighly- 
favorable  conditions  for  healing  ;  is  more  vulnerable  in  some  porti<jns  tiian  in 
others  ;  and  possesses  a  great  sensitiveness,  a  fact  of  much  moment  in  the 
production  of  shock.  The  following  classification  of  jieritonitis  is  suggested 
as  advisable  from  his  personal  knowledge  of  the  subject :  1.  Peritonitis  due 
to  infection  from  the  intestines.  2.  Peritonitis  due  to  infection  from  with- 
out. 3.  Peritonitis  due  to  infection  from  the  pnemnococeus.  4.  Tubercular 
peritonitis.  5.  Peritonitis  of  doubtful  nature,  such  cases  of  peritonitis,  for 
instance,  as  are  («)  due  to  irritants,  {b)  dependent  upon  rheumatism,  gonor- 
rhea, syphilis,  Bright's  disease,  and  alcoholism,  and  (c)  peritonitis  in  the 
newly  born.  In  considering  in  detail  the  treatment  of  peritonitis,  he  advises 
absolute  rest  in  the  recumbent  position  with  the  knees  flexed  over  the  belly 
to  diminish  abdominal  tension,  tlie  up)icr  ])art  of  the  chest  and  the  arms 
being  protected  from  cold  by  a  wool-jnclvct,  and  no  attemjit  being  made  to 
restrain  the  patient  in  his  tendency  to  hold  the  arms  above  the  head.  To 
restrain  will  produce  restlessness  and  discomfiirt.  The  old  rule  in  regard  to 
feeding  is  a  sound  rule,  that  is,  give  as  little  food  as  possible  by  the  moutli. 
'  The  Practitioner,  Loudon,  June,  1894. 
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In  tliis  nuittiT  of  focdiug,  avoid  tlie  extremes,  iivoid  the  absolute  proliibition 
of  any  kind  of  food  wliatever  by  the  mouth,  and  avoid  the  intcm])eratc  use 
of  ice  and  of  ieeil  fluids.  It  is  true  that  thirst  is  a  most  torturing  symptom, 
which  is  not  always  entirely  relieved  by  rectal  injections.  The  patient  is 
fiercely  anxious  for  water.  The  administration  of  water  will  probably  pro- 
duce vomiting,  but  the  patient  will  not  die  of  vomiting,  and  would  rather 
vomit  than  suffer  from  thirst.  Very  often  relief  is  afforded  by  giving  a 
fairly  copious  draught  of  water,  which,  though  it  is  rejected  by  the  stomach, 
washes  out  that  viscus  and  leaves  the  patient  more  comfoilable,  but  the  per- 
]ietual  sucking  of  ice  is  extremely  bad  and  should  be  abandoned.  If  there 
is  great  thirst,  let  him  have  a  very  little  ice  or  a  little  iced  milk  and  soda 
water,  or  if,  as  is  not  unusual,  he  has  an  inclination  for  something  warm,  let 
him  take  a  few  spoonfuls  of  hot  water  or  hot  weak  tea  or  of  hot  beef  tea, 
not  for  the  jnirpose  of  nourishment,  but  to  give  fluid  to  the  stomach.  The 
old  rule  in  regard  to  opium  is  the  best,  i.e.,  give  as  little  as  possible.  In  the 
early  stages  of  acute  peritonitis,  and  especially  in  perforative  peritonitis  and 
those  cases  dependent  upon  appendicular  troubles,  hypodermic  injections  of 
luorphin  are  absolutely  necessary  and  may  avert  death  from  shock,  but  mor- 
phin  should  never  be  given  in  peritonitis  as  routine  treatment.  It  obscures 
the  symptoms  and  retards  the  natui-al  process  of  cure.  In  general  septic 
peritonitis  but  very  little  morphin  is  called  for  and  often  none  at  all.  Aperi- 
ents have  a  distinct  and  valued  place  in  the  treatment  of  peritonitis  in  the 
earliest  stages  and  in  some  cases  throughout  the  whole  attack,  but  when  once 
general  peritonitis  has  established  itself  an  aperient  is  without  avail.  Blood- 
letting has  been  relegated  too  far  into  obscurity.  It  has  a  distinct  and  valu- 
able place  in  localized  peritonitis,  and  in  perityphlitis  the  application  of  half 
;i  dozen  leeches  often  acts  magically.  Operative  measures  consist  in  drain- 
age with  or  without  irrigation.  Treves  divides  ])eritonitis  into  two  classes 
when  considering  operative  measures,  one  in  which  there  is  vigorous  well- 
dctined  inflannnation  with  local  symptoms,  pus  being  produced  ;  clearly 
localized  oi)eration  upon  this  first  class  is  exactly  comjjarable  to  opening  an 
abscess.  In  the  other  class  the  peritonitis  is  diffuse  and  constitutional  symp- 
toms are  far  more  prominent  than  are  local  signs.  The  changes  in  the  serous 
membrane  are  comparatively  slight, — in  the  second  scries  of  cases  the  cutting 
into  the  abdomen  and  the  subsequent  flushing  and  drainage  are  comparable  to 
the  washing  out  of  the  stomach  after  the  swallowing  of  an  active  poison. 
The  operative  treatment  of  suppurative  peritonitis  with  local  effusion  has 
been  employed  successfullv,  but  the  operative  treatment  of  generally  diffused 
nontubercular  jK'ritonitis  has  been  phenomenally  unsuccessful.  Surgical  treat- 
ment has  been  most  unsuccessful  in  acute  peritonitis  succeeding  gangrenous 
hernia  and  puerperal  infection,  and  has  been  but  little  more  successful  in 
cases  of  perforation  in  which  the  inflannnation  was  well  established.  Treves 
discusses  at  considerable  length  and  with  great  thoroughness  of  detail  the 
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best  methods  of  operative  technic,  the  advantages  and  disadvantages  of  irri- 
gation, and  the  necessity  of  and  the  methods  of  applying  drainage.  He  says 
that  drainage  is  necessary  wlien  either  a  naturally  poisonous  material  is  left 
in  the  peritoneal  cavity  or  when  it  can  be  predicted  that  an  extensive  effusion 
is  bound  to  follow  upon  the  celiotomy.  Some  cases  may  be  drained  by  means 
of  a  stout  rubber  drainage-tube,  others  by  strips  of  iodoform-gauze  as  used 
first  by  Bardenheuer.  The  great  objection  to  an  iodoform-gauze  drain  is 
that  it  may  produce  poisoning,  is  difficult  to  remove,  and  is  likely  to  leave 
ventral  hernia  as  a  legacy.  In  conclusion,  Mr.  Treves  says  that  it  only 
remains  to  state  that  the  surgical  treatment  of  peritonitis  has  not  yet  attained 
either  a  satisfactory  or  a  secure  position. 

Is  the  Apposition  of  Peritoneum  to  Peritoneum  a  Surgical  Error  ? 
is  the  title  of  a  paper  by  J.  Grieg  Smith,  ^  who  says  that  some  years  ago  various 
accidental  exj)eriences  unsettled  his  belief  in  the  old  axiom  that  the  surgical 
rule  should  be,  peritoneum  to  peritoneum.  That  during  the  past  two  years 
he  has  deliberately  and  intentionally  acted  as  if  the  axiom  were  an  error,  and 
the  result  of  his  experience  has  convinced  him,  that  in  all  cases  in  which  sound, 
rapid,  and  permanent  union  is  desired,  the  apposition  of  peritoneum  to 
peritoneum  is  a  mistake.  His  first  doubt  as  to  this  apposition  arose  in  con- 
nection with  intestinal  operations,  and  particularly  with  the  means  of  provid- 
ing intestinal  drainage  in  cases  of  obstruction.  In  some  of  these  cases  he 
dared  to  suture  parietal  peritoneum  to  bowel,  and  both  to  skin,  often,  indeed, 
omitting  to  place  sutures  of  any  kind ;  but  the  cavity  was  shut  off  just  as 
well  when  the  bowel  was  implanted  on  the  raw  surface  as  when  it  was  im- 
planted on  peritoneum.  Later  on,  when  he  came  to  the  closure  of  a  fistula 
or  artificial  anus,  he  found  this  direct  implantation  of  the  bowel  into  the  in- 
cision could  be  a  disadvantage,  because  the  adhesions  were  likely  to  become 
so  firm  and  extensive  that  it  was  not  easy  to  separate  them.  He  now  lays 
down  this  rule  :  When  he  wants  temporary  drainage  with  loose  adhesion 
and  mobile  bowel,  as  in  a  temporary  enterostomy,  he  sutures  parietal  perito- 
neum, bowel,  and  skin  ;  but  when  he  desires  firm  and  intimate  adhesions  that 
are  to  be  permanent,  as  in  celiocolostomy,  he  implants  bowel  directly  upon 
raw  surface,  and  he  may  increase  this  raw  surface  by  unfolding  or  peeling 
from  the  abdominal  parietes  more  peritoneum  and  turning  its  raw  surface  on 
to  the  bowel.  He  states  that  raw  surface  to  raw  surface  is  better  than  serous 
surface  to  serous,  but  is  not  quite  so  good  as  raw  to  serous. 

Diseases  of  the  Muscles  and  Tendons. 
Tendons. — Phelps,^    in  considering    some  cases  of  contracted    tendons 
resulting  from  infantile  paralysis,  recommends  division  of  the  tendons  instead 
of  attempts  at  stretching  these  structures.     Doyon*   gives   the   results  of 

'  Brit.  Med.  Jour.,  Jan.  5,  1895.  ^  n.  Y.  Med.  Jour.,  Feb.  24,  1894. 

^  Provinciiil  Med.  Jour.,  No.  14,  1894. 
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previous  experiments  as  to  the  contractures  of  tetanus.  II<!  wished  to  de- 
termine whetiier  the  cause  could  be  a  retlex  one,  and  whether  the  reflex 
curve  involved  the  sensory  or  the  motor  tract.  The  experiments  were  made 
upon  dogs,  and  he  first  investigated  the  contractures  in  tlie  neigliborhood  of 
the  point  of  primary  contraction.  The  reaction  following  the  irritation  of 
mixed  nerves  in  relation  to  arterial  pressure  was  the  same  on  botli  sides.  He 
concludes  as  the  result  of  his  experiments  that  the  ptomain  of  tetanus  acts 
exclusively  upon  the  sensory  nerves,  thus  explaining  why  it  is  that  even  the 
slightest  of  peripheral  irritants  produce  widespread  and  violent  contractions. 

Wrctland  '  lias  been  making  some  special  studies  upon  the  jisoas  nuiscle, 
and  finds  tiiat  this  structure  may  frequently  be  involved  in  an  inflammatory 
con<lition.  These  lesions  support  the  theory  that  persistent  abdominal  pains, 
whicli  are  aggravated  by  exercise,  and  which  are  limited  to  the  lower  portions 
of  the  abdominal  cavity,  may  be  caused  by  a  chronic  inflammation  of  the  psoas 
muscle  due  to  rheumatism,  or  to  injury.  This  condition  may  produce  an  irri- 
tation of  the  bowels  or  the  nerves  of  the  bowels.  Massage,  baths,  etc.,  com- 
prise the  best  methods  of  treatment. 

The  Operative  Treatment  of  Wry-neck  is  considered  by  Miktdicz,^ 
who  was  not  satisfied  with  the  results  either  of  subcutaneous  or  open  division 
of  the  sternocleidomastoid,  and  advises  almost  entire  removal  of  the  con- 
tracted muscle,  the  only  portion  which  is  left  being  the  posterior  part  of  its 
upper  extremity,  in  the  region  of  the  spinal  accessory  nerve.  He  has  per- 
formed this  operation  17  times  with  success.  In  only  one  case  has  there  been 
much  disfigurement  of  the  neck  due  to  the  absence  of  the  muscle.  Examina- 
tion of  a  portion  of  muscle  removed  has  rendered  him  certain  that  wry-neck 
is  the  result  of  a  chronic  inflammation  or  a  fibrous  myositis,  which  involves 
the  whole  of  the  muscle.  This  condition  in  congenital  cases,  he  thinks,  is 
due  rather  to  compression  of  the  muscle  during  a  prolonged  labor,  than  to 
laceration.  The  so-called  hematoma  of  the  sternomastoid,  which  is  not  unusual 
in  infants,  is  not  caused  by  the  effusion  of  blood,  but  is  produced  by  the 
tliiekening  and  in<luration  of  inflametl  muscle. 

Diseases  of  the  Respiratory  Organs. 
Tracheotomy. — Gay  ton*  presents  a  study  of  the  tracheotomies  as  per- 
formed in  the  Northwestern  Hospital  at  Haverstock  Hill.  The  cases 
number  161  ;  of  these  132  were  of  diphtheria,  15  of  scarlet  fever  complicated 
with  diphtheria,  12  of  scarlet  fever  with  larjmgeal  affections,  and  2  of  croup 
associated  with  measles.  A  large  proportion  of  the  patients  were  admitted 
in  a  very  critical  condition  and  the  operation  was  needed  at  once,  while  some 
patients  were  positively  moribund,  requiring  artificial  respiration  and  hypo- 
dermic injections  immediately  the  cannula  was  introduced.     The  symptoms 

'  N.  Y.  Polyclinic,  Aug.  15,  1894.  2  Centralbl.  f.  Chirnr.,  No.  1,  1895. 

■'"  Lancet,  Aug.  11,  1894. 
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that  were  considered  to  indicate  the  necessity  for  operation,  were  loud  stridoi', 
sacking  in  of  the  intercostal  spaces  and  bending  in  of  costal  cartilages, 
urgent  dyspnea,  and  cyanosis.  There  was  nothing  very  especial  in  the  details 
of  the  operation,  excepting  the  fact  that  after  incising  the  skin  the  trachea 
was  exposed  by  clearing  the  soft  parts  by  means  of  the  dissecting  forceps. 
This  step  makes  the  operation  simple,  safe,  prompt,  and  also  abolishes  hem- 
orrhage. Following  Mr.  Parker's  suggestion,  the  trachea  and  the  larynx 
were  cleared  of  membrane  by  free  feathering  up  and  down,  and  the  extraction, 
if  possible,  of  membrane  by  the  forceps.  Chlorofonn  w^s  always  given 
even  when  cyanosis  was  present.  The  after-treatment  consisted  in  covering 
the  wound  witii  a  sponge  saturated  with  a  solution  of  mercuric  chlorid  and 
the  maintenance  of  a  warm,  moist  atmosphere  by  means  of  the  tent  and 
steam  kettle.  Mercuric  chlorid  was  freely  sprayed  over  and  around  the 
wound  every  two  hours.  If  the  parts  became  dry  with  collection  of  scanty 
mucus,  difficult  to  expel,  a  solution  of  soda  was  applied  by  the  atomizer 
through  a  cannula  and  into  the  trachea.  Patients  were  fed  on  raw  meat  juice 
or  chicken  broth,  and  iron  was  given  them.  The  deaths  were  as  follows  : 
64  from  extension  and  bronchopneumonia,  1(5  from  cardiac  failure,  9  from 
the  severity  of  the  disease,  3  from  scarlet  fever,  1  from  paralysis  of  the  res- 
piratory muscles,  1  from  hemorrhage,  1  from  surgical  emphysema,  1  from 
septi(!emia,  and  1  from  pertussis.  The  largest  number  of  deaths  occurred  be- 
foi-e  the  end  of  the  third  day.  Twelve  cases  died  between  the  seventh  and  foui- 
teenth  days,  3  cases  lived  fifteen  days  and  one  sixteen  days  after  the  operation. 
The  removal  of  the  tube  was  attempted  as  early  as  possible.  The  use  of  the 
tube  as  a  rule  was  finally  abandoned  between  the  fifth  and  tenth  days,  but  in 
one  case  it  was  necessary  to  retain  it  twenty-three  days.  Gayton  concludes 
tliat  there  are  some  few  who  even  now  maintain  that  tracheotomy  is  useless  in 
tliphtheria,  recognizing  the  disease  as  purely  constitutional  with  a  local  mani- 
festation. It  must,  however,  be  acknowledged  that  in  some  cases  there  is  a 
tendency  to  death  by  extension  of  the  membrane  from  the  fauces  through  the 
glottis  into  the  trachea,  ultimately  producing  obstruction,  that  is,  that  though 
death  may  tend  to  occur  by  rapid  failure  of  the  vital  powers,  it  may  also  tend 
to  arise  from  suttbcation,  the  strength  being  fairly  maintained.  Tiiese  latter 
cases,  in  spite  of  science  and  the  presence  of  much  membrane  in  the  fauces 
and  elsewhere  and  the  existence  of  albumin  in  the  urine,  not  infrequently 
recover  after  operation,  and  many  lives  may  be  saved  by  an  early  resort  to 
tracheotomy.  He  says  tiiat  the  general  deatii-rate  from  diphtheria  in  the  fever 
hospitals  of  London  range  from  39  to  27  ])er  cent.,  Init  that  since  a  greater 
reliance  has  been  ]>laced  upon  o])crative  treatment  the  death-rate  from  diphthe- 
ria in  this  hospital  has  been  reduced  from  31.42  per  cent,  to  26.48  per  cent. 
[There  is  much  unnecessary  fear  of  hemorrhage  in  this  operation.  The  dis- 
tended veins  shrink  greatly  in  size  the  moment  air  is  admitted  to  tiie  lungs. 
If  it  be  found  difficult  to  push  aside  the  veins  and  the  case  is  urgent,  put  the 
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patient  in  tlie  Trcndclcnlnii-ir  position,  open  tiic  wimipipc,  and  tiicn  ciainp 
ami  tie  tiio  veins.] 

Empyema  is  discussed  i)y  Sniiderland,'  who  says  tiie  ahseess  is  opened 
after  resecting  a  rib  and  the  pleural  cavity  is  exploretl  with  tlie  fiiijrer,  wasiietl 
out,  and  a  drainatije-tuhe  inserted.  Tiie  drainajre-tube  should  be  just  loni^ 
enough  to  enter  the  ]>leural  cavity.  A  long  tube  will  ])roduce  pleural  irrita- 
tion. The  site  of  incision  is  not  determined  by  any  consideration  of  depend- 
ent position  and  drainage,  as  the  emptying  of  the  abscess-cavity  is  due  not 
to  the  gravity  but  to  the  expulsion  of  the  fluid  by  pulmonary  expansion  an<l 
pushing  up  of  the  dia|)hragm.  When  the  seropundent  discharge  markedly 
diminishes,  the  drainage-tube  should  be  reniove<l  and  the  wound  in  the  chest 
permitted  to  heal.  The  removal  is  generally  effected  on  the  third  day  after 
operation.  So  soon  a.s  the  chest-wound  heals,  artiflcial  respiration  by  Syl- 
vester'.s  method  should  be  employed  two  or  three  times  a  day,  in  order  to 
secure  expansion  of  tiie  lung  and  prevent  reaccumulation  of  the  fluid. 
Exercises  should  be  employed  to  expand  the  chest,  and  continue  for  months 
until  the  two  sides  become  equal  and  symmetrical. 

Delorme  ^  describes  an  operation  which  he  prefers  to  Estlander's  in  the 
treatment  of  chronic  empyema.  He  exposes  the  i)lenral  cavity  by  a  large 
flap  in  the  chest-wall.  The  skin-flap  reaches  ft-om  the  third  to  the  sixth  rib, 
and  the  bones  and  intercostal  muscles  are  sectioned  in  correspondence  with 
the  skin-flap  and  are  turned  back.  Through  this  large  opening  the  lung 
may  be  explored  and  stripjied  of  its  pyogenic  membrane.  The  flap  is  now 
turned  down  again  into  place  and  sutured.  Complete  union  invariably 
occurs.  Sciiutz,'^  after  reporting  18  cases  of  empyema  in  children  treated  by 
resection  of  one  or  more  ribs,  concludes  that  the  prognosis  of  the  operation  in 
early  childhood  is  not  good,  but  that  siphonage  cannot  be  employed  on  account 
of  tile  liability  of  the  tube  to  slip  out,  and  the  operation,  in  spite  of  its 
danger,  nnist  be  j)ractiseil  because  the  mortality  under  expectant  treatment 
has  been  as  high  as  80  per  cent.  Dubief  and  Bolognesi  *  advocate  injections 
of  salt  water  into  the  pleural  cavity  for  the  cure  of  empyema.  In  the  case 
cited  jileurotomy  was  performed,  the  pleural  cavity  Avas  rapidly  washed  with 
salt  solution,  and  a  complete  cure  was  ettected  in  two  months.  The  salt 
solution  em])loyed  was  as  follows  :  20  g.  of  sodimn  chlorid,  1  of  sodium  sul- 
phate, and  a  liter  of  distilled  water. 

^^  hite, ''  and  Alfred  \Vo(xl,  in  an  article  on  the  treatment  of  empvema, 
say  that  whenever  pus  in  the  pleural  cavity  has  been  detected,  the  use  of 
drugs  is  not  to  be  considered  at  all  except  in  so  far  as  is  rendered  necessarj' 
by  the  general  condition  of  the  patient.  They  then  mass  the  different  plans 
of  operating  as  they  have  been  classified  by  Steele  :   1.  Aspiration.      2.  Aspi- 

'  Lancet   Jan.  27,  1894.  2  Gaz.  des  Hopitanx,  No.  2.  1894. 

'  Therap.  Monatsliefte,  J.  8,  H.  2,  1894.  *  Bull.  Gen.  de  Tlierap.,  Aug.  30,  1894. 

*  Therapeutic  Gazette,  No.  8,  1894. 
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ration  and  antiseptic  irrigation.  3.  Thoracentesis  with  trocar  and  cannula. 
4.  Thoracentesis,  with  subsequent  drainage.  5.  Simple  incision.  6.  In- 
cision and  drainage.  7.  Incision  with  through-and-through  drainage. 
8.  Subperiosteal  resection  of  a  rib  and  drainage.  9.  Thoracoplasty  (Est- 
lander's  operation).  10.  Perilation.  If  pleural  effusion  is  recognized  as  of 
recent  formation,  and  if  the  patient's  strengtii  is  good,  aspiration  with  aseptic 
precautions  may  be  performed,  but  if  the  eiiusion  is  of  long  standing  and  the 
patient's  condition  is  hectic,  free  drainage  must  at  once  be  instituted.  If  tiie 
needles  used  in  surgical  aspiration  are  surgically  clean  there  need  be  no  ajj- 
prehension  tliat  on  accomit  of  the  puncture  any  fluid  that  reaccumidates  will 
assume  a  more  unfavorable  character.  If  the  fluid  returns  after  aspiration 
a  more  radical  operation  must  be  undeiiaken.  When  the  chest  contains  pus 
we  may  lay  it  down  as  a  general  rule  that  nothing  short  of  thoracotomy  will 
suffice  to  cure.  No  attempt  need  be  made  in  this  opei-atiou  to  prevent  the 
entrance  of  air  into  the  chest.  Because  of  the  difficulty  in  securing  free 
drainage  by  simple  incision,  costal  resection  is  often  necessary.  This  allows 
veiy  free  drainage  and  intrathoracic  exploration,  and  adds  practically  nothing 
to  the  dangers  of  a  simple  thoracotomy.  Ashiuirst  in  a  paper  on  Surgical 
Treatment  of  Empyema,  read  before  the  American  Surgical  Association  May 
29,  1894,1  maintains  tliat  no  operation  is  justifiable  in  which  the  presence  of 
pus  is  uncertain,  unless  thorougli  treatment  by  medicinal  agents,  blisters,  etc., 
has  failed,  or  unless  the  symptoms,  dyspnea,  etc.,  are  so  urgent  as  to  demand 
immediate  relief  He  takes  this  view  in  the  first  place  because  of  the  diffi- 
culty in  diagnosis.  He  considers  that  it  is  often  impossible  to  be  abso- 
lutely certain  whether  pus  is  present  or  not.  He  objects  to  operation  except 
under  these  circumstances,  in  the  second  place,  because  even  with  our  im- 
proved methods  of  tapping  there  is  risk  of  converting  a  serous  into  a  puru- 
lent effusion.  His  next  proposition  is  that  the  first  operation  should  always 
consist  of  simple  aspiration  with  antiseptic  precautions.  His  reason  for  this 
is  that  in  case  a  mistaken  diagnosis  lias  been  made  there  is  less  risk  from  the 
aspirating  needle  than  from  a  free  incision  into  the  pleural  cavity.  His  third 
proposition  is  that  when  the  fluid  has  partially  accumulated,  incision  and 
drainage  sliould  be  practised.  If  the  fluid  is  simply  serous  there  will 
probably  be  no  accumulation  after  aspiration.  If  the  fluid  is  purulent  it 
will  almost  invariably  re-form.  In  this  latter  case  he  thinks  that  incision 
and  drainage  should  be  resorted  to.  He  says  :  "  I  believe,  in  the  fourth 
place,  that  drainage  should  be  effected  by  making  two  ojienings,  one  at  the 
lowest  available  point,  and  carrying  a  large  drainage-tube  througii  tlie  cavity 
from  one  opening  to  the  other."  His  fifth  proposition  is  that  drainage  should 
be  supplemented  by  washing  out  the  cavity  with  mild  antiseptic  fluids.  He 
prefers  a  mild  boric  acid  solution.  As  the  lung  begins  to  expand  he  shortens 
the  tube.  His  sixth  proposition  is  that  when  the  lung  is  so  bound  down  by 
'  Med.  Press  aud  Circular,  Ang.  8,  1894. 
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adhesions  that  it  Ciinnot  expand,  resection  of  one  or  more  ribs  siionld  he 
practised  in  order  to  permit  collapse  of  the  chest-wall  and  to  promote  healing 
by  bringing  tiie  costal  and  visceral  layers  of  the  pleura  into  contact.  The 
prognosis  of  Estlander's  operation  is  on  the  whole  favorable,  the  unfavorable 
cases  being  those  usually  in  which  there  is  general  tuberculosis. 

The  Rectum  and  Anus. 

The  Rectal  Tube. — Cripps'  discusses  the  subject  of  the  dangers  of  the 
long  rectal  tube.  He  says  that,  in  spite  of  the  condemnation  of  the  rectal 
tube  by  eminent  authorities,  he  usually  finds  in  most  cases  of  obstruction  that 
the  tube  has  been  introduced.  He  says  the  common  idea,  that  these  tubes 
mav  usually  be  pressed  into  or  beyond  the  sigmoid  Hexure,  is  a  delusion.  As 
a  means  of  diagnosis  or  treatment  of  stricture  beyond  the  reach  of  the  finger, 
tubes  are  absolutely  useless.  If  a  stricture  is  present,  it  is  100  to  1  against 
the  tube  or  bougie  entering  it  at  all,  for  it  would  almost  certiiinly  be  caught  in 
the  cul-tle-sac  caused  by  invagination  of  the  stricture  ;  if  a  stricture  is  not 
present,  the  arrest  of  the  bougie  by  the  sacral  promontory  gives  a  delusive 
diagnosis.  A  stiff  tube  may  place  a  patient's  life  in  imminent  peril ;  a  soft 
tube  is  apt  to  curl  up  and  do  no  hurt. 

Anal  Fistula. — Goelet^  describes  an  operation,  for  fistula  in  ano  in 
which  he  secures  primary  union  and  complete  retentive  power  of  the  sphincter, 
even  if  it  has  to  be  cut  in  two  places.  He  obtains  this  result  by  carefully 
uniting  the  raw  surfaces  by  means  of  sutures,  introducing  first  buried  catgut 
continuous  sutures  for  the  deeper  structures,  including  the  muscles,  and  sepa- 
rate interrupted  sutures  of  chromic  gut  for  the  mucous  membrane  and  i)ori- 
neum.  [Dr.  Frederick  Lange  was  the  first  to  suggest  excision  of  the  fistula 
and  approximation  of  the  raw  surface  with  sutures.] 

Rectal  Incontinence. — Gerster^  advises  that  in  the  treatment  of  rectal 
incontinence  we  should  apply  the  principles  set  forth  by  Gersuny  upon  the 
incontinence  of  urine  in  women,  and  just  as  he  cured  this  urinary  incontinence 
by  torsion  of  the  urethra,  so  can  we  cure  rectal  incontinence  by  torsion  of 
the  rectum.  Two  or  three  inches  of  the  lower  portion  of  the  rectum  should 
be  freely  dissected  out,  and  the  gut  should  then  be  twisted  in  an  arc  of  360°, 
and  secured  to  the  skin  by  a  dozen  sutures.  This  will  cure  both  prolapse  and 
incontinence. 

Prolapse  of  the  Rectum. — Biyant"*  advocates  physiologic  rest  in  the 
treatment  of  prolapse  of  the  rectum  and  re])orts  the  case  of  a  man  who  was 
operated  on  seven  times  unsuccessfully  for  the  relief  of  extensive  prolapse  of 
the  anus,  with  its  attendant  distressing  symptoms.  Bryant  made  an  artificial 
anus  in  tiie  left  groin  and  put  the  patient  to  bed  for  two  weeks,  and  this  opera- 
tion was  followed  by  relief  of  all  the  symptoms.     He  concludes  that  in  certain 

'  Boston  Med.  and  Snrg.  Jour.,  Sept.  13, 1894.        =  Am.  Surg.  Bull.,  July,  1894. 

'  Med.  Rec,  vol.  .\lv.,  No.  6.  *  Mathew's  Med.  Quarterly,  vol.  i.,  No.  4. 
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cases  of  rectal  prolapse  the  formation  of  an  artificial  anus  is  justifiable  both 
as  a  palliative  and  curative  measure. 

Resection  of  the  Rectum. — A  new  method  of  resecting  the  rectum, 
devised  by  Moulonguet/  was  set  forth  by  Routier  before  the  Chirurgical 
Society  of  Paris.  The  first  step  is  the  same  as  in  Kraske's  operation.  The 
sphincter  is  then  dissected  out  and  the  lower  part  of  the  rectum,  whether 
healthy  or  unhealthy,  is  cut  away.  The  sphincter  after  having  been  dissected 
out  is  lined  by  the  upper  portion  of  the  rectum,  which  is  pulled  down  for  this 
purpose,  and  is  sutured  to  the  edges  of  the  wound  in  the  anus.  The  perineo- 
sacral  wound  is  then  sewed  up,  with  a  drain  in  the  lower  portion.  The  use- 
fulness of  this  operation  is  restricted  to  those  cases  in  which  the  carcinoma  is 
not  high  up  and  in  which  the  sphincter  is  intact. 

Hemorrhoids. — Mauley^  describes  a  bloodless  method  for  treating  hem- 
orrhoids, each  hemorrhoid  being  seized  close  to  its  base  between  the  tips  of 
the  thumb,  index,  and  middle  fingers.  It  is  put  upon  the  stretch  and  twisted, 
and  finally  so  completely  crushed  that  it  is  pulpified,  and  none  of  the  invest- 
ing tunics  remain  except  the  mucous  membrane  and  its  under  stratum  of 
fibrous  tissue.  He  has  treated  32  cases  successfully  by  this  method.  Bishop* 
sets  forth  a  bloodless  method  for  the  excision  of  hemorrhoids,  claiming  the 
best  of  results  from  tins  plan.  He  clamps  the  base  of  the  hemorrhoids  with 
forceps  so  as  to  make  the  approximated  surfaces  parallel  and  free  from  folds, 
and  then  applies  on  either  side  a  sufficient  length  of  tubing  and  secures  it 
with  aseptic  catgut  after  the  usual  manner  of  quilled  suture.  All  the  sutures 
should  be  applied  or  tied  beforehand  by  one  of  the  pieces  of  tubing,  with 
threaded  needles  in  each  of  the  opposite  loops,  ready  for  transfixing  the  tissues 
and  tying  over  the  other  piece  of  tubing.  The  forceps  are  removed  and  the 
tumor  excised  close  to  the  rubber  tubing.  Wright  ■*  thus  operates  :  The 
pile  is  drawn  down  with  tenaculum  forceps  and  is  clamped  with  pressure 
forceps  and  the  portion  of  the  jjile  below  the  pressure  forceps  is  cut  oif  with 
the  scissors  or  knife ;  a  needle  armed  with  a  catgut  suture  is  carried  around 
and  above  the  jaws  of  the  pressure  forceps  so  as  to  include  all  the  stump  of 
the  cut  off  pile.  One  end  of  the  suture  projects  from  one  border  of  the  pile- 
stump,  and  the  other  end  projects  from  the  other  border  The  ends  of  the 
suture  are  put  together  in  the  first  step  of  the  surgeon's  knot.  The  pressure 
forceps  are  unlocked  and  removed,  being  extracted  from  the  loop  of  the  suture, 
and  this  loop  is  at  once  drawn  tight  and  the  tying  completed.  [This  opera- 
tion bears  a  resemblance  in  its  principle  and  details  to  the  well-known  pro- 
cedure of  Esmarch,  a  picture  of  which  will  be  found  in  liis  last  work  on 
operative  surgery.] 

Osteoplastic  Resection  of  the  Sacrum  is  discussed  by  Kammerer.^ 

'  Med.  Ree.,  Dec.  8,  1894.  =  Boston  Med.  and  Surg.  Jour.,  Feb.  1,  1894. 

5  Mathew'.s  Med.  Quarterly,  July,  1894.    •*  Med.  and  Surg.  Rep.,  1894  ;  Ixx.,  No.  29. 

5  Med.  Rec.,  July  29,  1894. 
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He  describes  the  operations  of  Kraske,  Hegar,  and  Bardenlicuer,  in  wliicli 
the  portions  of  bone  were  definitely  removed,  and  states  tliat  among  tht'  draw- 
l)aeks  alleged  to  attend  sneh  operations  are  weiikening  of  the  pelvic  lloor, 
interference  with  the  bladder  and  rectal  functions,  loss  of  the  attachment  of 
the  sphincter-ani  muscle,  with  the  subsequent  disuse  of  that  muscle,  and  kink- 
ing of  the  rectum  due  to  cicatricial  tissue  about  the  end  of  the  divideil 
sacrum.  As  these  results  are,  however,  extremely  rare,  he  says  we  have  the 
right  to  demand   of  an  ostcojjlastic  method   that  it  must  possess  technical 


Fig.  31. — Several  lines  of  incision  for 
KfEu^ke's  re-section  of  sacrum  :  a  e  repre- 
.sents  Bardenheiier's  method  (Medical 
Record,  July  29,  18!M). 


Fig.  32. — Rydygier's  osteoplastic  re- 
section of  sacrum  (Medical  Record,  July 
29,  1894). 


advantages  if  it  is  to  be  preferred  to  the  measures  mentioned.  Kammerer 
recommends  the  {)lans  of  Rydygier,  and  the  accompanying  cuts  show  the 
incisions  through  the  sacrum  for  the  temporary  removal  of  the  lower  end  of 
the  bone  and  the  coccyx.  (Figs.  31  and  32.)  Rydygier  incises  the  soft  parts, 
beginning  at  the  jwsterior  superior  spine  of  the  ilium  on  the  left  side,  and 
running  down  to  the  tip  of  the  coccyx,  thence  in  the  median  line  to  the  anus 
(o  b  h  a).  After  divisitm  of  the  .sacro.sciatic  ligtiments,  the  soft  parts  are  re- 
moved from  the  anterior  surface  of  the  sacrum  by  the  hand  of  the  operator. 
A  transverse  incision  is  then  added  below  the  third  sacral  foramina  ('>/),  and 
the  bone  divided  along  this  line  with  a  chisel.  The  flap,/ 6  h,  is  now  turned 
to  the  right  side  upon  A /as  an  axis.  With  a  retractor  inserted  at  the  tip  of 
the  flap  (6)  the  latter  can  be  easily  held  aside,  and  manipulations  about  the 
rectum  can  be  as  readily  carried  on  as  when  the  bone  has  been  entirely  re- 
moved. 


Diseases  of  the  Bones  and  Joints. 

Diseases  of  the  Bones. — Latzko '  made  an  experimental  study  on  osfeo- 

nmldcin,  and  found   that  in  the  majority  of  cases  chloroform-anesthesia  was 

followed  by  marketl  im])rovement   in   the   symptoms,  that   this  improvement 

'  Wien.  kUn.  Woclienschr,  No.  29,  1894. 
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was  rapid,  but  that  in  almost  all  the  cases  after  a  time  the  condition  again 
changed  for  the  worse. 

Von  Frey'^  advises  the  employment  of  eeUuloid  plates  to  replace  the  bone- 
defect  of  trephining.  The  plates  should  overlap  the  defect  on  all  sides  about 
I  in.,  the  periosteum  being  raised  to  cover  the  margin  of  the  plate.  The 
healing  is  uneventful,  the  plate  does  not  become  absorbed,  but  a  mass  of  new 
bone  covers  its  margins.  There  is  no  union  with  the  brain-membranes,  no 
protuberant  callus,  and  no  consequent  irritation  of  the  brain. 

]\Iartin,*  as  to  the  filling  of  cavities  of  bone,  made  a  series  of  experiments 
on  dogs,  in  which  cavities  were  produced  in  the  tibiae  and  were  filled  with 
gutta-percha  or  plaster-of-Paris.  After  healing  of  the  incision  the  animals 
were  killed  months  afterward.  [As  in  filling  teeth,  the  difficulty  seems  to  lie 
in  making  the  cavity  absolutely  aseptic.  Attempts  have  been  made  to  secure 
asepsis  by  pouring  in  boiling  oil,  but  superficial  necrosis  is  apt  to  result  from 
this  proceeding.] 

McBurney^  presents  the  record  of  an  interesting  case  in  which  after 
excision  of  half  of  the  lower  jaw  he  immediately  inserted  an  interdental 
splint  to  prevent  displacement  by  unopposed  muscles.  Later  a  spring  was 
inserted,  one  end  being  fastened  to  the  divided  lower  jaw  and  the  other  to 
the  posterior  molar  teeth  of  the  upper  jaw.  This  was  soon  replaced  by  a  set 
of  artificial  teeth,  with  a  pad  of  gutta-percha  to  fill  out  the  cheek  on  the  side 
of  the  operation.  As  soon  as  the  interdental  splint  is  removed  and  a  spiral 
wire  spring  is  applied  the  patient  can  at  once  begin  to  cultivate  the  use  of  his 
muscles  and  soon  acquires  voluntary  power  in  the  jaw.  [Michaux,  some- 
thing over  a  year  ago,  resected  half  of  the  lower  jaw  and  at  once  inserted  a 
substitute  made  of  hard  rubber.  The  wound  healed  by  primarj'  union,  and  on 
the  twelfth  day  the  patient  was  moving  his  jaw  naturally  and  speaking  well. 
This  operation,  in  which  an  artificial  substitute  is  immediately  introduced,  was 
devised  by  Martin  of  Paris  in  1889.] 

Concerning  the  septic  osteitis  of  childhood,  Owen*  tells  us  that  a  diagnosis 
of  traumatism  is  sometimes  erroneously  made  when  this  condition  is  present. 
Septic  osteitis  may  arise  without  any  history  of  injury,  but  usually  the 
patient's  nutrition  has  been  disturbed  by  some  previous  sickness.  All  the 
tissues  of  the  body  have  thus  been  rendered  susceptible  to  infection.  The 
region  of  new  bone  at  the  end  of  the  diaphysis  is  a  delicate  point  of  least 
resistance,  and  any  septic  organisms  that  have  entered  the  body  can  readily 
lodge  there,  undergo  cultivation,  and  by  their  products  disturb  the  blood  and 
the  nervous  system.  In  some  cases  the  disease  is  so  acute  that  death  occurs 
before  a  positive  diagnosis  can  be  made.  In  other  cases  its  progress  is  slow 
and  somewhat  resembles  that  of  rheumatism.  Unlike  rheumatism,  however, 
the  local  symptoms,  though  they  are  close  to  the  joint,  do  not  involve  it,  and 

•  Wien.  klin.  Wocbenschr.,  No.  8,  1894.  "  Centralbl.  fiir  Chiriirgie.,  No.  9,  1894. 
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thic-kening  may  he  detected  below  tlie  junction  cartilage.  Acute  rhenniatism 
a.s  a  rule  is  rapidly  improved  by  the  use  of  salicylic  acid  or  tho  salicylates. 
Septic  osteitis  is  unimproved  by  these  drugs.  Early  diagnosis  is  impera- 
tively necessary  because  the  treatment  is  essentially  surgical  and  delay  may 
prove  fatal.  Incision  should  be  made  before  pus  is  formed.  The  incision 
goes  through  the  periosteum,  and  if  any  pus  is  found  a  very  free  opening 
is  made.  The  diaphysis  is  trephined  to  give  exit  to  all  matter  dammed  uj) 
within  the  bone. 

KIcmin,'  concerning  bone-disease  in  typhoid  fever,  says  the  most  common 
bone-complication  is  restricted  to  the  cortical  layer  of  the  bone.  The  inflam- 
mation may  end  in  resolution,  in  caseation,  or  in  liquefaction.  This  form 
of  bone-inflammation  is  likely  to  be  accompanied  with  suppuration  of  the 
medulla,  and  is  due  to  mixed  infection  with  two  species  of  microorganisms. 
An  examination  of  the  exudate  showed  the  typhoid  bacillus.  In  those  cases 
in  which  suppuration  occurred  staphylococci  and  streptococci  were  found. 
In  some  few  cases  no  pus-organisms  could  be  found,  even  though  suppuration 
had  taken  place,  and  these  cases  must  have  been  due  to  the  persistent  action 
of  the  typhoid  bacilli.  Experiments  made  upon  rabbits  showed  that  if  a 
pure  culture  of  typhoid  organisms  were  injected  into  the  veins  of  the  ear,  in 
five  out  of  ten  animals  the  organisms  could  be  found  in  the  medulla  of 
the  femur  in  from  ten  hours  to  twelve  days.  Several  of  the  animals,  after 
the  typhoid  infection  was  brought  about,  were  given  injections  of  the  pure 
culture  of  staphylococci,  and  the  animals  that  lived  developed  an  acute 
osteomyelitis  with  separation  of  the  epiphyses. 

Fractures. 

The  Ambulatory  Treatment  of  Fractures  is  the  title  of  an  article 
l>v  Harting.-  He  comments  on  the  strange  silence  of  American  literature 
upon  this  subject,  and  tells  us  that  the  treatment  was  not  devised  by  a  sur- 
geon, but  by  an  instrument-maker  named  Hessing.  In  applying  the  apparatus 
the  patient  sits  upon  the  ischial  tuberosities,  extension  is  applied  to  the  foot 
toward  the  cross-bar  of  the  apparatus,  and  the  sole  of  the  other  foot  is  raised 
by  a  cork  sole.  Bruns'  modification  of  this  apparatus  permits  in  children 
an  extension  of  from  52  to  72  cm.,  and  in  adults  an  extension  of  from  72 
to  92  cm.  The  apjiaratus  used  by  Beriu'rleys  weighs  but  a  trifle  over  two 
pounds.  Countcrcxtension  is  often  entii-ely  unnecessary,  the  Aveight  of  the 
leg  being  quite  enough.  The  seat  of  fracture  above  and  below  is  encircled 
with  a  thin  plaster  cast,  which  is  apjtlicd  to  the  naked,  shaved,  and  oiled  skin. 

Albers  has  devised  an  ambulatoiy  dressing  by  the  use  of  plaster  alone. 
He  includes  the  limb  up  to  the  iliac  crest  and  striMigthcns  the  plaster  by 
glue  and  strips  of  wood  put  on  after  swelling  subsides,  and  lie  permits  the 

'  Arcbiv  fiir  kliuische  Chirurgie,  1894.  '  Uuflalo  Med.  and  Surg.  Jour.,  1894. 
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patient  to  walk  one  week  after  the  fracture.  The  apparatus  projects  beyond 
the  sole  and  has  a  space  between  it  and  the  sole.  The  advantage  claimed  for 
the  ambulatory  dressing  is,  that  besides  infinitely  mitigating  tiie  discomforts 
of  the  patients,  union  is  actually  favored  by  the  gentle  stimulation  of  walking. 
No  ununited  fractures  have  been  reported.  [Bardeleben  reported  to  the  Ger- 
man Surgical  Congress  116  fractures  of  the  lower  extremities  treated  by  the 

ambulatory  method.  Eighty- 
nine  of  these  fractures  were  of 
the  leg,  12  of  them  compound, 
and  22  were  of  the  thigh,  5 
being  compound.  The  patient 
was  able  to  rise  from  bed  and 
get  about  in  a  few  days.  The 
suiferers  attended  to  business 
and  were  saved  the  inevitable 
muscular  atrophy  following 
confinement  to  bed.  The  ap- 
petite, digestion,  and  sleep  were 
those  of  perfectly  healthy  in- 
dividuals. The  ambulatory 
treatment  would  seem  to  be  of 
especial  value  in  old  people 
and  in  habitual  drinkers.] 

Landerer's  Method  of 
Treating  Fractures  is  pre- 
sented by  Joseph  Lumniczer. '^ 
He  tells  us  that  in  the  surgical 
clinic  of  Buda-Pesth,  between 
1880  and  1891,  the  study  was 
made  of  552  simple  fractures,  and  from  this  study  the  following  views  were 
derived  :  In  order  to  fix  the  time  of  healing  of  the  fractures,  two  days 
can  be  taken,  first,  when  callus  has  developed  sufficiently  between  the  ends 
of  the  broken  bones  to  prevent  preternatural  mobility ;  second,  when  the 
functional  activity  of  the  limb  is  restored.  The  return  of  functional  activity 
is  the  proper  test  of  the  time  required  to  heal  a  fracture.  The  time  required 
for  the  complete  return  of  functional  activity  after  the  bones  have  joined 
forms  from  one-third  to  two-thirds  of  the  time  occupied  in  the  junction  of 
the  fragments.  The  longest  time  for  union  was  the  case  of  the  fracture  of 
the  femur,  fifty-seven  days,  and  the  shortest  in  the  case  of  a  fracture  of  the 
metatarsus,  twenty-three  days ;  of  clavicle,  twenty-four  days ;  of  the  fore- 
arm and  fibula,  thirty-five  days  ;  of  the  tibia,  thirty-nine  days ;  and  of  the 
j)atclla,  fifty-two  days.  After  the  union  of  the  bones  a  further  period  is 
'  Lancet,  Oct.  27,  1894. 


Fig.  33. — Apparatus  for 
ambulatory  treatment  of 
fractures  of  thigh  (Buffalo 
Med.  .aud  Surg.  Jour.). 


Fig.  34. — Application  of  am- 
bulatory dressing  (Buffalo  >Ied. 
and  Surg.  Jour.). 
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lu'cilftl, — for  the  patella,  eighty-three  tlays  ;  femur,  eighty-one  days  ;  tlie 
liimierus  and  tibia,  sixty-two  days  ;  the  tihula,  fifty-nine  days  ;  the  ulna  and 
clavicle,  tliirty-nine  days.  The  average  further  period  required  for  active 
mobility  amounted,  in  the  forearm,  to  only  one-half  the  time  needed  for 
union  of  the  bones,  namely,  from  fifteen  to  thirty-two  days.  Elsewhere 
it  requires  two-thirds  of  the  time.  The  author  tells  us  that  with  a  slight 
inaccuracy  we  can  obtain  the  time  of  functional  mobility  if  we  add  to  the 
time  required  for  union  of  the  fragments  fifteen  days  for  the  collar  bone 
and  bones  of  tiic  forearm,  and  thirty  days  for  the  humerus  and  the  bones  of 
tlic  lower  extremity.  In  Landerer's  method  the  ends  of  the  bones  are  re- 
placed at  once  after  the  fracture  and  put  up  in  a  firm  dressing,  preferably  of 
|)!astcr-of-Paris,  until  the  disappearance  of  the  swelling  due  to  the  injury. 
When  the  provisional  callus  is  fully  ibrmed,  a  process  that  requires  from 
eight  to  fourteen  days,  the  callus  and  adjacent  muscles  are  massaged  twice 
dailv,  and  the  mobility  of  neighboring  joints  is  secured  by  active  and  passive 
movements.  In  93  cases  thus  treated,  of  which  89  were  sim])le  fractures 
and  4  were  compound  fractures,  the  results  were  as  follows  :  Fixation  of 
the  bones  in  from  twelve  to  thirty-six  days ;  the  time  between  union  and 
functional  activity  was  generally  not  more  than  ten  days,  with  the  exception 
of  the  femur,  in  which  it  was  fifteen  days,  and  the  bones  of  the  forearm,  in 
wliich  it  was  thirteen  days.  Under  the  old  method  of  treatment,  in  order  to 
bring  about  consolidation,  from  twenty-four  to  fifty-seven  days  were  required, 
instead  of,  as  in  the  present  treatment,  from  thirteen  to  thirty-six  days. 
\\'iiereas  the  old  treatment,  to  bring  about  a  return  of  functional  activity,  re- 
quired from  thirty-nine  to  eighty-three  days,  in  Landerer's  method  it  is  brought 
about  in  from  fourteen  to  fifty-one  days.  Thus  Landerer's  method  of  treat- 
ment saves  one-third  of  the  time  requisite  for  consolidation  and  one-third  of  the 
time  necessary  for  mobility.  The  treatment  cannot  be  used  in  comminuted 
f hictiM-cs,  or  when  there  is  a  strong  tendency  to  displacement  of  the  fragments. 

Colles's  Fracture. — Doyle^  has  advocated  the  use  of  a  splint  in  the 
treatment  of  Colles's  fracture.  Several  thicknesses  of  cloth  or  flannel  are 
cut  into  shape,  are  dipped  in  plaster-of-Paris  cream  and  secured  by  a  roller 
to  the  normal  arm,  while  the  hand  is  slightly  flexed.  After  the  plaster  has 
set  it  is  removeil  and  alloweil  to  dry.  Tiie  fractured  arm,  which  in  the  mean- 
time has  had  the  displacement  reduced,  is  placed  in  this  anatomically  made 
s])liiit,  which  retains  the  bones  in  their  natural  position  by  tlie  aid  of  a  mllcr 
l)andage.      No  posterior  splint  is  required. 

[Pilchcr  has  demonstrated  that  the  (lefi)rmity  of  Colles's  fracture  is  very 
largely  maintained  by  the  constricting  or  binding  power  of  an  nntorn  slip 
<if  dorsal  periosteum.  Hyperextension  will  relax  this  band,  and  jiressure 
l)v  the  fingers  ()f  the  surgeon  upon  the  lower  fragment  will  correct  the  dis- 
j)lacemeut.  Pilcher  and  Conner  have  both  demonstrated  that  a  band  arotnid 
'  Intem.it.  Jour.  Surg.,  July,  1894. 
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tlie  wrist  is  all  that  is  necessary  to  maintain  the  correction  of  this  deformity. 
Conner  believes  that  because  of  the  liability  of  the  surgeon  to  damage-suits, 
and  the  ignorance  of  juries  who  give  verdicts  upon  these  cases,  it  is  safer 
to  wear  a  splint,  but  the  splint  should  not  extend  below  the  line  of  the  wrist 
and  the  hand  siiould  be  permitted  to  iiang  free.  Dr.  Peterson  approves  of 
simply  hanging  the  hand  in  a  sling  in  the  position  of  pronation.  This  posi- 
tion and  treatment  affords  ready  access  to  the  seat  of  fracture.  Bardeleben 
approves  of  this  treatment.] 

Fractures  of  the  Lower  End  of  the  Humerus. — Allis^  presents  his 
well-known  views  in  advocacy  of  the  straight  position  in  the  treatment  of 
fractures  of  the  lower  end  of  the  humerus.  He  tells  us  that  the  advantages 
claimed  for  the  flexed  position  are  that  it  is  convenient  and  that  the  patient 
can  be  up  and  about,  and  that  if  anciiylosis  ensues,  it  is  in  the  most  conveni- 
ent position  for  use  of  the  extremity.  The  first  supposed  advantage  he  con- 
siders immaterial,  and  quotes  Levis  to  the  effect  that  there  is  no  more  reason 
why  a  man  should  stay  out  of  bed  with  a  fractured  clavicle  than  with  a 
fractured  femur.  In  regard  to  the  second  reason,  he  tells  us  that  these  fractures 
are  usually  due  to  indirect  force,  and  that  as  a  consequence  anchylosis  will  be 
rare,  because  anchylosis  is  not  likely  to  occur  except  from  direct  crushes  in 
whicli  the  fragments  are  comminuted.  In  treating  fractures  of  the  inner 
condyle  by  tlie  anterior  angular  splint,  the  carrying  function  will  be  inevi- 
tably lost  because  the  inner  condyle  will  be  separated  from  the  humerus  and 
carried  upward.  He  holds  :  1 .  That  the  extended  position  gives  promise  of 
the  best  circulation  and  is  best  suited  to  combat  inflammation.  2.  It  permits 
of  extension  of  the  entire  limb  and  of  comparison  with  its  fellows.  3.  The 
dressing  can  be  applied  with  ease  and  simplicity.  4.  If  either  condyle  is 
unbroken  this  position  gives  us  a  natural  splint  by  which  articular  surfaces 
can  be  preserved.  5.  It  is  the  position  in  wiiich  we  dress  fractures  of  the 
lower  end  of  the  femur  with  the  result  of  perfect  joints.  The  patient  stays  in 
bed  for  one  week  after  the  accident,  with  the  limb  on  a  pillow.  The  limb 
is  covered  with  a  spiral  flannel  bandage,  after  all  swelling  subsides,  and  we 
rub  in  plaster  or  cover  the  bandage  with  adhesive  plaster.  Complete  resto- 
ration of  function  is  only  attained  after  months. 

Landerer^  treats  fractures  of  the  lower  end  of  tiie  humerus  by  fixation  or 
extension,  with  early  massage  and  the  use  of  gymnastics.  In  cases  in  which 
dislocation  is  not  to  be  feared  he  uses  fixation.  In  more  difficult  cases, 
when  there  is  a  tendency  to  dislocation,  he  makes  extension  and  uses  Ham- 
ilton's bandage,  the  jiatient  walking  about.  In  very  difficult  cases  he  uses 
extension  for  a  week  or  a  fortnight  while  the  patient  is  in  bed.  It  is  indis- 
pensable, he  tells  us,  to  frequently  inspect  the  seat  of  fracture,  to  detect  at 
once  any  deformity.  So  soon  as  there  is  no  fear  of  the  callus  bending,  tlie 
dressing  is  to  be  so  adjusted  as  to  permit  massage  to  be  begun.     Treatment 

1  Jour.  Am.  Med.  Assoc,  July  14,  1895.  ^  Brit.  Med.  Jour.,  Nov.  3,  1894. 
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is  thus  vorv  materially  sliortcnod,  and  joint-stiffness,  tendon-adhesion,  mus- 
cular atrophy,  and  edema  are  avoided. 

Iiyuries  of  the  Elbow. — A  most  important  article  on  treatment  of 
injuries  about  the  elbow  is  by  Kobert  Jones ^  of  Liverpool,  who  says  the 
difficulty  experienced  by  surgeons  in  making  accurate  diagnoses  of  these  in- 
juries, the  ease  with  which  grave  blunders  can  be  made  in  prognosis  and 
treatment,  and  the  fear  of  limitation  of  function  of  the  joint,  render  these 
injuries  less  attractive  than  they  might  otherwise  be.  In  1892  he  treated 
some  70  cases  of  severe  injury  of  the  elbow.  In  1893  he  tabulated  110,  and 
in  1894,  to  the  end  of  July,  63  cases.  Some  years  ago  he  felt  dissatisfied 
with  the  use  of  the  outer  and  inner  rectangular  support,  and  introduced  the 
posterior  rectangular  thin  slieet-iron  splint,  with  the  kettle-handle  interrup- 
tion at  the  eliiow.  But  tills  splint  he  now  rarely  uses,  and  in  fact  restricts  it 
to  those  cases  of  comjjound  fracture  with  loss  of  bones  in  which  dressings 
have  to  be  associated  with  fixation,  and  when  anchylosis  may  be  expected. 
During  the  time  he  used  this  splint  he  met  with  two  bad  results  :  the  one  was 
a  case  of  intercondyloid  fracture  in  a  boy,  which  at  the  end  of  six  weeks 
seemed  firmly  anchylosed.  The  other  was  a  simple  backward  dislocation  in 
a  girl  of  twelve,  who  had  at  the  end  of  five  weeks  exhibited  a  firm  anchylosis, 
with  retention,  however,  of  supination  and  pronation..  In  the  first  case  Jones 
forcibly  extended,  supinated,  then  acutely  flexed  the  elbow.  He  applied  a 
l)andage  around  the  neck  and  kept  the  arm  in  this  position  without  examina- 
tion for  several  weeks.  The  second  case  was  treated  in  a  similar  manner 
and  both  made  recoveries  with  excellent  motion.  His  object  of  acute  flexion 
■was  to  secure  for  the  bones  a  position  sufficiently  changed  to  lessen  the  risk 
of  old  adhesions  reuniting,  and  at  the  same  time  to  give  the  articulation  abso- 
lute rest.  The  late  Mr.  Thomas  was  accustomed,  in  his  treatment  of  tuber- 
cular elbows,  to  place  the  joints  at  a  flexed  position,  a  little  less  than  45°, 
and  his  results  were  remarkably  successful,  for  the  reason,  Jones  thinks,  that 
no  constriction  by  splint  or  bandage  interfered  with  the  physiologic  activities 
of  the  joint.  He  thinks  the  splint  and  bandage  are  largely  responsible  for 
the  stiff  joints  that  follow  elbow-injuries.  He  now  advocates,  in  all  injuries 
of  the  elbow  excejiting  fracture  of  the  olecranon,  flexion  to  an  acute  angle 
and  maintenance  in  this  position  until  all  inflammatory  symptoms  have  suli- 
sidcd.  This  routine  practice  should  be  adopted  whether  an  accurate  diagnosis 
has  or  has  not  been  made,  for  he  finds  that  it  is  only  gentlemen  of  very 
limited  experience  who  never  fail  to  diagnosticate  an  elbow-lesion.  In  cases 
of  subluxation  of  the  head  of  the  radius,  we  should  supinate  and  acutely  flex 
the  arm  and  hold  it  in  this  position  for  about  a  week.  In  case  of  sprain, 
simple  or  severe,  we  should  supinate  and  acutely  flex,  for  in  that  position  the 
elbow  cannot  be  further  flexed,  checked  as  it  is  by  the  neck,  and  the  halter 
will  not  admit  of  extension.  In  case  of  separation  of  epiphysis  or  fracture 
'  Provincial  Med.  Jour.,  Dec,  189»,  and  Jan.,  1895. 
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above  the  joint,  we  should  again  extend,  supiuate,  and  flex.  This  will  cor- 
rect the  displacement  of  the  lower  end  of  the  humerus.  In  dislocation  back- 
ward the  same  motions  and  the  same  treatment  should  be  pursued.  If  the 
radius  is  dislocated  inward  and  forward,  the  same  treatment  is  indicated. 
If  the  fracture  be  intercondyloid  or  T-shaped,  the  position  of  acute  flexion  lias 
the  advantage  that  it  secures  at  once  the  right  of  way  before  exudation  t)f 
callus  and  displaced  condyles  cau  prove  obstructive.  In  separation  of  the 
inner  condyle  there  is  no  better  way  to  keep  it  from  the  common  downward 
displacement  than  by  acute  flexion  to  relax  those  muscles  that  govern  its 
direction.  He  usually  applies  the  Thomas  halter,  which  is  simply  a  bit  of 
leather  tubing,  to  protect  the  neck,  through  which  a  bit  of  bandage  is  at- 
tached to  a  leather  band  around  the  ])atient's  wrist.  The  ball  of  the  thumb 
rests  against  the  neck.  No  splints  .should  ever  be  applied,  and  the  arm 
should  be  kept  in  this  position  from  three  to  six  weeks.  Jones  never  uses 
passive  movements  until  the  stage  of  consolidation  and  inflammation  is  past. 
He  emphatically  protests  against  the  advice  to  begin  passive  movements  in 
the  second  or  third  week.  He  thinks  early  passive  movements,  if  there  be  a 
fracture,  produce  the  exudation  of  more  callus.  If  there  be  inflannnation  of 
joint-structure,  it  causes  more  plastic  eifusion,  and  when  neither  of  these 
conditions  exist,  there  is  no  object  in  so  prolonged  restraint  as  to  render  pas- 
sive movements  necessary,  and  the  object  of  the  surgeon  in  treating  fractures 
of  the  joints  should  be  :  1.  To  allow  of  free  circulation.  2.  To  obtain  com- 
plete rest.  3.  To  assume  a  pasture  in  which  the  callus-exudate  shall  not 
unduly  hamper  the  joint-movements.  Nor  shouhl  the  sling  be  disregarded. 
In  the  case  of  dislocation  in  from  three  to  four  weeks ;  in  a  fracture  through 
the  shaft  or  through  the  condyles  of  the  humerus,  in  from  five  to  six  weeks. 
When  the  surgeon  thinks  the  time  for  movement  is  about  due,  he  should 
slacken  the  sling  so  that  the  hand  falls  a  couple  of  inches  ;  in  three  or  four 
days  the  jiatient  is  asked  to  raise  his  hanil  to  the  ])osition  from  which  it  has 
dropjied  ;  if  he  fails,  the  sling  has  to  be  readjusted  ;  if  he  succeeds,  the  sling 
may  either  be  dropped  lower  or  dispensed  with.  If  after  a  few  days'  oppor- 
tunity the  hand  fails  to  respond  to  the  invitation  ofl'ered  by  the  slackened 
bandage,  tlien  we  fear  anchylosis  and  act  accordingly  in  the  interests  of  a 
useful  limb.  [Several  of  our  cases  treated  by  this  plan  persuade  us  of  its 
great  value.] 

False  Joints. — Delorme'  introduces  a  new  procedure  for  the  cure  of 
false  joints  in  the  long  bones.  He  put  it  into  practice  in  the  case  of  a  soldier 
who  had  a  splintering  gunshot  fracture  of  the  upper  extremity  of  the 
humerus.  The  fracture  did  not  consolidate  and  there  was  shortening  of  li 
inches.  An  anteroexternal  incision  was  made,  the  splinters  preventing 
approximation  were  removed,  intervening  fibrous  tissues  were  cut  away,  the 
end  of  the  lower  fragment  was  n)unded,  and  this  fragment  was  introduced 
1  L' Union  MMicale,  Aug.  21,  1894. 
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iiih)  a  lioJlow  made  in  tlio  upper  frajjinent  and  the  two  frafjmonts  were  sutured 
together.      Forty  (hivs  eoniplete<l  tlie  eiire.      [Senn,  as  a  result  of  an  elaborate 


Latonil  groove  for  wirp.  Peripheral  groove  for  wire. 

Fig.  36.— Methods  of  mobili/iii(!  fractures  liy  sutures   (Senn,  Annals  of  Surgery). 

stuilv  of  ununited   fractures,  concludes  that  bone-sutures  and  nails  of  metal, 
boue,  or  ivory,  when  applied  in  the  usual  way,  will  not  inunobilize  a  fracture 


c^^ — O 


Vig.  ;i(i.— Old  method  <<(  wiring  oblique  fraeture,  showing  inevitable  deformity  (Senn,  Annals  of  Surgery). 

that  lias  a  tendency  to  displacement  (Fig.  ."56).     A  solid  interosseous  splint  of 
ivorv  or  bone  interferes  witli  the  production  of  intermediate  callus  and  is  not 


Fig.  37,  — llfiur  f.rnilK^  (Senn.  .Annals  of  .-^urKLTVl. 

ibsorbed.      Senn  advises  hollow,  |)erforated  cylinders  of  boue  or  ivory.      In 
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an  oblique  fracture  a  bone  ferrule    is  made  to  surround  both  fragments  and 
secure  fixation  (Fig.  37),  the  wound  being  closed  without  drainage  and  the 


pliut  (Senn,  Annals  of  Surgery). 


limb  being  put  up  in  plaster.     Figs.  38,  39,  40,  show  the  application  of 
these  cylinders  and  ferrules. 

There  can  be  no  doubt  that  Gussenbauer's  clamp  will  often  give  a  good 


Fig.  39.— Btpue cylinder,  solid  (Senn,  Ann.lls  of  Surgery). 

result  in  ununited  fracture.     It  was  used  for  years   by  Billroth.     It  should 
be  applied  with  careful  asepsis.     Lannelonge  has  recently  published  some 


Fig.  40. — Bone  rings  and  ferrule  applied  (Senn,  Annals  of  Surgery). 

interesting  experiments  performed  upon  rabbits.     He  found  that  zinc  chlorid 
injected  into  the  periosteum  caused  bone-formation.     Menard   applied  the 
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suggestion  in  a  ca^e  of  ununitod  IVaeture  of  botli  bones  of  a  man's  leg.  No 
union  was  noticeable  two  and  a-lialf  montlis  after  the  accident.  M6nard 
injected  1.2-")  g.  of  a  1  :  10  .sohition  of  zinc  cldorid.  Tiie  injection  was  made 
along  the  outer  and  posterior  surfaces  of  the  tibia,  and  in  the  space  between 
the  fragments.  The  parts  were  immobilized  for  one  week.  Union  was  perfect 
in  one  month.] 

Delayed  Union. — Buechner'  advocates  artificial  hyperemia  in  the  treat- 
ment of  delayed  union.  For  instance,  in  a  fracture  of  the  hiunerus  we 
should  apply  a  Hannel  bandage  from  the  fingers  to  a  point  about  1 J  inches 
below  the  fracture,  and  H  inches  above  the  fracture  we  should  apply  a  ])iece 
of  rubber  bandage  that  will  retard  the  return  of  venous  blood,  but  will  not  in- 
terfere with  the  arterial  circulation  ;  this  produces  marked  congestion  in  the 
parts  around  the  fracture.  At  first  the  constriction  is  permitted  to  remain 
only  a  short  time,  but  the  duration  of  its  application  is  rapidly  increased  until 
it  is  soon  left  on  day  and  night.  Its  almost  continuous  application  for  a 
periotl  of  ten  days  suffices  in  many  cases  to  effect  a  cure.  During  the  em- 
ployment of  this  method  the  fracture  should  be  immobilized  ;  in  the  upper 
exti'emity  this  is  accomplished  by  splints  ;  in  fracture  of  the  leg  a  plaster-of- 
Paris  dressing  is  employed  and  a  constrictor  is  applied  at  its  upper  margin  ; 
in  fracture  of  the  femur  the  extension-apparatus  is  used,  the  flannel  bandage 
and  constrictor  being  applied  as  in  the  case  of  the  humerus.  This  method 
should  not  be  used  when  there  are  varicose  veins.  [This  plan  of  treatment 
was  introduced  by  Helferich  in  1887.] 

Fixation  in  the  Treatment  of  Fractures  into  Joints  is  the  title  of 
an  article  by  Cook,^  who  holds  that  bony  anchylosis,  or  rather,  fibrous  anchy- 
losis, is  the  result  of  injury  or  inflammation  and  not  of  immobilization,  and 
that  early  passive  motion  disarranges  the  fragments,  increases  the  production 
of  callus,  irritates  the  ligaments,  increases  inflammation,  and  tends  actually  to 
produce  anchylosis.  Immobilization  is  useful  only  during  active  inflammation 
or  until  the  ruptured  ligaments  and  broken  bones  have  united.  The  logical 
treatment  of  a  fracture  into  a  joint  should  be  rest  and  local  applications  to 
combat  inflammation,  with  reduction  of  the  fracture  as  early  as  possible,  and 
immobilization  until  the  bones  and  ligaments  have  united — that  is  from  three 
to  eight  weeks,  and  passive  motion,  massage  and  use  of  the  part  until  the  tissues 
become  normal,  or  if  the  massage  fails,  rupture  of  adhesions  under  an  an- 
esthetic. 

The  Treatment  of  Impacted  Extracapsular  Fracture  of  the  Neck 
of  the  Femur  is  considered  by  Southam,^  who  states  that  the  treatment 
usually  adopted  in  these  cases  consists  in  keeping  the  leg  at  rest  without 
making  any  attempt  to  overcome  the  characteristic  deformity.  The  result  in 
most  cases  is  very  unsatisfactorj',  for  the  leg  remains  shortened  and  everted. 

'  Jour.  Am.  Me<l.  Assoc,  May  26,  1894.  '  Inlernat:  Jour.  Surg.,  Aug.,  1894. 
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He  advocates  giving  the  patient  ether  at  once,  breaking  down  the  impaction, 
correcting  the  eversion  and  shortening  and  applying  the  extension  ai)paratus, 
associated  with  the  long,  straight  external  splint. 

The  Treatment  of  Fracture. — Lane/  in  a  veiy  able  article,  affirms  that 
in  fractures  of  the  long  bones  of  the  upper  extremity  it  is  not  so  vitally 
important  to  reconstitute  the  damaged  skeleton  in  its  original  form  as  it  is  in 
the  case  of  the  lower  extremity.  He  tells  us  that  after  a  certain  age  frac- 
tures in  the  lower  extremity  are  likely  to  j)roduce  permanent  changes,  and 
that  even  in  the  slightest  forms  the  patient  is  liable  to  experience  a  feeling 
of  insecurity  and  discomfort.  In  marked  forms  of  fracture  there  is  a  high 
degree  of  pain  that  sooner  or  later  absolutely  incapacitates  the  sufterer  from 
transmitting  the  weight  of  the  body  through  the  joint  or  joints  of  the  leg  for 
any  useful  purpose.  He  takes  up  for  discussion  fractures  of  the  lower 
extremity,  and  points  out  as  i-egards  the  mechanical  treatment  in  all  cases 
(excepting  transverse  fractures  in  which  there  is  no  displacement  of  the  fi'ag- 
meuts,  or  in  which  there  is  so  little  hemorrhage  and  swelling  that  the  broken 
surfaces  can  be  brought  b}-  traction  and  manipulation  into  accurate  apposition) 
we  must  be  guided  by  two  important  principles  :  First,  the  axes  of  the  frag- 
ments must  be  made  to  correspond.  This  is  genei-ally  done  by  putting  the 
jjatient  supine  and  at  rest,  and  by  observing  the  foot  of  the  sound  limb,  and 
gauging  by  this  limb  the  position  to  place  the  injured  limb.  The  foot  of  the 
damaged  limb  is  made  to  form  an  equal  angle  with  the  vertical,  and  by  this 
means  the  axis  of  the  lower  fragment  will  be  made  to  nearly  correspond  with 
that  of  the  upper  fragment  when  the  opposition  exerted  by  the  shortening  of 
the  soft  parts  about  the  bone  due  to  hemorrhage  and  inflammatory  exudate 
has  been  removed  by  traction.  Second,  the  traction  nuist  be  exerted  beyond 
the  seat  of  fracture  until  the  blood  and  inflammatt)ry  material  are  absorbed 
sufficiently  to  allow  the  fractured  surfaces  to  be  brought  in  apposition.  The 
amount  of  traction  varies  with  the  amount  of  hemorrhage  and  sulisequent 
inflanmiatory  effusion.  Lane  did  not  become  aware  of  the  inuuense  influence 
of  inflammation  and  hemorrhage  upon  the  ties  in  the  length  of  the  bone  and 
the  enormous  resistance  they  could  offer,  until  in  1893,  when  he  cut  down 
upon  a  simple  fracture  of  the  tibia  and  fibula  with  a  view  to  securing  union 
by  the  use  of  screws.  He  found  a  very  moderate  amount  of  hemorrhage  and 
effusion  was  sufficient  to  resist  any  traction  that  he  was  able  to  exert  upon 
the  foot  and  lower  fragments,  and  he  had  to  use  the  elevators  and  a  lion  for- 
ceps before  it  was  possible  to  bring  the  broken  surfaces  together.  The  sup- 
])osed  shortening  (hie  to  prolonged  muscular  contraction  described  in  the  text- 
lK>oks  is  practically  nonexistent,  the  real  shortening  as  a  rule  being  due  to 
the  shortening  of  all  the  ties,  that  is  of  the  soft  parts  about  the  bone,  by 
hemorrhage  and  inflammatory  effusion  into  them.  In  treatment  of  frac- 
tures of   the  tibia   and  fibula,   especially  those   that    are  oblique,  he    calls 

'  Riit.  Med.  Jour.,  April  20,  1895. 
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attention  to  tlie  survival  of  the  vertical  foot-piece  and  denionstiiites  its  ea])a- 
eity  for  harm.  He  considers  the  treatment  In-  plaster-of-l'aris,  or  other  similar 
materials,  as  hotli  clieaii  and  liail.  He  believes  that  a  projjortion  oi'  fractni-es 
(if  the  tibia  and  tibula  oceiirring  in  working  people  during  or  after  middle 
life,  may  be  treated  satisfactorily  by  extension,  but  he  is  thoroughly  persuaded 
that  if  oblique  fractures  of  both  bones  occur  low  down,  the  wise  course  is  to 
make  an  incision  throughout  the  continuity  of  the  bones  and  fasten  them 
with  screws.  The  physical  conditions  in  fracture  of  the  femur  lend  tliem- 
selves  much  more  readily  to  treatment  l)y  apparatus  than  those  that  exist 
in  fracture  of  the  tibia  and  fibula.  Hut  even  in  fractures  of  the  femur 
(litliculties  may  e.xist  that  render  it  advisable  to  incise  and  fasten  the  frag- 
ments. Of  all  of  the  fractures  of  the  lower  extremity  none  lends  itself 
more  readily  and  at  less  risk,  to  ojierative  interference,  than  the  conditions 
resulting  from  excessive  forcible  abduction  of  the  ibot,  that  is,  wiiat  is  known 
as  Pott's  fracttu'c. 

Bcddocin,'  in  an  article  upon  the  treatment  of  fractures,  states  tliat  it  is 
perfectly  clear  that  the  objects  we  should  strive  for  in  the  treatment  of  frac- 
tures is  to  replace  and  fix  the  bone  in  its  original  position,  and  it  is  also  plain 
tiiat  the  conditions  are  such  as  cannot  be  entirely  remedied  by  splints.  To  go 
on  treating  fractures  by  such  means,  when  in  so  many  eases  the  result  is  bad 
or  disastrous,  could  only  be  justified  if  there  were  absolutely  no  other  means  of 
treatment.  Th<'  method  that  he  strongly  advises  is  that  the  surgeon  cut 
down  njion  the  .seat  of  fracture,  and  unite  the  fragments  by  screw  or  wire.  The 
only  possible  objection  to  this  will  be  raised  by  those  who  are  doubtful  of 
the  success  of  their  antiseptic  precautions. 

Deanesly,'-  agreeing  with  many  of  the  views  of  Lane,  denies  tiiat  the  results 
obtained  by  ordinary  methods  of  treatment  are  as  imperfect  as  he  represents. 
Deanesly  approves  of  the  use  of  ]ilaster-of-Paris,  and  treats  cases  of  simple 
fracture  of  the  leg  by  the  application  of  a  plaster  cast  within  a  few  hours  of 
admission.  This  is  applied  with  the  patient  lying  on  his  back  with  the  kuee 
and  hip  flexed  to  a  right  angle,  while  an  assistant  keeps  up  traction  on  the 
foot,  the  vertical  jiosition  of  the  tliigh  being  maintained  and  serving  for 
counterextension.  In  tiiis  metliod  of  a])])lication  the  most  oblique  fracture 
falls  into  position  witiiout  trouble,  and  by  placing  the  sound  limb  in  a  corres- 
lionding  jwsition,  it  is  easy  to  obtain  a  proper  position  as  regards  rotation. 
After  the  jjlaster  sets,  the  limb  is  kept  in  the  same  position  in  a  sling  cradle 
until  the  fourth  or  fiftii  day,  when,  the  swelling  having  gone  down,  the  leg 
is  allowed  to  lie  in  any  position  on  tiie  bed  for  a  week  or  ten  days,  when  the 
patient  goes  about  on  crutches.  M'hen  the  fracture  was  at  or  above  the 
middle  of  the  leg,  the  plaster  was  continued  a  little  above  the  knee  so  soon 
as  the  limb  was  allowed  to  lie  straight  on  tiic  bed.  Because  of  the  perfect 
r(>sults  obtained  liy  tliis  method,  even  in   very  olili(jne   fractures  of  tiic  tibia 

'  Lauctt,  June  1,  189").  2  Brit.  Med.  Jour.,  June  15,  1895. 
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and  fibula,  the  author  would  be  willing  to  adopt  operation  in  only  a  very  few 
exceptional  cases.  [Our  views  accord  with  those  of  Deanesly,  that  the 
results  of  treatment  in  these  cases  are  usually  good,  and  operation  should  be 
the  exception  rather  than  the  rule.] 


Joints  and  Dislocations. 
The  Operative  Treatment  of  Paralytic  Flail-Joint  is  the  title  of  a 
most  valuable  article  by  Jones  i  of  Liverpool.  He  tells  us  that  our  leading 
surgeons  are  prone  to  take  a  pessimistic  view  of  the  limitations  of  their  art 
in  the  treatment  of  flail-joints  following  poliomyelitis.  In  the  last  ten  years 
he  has  had  under  his  care  600  cases  of  the  effects  of  poliomyelitis,  and  a  not 
inconsiderable  number  of  them  exhibited  complete  paralysis  of  the  muscles, 
influencing  movement  in  both  knee  and  ankle,  or  in  ankle  only.  The  diffi- 
culty and  expense  connected  with  the  purely  mechanic  treatment  of  these 
cases  are  very  great,  extending,  as  does  the  necessity,  over  an  entire  lifetime. 
Because  of  these  considerations  he  concluded  to  try  and  transform  the  flail 
limb  into  a  member  approximating  as  closely  as  possible  to  the  splint  which 
he  wished  to  discard.  In  a  large  majority  of  the  so-called  complete  paralyses 
the  psoas  and  iliacus  muscles  are  unaffected  and  all  mechanic  means  are  based 
upon  the  integrity  of  these  muscles.  The  knee  and  ankle  are  kept  fixed,  and 
the  psoas  muscle  is  prepared  to  carry  the  leg,  splint  and  all.  In  consequence, 
the  more  weakly  paralytics  very  easily  tire  by  the  weight  of  their  supports, 
and  so  fail  of  availing  themselves  of  the  opportunity  presented  to  strengthen 
their  only  pair  of  muscles  of  progression.  Jones's  operation  is  to  anchylose 
the  knee  and  to  partially  anchylose  the  ankle.  He  appends  15  cases 
operated  upon  by  tliis  method.  The  operation  consists  in  opening  the 
joint,  peeling  off  tlie  superficial  area  of  cartilage  from  the  whole  of 
the  articulation  in  the  case  of  the  ankle,  and  gouging  the  bone  in  the  case 
of  the  knee,  keeping  the  joint  completely  at  rest  for  some  weeks  subsequently, 
and  fitting  the  patient  with  a  simple  apparatus  that  will  enable  him  to  walk 
without  straining  the  newly  fixed  joints,  which  apparatus  he  wears  for  a  con- 
siderable length  of  time.  An  excision  is  more  than  the  case  requires,  and 
involves  an  additional  shortening  of  the  limb.  To  expose  the  knee  he  makes 
an  incision  across  the  front  of  the  joint,  passing  below  the  lower  edge  of  the 
patella.  The  flap  is  turned  up  and  the  vessels  are  ligated,  the  semilunar 
cartilages  are  removed,  the  cartilages  in  the  underlying  layer  of  bone  being 
peeled  away  so  as  to  leave  a  raw  surface.  The  crucial  ligaments  are  left 
intact.  The  structures  are  then  carefully  reunited  by  deep  and  superficial 
.sutures.  No  drainage-tube  is  employed.  In  the  ankle-joint  the  operation 
is  conducted  in  one  of  two  ways  :  In  old  cases,  when  the  foot  has  assumed 
the  equinovarus  j)osition,  he  forces  the  foot  into  a  position  of  extreme  equino- 
'  Provincial  Med.  Jour.,  Dec,  1894,  and  Jan.,  1895. 
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varus,  makes  an  incision  ininuMliatcly  in  I'ront  of  the  external  malleolus, 
following  the  line  of  the  ankle-joint  and  dividing  all  .structures  down  to  the 
astnii'-alus,  generally  only  severing  the  peroneus  tertius  tendon.  The  other 
tendons  are  held  aside  and  the  articulating  surface  of  the  astragalus  exposed. 
Bv  means  of  a  gouge  he  removes  several  grooved  portions  of  the  articulating 
cartilage.  If  complete  bony  anchylosis  of  the  ankle  be  desired,  it  will  be 
necessary  to  gouge  bone.  If  a  fibrous  ankle  is  desired,  it  will  be  only 
necessary  to  peel  off  parts  of  the  cartilage.  The  ankle  is  kept  extended, 
while  some  pieces  of  the  articulating  surfaces  of  the  tibia  and  fibula  are  re- 
moved. A  few  vessels  are  tied,  the  foot  is  placed  in  its  normal  relation  to  the 
leg,  and  a  suture  or  two  closes  the  wound.  In  some  other  cases  the  astragtdus 
is  more  easilv  approached  from  behind,  and  in  such  the  foot  is  firmly  flexed 
on  the  leg,  and  an  incision  down  to  the  bone  is  made  along  the  external  bor- 
der of  the  tendo-Achillis.  The  posterior  ligament  is  cut  and  the  gouging  takes 
place  as  directed. 

The  Treatment  of  Sprains. — In  a  valuable  article  by  Van  Arsdale  and 


prains  of  anklo  (N.  Y.  Med.  Jour.). 


Oallant,!  tiiev  give  the  results  of  treatment  of  1231  recent  sprains.  They 
advocate  the  use  of  massage,  claim  that  most  superior  results  are  secured  by 
it,  discuss  its  effects,  explain  the  pathologic  results  in  joints  that  follow 
sjirains,  and  detail  at  length  the  method  of  a])])lying  massage  which  Avas 
devised  bv  Van  Arsdale.  They  sum  up  their  conclusions  as  follows: — 
Massage  should  not  be  applied  in  bacterial  inflammations  ;  mas.sage  prevents 
swelling,  or  rapidly  disperses  it  if  it  exists  ;  prevents  pain  or  quickly  removes 
it ;  prevents  stifl'n(>ss  or  overcomes  it ;  prevents  the  sense  of  weakness,  or 
restores  the  part  to  its  original  vigor  and  strength  ;  reduces  the  period  of 
treatment  from  weeks  to  days  ;  permits  the  use  of  the  injured  member. 
>  Med.  News,  April  20,  1895. 
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Gibneyi  sets  forth  his  treatment  for  sprains  of  the  ankle  after  a  method 
which  he  learned  originally  from  Dr.  Davis,  of  the  U.  S.  A.  Strips  of 
rubber  plaster  are  applied  so  as  to  include  the  heel  and  the  ankle-joint.  This 
article  contains  cuts  that  indicate  the  methods  of  application  (Figs.  41,  42). 
For  instance,  in  a  sprain  about  the  internal  malleolus,  a  strip  of  rubber 
plaster  12  inches  in  length  is  applied,  beginning  at  the  outer  border  of  the 
foot  near  the  little  toe  and  ending  on  the  inside  of  the  foot.  The  second 
strip  is  applied  vertically  and  passes  from  about  the  junction  of  the  middle 
with  the  lower  third  of  the  leg,  down  alongside  the  tendo-Achillis,  over  the 
heel,  and  terminating  just  above  the  internal  malleolus,  but  posterior  to  this. 
Resection  of  Humerus. — Pean^  resected  the  upper  part  of  the  humerus 
and  inserted  an  artificial  substitute  after  the  manner  recommended  by  Gluck. 
The  substitute  was  made  of  caoutchouc  and  platinum.  It  was  firmly  sutured 
to  the  inferior  half  of  the  humerus,  its  upper  extremity,  bearing  an  articular 
surface,  being  fixed  in  the  glenoid  cavity.  Over  this  the  capsule  and  perios- 
teum were  sutured  and  the  wound  was  closed,  a  di-ainage-tube  being  left  in 
place.  The  result  was  extremely  favorable  :  the  patient  was  up  on  the  twelfth 
day,  left  the  hospital  on  the  twentieth  day,  and  recovered  the  use  of  his 
joint. 

Excision  of  the  Wrist. — Studsgaard  of  Copenhagen  advocated  a 
method  of  excision  of  the  wrist,  which  has  been  adopted  by  Mynter  and  is 
discussed  by  hun.^  A  longitudinal  incision  is  made  between  the  tliird  and 
fourth  metacarpal  bones,  or  the  second  and  third  metacarpal  bones,  and  then 
the  joints  between  the  os  magnum  and  unciform  bones  and  the  semilunar  and 
cuneiform  bones  are  opened,  or  between  the  trapezoid  and  os  magnum  and 
scaphoid  and  semilunar  bones.  Mynter  makes  his  dorsal  incision  extend  up 
to  the  radius.  Both  superficial  and  deep  palmar  arches  are  severed  and  must 
be  ligated  in  the  wound,  but  the  volar  incision  does  not  need  to  be  prolonged 
further  than  the  base  of  the  thenar  of  the  thumb.  By  thus  limiting  it  we 
save  the  annular  volar  ligament.  By  careful  dissection  from  the  back  and 
forcible  separation  it  is  easy  to  avoid  injury  to  the  dorsal  tendons  and  the 
volar  tendinous  bursa.  After  this  incision  the  whole  carpus  is  widely  opened, 
and  by  means  of  the  scissors  the  carpus  is  extirpated  and  the  surfaces  of  the 
radius,  ulna,  and  the  metacarpal  bones  are  removed  by  a  fine  saw.  The 
wound  is  sutured  and  packed  with  iodoform  gauze.  [This  method  of  incision 
greatly  simplifies  an  operation  that  has  previously  been  both  complicated  and 
unsatisfactory.  It  might  be  a  good  plan  in  some  cases  of  hemorrhage  from 
the  deep  palmar  arch  from  accident,  in  which  the  arch  was  inaccessible  to 
ligation,  to  make  a  portion  of  this  incision  and  tie  the  arch  in  the  wound  in 
preference  to  the  older  devices  of  using  a  graduated  compress  in  the  palm,  or 
of  tying  the  radial  and  ulnar  arteries.] 

'  N.  Y.  Med.  Jour.,  Feb.  16,  1894.  ^  Gazette  des  Hopitaux,  No.  32,  1894. 
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Senile  Rheumatic  Arthritis. — Lowe'  roconiiiK'nds  the  use  of  forcible 
movements  in  the  treatment  of  .•senile  rheiimatie  arthritis,  and  present,^  tiie 
metiiods  of  procedure  in  the  hip-joint  as  an  example.  In  every  case,  what- 
ever the  stiige  of  the  disease,  the  adhesions  in  the  joint  and  around  the  joint 
should  be  forcibly  broken  up  and  the  joint  be  placed  in  full  extension.  In 
the  early  stages  chloroform  is  usually  unnecessary,  and  the  patient  should  be 
encouraged  to  walk  immediately  after  operation.  In  the  latter  stages  an 
anesthetic  is  necessary.  He  emphasizes  the  importance  of  tiioroughly  ex- 
tending the  limb,  because  without  this  maneuver  recovery  is  impossible.  In 
order  to  do  this  he  places  the  patient  upon  his  face,  steadies  the  pelvis  by 
pressing  on  the  sacrum  with  the  left  hand,  while  with  the  right  hand  the  limb  is 
extended.  In  mild  cases  this  procedure  brings  about  instantaneous  recovery, 
or,  that  is  to  say,  a  condition  in  which  the  patient  can  walk  without  pain. 
In  more  advanced  cases  the  joint  will  re(|uire  complete  rest  on  a  Thomas's 
splint  for  a  longer  or  shorter  time.  [In  these  subjects  such  a  procedure 
might  easily  produce  intracapsular  fracture.] 

Injuries  of  the  Semilunar  Cartilages  of  the  Knee. — Pauzat^  says 
that  a  diagnosis  of  this  injury  is  to  be  made  by  observing  subcutaneous 
ecchymosis,  pain  elicited  by  pressure  on  the  cartilage,  the  appearance  of  an 
enlargement  of  the  meniscal  prominences  appreciated  by  the  touch  and  ocwi- 
sionally  by  the  sight.  He  recommends  compression  with  cotton  and  immo- 
bilization. The  most  common  injury  is  luxation  of  the  cartilages  upward. 
It  is  not  allowable  to  make  a  diagnosis  of  luxation  in  a  case  in  which  pain  is 
felt  on  rising  from  a  crouching  position  ;  this  is  due  in  most  instances  to  par- 
tial lacerations  of  the  cartilages  or  meniscopatellar  folds.  Luxations  inward, 
behind,  and  in  fnmt  are  not  recognized  clinically.  In  treating  these  luxations, 
extensive  movements  of  the  limb,  such  as  flexion,  extension,  and  rotation,  tend 
to  replace  the  cartilage.  Subsequently  the  part  is  bandaged  with  cotton  and 
the  joint  innnobilized  in  an  extended  position.  This  treatment  should  be 
pursued  for  several  months.  If  this  fails,  it  is  proper  to  open  the  joint  and 
suture  the  anterior  jiart  of  the  meniscus  to  the  retracted  meniscopatellar  fold, 
or  to  excise  the  displaced  cartilage.  [Occupations  in  which  an  individual 
has  to  kneel  for  long  periods  predispose  to  this  injury.  Annandale's  statis- 
tics exhibit  this  fact.  The  difficulty  in  diagnosis  is  considerable,  as  the  joint 
may  become  locked  l)y  a  loose  body,  fat  in  the  joint,  the  projection  of  a  tumor 
from  the  synovial  membrane,  or  hypertrophy  of  the  pad  of  fat  beneath  the 
patella.  A  point  of  distinction  set  forth  by  Turner,  is  that  the  cartilage 
always  projects  from  the  same  spot,  while  a  loose  body  might  appear  at  any 
part  of  the  joint.  We  may  either  remove  the  cartilage  or  stitch  it.  Either 
operation  gives  a  good  result.  Prof  Annandale  has  said  that  internal  dis- 
placements of  the  cartilage  were  not  relieved  by  bandaging  or  any  kind  of 
ai>i)aratus  whatever,  but  as  the  operation  is  not  free  from  risk,  he  only  advises 

'  Brit.  Med.  Jour.,  Nov.  3,  1895.  ^  Rev.  de  Chir.,  Feb.,  1895. 
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it  when  all  other  methods  fail  and  in  conditions  giving  rise  to  such  trouble 
as  to  make  the  patient's  life  an  annoyance  or  to  prevent  him  from  pursuing 
his  occupation.] 

Old  Dislocations  of  the  Shoulder. — Tillaux^  advises  in  the.se  cases  to 
give  the  patient  chloroform,  and  to  endeavor  to  effect  reduction  by  the  method 
of  Kocher  and  by  traction  with  the  hands.  If  this  fails,  the  assistants  make 
traction  not  to  exceed  60  kilograms  in  force.  If  this  fails,  the  patient  is  sent 
away  and  told  to  use  his  arm  just  as  much  as  possible,  to  increase  the  mobility 
of  the  new  joint.  If  he  becomes  able  to  use  the  arm  foirly  well  in  his.  occu- 
pation and  without  pain,  no  operation  is  justifiable.  If  there  is  great  pain 
from  pressure  on  the  nerves,  or  if  the  patient  has  but  a  limited  degree  of 
mobility  in  the  new  joint,  we  should  then  make  an  incision  and  attempt  to 
replace  the  head  of  the  bone  in  the  glenoid  cavity.  If  replacement  is  found 
to  be  impossible,  the  head  of  the  humerus  is  to  be  resected. 

The  Operative  Treatment  of  Old  Unreduced  and  Irreducible  Dis- 
locations of  the  Hip  is  the  title  of  an  article  by  Harris,  ^  in  which  he  tells 
us  that  the  methods  of  operation  are  four  :  1.  Subcutaneous  division  of  the 
capsular  ligament  and  contracted  tendons,  followed  by  attempts  at  reduction. 
2.  Osteotomy  of  the  shaft  of  the  femur  with  correction  of  the  position  of 
the  leg,  the  head  of  the  bone  being  permitted  to  remain  in  its  distorted  posi- 
tion. 3.  Eesection  either  of  the  head  alone  or  of  the  iiead,  neck,  and  great 
trochanter.  4.  Arthrotomy  with  reduction  of  the  dislocation.  In  the  opera- 
tion of  arthrotomy  difficulties  of  reduction  will  frequently  be  encountered. 
The  operation  is  not  easy  and  often  fails,  but  when  it  succeeds  it  gives  the 
best  results  of  any  of  these  procedures.  The  impediments  to  reduction  may 
be  :  1.  That  the  tear  in  the  capsular  ligament  has  closed.  2.  That  the  aceta- 
bulum is  covered  up  or  tilled  up.  3.  That  the  ligamentum  teres  has  taken 
on  a  new  attachment.  4.  That  the  muscles  and  tendons  inserted  into  the 
upper  part  of  the  femur  have  greatly  shortened  and  a  species  of  new  cap- 
sule has  formed  about  the  head  of  the  bone.  In  most  of  the  failures  in  the 
operation  of  arthrotomy  the  incision  has  been  made  directly  over  the 
dislocated  head  of  the  bone,  and  thus  the  head  and  neck  of  the  bone  are 
between  the  operator  and  the  acetabulum,  which  condition  renders  it  dif- 
ficult or  impossible  to  excavate  the  acetabulum.  A  single  straight  incision 
should  be  made  in  front  along  the  posterior  border  of  the  tensor  vaginae 
femoris,  between  it  and  the  gluteus  medius  muscle.  The  head  and  neck  are 
denuded  of  the  muscular  attachments  into  the  great  trochanter  and  shaved  as 
far  as  the  lesser  trochanter,  the  attachments  are  cut  off,  or,  what  is  better, 
separated  by  the  subperiosteal  method.  The  close  proximity  of  the  greater 
sciatic  nerve  should  be  borne  in  mind.  After  clearing  the  upper  end  of  the 
femur  the  acetabulum,  if  it  is  filled,  should  be  gouged  out  with  a  spoon  or  with 
a  mallet  and  chisel.     The  head  of  the  bone  is  then  returned  to  the  acetabulum, 

'  La  Triljuue  Medicale,  Jan.  25,  1894.  ^  Annals  of  Surgery,  1894,  No.  3,  vol.  xx. 
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tlio  wound  is  closed,  extpnsion  is  applied  and  the  liiuh  immobilized  in  moder- 
ate abduction.  This  immobilization  is  continued  for  four  weeks.  Resection 
is  only  to  be  practised  when  reduction  by  arthrotomy  fails.  The  application 
of  great  force  by  pulleys,  etc.,  to  reduce  dislocations  of  the  hip  should  be 
absolutely  abandoned  in  fixvor  of  arthrotomy,  because  great  force  is  likely 
to  fracture  the  neck  of  the  femur,  lacerate  the  vessels  of  the  thigh,  produce 
grave  shock  and  even  death. 

Fracture  and  Dislocation  of  Vertebrae. — Armstrong  ^  gives  the  record 
of  a  patient  who  was  brought  into  the  hospital  with  what  seemed  to  be  a 
fracture  and  dislocation  of  the  eighth  or  ninth  dorsal  vertebra.  There  was  no 
evidence  of  destruction  of  the  cord.  He  could  move  his  legs,  sensation  was 
normal,  but  his  body  was  bent  forward  and  doubled  uj),  and  he  was  unable  to 
straighten  himself.  There  was  a  depression  at  the  seat  of  injury.  The 
patient  was  anesthetized,  a  large  pillow  was  placed  under  his  abdomen,  and 
witli  the  assistance  of  two  men  Armstrong  attempted  extension  and  reduc- 
tion. Reduction  was  accomplished  at  once,  the  deformity  disappearing  and 
the  patient  feeling  much  relieved.  Seven  weeks  afterward  he  had  developed 
no  bad  symptom. 

Subcoracoid  Dislocation  of  the  Humerus. — Russell  ^  presents  a  new 
method  for  reduction  of  this  dislocation.  He  places  the  patient  recumbent, 
takes  the  wrist  on  the  injured  side,  raises  the  arm  just  off  of  the  bed  and 
waits  for  a  few  seconds.  He  then  proceeds  slowly,  gradually,  almost  im])er- 
ceptibly  to  abduct  the  arm  until  it  is  above  the  shoulder  at  an  angle  of  45°, 
but  the  trunk  axis  to  be  on  the  same  plane.  The  surgeon  should  take 
up  from  two  to  three  minutes  in  carrying  out  this  procedure,  because  any 
sudden  movement  will  develop  a  muscular  contraction.  Up  to  this  time  no 
ti-action  whatever  has  been  employed.  Now,  however,  traction  is  employed, 
but  in  the  same  gradual  and  almost  imperceptible  manner  in  which  the 
abduction  was  practised.  The  humerus  will  be  drawn  into  the  glenoid 
cavity  with  the  greatest  ease. 

McBurney  and  Dowd  ^  discuss  the  subject  of  fracture  of  a  dislocated 
humerus,  and  describe  a  most  in- 
genious method  of  reduction,  which 
they  applied  successfully  to  a  case  in 
which  ordinary  methods  had  failed.     ^. 

Fig.  43.— Fracture  drill  (McHii 

The  plan  of  jiroeedure  Ls  as  fol-  Surgery). 

lows  :     Make  an   incision  down  to 

the  bone  through  the  soft  parts  in  the  outer  side  of  the  upper  fragment ; 
drill  a  hole  in  the  bone  with  the  instrument  shown  in  Fig.  43,  insert  the 
hook  (Fig.  44),  and   make  direct  traction   ujjou   the  upper  fragment  in  the 

'  Montreal  Med.  .Tour,,  March,  1895. 

'  Intercolonial  Qnarterly  Jonr.  Med.  and  Surg.,  Au};-,  1894. 

'  Annals  of  Surgery,  April,  1894. 
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proper  direction,  while  the  forearm  and  arm  are  carried  ontwai'd  and  nearly 
to  a  right  angle  with  the  body.     The  authors  suggest  that  in  some  cases  of 
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Fig.  44. — Fracture  book  (McBurney  and  Dowd,  Annals  of  Surgery). 


Fig.  45.— Fracture  hook  n\i\ 


Fig.  46. — Fracture  hoftk 


base  of  acromion  process  (McBurney  and  I'owd,  Annals  of  Surgery). 


displaced  fragment  (McBurney  and  Dowd,  Annals  of  Surgery). 


old  dislocation  of  the  humerus,  counter-extension  could  be  applied  to  the 
scapula  (Figs.  45,  46).  [This  plan  is  ingenious  and  practical,  and  a  great 
amount  of  force  can  be  used  without  splitting  the  bone.] 


The  Vascular  System. 
Thrombosis  of  the  Superior  Mesenteric  Vein  is  discussed  by  Watson,  i 
He  presents  certain  symptoms  which  when  found  in  association  are  very' 
suggestive  though  not  absolutely  characteristic.  These  symptoms  are  :  1 . 
Abdominal  pain,  which  is  very  intense,  not  perfectly  localized,  and  colicky 
in  its  nature.  2.  Diarrhea.  3.  Subnormal  temperature.  Vomiting  if 
present  adds  to  the  probability  of  diagnosis,  as  do  abdominal  distention  and 
great  prostration.  The  presence  of  embolism  elscAvhere  is  said  by  Gerhardt 
and  Kussmaul  to  be  essential  in  making  a  diagnosis,  but  Watson  shows  that 
it  occurred  in  but  few  of  the  8  cases  which  he  records.  The  association  of 
'  Boston  Med.  and  Surg.  Jour.,  Dec.  6,  1894. 
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hepatic  disease  and  arterial  atheroma  is  ediitirinatory  when  found  in  iissocia- 
tion  with  the  symptoms  mentioned.  In  many  cases  there  are  no  character- 
istic al)dominal  symptoms,  and  in  these  a  diagnosis  cannot  be  made.  In 
about  onc-iburtli  of  the  cases  the  symptoms  are  sufficiently  positive  to  permit 
a  diagnosis  to  be  made.  In  about  one-sixth  of  the  cases  postmortem  exami- 
nation showed  that  the  intestinal  lesion  was  so  limited  and  definite  that  a 
successful  resection  of  the  bowel  could  have  been  practised.  Practically  we 
iiiav  state  that  all  jiatients  who  are  left  to  themselves  and  who  are  treated  by 
])urclv  medical  means  die,  hence  it  follows  that  celiotomy  should  be  per- 
formed in  all  cases  in  which  the  symptoms  suggest  the  existence  of  throm- 
liosis  of  the  iiiescntcric  vein  and  in  which  the  patient  is  not  profoundly 
prostrated,  or  luis  not  some  necessarily  fatal  disease.  When  it  is  possible 
resection  of  the  diseased  wall  of  the  intestine  should  be  performed  ;  other- 
wise an  artificial  anus  should  be  made,  the  cut  ends  of  the  bowel  being 
united  by  a  subsequent  operation. 

Embolus  of  the  Mesenteric  Artery. — I^othrop  ^  reports  three  cases 
of  this  affection  and  says  that  the  diagnosis  is  indicated  :  1.  By  sudden 
abdominal  pain  oyer  a  considerable  area,  generally  including  the  umbilicus. 
2.  Nausea  and  vomiting,  the  vomited  matter  in  the  late  stages  being  bloody. 
.3.  General  abdominal  tenderness.  4.  Diarrhea  as  a  late  symptom,  the  stools 
being  usually  bloody  if  the  patient  survives  for  several  days.  5.  Shock, 
^yith  constitutional  disturbance,  such  as  Avould  be  expected  in  any  case  of 
acute  intestinal  ol>struction.  Before  arriving  at  a  diagnosis  of  embolus  of 
tlie  mesentery  artery  we  must  consider  and  rule  out  volvulus,  intussusception, 
strangulation  from  bands  or  cords,  hernia  of  all  kinds,  perforation  of  gastric 
or  duodenal  ulcer,  and  acute  pancreatic  affections.  A  complete  physical 
examination  should  be  made.  The  heart  should  be  studied  with  reference  to 
endocarditis;  renal  elements  in  the  urine  might  suggest  embolus  of  the  kidneys, 
while  old  or  recent  cerebral  symptoms  might  point  to  cerebral  embolus 
as  well  as  atheroma  of  the  vessels.  He  considers  three  conditions  :  1.  Em- 
bolus sufficiently  large  to  obstruct  the  artery  near  its  origin, — death  would 
seem  inevital)le  from  this  condition,  because  it  causes  a  sudden  loss  of  blood- 
supply  to  the  jejunum,  ileum,  and  ascending  and  transverse  colon.  2.  Em- 
bolus of  the  main  trunk  of  the  artery,  but  distal  to  the  ileocecal  and  several 
of  the  intestinal  branches  ;  without  operation  death  is  to  be  expected  from 
peritonitis  as  a  result  of  gangrene  and  perforation  ;  life  may  be  saved  by 
celiotomy  and  resection  of  the  intestines,  -i.  If  the  embolus  is  small  enough 
to  find  its  way  into  one  of  the  intestinal  branches,  no  serious  secondary  result 
is  to  be  apprehended,  for  the  collateral  circulation  is  very  free.  If  embolus  is 
diagnosed,  operate,  for  neglect  is  sure  death.  If  embolus  is  suspected, 
oi>erate,  for  the  dangers  of  an  exploratory  celiotomy  in  a  hospital  are  less  than 
the  risk  of  expectant  treatment. 

'  Bastoii  Med.  and  Surg.  Jour.,  Dec.  6,  1894. 
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Antipjrrin  as  a  Hemostatic  is  praised  by  Park  ^  who  says  that  this 
drug  has  distinct  antiseptic  jiroperties  comparing  favorably  in  this  respect 
with  most  of  the  anilin  derivatives.  He  made  experiments  upon  animals  and 
found  that  antipyrin  could  be  employed  anywhere  as  an  antiseptic  styptic ; 
and  upon  the  bowel,  the  brain  surface,  or  elsewhere  it  caused  no  unpleasant 
symptoms.  He  always  keeps  on  hand  a  sterilized  5  per  cent,  solution  to  use 
by  sjiray,  by  compress,  or  by  injection.  It  will  not  contract  vessels  that  are 
spurting  blood,  but  it  instantly  checks  oozing,  and  it  is  practically  unirri- 
tating.      [It  has  been  found  valuable  in  epistaxis.] 

"Wound  of  the  Innominate  Vein. — Eicard  '^  communicated  to  the  So- 
ciety of  Chirurgy  a  new  method  of  treating  this  condition.  While  removing 
a  large  fibrosarcoma  of  the  thyroid  gland  he  was  so  unfortunate  as  to  cut  the 
jugular  vein  at  its  junction  with  the  subclavian.  As  it  was  found  quite  im- 
possible to  apply  a  ligature  that  would  have  arrested  the  hemorrhage,  Eicard 
sewed  up  the  wound  with  Lembert  sutures,  occluded  the  opening,  and  per- 
manently arrested  the  hemorrhage. 

Injury  of  the  Femoral  Vein  at  Poupart's  Ligament — Its  Results 
and  Treatment,  is  the  title  of  an  essay  by  Niebergall,^  injuries  to  the  com- 
mon femoral  being  the  subject  of  the  essay.  The  statement  of  Braune  that 
because  of  the  venous  valves  there  is  no  collateral  venous  circulation  is  cor- 
roborated, but  the  author  does  not  believe  from  this  fact  that  sudden  closure 
of  the  femoral  vein  necessarily  leads  to  gangrene  of  the  leg.  The  valves  in 
the  vein  may  be  overcome  by  moderate  arterial  pressure,  i.  e.,  from  180  to 
200  mm.,  and  an  actual  collateral  circulation  maybe  established.  Therefore 
Niebergall  opposes  Braune's  advice  to  ligate  the  artery  as  well  as  the  vein  for 
the  preventi(jn  of  gangrene.  He  says  the  artery  should  be  left  patent  in 
order  to  supply  the  necessary  blood-pressure.  Clinical  exjwrience  favors  this 
opinion.  In  25  cases  in  which  the  femoral  vein  was  ligatured  alone  gan- 
grene did  not  follow  once.  The  simultaneous  ligation  of  the  artery  and  vein 
was  followed  by  unfavorable  results,  for  in  24  cases  gangrene  resulted  14 
times.  Niebergall  concludes  that  ligation  of  the  femoral  vein  may  be  per- 
formed without  fear  of  ill  consequences.  It  is  desirable,  however,  if  possible 
to  close  the  opening  into  the  vein  by  means  of  the  lateral  suture  rather  than 
occlude  the  vein  by  an  encircling  ligature.  Compression  is  to  be  used  only  in 
exceptional  cases.  Lateral  ligature  is  not  advised.  Forcipressure  may  be 
applied,  the  clamp  being  left  in  position  around  the  opening  for  24  hours. 
In  small  wounds  lateral  suture  is  advisable  if  the  vein  is  otherwise  healthy 
and  the  wound  is  longitudinal  in  direction.  In  cases  of  malignant  disease 
with  infiltration  of  the  vein-wall  or  extensive  transverse  wounds  of  the  vein, 
the  vein  should  be  ligated  and  lateral  suture  should  not  be  attempted. 
When  ligature  is  employed  both  the  distal  and  proximal  ends  must  be  tied 

'  Med.  News,  Dec.  15  aud  22,  1894.  ^  L'Union  Medicile,  No.  17,  1894. 
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and  it  may  be  foiincl  necessary  to  tie  lateral  hranehes.  Tli(>  liinh  is  to  he 
kept  elevated  after  the  operation. 

Varicose  Veins. — Stoker  ^  presents  a  method  of  operating  for  superficial 
varicose  veins.  He  is  convinced  that  ligature  of  the  veins  is  attended  by 
certain  risks.  He  has  lost  two  patients  from  septicemia  in  whom  he  ligated 
the  veins  for  vari.x.  He  has  also  found  that  when  erysipelas  is  in  a  commu- 
nity such  cases  are  likely  to  be  attacked.  He  now  divides  the  veins  at 
selected  points,  removing  about  one-ijuarter  of  an  inch  of  vein  through  a  skin 
incision  one-half  inch  long,  and  applying  pressure  by  compresses  and  a  band- 
age from  the  toes  up,  and  using  no  sutures  whatever.  The  patient  remains 
in  bed  a  week  after  the  operation.  vStoker  holds  that  this  method  lessens  the 
daiit:;er  of  infecting  the  vein  and  avoids  the  chance  of  u  clot  forming  beneath 
the  skin. 

Winiwarter-  advocates  treating  varicose  veins  of  the  leg  by  ligature  of 
the  internal  saphenous  vein.  This  is  the  method  of  Trendelenburg.  Tren- 
delenburg has  shown  that  because  the  valves  of  the  saphenous  vein  are 
insufficient,  the  blood  circulating  in  this  vein  along  with  that  in  the  femoral 
vein  and  the  external  and  primitive  iliacs  forms  a  column  that  maintains  high 
pressure  in  the  veins  of  the  leg  when  the  patient  is  standing.  Esmarch's 
tube  is  applied  to  the  extremity  of  the  thigh.  Aseptic  precautions  are 
scrupulously  observed,  the  internal  saphenous  vein  is  laid  bare  at  the  junction 
of  the  upper  and  middle  third  of  the  thigh,  is  freed  from  its  surroundings, 
tied  in  two  places  and  cut  between  the  ligatures.  The  wound  is  closed  with 
sutures  and  dressed  antiseptically.  The  extremity  is  wrapped  in  cotton, 
bandaged  firndy,  and  immobilized  for  ten  days.  The  author  calls  attention 
to  the  fact  that  old  varicose  ulcers  quickly  heal  under  this  plan  of  treatment. 
Occasionally  the  enlarged  veins  near  the  periphery  are  removed. 

The  treatment  of  varicose  veins  is  considered  by  Robitzsch,*  who  api)roves 
of  the  method  of  Landerer, — a  bandage  ap])lied  to  the  great  saphenous  vein 
in  such  a  manner  as  to  cure  varicose  veins  of  the  legs.  The  apparatus  is  a 
sort  of  garter,  the  inner  surface  of  which  carries  a  spring  that  holds  a 
cushion  filled  with  water  or  glycerol.  This  garter  is  applied  below  the  knee 
with  a  j)ad  on  the  iiuier  side  of  the  leg  in  cases  in  which  the  varicosities  only 
reach  to  the  knee.  The  pad  is  placed  over  the  great  saphenous  vein,  which 
in  this  situation  is  prominent.  When  the  disease  extends  higher  up,  the  band 
must  be  placed  above  the  knee,  but  the  cushion  should  always  lie  upon  the 
distended  vein.  The  band  must  be  applied  so  loosely  that  a  finger  can  pass 
beneath  it ;  the  pad  is  not  to  constrict  the  entire  leg,  but  to  control  the  circu- 
lation in  the  vein  alone.  In  cases  in  which  the  disease  extends  as  high  as 
the  saphenous  opening  a  bandage  should  be  ap])lied  similar  to  that  which  is 

'  Dublin  .Tour.  Med.  Sci.,  March,  1895. 

'  .\nnale.s  de  la  Soo.  Mod.  Cli.  de  Lie{;e,  No.  11,  1894. 

3  Deutsch  med.  Woch.,  No.  34,  1893. 
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used  in  femoral  hernia.  One  hundred  cases  have  been  treated  in  Landerer's 
clinic  by  this  method,  and  the  result  has  been  eminently  satisfactory  ;  90  per 
cent,  of  the  cases  were  cured  of  all  discomfort  due  to  varicose  veins.  [It  will 
be  seen  from  reflecting  on  this  method  by  Landerer  that  the  operation  of 
Trendelenburg  pre\'iously  mentioned  seeks  to  accomplish  the  same  effect  by 
operation,  and  thus  avoids  wearing  a  bandage.] 

Leech-Extract. — Sahlii  tells  us  that  the  head  of  the  leech  contains  a 
substance  that  hinders  coagulation  of  blood.  By  the  use  of  an  extract  of 
leeches,  or  of  powdered  leeches,  we  may  prevent  the  coagulation  of  blood. 
The  active  principle  is  unaffected  by  heat,  is  not  poisonous,  is  soluble  in 
water  and  rapidly  appears  in  the  urine.  It  was  proved  experimentally  that 
the  infusion  of  one  leech's  head  would  suffice  to  keep  fluid  50  to  60  cm.  of 
the  blood.  One  hundred  heads  would  act  for  a  man  of  150  pounds.  It  has 
been  suggested  that  leech-extract  would  be  valuable  in  thrombosis. 

Multiple  Aneurysm. — A  very  remarkable  case  of  multiple  aneurysm  is 
recorded  by  Jessop,^  in  which  one  brachial  and  both  external  iliac  arteries 
were  ligated  at  different  times.  [This  case  is  worthy  of  attention  because 
of  the  fact  that  recorded  cases  of  multiple  aneurysm  are  not  veiy  numerous, 
and  because  it  is  accompanied  by  a  postmortem  examination.] 

Aneurysm  of  the  innominate  and  carotid  arteries  is  discussed  by  Wyeth.^ 
After  presenting  two  cases  he  tells  us  that  the  differential  diagnosis  between 
aneurysm  of  the  innominate  and  arch  of  the  aorta  is  extremely  difficult.  He 
has  collected  22  cases  in  which  without  any  treatment  in  aneurysm  of  the 
innominate  there  were  18  deaths  and  4  spontaneous  cures.  Of  these  cures 
3  remained  Mell  and  1  died  three  years  later  of  rupture  of  another  aneurysm. 
Out  of  18  fatal  cases  3  died  of  other  diseases  than  aneurysm.  Out  of  14 
cases  of  subclavian  aneurysm  treated  by  a  restricted  diet,  rest  in  bed,  and 
venesection,  5  died  ;  out  of  6  cases  treated  by  direct  pressure  with  a  bag  of 
shot,  or  similar  means,  3  were  cured  and  1  died.  After  a  careful  study,  his 
own  conclusion  is  that  aneurysm  of  the  root  of  the  neck,  especially  of  the 
iiHiominate  artery,  whether  it  involve  the  right  carotid  or  the  right  sub- 
clavian, should  be  treated  by  rest  in  bed,  potassium  iodid  with  restricted  diet, 
and  that  in  occasional  cases  even  venesection  should  be  employed.  When 
aneurysms  mount  into  the  neck  high  enough  to  admit  of  compression,  this 
should  be  made  by  means  of  a  bag  of  shot.  If  no  benefit  is  apjiarent  after 
a  short  time,  distal  ligation  should  be  considered. 

Pye-Smith*  details  an  extremely  interesting  case  in  which  death  occurred 
because  of  traumatic  aneurysm  of  an  aberrant  right  subclavian  artery.  The 
patient  fell  from  a  height  of  about  twenty-eight  feet,  lost  consciousness  for  a  few 
moments,  but  soon  recovered  it.  He  was  sufi^ering  greatly  from  dyspnea  and 
pain  between  the  shoulders,  but  had  no  evidence  of  any  fracture.     He  was 

'  Centralbl.  f.  inu.  Med.,  June  2,  1894.  ^  Lancet,  Nov.  17,  1894. 
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considcnibly  collajised,  ami  on  admifision  into  the  liospital  lay  ii])on  his  l)a<-k, 
hut  iv(inirc'(l  to  have  his  shoulders  raised.  He  had  cough,  with  sharp  pain 
in  tiie  upper  part  of  his  chest  and  ])ain  in  his  hack  about  the  third  dorsal 
vertebi-a.  Swallowing  was  accompanied  by  sharp  pain.  No  fracture  could 
1)0  found,  no  wound  or  bruise  was  discoverable,  there  was  no  irregularity  of 
the  spine,  and  no  tenderness.  There  was  tenderness  over  the  second  left  in- 
tercostal space  near  the  sternum  and  over  the  ninth  space  in  the  anterior 
axillarv  lino  on  the  same  side.  Auscultation  showed  that  on  the  left  side  of 
tlic  clu'st  l)roath-sounds  were  almost  entirely  absent.  On  the  right  side 
l)n'ath-sounds  and  voice-.sounds  were  exaggerated  and  accompanied  with  rales, 
and  there  was  a  i)leuritic  friction-sound  near  the  angle  of  the  scajiula.  There 
was  a  little  expectoration  of  bright  frothy  blood.  The  heart-sounds  were 
normal,  the  abdomen  normal,  the  urine  free  from  blood,  the  pulse  112,  res- 
piration 4S,  temperature  97.8°.  The  diagnosis  was  not  clear,  although  Mr. 
Smith  thought  that  the  left  bronchus  must  be  occluded,  and  as  the  man  had 
no  artificial  teeth,  pipe,  or  other  substance  in  his  mouth  at  the  time  of  the. 
accident  the  conclusion  was  suggested  that  the  bronchus  was  blocked  by 
the  pressure  of  a  hematoma.  For  two  or  three  days  his  <>ondition  im- 
proved. Ten  days  after  admission  he  had  a  restless  night  fi-om  a  trouble- 
some cough,  and  from  that  time  dyspnea  continued  to  increase.  Eighteen 
davs  after  admission  he  was  in  great  distress  of  breathing  and  very  little  air 
entered  the  right  chest.  He  had  no  pulse  at  the  right  wrist,  and  on  the 
right  side  Mr.  Smith  was  unable  to  feel  either  the  temporal  or  carotid  beats, 
although  all  these  vessels  were  felt  pulsating  on  the  left  side.  Attempts  to  use 
the  larvngoscope  produced  great  dyspnea  and  struggling.  Liiryngotomy  was 
at  once  performed,  a  small  tlark  l)lood-olot  was  ejected  from  the  trachea,  but 
on  inserting  a  tracheotomy  tube  no  air  went  through  it.  The  trachea  was 
then  entered  freely  and  the  finger  introduced.  ]\Ir.  Smith  found  that  the 
trachea  was  comi)ressed  from  behind,  its  posterior  wall  being  strongly  pushed 
forward  against  the  anterior  wall.  Xo  foreign  body  was  met  with.  By 
means  of  long,  curved  forceps  inti-oduced  into  the  trachea  and  opened  antero- 
posteriorly,  the  lumen  of  the  trachea  was  restored  and  breathing  reestablishcil. 
A  piece  of  India-rubber  was  passed  three  or  four  inches  down  the  trac'hea  and 
tied  in.  The  jKitient  passed  a  fair  night,  but  the  next  day  vomited  a  half 
pint  of  blood.  This  occurred  again  an  hour  or  so  later,  after  which  he  grad- 
ually sunk  and  died  that  evening,  twenty  days  after  the  accident.  A  post- 
mortem examination  disclosed  the  existence  of  a  traumatic  aneurysm  situat<'d 
on  an  aberrant  right  subclavian  artery-  in  the  posterior  mediastinum  which  had 
ruptured  into  the  esophagus.  The  right  carotid  artery  crossed  the  trachea 
ohliquelv  a  short  distance  below  the  tracheotomy-wound,  and  was  flattened 
bv  ]>ressure  fonvard  of  the  trachea.  The  vessel  sprang  directly  from  the 
aorta,  the  innominate  being  absent,  while  the  altered  subclavian  came  from  the 
arch  of  the  aorta  bevond  the  left  subclavian,  and  took  a  deep  course  from  left 
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to  right  between  the  spine  and  the  esophagus.  Just  where  it  crossed  the 
spine,  at  about  the  third  or  fourth  dorsal  vertebra,  was  a  traumatic  aneurysm 
that  had  a  slit-like  commimication  with  the  esophagus  in  front  of  it.  The 
arteries  appeared  quite  normal.  Mr.  Smith  concludes  from  a  study  of  this 
unique  case,  that  a  large  proportion  of  our  mistakes  are  due  to  our  imperfect 
examination.  He  says  that  had  he,  on  the  patient's  admission,  noticed  the 
absence  of  the  right  radial  pulse,  and  followed  up  that  observation  by  inves- 
tigation of  the  other  arteries,  it  can  hardly  be  doubted  that  obstruction  to 
the  subclavian,  together  with  freedom  of  the  carotid,  would  have  been  recog- 
nized, and  he  might  have  been  led  to  something  like  a  correct  diagnosis.  He 
suggests  that  the  case  would  be  a  good  one  for  commentary  at  an  examination 
in  surgery,  and  might  be  summarized  as  follows  :  Injury  from  fall  on  the  back 
from  a  height ;  absence  of  right  radial  pulse  ;  dysphagia ;  dyspnea,  with 
signs  of  obstruction  of  left  bronchus  ;  improvement  for  a  week,  then  increased 
dysphagia ;  absence  of  right  carotid  pulse ;  increased  dyspnea,  culminating, 
on  the  eighteenth  day,  in  suffocation,  relieved  by  tracheotomy  and  a  long 
trachea-tube ;  vomiting  of  blood  ;  death  on  twentieth  day.  Postmortem  : 
traiunatic  aneurysm  of  aberrant  right  subclavian  artery  in  posterior  medias- 
tinum ;  pressure  on  left  bronchus  ;  right  pleurisy ;  pressure  on  esophagus, 
trachea,  and  right  carotid  ;  ulceration  into  esophagus  ;  hemorrhage. 


Goiter. 
The  Surgical  Treatment  of  Graves's  Disease  is  discussed  by  Lemke,i 
who  treated  a  series  of  cases  of  Graves's  disease  by  operation,  the  results  of 
which  he  published  recently  in  a  Berlin  journal.  All  of  the  cases  operated 
upon  are  alive  with  the  exception  of  one  woman  who  died  of  influenza  three 
months  after  the  operation.  In  every  case  the  more  important  symptoms 
were  relieved,  the  enlargement  of  the  thyroid,  the  nervous  excitement,  the 
tremor,  and  the  exophthalmos.  The  operation  consisted  in  the  partial  re- 
moval of  the  gland.  [Prof.  Gersuny  of  Tubingen  has  recently  recom- 
mended a  method  of  treatment  for  enlarged  thyroid  which,  because  of  his 
standing  in  the  profession  and  the  remarkable  results  reported,  is  worthy  of 
trial  and  attention.  He  treated  150  cases  of  goiter  by  injections  of  iodo- 
form. The  solution  employed  was  1  part  of  iodoform  and  7  parts  each 
of  olive  oil  and  ether.  The  part  of  the  thyroid  to  be  injected  he 
fixed  firmly  with  the  left  hand  and  pressed  it  backward  toward  the 
spine.  He  introduced  the  needle  of  the  syringe  into  the  tumor,  endeavor- 
ing to  avoid  the  veins.  When  the  needle  is  inserted  into  the  growth 
he  directs  the  patient  to  try  and  swallow.  If  the  needle  is  within  the 
thyroid  when  the  patient  attempts  to  swallow,  it  will  move  up  and  down. 
The  injection  is  repeated  every  two,  three,  or  five  days,  and  from  3  to 
'  Med.  Press  and  Circ,  Jan.  30,  1895. 
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1()  injootiitns  are  required.  In  90  per  eeiit.  of  his  ca.ses  a  favorable  result 
was  obtaiiu'd.] 

PetcrsoH  1  discusses  the  subject  of"  operation  in  cxophthalniie  fjoiter  and 
reports  a  ease  cured  by  ojieration.  [The  extirpation  of  the  thyroid  body  for 
exophthalmic  goiter  is  a  comparatively  recent  procedure  and  was  h)okcd  upon 
for  some  time  with  suspicion  and  disapprobation,  but  since  the  discovery  of 
the  eileet  of  thyroid  extract  in  the  treatment  of  myxedema,  and  the  fact  that 
overdoses  of  this  extract  produce  symptoms  analogous  to  those  of  Graves's 
disease,  the  inference  has  become  more  than  reasonable  that  this  disease  is  not 
a  pure  neurosis,  but  is  a  condition  due  to  the  forcing  into  the  system  of  some 
poisonous  products  by  a  diseased  thyroid  or  else  by  the  failure  of  the  thyroid 
to  properly  remove  some  such  toxic  product  from  the  organism.  With  such 
a  basis  of  theory',  operation  becomes  scientifically  justifiable,  and  its  results 
are  in  many  instances  gratifying,  many  eases  being  absolutely  curable  by 
thyroidectomy.  How  this  is  brought  about  is  not  absolutely  certain.  It 
niav,  and  probably  does  do  it,  by  diminishing  the  activity  of  the  gland-sub- 
stance. The  oj)erations  for  (Jraves's  disease  are  not  entirely  safe.  James  J. 
Putnam,  in  iiis  pajier  on  thyroidectomy  for  Graves's  disease,  records  a  case  of 
death  following  this  operation,  and  calls  attention  to  the  belief  he  holds  that 
the  dangers  of  thyroidectomy  in  Graves's  disease  are  greater  than  previous 
reports  would  indicate.] 

Lancereaux^  discusses  sudden  death  after  goiter-operations  due  to  dis- 
turbance of  the  nervous  system,  and  comments  upon  the  great  value  of  mor- 
phin  in  counteracting  such  conditions.  In  one  of  Lancereaux's  cases  the 
temperature  rose  very  rapidly  just  before  death.  [This  observation  would  co- 
ordinate with  the  view  of  Warren  that  during  the  operation  toxic  substance 
from  the  thyroid  might  be  sucked  directly  into  the  circulation  and  be  respon- 
sible for  the  death.  It  is  a  well-known  and  long  recognized  fact  that  in 
operating  on  ordinar}'  goiters  sudden  death  is  not  unusual.  Many  causes 
iiave  been  sought  to  exjilain  this,  the  usual  view  being  that  it  is  due  to  direct 
irritation  of  the  sympathetic  nerve  of  the  pneumogastric,  or  of  the  recurrent 
laryngeal.  Wolff  holds  that  the  large  amounts  of  mucus  raised  from  the 
stomach,  induced  by  the  anesthetic,  frequently  cause  sudden  death.  This  is 
not  uncommon,  Wolff  holds,  because  the  air-tube  is  very  much  narrowed 
and  resembles  the  shaft  of  a  sword  in  outline.  At  the  present  day,  before 
operating  on  a  goiter  of  ordinary  size,  we  should  try  the  effects  of  thyroid 
extract  and  remember  that  Burns*  reports  that  of  12  patients  thus  treated, 
9  were  either  cured  or  very  much  improved.  In  each  of  these  eases  use  was 
made  of  an  extract  of  raw  thyroid  gland  from  the  sheep  or  calf,  administered 
in  sandwiches  in  doses  of  from  5  to  10  g.,  repeated  at  intervals  of  from  two 
to  eight  days.     In  operating  upon  goiter,  Kocher  usually  does  not  use  an 

'  Boston  Med.  and  Surg.  Jonr.,  vol.  cxxxi.,  p.  319.       '  La  Seraaine  M6dicale,  Jan.,  1894. 
'  La  Semaine  MMicale,  1894,  xvi. 
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anesthetic,  but  sometimes  employs  a  2  per  cent,  solution  of  cocain.  An  anes- 
thetic engorges  the  veins,  increases  bleeding,  and  by  producing  vomiting  tends 
to  cause  reactionary  hemorrhage ;  besides  this,  pulmonary  and  renal  com- 
plications may  foUow.  The  retention  of  consciousness  enables  the  surgeon 
to  avoid  damage  to  the  recurrent  laiyngeal  nerve  by  telling  the  patient  from 
time  to  time  to  speak.  This  precaution  is  especially  valuable  while  tying  the 
inferior  thyroid  artery.] 

The  Origin  of  Goiter  is  discussed  by  Mitchell.  ^  He  calls  attention  to 
the  fact  that  goiter  is  jJroduced  under  the  same  circumstances  as  malaria,  and 
that  early  in  the  present  century  Clark  brought  forth  the  theory  that  the 
disease  owed  its  origin  to  the  dampness  of  marshy  districts.  In  the  valley 
of  Assam,  where  the  climate  is  exceedingly  hot  and  damp,  malarial  fever  and 
goiter  are  equally  common.  In  one  of  the  out])ost  stations  there  is  a  large 
supply  of  soft  drinking  water,  and  a  residence  here  of  three  or  four  months  is 
sufficient  to  produce  a  goiter.  A  striking  instance  occurred  in  1874,  when  a 
body  of  troops  encamped  on  marshy  ground  near  Dikang,  and  in  spite  of  the 
water  being  very  soft,  suiFered,  almost  without  exception,  from  swelling  of  the 
glands.  Mitchell  suggests  that  in  view  of  the  disease  being  so  frequently 
associated  with  malarial  fever,  we  may  suppose  that  it  is  due  to  a  similar 
cause,  and  as  malaria  is  due  to  the  corpuscle  of  Lavaran,  it  seems  probable 
that  goiter  may  owe  its  origin  to  similar  microorganisms,  the  germs  of  which 
are  introduced  into  the  system  from  the  air,  or  by  the  use  of  water  contain- 
ing them. 

Lymphatic  Glands. 

Adenitis. — Brault^  states  that  iu  inguinal  adenitis  complicating  syphilis, 
incision  should  be  performed  ;  that  in  adenitis  following  chancroid  the  bubo 
should  be  evacuated  and  injected  with  a  5  per  cent,  silver  nitrate  solution  ; 
that  in  acute  tubercular  lympliangitis  all  infected  glands  should  be  at  once 
excised.  EabouP  advised  the  use  of  camphor  naphtol  in  the  treatment  of 
tubercular  adenitis.     About  3vj  of  the  drug  are  injected. 

Edema  and  Elephantiasis  Following  Extirpation  of  the  Lymphatic 
Glands. — Eiedel*  reports  a  case  of  a  boy  aged  twelve,  in  whom  edema  of 
the  arm  and  hand  resulted  from  removal  of  lymphatic  glands  from  the  axilla 
tln-ee  vears  previously.  A  second  case  was  a  man  of  thirty,  who  had  the 
inguinal  glands  excised,  and  who  in  about  two  years  developed  some  degree 
t.f  elephantiasis  of  the  skin  of  both  thighs  and  the  lower  part  of  the  trunk. 
A  third  case  was  in  a  man  of  thirty,  M'ho  developed  elephantiasis  one  and  a 
half  vears  after  excision  of  the  left  inguinal  glands.  In  both  the  second  and 
third  cases  the  developmeut  of  the  elephantiasis  was  associated  with  repeated 
attacks  of  dermatitis.      [This  opens  the  question  of  whether  or  not  complete 

'  Provincial  Med.  Jour.,  J.in.  1,  1895.  ^  Lyon  MMical,  No.  10,  1894. 
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extirpation  o{'  ^laiuls  is  always  dosirahlo.  In  tiihcrciilar  and  canoeroiis  glands 
tiie  danger  of  liic  lesion  renders  such  extirpation  iMii)eratively  necessary, 
but  in  other  conditions  the  possibility  of  a  persistent  edema  and  an  elephan- 
tiasis should  cause  us,  if  possible,  to  retain  sonic  glandular  elements.  It 
seems  }>robable  that  in  some  cases  of  carcinoma  of  the  breast  with  axillary 
involvement,  in  which  swelling  of  the  arm  follows  operation,  the  swelling  is 
a  persistent  edema  from  gland-insufficiency  rather  than  from  venous  pressure.] 
Method  of  Removal  of  Tuberculous  Lsrmphatic  Glands  of  the 
Neck. — r>(illinger^  proposes  operation  through  an  incision  made  in  the  hairy 
portion  of  the  neck,  some  distance  from  the  affected  glands.  The  incision 
is  made  in  shaven  skin,  so  that  the  scar  will  be  covered  by  the  return  of  the 
liair.  Through  this  incision  the  glands  can  be  seized  with  forceps,  loosened 
with  elevatoi's,  scissors,  or  knife,  and  drawn  out  altogether.  This  incision  heal.s 
well  and  prevents  the  hideous  deformity  occasionally  following  the  ordinary 
operation.  It  is  a  sort  of  subcutaneous  extirpation.  [The  essential  of  the 
operation  for  the  removal  of  tubercular  glands  is  thorougliness.  The  deformity 
resulting  from  the  scar  is  not  to  be  considered  in  comparison  with  the  disas- 
trous results  that  will  ensue  from  lexiving  tubercular  foci  undisturbed.  The 
only  method  to  gain  access  with  safety  to  all  tubercular  foci  is  by  means  of  a 
large  incision,  and  we  believe  in  tubercular  glands  of  the  neck  which  are 
extensive  that  the  incision  should  reach  ])ni(ti("illy  from  the  mastoid  to  the 
sterno-clavicular  joint.] 

Gangrene. 

Spontaneous  Gangrene  following  Typhoid  Fever  is  dealt  with  by 
Mettler,-  who  says  tiiat  among  the  predisposing  causes  of  this  complication 
are  lowered  vitality  of  the  body  and  mental  depression.  Of  81  cases  in 
Keen's  list,  ")6  were  in  males,  25  in  females.  Of  9  patients  in  his  list  whose 
sex  was  reported,  6  were  men,  3  were  women.  Therefore  spontaneous  gan- 
grene is  most  common  in  the  male  sex.  Out  of  10  of  his  collected  cases 
obstruction  was  discovered  in  the  lower  extremities,  usually  the  left,  once  in 
the  left  carotid,  once  in  the  left  cheek,  once  in  the  mesenteric  vessels.  The 
perijihcral  distrilmtion  of  the  trouble  led  tlie  earlier  investigators  to  attribute 
it  to  weakened  heart-action  and  slackened  blood-current,  but  it  seems 
certainly  in  some  instances  to  be  due  to  the  toxic  action  of  the  jirodncts  of 
the  bacillus  of  typhoid  fever.  Mettler  is  convinced  that  the  production  of 
arterial  thrombosis  and  subsequent  gangrene  is  due  in  the  majority  of  cases 
to  an  endai-teritis  assisted  by  various  mechanic  factors. 

Amputation  in  Gangrene. — Williams  reports  Uvo  cases  of  rai)idly- 
S])reading  gangrene  of  the  upper  and  lower  extremities  with  amputation  and 
recover)-.*      The  first  case  was  that  of  a  man   who  fell  and  dislocated  his 

>  Centralbl.  fur  Cliir.,  Sept.,  1894.  -  N.  V.  Med.  Jour.,  March  9,  1895. 
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shoulder,  the  dislocation  not  being  discovered  until  the  following  morning, 
when  it  was  reduced  by  manipulation.  Within  a  few  hours  the  hand  became 
cold,  shriveled,  dark,  and  absolutely  deprived  of  feeling.  On  admission  to 
the  hospital  tliree  days  after  the  injury  the  hand  was  black  and  cold,  and  at 
intervals  up  the  arm  and  forearm  and  on  the  pectoral  muscle  and  in  the  axilla 
were  large,  purplish-black  spots  covered  with  bullse  containing  black  fluid. 
Pulsation  could  be  felt  high  up  in  the  axilla,  but  not  in  the  radial  or  brachial 
artery.  The  patient  refused  amputation,  but  after  a  few  days  the  condition 
of  general  gangrene  became  so  marked  that  he  consented.  Amputation  was 
performed  at  the  level  of  the  insertion  of  the  deltoid  and  the  artery  was  found 
firmly  plugged  from  the  axilla  down  to  the  hand.  The  veins  were  uninjured. 
He  made  a  good  recovery.  The  second  case  resulted  from  a  crush  between 
car-bumpers,  in  which  the  leg  was  in  an  active  state  of  putrefaction  up  to 
three  inches  above  the  knee  and  the  general  condition  was  almost  desperate ; 
the  temperature  was  104°,  F.  Amputation  was  performed  high  up  in  the 
upper  third  of  the  thigh,  followed  by  a  rapid  recovery.  Both  the  popliteal 
artery  and  vein  were  found  ruptured  just  below  Hunter's  canal.  In  his  re- 
marks upon  these  cases,  Williams  states  that  he  has  never  before  known  gan- 
grene to  follow  luxation  at  the  shoulder.  In  the  second  case  it  is  remarkable 
that  both  bone  and  skin  escaped  injury  while  artery  and  vein  ruptured. 
Very  little  blood  had  escaped,  although  the  tear  in  the  artery  was  fully  half 
an  inch  long,  while  the  vein  was  torn  open  for  2 J  inches.  Jones ^  records 
a  case  of  acute  emphysematous  gangrene  in  which  amputation  at  the  shoulder 
was  followed  by  recovery.  The  man  had  slipped  and  fractured  his  right  fore- 
arm, and  at  the  same  time  had  inflicted  a  slight  wound  on  the  inner  side 
about  2\  inches  above  the  styloid  process,  which  wound  communicated  with 
the  ulna.  The  wound  was  cleansed  but  not  enlarged,  dressed  with  iodoform, 
and  placed  in  a  splint.  The  next  day  there  was  great  pain  and  swelling,  the 
splint  was  reapplied,  and  the  wound  examined.  On  the  next  day,  that  is,  the 
second  day  after  his  admission,  there  was  deep-seated  aching,  the  hand  was 
very  pale  and  cold,  and  did  not  bleed  on  puncture.  The  splint  was  at  once 
removed  and  the  arm  placed  in  hot  bran.  The  next  day  at  noon  the  hand 
was  swollen,  cold,  and  dark  gray  in  color.  The  wound  was  putFed  and  tense, 
with  pale  granulations,  but  clean  and  sweet.  The  forearm  and  lower  part  of 
arm  were  of  a  dusky  red  color,  varied  here  and  thei-e  with  patches  of  pur- 
plish-black discoloration,  with  a  few  small  blebs.  The  affected  parts  pitted 
on  pressure,  and  were  generally  emphysematous.  Two  hours  after  this 
amputation  was  performed  from  the  shoulder,  but  so  high  up  had  the  gan- 
grene extended  that  there  was  practically  no  attempt  at  the  formation  of  flaps. 
There  was  very  little  bleeding  from  the  stumj),  which  was  studded  with  dark- 
colored  patches.  The  wound  was  swabbed  all  over  with  pure  liquid  phenol, 
which  was  inserted  also  between  the  muscles  at  the  front  of  the  chest  and 
'  Provincial  Med.  Jour.,  August  1,  1894. 
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between  those  around  tlio  scapula.  The  opcratidii  lasted  hut  a  few  minutes, 
and  was  not  followed  by  any  alarming  collapse.  In  commenting  on  this  ease, 
Jones  says  that  surgeons  are  generally  agreed  that  the  clian<;es  of  recovery 
after  amputation  largely  depend  upon  an  intervening  healthy  area  between  the 
disease  and  the  site  of  incision.  This  case  appears  to  have  been  the  most  un- 
favorable for  operation  yet  on  record.  The  rapid  invasion  of  the  disease,  its 
extent,  the  inevitable  delay  of  operation,  rendered  the  prognosis  extremely 
bad.     The  part  played  by  the  phenol  in  the  treatment  may  mean  much  or  little. 

A  case  of  gangrene  of  the  whole  of  the  right  leg  following  acute  rheuma- 
tism is  reported  by  Kanellis,  ^  the  patient  being  a  married,  hysteric,  and 
anemic  woman,  who  was  attacked  with  acute  rheumatism.  On  the  twenty- 
sixth  day  there  appeared  as  high  as  the  upper  third  of  the  right  leg  a  red  flush 
all  over  the  skin  of  the  leg  and  foot ;  this  turned  to  a  bluish  color  and  was 
accompanied  by  pain  and  coldness  of  the  whole  limb.  The  pain  was  agoniz- 
ing, especially  at  night.  At  no  time  during  the  sickness  was  there  any 
murnuir  in  the  heart.  When  a  line  of  demarcation  appeared,  the  leg  was 
amputated  and  the  patient  recovered. 

Severeanu  ^  says  : — "  About  ten  years  ago  I  had  to  amputate  the  legs  of 
two  individuals,  one  after  the  other,  for  gangrene  of  the  foot,  and  on  each 
occasion  the  flaps  mortified.  Upon  this  the  idea  struck  me  that  in  a  similar 
ease  it  would  be  advantageous  to  free,  by  means  of  a  sound,  the  branches  of 
the  popliteal  artery  whenever  the  pulse  was  only  perceptible  high  up.  The 
first  time  I  adopted  this  plan  was  in  a  man  of  fifty,  who  was  attacked  by 
gangrene  of  the  foot  following  cardiac  embolism.  Pulsation  in  the  artery 
could  only  be  felt  at  a  high  level ;  amputation  was  absolutely  essential,  and 
in  order  that  it  should  be  attended  with  a  fair  chance  of  success,  the  site  of 
operation  should  be  in  the  inferior  extremity  of  the  thigh.  In  spite  of  this 
I  performed  amputation  of  the  leg  at  a  selected  site,  having  prepared  before- 
hand some  gum-elastic  sounds,  thoroughly  asepticized,  which  I  succeeded  in 
introducing  into  the  mouths  of  the  arteries,  pushing  them  up  and  down  until 
i)lood  began  to  flow.  M'hen  I  withdrew  the  sounds  the  stream  of  blood  ex- 
pelled some  cylindrical  clots,  and  the  circulation  became  reestablished.  In 
consequence  of  this  procedure  the  flaps  did  not  mortify  on  this  occasion,  and 
union  took  place  by  first  intention.  Ever  since,  in  similar  cases,  I  have 
always  performetl  arterial  catherization  with  the  best  results." 


Diseases  of  the  Nervous  System. 
Diseases  of  the  Spinal  Cord. — Thorburn^  tells  us  that  from   1814  to 
1885  he  finds  but  50  ojjcrations  recorded  as  having  been  undertaken  for  in- 

'  Progres  Medical,  vol.  xx.,  No.  30,  p.  58,  1894. 
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juries  of  the  spinal  cord.     Chipault's  figures  give  a  mortality  of  48  per  ceut., 
but  if  the  cases  siuce  1885  be  reckoned,  a  mortality  of  37  per  cent. ;  even 
the  earlier  figures  contrast  favorably  with  cases  in  which  no  operation  was 
imdertakeu,  of  which  cases   Gurlt  gives   a  death-rate   of  80  per  cent.     In 
tuberculosis  the  true  operative  fatality  is  only  20  per  cent.     From  the  reports 
of  MacEwen,  Horsley,  Lane,  Thorburn,  Abbe,  Chipault,  and  Schede,  the  cases 
nimiberiug  70,  we  find  there  are  12  deaths,  a   mortality  of  17.1   per  cent. 
The  cause  of  death  in  a  majority  of  cases  was  shock  ;  hemorrhage  was  rarely 
serious,  and  sepsis  was  practically  absent.     The  author  summarizes  his  views 
as  follows  :     In  compoimd  fractures,  in  fractures  of  the  spinous  processes 
and  lamina  (with  injury  of  the  cord),  in  simple  fracture,  dislocations  of  the 
bodies  of  the  vertebra  when  hemorrhage  is  probable,  operate  ;  but  in  all  cases 
of  this  nature  in  which  injury  is  above  the  limit  of  the  first  lumbar  vertebra  ; 
laminectomy  will  not  avail.     Thorburn  i  also  shows  tluit  life  is  in  some  cases 
prolonged  to  a  remarkable  degree,  even  in  apparently  hopeless  cases.     For 
instance,  a  patient  of  Hilton's  lived  fourteen  years  with  a  paraplegia  due  to 
fracture  of  the  fifth,  sixth,  and  seventh  cervical  vertebrje.     It  is  not  rare  to 
meet  with  hematomyelia  due  to  slight  crushing.     The  early  symptoms  are 
severe  but  rapidly  pass  away,  hence  it  is  improper  to  assign  occasional  good 
results  to  the  benefits  of  operation.     In  41  cases  of  unilateral  dislocation,  35 
were  successfully  reduced,  but  in  the  majority  of  these  cases  there  was  no 
symptom  of  cord-injury  at  all,  and  in  not  a  case  was  there  complete  crush. 
In  unilateral  cervical  dislocations,  attempts  at  reduction  should  be  made  at 
as  early  a  period  as  possible  after  the  injury.     They  can  do  no  harm  and  may 
be  successful.     He  records  5  double  luxations  in  2  of  which  reduction  was 
impossible.     In  the  other  3  the  deformity  was  apparently  corrected  by  attempts 
at  reduction,  but  recurred  at  once  in  spite  of  the  use  of  a  plaster  jacket.     If 
the  cord  is  crushed,  recovery  is  hopeless  and  reduction  will  not  cure  or  even 
materially  benefit  the  symptoms.     When  the  cauda  equina  is  the  seat  of  injury 
the  prognosis  is  decidedly  better.     Manipulations  in  the  cervical  region  are 
highly  dangerous  and  are  unjustifiable  in  injuries  of  the  atlas  and  the  axis. 
Manipulation  should  be  limited  to  the  unilateral  cervical  dislocations,  and 
the  bilateral  dislocations  in  the  lower  dorsal  or  lumbar  region.     In  reo-ard  to 
laminectomy,  in  the  published  records  of  200  cases,  and  in  the  personal  ex- 
perience of  7  cases,  he  has  found  no  positive  evidence  tliat  benefit  was  derived 
from  the  operation  itself.     He  says,  however,  that  laminectomy  is  useful  and 
justifiable:     1.  In  compound  fractures  when  the   removal  of  fragments  of 
bone,  etc.,  is  necessary.     2.   In  injuries  of  the  lamina?  and  spinous  processes 
in  which  there  is  probably  not  complete  cord-crush.     3.   When  the  symptoms 
are  due  purely  to  hemorrhage.     4.   When  pachymeningitis  follows  an  injury 
even  a  long  time  after  the  injury.     5.  If  the  cauda  equina  is  compressed. 
He  does  not  use  the  plaster  jacket  before  the  fifth  week. 
1  Brit.  Med.  Jour.,  Oct.  27,  1894. 
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Excision  of  Spina  Bifida  is  discussed  by  Hcrrick.'  Mo  observed  a  case 
ill  whicii  the  >;ic  liad  ruptured  at  birtii  or  belore  birth.  There  was  a  continuous 
disciiargc  of  fluid  witiiout  any  apparent  deleterious  intluence  on  the  child.  He 
performed  a  preliminary  aspiration,  removing  '-l  ounces  oi'  fluid.  A  median 
incision  was  then  made  into  the  nearly  emptied  cyst.  The  nerve-filaments 
on  the  upper  surface  of  the  sac  were  dissected  off  and  pushed  into  the  canal 
through  the  foramen.  The  redundant  sac  was  cut  away  down  to  the  level  of 
the  skin.  The  edges  of  the  wound  were  approximated  with  silkworm 
sutures  placed  very  close  together,  and  the  dressings  of  aristol  and  gauze  were 
not  changed  for  five  days.  Primary  union  was  obtained,  and  the  stitches 
were  removed  on  the  seventh  day  ;  a  com])lete  cure  apparently  followed. 
\'an  Hook,'^  in  discussing  the  treatment  of  spina  bifida,  oj)poses  absolutely 
the  injection  of  iodin.  He  says  the  advantages  of  this  method  are  its  ease  of 
apjilieation  and  a  moderately  good  percentage  of  cures,  but  the  objections  out- 
number the  advantages  :  1.  The  method  does  not  permit  the  operator  to  dis- 
]K)se  of  nerve-elements,  but  compels  him  to  obliterate  the  sac  by  the  forma- 
tion of  a  scar.  2.  The  irritant  fluid  may  cause  immediate  death.  3.  The 
contents  of  the  spinal  canal  will  not  be  sufficiently  protected  by  the  shrivelled 
sac, — the  mere  obliteration  of  the  sac  should  not  be  the  sole  object  of  treat- 
ment.    He  sets  forth  the  following  advantages  as  following  the  open  methotl : 

1.  The  operator  may  return  the  nerve-elements  uninjured  to  the  spinal  canal. 

2.  The  membranes  can  be  closed  accurately  in  order  to  satisfactorily  protect 
tlie  spinal  cord.  3.  The  spinal  canal  can  be  closed  by  plastic  methods,  ren- 
dering recurrence  practically  impossible.  Furthermore,  the  statistics  of  the 
two  methods  are  slightly  favorable  to  the  open  method.  Hildebrand's  sta- 
tistics show  60  per  cent,  of  recoveries  following  injection,  and  73.5  per  cent, 
of  recoveries  following  the  open  method.  He  adopts  Bayer's  conclusions  as 
to  the  proper  period  for  operation  :  1.  The  operation  for  sacral  and  liunbo- 
sacral  spina  bifida  should  be  undertaken  at  once  in  all  those  cases  with 
niptured  s;vcs,  that  do  not  show  paralysis,  and  are  not  complicated  by  other 
malformations,  except  club-foot.  2.  It  is  to  be  done  in  cases  that  show 
paralysis  as  soon  as  the  child  is  well  developed.  3.  In  cases  in  which  the 
sac  is  unruptured  and  covered  by  normal  skin,  the  period  of  infancy  should 
not  be  selected  for  operation,  although  operation  must  not  be  postponed  too 
long  for  fear  of  injuries.  The  methods  of  operating  are  :  1.  Simple  excision 
of  the  sac  with  suture  of  the  remainder  of  tlie  membranes  and  of  the  skin. 
2.  The  same  operation  with  the  additional  precaution  of  suturing  the  muscles 
or  fascia  over  the  defect.  3.  The  osteoplastic  or  chondroplastic  methods. 
4.  The  combination  of  excision  of  the  sac,  suture,  plastic  operations  upon  the 
muscles,  fascia,  and  bones. 

Nerve-Suturing. — Willard^  presented  in  the  Mutter  Lectures  of  1894 

'  Quarterly  Med.  Jour.,  April,  1894  ;  from  N.  Y.  Med.  Jonr.,  Dec.  30,  1893. 
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the  subject  of  nerve-suturing,  neurorrhapliy,  and  nerve-grafting,  reviewing 
the  literature  upon  tlie  subject,  and  analyzing  the  histories  of  117  cases  of 
primary  suture  and  130  cases  of  secondary  suture.  He  finds  that  nerve- 
injuries  are  more  common  in  the  male  and  in  the  upper  extremities.  That  in 
primary  cases  union  has  taken  place  at  as  great  a  distance  as  2  inches,  in  the 
secondary  cases  at  as  great  a  distance  as  4  inches.  Sensation  has  returned  at  a 
period  varying  in  primary  suture  between  one  day  and  one  and  a  half  years, 
and  secondary  suture  between  one  day  and  two  years.  Motion  has  returned  as 
early  as  one  day  after  the  suture  and  as  late  as  one  year  in  primary  sutures, 
while  in  secondary  suture  it  may  be  postponed  for  three  years.  Willard's 
conclusions  are  as  follows  :  Fear  of  tetanus  is  groundless.  Errors  in  reports 
of  successful  cases  are  commonly  due  to  the  substitution  of  function  by  other 
nerves.  Failure  may  occur  in  some  cases,  though  the  sutured  nerve-ends 
unite  well  Ijecause  of  secondary  degeneration  of  the  motor-cells  of  the  cord. 
Immediate  suture  gives  a  good  prognosis  for  the  restoration  of  both  sensation 
and  motion.  Clean  end-to-end  suture  should  be  practised  after  carefully 
freeing  the  ends  of  the  nerve  of  cicatricial  tissue  for  a  considerable  distance. 
The  best  material  to  sew  with  is  chromicized  catgut,  passed  by  means  of  a 
small,  round  needle  through  the  body  and  sheath  of  the  nerve,  two  sutures 
being  crossed  at  right  angles,  the  part  to  be  placed  at  rest  and  the  nerve 
relaxed.  Good  results  are  possible  when  the  ends  of  the  nerve-trunk  are 
widely  separated  by  suturing  one  end  to  the  freshened  surface  of  the  adja- 
cent nerve  or  muscle.  Secondary  suture  should  be  attempted  even  years 
after  an  accident.  If  there  is  great  loss  of  nerve-substance,  grafting  the 
nerve  from  a  recently  amputated  human  limb  or  from  a  young  animal  gives 
a  better  result  than  splicing  or  splitting  the  ends,  and  decalcified  bone-tubes 
are  of  little  avail,  because  they  are  absorbed  with  such  rapidity.  It  may 
require  months  to  restore  function,  the  sensation  returning  first.  In  spite  of 
the  fact  that  the  distal  portion  of  the  divided  nerve  degenerates  rapidly,  as 
does  a  graft  interposed  lietween  the  ends,  transmission  of  function  is  possible, 
and  regeneration  may  occur  both  as  regards  sensation  and  motion.  (Plate  5) 
shows  some  result  of  Willard's  experiment. 

Removal  of  the  Gasserian  Gang-lion  for  Facial  Neuralgia.— This 
subject  is  discussed  in  a  valuable  ai-ticle  by  Richardson  and  Walton.  ^  This 
branch  of  sui-gery  is  of  so  recent  a  date,  and  the  number  of  reported  cases  so 
small,  that  each  case  should  be  reported  ;  the  dangers  and  difficulties  are  not 
as  yet  fully  understood,  nor  has  the  best  method  of  operating  been  established. 
We  have  to  choose  between  the  method  of  Rose  (trephining  at  the  base),  and 
the  lateral  operation  (opening  through  the  temporal  bone)  by  the  so-called 
Krause-Hartley  method,  or  the  method  of  Horsley.  As  Keen  has  shown, 
the  operation  involves  working  in  the  dark  through  a  small  opening,  which 
adds  to  the  difficulty  of  thorough  removal  and  the  dangers  of  the  operation, 
'  Boston  Med.  and  Surg.  Jottr.,  Nov.  1,  1894. 
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Nerve-suturing  (Neurorrhaphy). 
Fig.  1.— Nerve-resection  :  suture:  left  nerve.    (Experiment  No.  I.) 
Fig.  2.— Nerve-resection  :  suture ;  right  nerve.    (Experiment  No.  I.] 
Fig.  3.— Ncrvesnlicing:  left  nerve.    (Experiment  No.  VII. ^ 
Fig.  4.— Nerve-splicing :  right  nerve.    (Experiment  No.  VII.) 
Fig.  .5.— Nerve  flap  splicing:  right  nerve.    (Experiment  No.  XIV.) 

(Intern.  Med.  Mag.,  April,  1894.) 
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iKH'uuse  many  iniporUint  structures  are  contiguous  to  the  area  of  operation. 
Tlic  interna!  carotid  arter}',  cavernous  sinus,  ocular  nerves,  and  the  middle 
nu  iiin>;(al  artery  can  haixUy  be  expected  to  escape  injury  by  either  method. 
Tlie  ease  recorded  by  Richardson  was  successful,  who  adds  that  the  long 
course  of  the  fifth  nerve  through  unyielding  canals  and  around  bony  promi- 
nences, with  the  fact  that  it  is  exposed  (through  supplying  the  teeth)  as  no 
otiier  nerve  of  the  body,  to  external  influences,  adds  materially  to  the  usual 
causes  of  neuralgia.  If  careful  dental  treatment  fails  in  cases  of  neuralgia 
of  the  second  and  third  nerves,  the  final  resort  is  removal.  Operations  on 
the  accessible  portions  of  these  branches  prove  only  temporarily  beneficial, 
and  it  is  a  question  if  it  be  unjustifiable  to  advise  the  deeper  operations  at 
once  in  cases  sufficiently  clear  to  justify  operations  at  all ;  but  wlien  we  con- 
sider the  ease  with  which  the  superficial  branches  may  be  removed,  and  with 
the  usual  complete  relief,  though  only  for  a  year  or  so,  we  should  perform 
this  operation  first,  especially  in  old  and  feeble  patients,  and  reserve  the 
deep  extracranial  operations  and  the  removal  of  the  ganglion  until  they  are 
absolutely  the  last  resort.  It  is  true  that  peripheral  operations  are  almost 
invariably  followed  by  recurrence  of  pain,  but  relief  may  last  for  a  year  or 
more.  When  the  pain  recurs  advise  the  deep  operation,  cutting  the  second 
and  third  divisions  at  the  base  of  the  skull,  and  in  many  of  these  cases 
the  pain  does  not  return,  or,  even  if  it  does  recur,  can  be  controlled  by  med- 
ical means  ;  but  in  those  cases  in  which,  in  spite  of  the  deep  operation,  the 
pain  recurs  with  its  old-time  violence,  the  Gasserian  ganglion  must  be  re- 
moved. Keen  tells  us  that  if  we  can  lessen  mortality,  or  if  we  can  demon- 
strate that  no  recurrence  takes  place,  operation  upon  the  Gasserian  ganglion 
should  be  the  first  recommended,  otherwise  not.  Richardson  then  describes 
Rose's  method,  and  next  the  Krause-Hartley  operation,  and  discusses  the 
advantages  of  and  the  objections  to  each.  [Fig.  47,  from  Krause,  exhibits 
resection  of  the  ganglion  by  his  osteoplastic  method.]  Richardson  alludes  to 
the  valuable  measurements  of  the  skull  which  have  been  made  by  Dr.  Taylor^ 
in  regard  to  the  relations  of  the  Gasserian  ganglion.  In  Taylor's  paper  he 
sunnnarizes  a  study  of  the  interior  of  20  skulls  to  establish  the  anatomic 
and  surgical  relations  of  intracranial  neui-ectomy  of  the  fifth  nerve  and  re- 
moval of  the  Gasserian  ganglion.  He  shows  that  it  is  impossible  to  make 
definite  section  of  the  first  division  without  doing  great  damage  to  the  cav- 
ernous sinus,  the  third,  the  fourth,  and  the  sixth  nerves,  and  the  carotid 
arterj'.  We  must  be  content  simply  with  cutting  the  attachments  and  re- 
moving or  destroying  the  ganglion,  and  with  it  tiie  second  and  third  divisions 
as  they  pass  through  the  foramen  rotundum  and  foramen  ovale.  The  middle 
meningeal  artery,  as  it  enters  the  cranium  through  the  foramen  spinosuni, 
uuist  frequently  be  wounded  or  torn  through.  For  this  reason  it  is  often 
wise  to  ligate  and  deliberately  cut  it  as  a  better  proceeding  than  to  run  the 
» Phila.  Polycliuic,  1894,  No.  3. 
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risk  of  tearing  it  as  it  passes  through  the  foramen.  If  it  is  torn  at  the 
foramen  spinosum  our  only  means  of  controlling  the  hemorrhage  is  by  pack- 
ing the  foramen  or  the  ligation  of  the  external  carotid  artery  below  the 
origin  of  the  internal  maxillary  arteiy.  In  going  over  these  skulls  Dr. 
Taylor  found  great  inequality  between  the  measurements  of  the  two  sides. 
His  measurements  are  as  follows  :  The  distance  between  the  center  of  the 
foramen  spinosum  and  that  of  the  foramen  ovale  varies  from  3  to  13  mm.  ; 
from  the  center  of  the  foramen  ovale  to  that  of  the  foramen  rotundimi  varies 
from  8  to  18  mm.  ;  from  the  center  of  the  foramen  spinosmn  to  that  of  the 


Fig.  47.— Removal  of  Gasserian  Ganglion     a   middle  meningeal  artery ,  77,  ophthalmic  division ;  777,  sub- 
maxillary division ,  &,  ganglion  (Krause,  Archiv  fur  klinische  Chirurgie). 


foramen  rotundum  varies  from  11  to  24  mm.  ;  the  center  of  the  foramen 
ovale  is  anterior  to  that  of  the  foramen  spinosum  from  3  to  9  mm. ;  the 
center  of  the  foramen  ovale  is  internal  to  that  of  the  foramen  spinosum  from 
3  to  9  mm.  ;  the  center  of  the  foramen  rotundum  is  anterior  to  that  of  the 
foramen  spinosum  from  13  to  20  mm. ;  the  center  of  the  foramen  rotundum 
is  internal  to  that  of  the  foramen  spinosum  from  6  to  16  mm.  ;  the  distance 
from  the  center  of  the  foramen  rotundimi  to  that  of  the  fossa  for  the  Gasse- 
rian ganglion  varies  from  11  to  23  mm.  ;  the  center  of  the  foramen  ovale  is 
distant  from  that  of  the  fossa  or  groove  for  the  ganglion  from  3  to  13  mm. ; 


DISEASES  OF  THE  NERVOUS  SYSTEM.  299 

till'  width  of  the  bridge  of  bone  between  the  foramen  ovale  and  thf  carotid 
I'anal  varies  from  1  to  13  mm.  The  diameters  of  the  fommiiia  lia\e  been 
determined  as  follows  :  The  spinosum  varies  from  1  to  4  mm.  ;  tlie  ovale 
from  4  to  9  nun.  ;  the  rotnndum  from  1  to  4  mm. 

Intracranial  Surgery. — Bramwcll  ^  contributes  a  most  valuable  and  in- 
structive paper  upon  this  subject.  In  regard  to  intracranial  tumors  he  says 
that  in  a  few  cases  brilliant  results  may  be  obtained  by  surgical  interference,  but 
that  the  cases  in  which  they  can  be  successfully  removed  are  very  rare.  A 
eoMsiileration  of  the  conditions  present  shows  us  why  this  must  necessarily  be 
tiie  case  :  1.  In  a  certain  number  of  cases  the  tumor  is  not  characterized  by 
any  positive  symjjtoms  on  which  a  diagnosis  might  be  based.  2.  In  some 
eases  in  which  the  symptoms  distinctly  show  the  presence  of  intracranial 
tumor  there  are  no  localizing  symptoms  whatever.  3.  In  a  few  cases  in 
which  there  are  localizing  symptoms,  these  give  an  erroneous  impression  as  to 
the  position  of  the  tumor.  4.  In  many  cases  in  which  the  exact  position  of 
the  tumor  is  clearly  made  out  by  definite  symptoms,  successful  operation  is 
either  impossible  or  uncalled  for.  Thus  we  have  (o)  those  cases,  in  which  the 
position  of  the  tumor  precludes  operative  interference,  for  instance,  tinnors 
at  the  base,  or  involving  the  medulla,  pons,  basal  ganglia,  the  deeper  parts  of 
the  centrum  ovale  and  corpus  callosum,  and  a  large  proportion  of  cases  in 
which  the  tumor  is  seated  in  the  cerebellum.  (6)  Those  in  which  the  tumor 
is  extensive,  and  infiltrates  a  large  area  of  brain-tissue,  (c)  Those  in  which 
multiple  tumors  exist.  {d)  Those  in  which  the  tumor  is  malignant. 
((■)  Those  in  which  the  tiunor  is  complicated  by  lesions  in  other  organs  that 
contraindicate  operation, — e.g.,  in  some  cases  in  tubercular  tumor  of  the 
cerebrum  tubercles  are  also  present  in  the  lungs,  and  in  some  syphilitic  cases 
the  vessels  of  the  brain  are  so  extensively  diseased  that  an  operation  would 
be  extremely  hazardous.  (/)  Those  in  which  the  symptoms  are  relieved  by 
treatment  and  an  operation  is  thus  rendered  unnecessary.  In  77  out  of 
8"2  cases  of  intracranial  tumor  which  Bramwell  has  seen  during  life,  operative 
interference  was  contmindicated.  Of  the  5  remaining  cases  the  success  upon 
operation  he  thinks  would  have  been  extremely  doubtful,  and  in  the  remain- 
ing 3  cases  an  operation  might  possibly  have  been  attcniled  with  success. 
Bramwell  says  that  although  it  appears  there  are  com]>aratively  few  cases  in 
which  the  surgeon  can  hope  to  successfully  remove  an  intnicranial  tumor,  he 
agrees  with  Prof.  Annandale  in  thinking  that  trephining  of  the  skull  as  a 
palliative  remedy  is  often  most  desirable.  This  operation  may  relieve  sjTnp- 
toms  in  eases  in  which  there  is  a  great  increase  of  intracranial  pressure  and 
in  which  the  drug-treatment  has  failed.  In  some  cases  with  intense  head- 
ache, death  occurs  suddenly,  as  the  result  of  the  mere  severity  ot  the  pain 
and  sudden  inhibition  of  the  action  of  the  heart.  Trephining  may  much 
relieve  this  persistent  headache.  Agtiin,  the  intracranial  pressure  may  induce 
•  Eilinburgh  Med.  .lour.,  Juue,  1894. 
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epileptic  seizures  or  failure  of  respiration.  It  is  by  no  means  easy  to 
establish  a  continuous  drain  of  cerebrospinal  fluid  from  a  trephine-opening, 
but  the  opening  of  the  dura  does  materially  reduce  pressure,  and  it  is  unques- 
tionably true  that  this  does  relieve  the  headache  and  other  symptoms  that  are 
the  source  of  so  much  suffering,  and  frequently  the  cause  of  death.  It  is 
further  to  be  remembered  that  in  many  cases  intense  optic  neuritis  exists,  and 
if  permitted  to  continue  passes  on  to  atrophy  and  blindness.  Now  it  lias 
been  conclusively  shown  that  in  some  cases  in  which  trephining  has  been 
performed,  both  for  tumor  and  abscess,  the  optic  neuritis  has  speedily  dis- 
appeared, probably  because  of  the  relief  of  intracranial  pressure.  Bram- 
well  further  asserts  that  in  many  cases  of  lead-poisoning  in  which  brain- 
symptoms  are  prominent,  trephining  will  relieve  optic  neuritis  and  prevent 
optic  atrophy.  Furthermore,  Victt)r  Horsley  has  shown  that  the  operation 
of  trephining  and  the  removal  of  a  portion  only  of  the  cerebral  tumor  pro- 
duces a  retarding  influence  upon  the  growth  of  the  remaining  portion  of  the 
tumor.  Whether  this  be  true  or  not,  the  operation  in  many  cases  makes  the 
life  of  the  patient  more  comfortable  and  bearable.  In  cases  in  which  the 
diagnosis  of  the  seat  of  the  tumor  is  uncertain,  and  those  in  which  the  symp- 
toms are  not  rapidly  relieved  by  potassium  iodid  and  mercury,  the  disease  is 
bound  to  prove  fatal,  often  rapidly  fatal,  and  under  such  circumstances  if  the 
locality  of  the  tumor  can  be  even  approximated, — for  instance,  if  we  can  even 
determine  that  it  is  in  the  right  hemisphere,  and  there  is  a  reasonable  proba- 
bility that  it  can  be  reached,  operative  procedure  is  justifiable.  In  consider- 
ing e])ilepsy,  Bramwell  divides  it  into  the  following  groups  :  1.  Traumatic 
epilepsy,  in  which  there  is  a  scar  or  depression  on  the  surface  of  the  skull 
and  in  which  the  epileptic  discharge  begins  in  the  portion  of  gray  matter  im- 
mediately beneath  the  seat  of  external  injury, — in  these  cases  operation  is 
clearly  indicated.  2.  Cases  of  traumatic  epilepsy  in  which  the  depression  or 
scar  is  situated  on  the  surface  of  the  skull  and  in  which  localized  spasms  or 
an  aura  show  that  the  epileptic  discharge  begins  in  a  definite  area  of  the 
brain-cortex,  but  in  Avhich  this  area  does  not  immediately  underlie  the  position 
of  the  external  injury  ; — in  those  cases  operation  is  less  likely  to  be  successful, 
but  when  treatment  by  drugs  proves  futile,  operation  is  called  for.  The  sur- 
geon should  first  trephine  over  the  position  of  the  scar  or  the  depression  ;  if 
no  source  of  irritation  is  found  upon  the  cortex  in  that  situation,  a  second  por- 
tion of  bone  should  be  removed  from  over  the  discharging  center.  3.  Cases 
of  traumatic  epilepsy  in  which  a  scar  or  depression  represents  the  position  of 
the  old  injury  of  the  skull,  but  in  which  the  epileptic  fit  begins  with  a  general 
widespread  discharge  and  not  with  a  local  spasm  or  a  definite  aura  ; — in  these 
cases  trephining  should  be  done  at  the  seat  of  injury,  but  the  operation  is  really 
experimental  and  is  rarely  successful.  4.  Cases  of  idiopathic  epilepsy,  ex- 
cluding cases  the  result  of  a  coarse  lesion  and  in  which  the  epilepsy  is  symp- 
tomatic, and  cases  in  which  the  epileptic  fits  always  commence  with  a  localized 
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spasm  or  with  a  tlefinite  aura  that  is  constant  in  character,  and  that  definitely 
indicates  the  area  of  gray  matter  which  is  first  discharged  ; — in  these  cases  if 
drug-treatment  fails,  trephining  should  always  be  performed, — the  mode  of 
commencement  of  the  spasm  or  the  character  of  the  aura  being  the  guide  to 
the  situation  of  the  discharging  lesion  ;  the  localized  spasm  is  a  far  more 
certain  guide  than  is  sensory  disturbance  ;  after  trephining  the  skull  in  these 
cases,  the  affected  portion  of  gray  matter  should  be  cut  out.  5.  Cases  of 
idiopathic  epilepsy  in  which  there  is  no  sign  that  epileptic  discliarge  com- 
mences in  a  localized  area  of  the  brain.  In  these  cases  the  results  of  operation 
are  very  unsatisfact<iry.  Bramwell  says  if  drug-treatment  has  been  thoroughly 
tried  and  failed,  the  disease  is  likely  to  continue  and  the  mental  deterioration 
to  become  worse  rather  than  the  reverse ;  that  the  operation  is  attended  with 
risk  to  life  ;  that  it  may  perhaps  give  some  temporary'  relief;  but  that  it  is  not 
likely  to  produce  any  permanent  benefits, — in  short,  tliat  the  operation  in 
these  cases  is  purely  experimental.  But  there  are  many  cases  in  which  the 
(juestion  of  an  experimental  operation  should  be  considered,  as  has  been 
shown  bv  Annandale.  It  is  often  impossible  to  say  without  opening  the  skull 
wiiether  there  is  anything  that  can  be  removed  or  reached.  In  cases  of  this 
kind,  when  the  condition  of  the  patient  is  desperate,  when  life  is  hardly  worth 
the  living,  we  are  warranted  in  risking  a  good  deal,  biit  trephining  does  not 
risk  a  great  deal,  because  the  operation  is  comparatively  safe. 

In  discussing  cerebral  and  cerebellar  abscess,  Bramwell  speaks  of  the  l)ril- 
liant  successes  obtained  in  some  cases  of  temporosphenoidal  abscess,  and  these 
clearly  show  that  when  there  is  any  reason  to  suspect  abscess  of  the  brain, 
trephining  should  be  performed,  and  the  brain-tissue  explored  in  the  hope  of 
finding  pus.  In  cases  in  which  the  diagnosis  is  uncertain,  operation  adds  but 
little  to  the  risk.  He  states  his  position  as  follows  :  Given  definite  and 
distinct  cerebral  symptoms  with  middle-ear  disease  and  a  purulent  discharge 
from  the  ear,  the  operation  of  trephining  is  warranted  even  when  the  physician 
is  uncertain  as  to  whether  the  cerebral  symptoms  are  clearly  indicative  of 
abscess  or  not,  because  in  some  eases  it  is  absolutely  impossible  to  distinguish 
between  abscess  associated  with  cerebritis  on  the  one  hand,  and  meningitis  on 
the  other.  The  local  ear-disease  should  be  treated  by  operation  and  the  tem- 
porosphenoidal lobe  should  be  exposed  and  explored.  In  regard  to  trephining 
for  tubercular  meningitis,  Bramwell  holds  that  the  operation  may  be  useful 
and  should  certainly  be  tried  experimentally  in  tubercular  cases,  because  tuber- 
cular peritonitis  has  in  many  instances  been  cured  by  opening  the  abdomen. 
Tubercular  meningitis  is  almost  invariably  fatal,  and  any  plan  of  treatment 
that  holds  out  even  the  possibility  of  cure  deserves  a  trial.  The  operation  of 
Keen  of  tapping  the  ventricles,  if  it  is  performed  at  all,  should  be  performed 
in  the  early  stages  ;  it  cannot  be  expected  to  effect  a  cure  when  the  disease  is 
far  advanced,  although  a  late  tapping  of  the  ventricles  to  relieve  intracranial 
pressure  may  be  useful  as  a  palliative  measure.      In  regard  to  trephining  in 
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cerebral  hemorrhage,  Bramwell  says  he  has  seen  several  cases  iu  which  the 
i-elief  of  the  rapidly  increasing  intracranial  pressure  might  possibly,  for  a  time 
at  least,  have  warded  off  the  fatal  result,  but  he  doubts  if  successful  operative 
cases  are  numerous.  He  is  speaking,  of  course,  entirely  of  non-traumatic 
hemorrhage,  iu  wliich  the  hemorrhage  is  in  the  vast  majority  of  instances 
intracerebral. 

Pi'of  Annandalei  in  an  al)le  and  original  review  of  intracranial  surgery 
advocates  the  use  of  exploratory  incision  for  purposes  of  diagnosis  in  obscure 
brain-conditions,  and  says  an  examination  is  frequently  required  :  1 .  In 
intracranial  inflammation  and  sujipuration.  2.  In  hemorrhages,  traumatic  or 
nontraumatic.  3.  In  epilepsy  of  traumatic  origin,  developmental  e])ilo])sy, 
idiopathic  and  syphilitic  epilepsy  with  localizing  symptoms,  and  which  have 
proved  obdurate  to  antisyphilitie  treatment.  4.  Intracranial  tumors.  5. 
Microcephalus  and  hydrocejihalus  ; — in  hydrocephalus,  however,  operative 
treatment  is  very  unsatisfactory.  Earlier  operation  should  be  practised.  6. 
Mental  conditions  resulting  from  traumatism  and  general  paralysis.  Even 
an  exploratory  operation  is  unjustifiable  in  ordinary  insanity  unless  definite 
symptomatic  indications  are  discovered.  Aunandale  concludes  that  no  new 
surgical  procedures  should  be  in  force  unless  they  are  found  upon  careful 
consideration  and  a  thorough  study  of  all  new  facts,  pathologic,  clinical,  his- 
tologic, and  physiologic. 

Concussion  of  the  Brain. — Polis^  makes  an  extended  study  of  concus- 
sion of  the  brain,  and  arrives  at  the  conclusion  that  concussion,  due  to  a  single 
blow  or  to  repeated  blows,  is  accompanied  by  the  same  effects  upon  the  nerve- 
centers.  If  differences  are  manifest  at  the  moment  of  the  blow  they  can  be 
readily  explained  and  simply  confirm  this  general  law  ;  the  clinical  condition,  is 
identical  in  the  two  cases.  The  analogy  is  visible  even  in  the  minutest  detail, 
that  there  is  nothing  to  be  added  to  the  bulbar  symptoms.  Violent  concus- 
sion produces  great  rapidity  of  heart-action.  Nerve-centers  under  the  influ- 
ence of  anemia  suffer  the  same  changes  as  under  the  influence  of  concussions. 

The  Causes  of  Traumatic  Epilepsy. — Le  Dentu^  sets  these  forth  as 
follows:  1.  Bone- fragments  from  fractured  skull.  2.  Outgrowths  of  bone 
due  to  tumor.  ?>.  Meningeal  cicatrices,  following  laceration  of  the  membranes 
by  bone-fragments.  4.  Incipient  chronic  meningitis,  which  ends  in  sclerosis 
of  the  membranes.  5.  Cysts  arising  from  intracranial  hemorrhages  occur- 
ring at  the  point  of  fracture.  6.  Arteriovenous  aneurysm.  In  operating 
for  traumatic  epileps}'  it  is  not  enough  to  remove  a  piece  of  bone,  but  if  the 
lesion  is  not  discovered  on  trephining,  the  dura  must  be  opened  to  permit  of 
inspection,  or  even  incision  of  the  cortex  of  the  brain.  It  is  to  be  borne  in 
mind  that  incision  of  the  cortex  is  likely  to  be  followed  by  a  more  or  less 
permanent  paralysis. 

1  Edinburgh  Med.  Jour.,  Ajiril,  1894.  ^  ij^.^.  ^\^  Chirurgie,  1894,  Nos.  7  aud  8. 

^  La  Presse  M^dicale,  June  9,  1894. 
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Septic  Infection  within  the  Cranium  is  tin-  title  of  a  very  able 
papiT  by  Park,i  who  gives  a  list  of  the  bacteria  must  coiuiiionly  I'ound  in 
brain-abscesses  and  intracranial  suppuration.  These  include  the  streptococ- 
cus pyogenes,  the  staphylococcus  aureus,  albus  and  citreus,  the  diplococcus  of 
])neunK)nia,  the  bacillus  pyocyaneus,  the  bacillus  pyogenes  fnctidus  (identi- 
cal with  the  colon-bacillus),  the  bacillus  tuberculosis,  certain  saprophytic 
orgiinisnis,  the  staphylococcus  silivariusof  Biondi,  and  the  bacillus  nieniugitis 
|)urulenta,  which  may  also  prove  to  be  identical  with  the  colon  bacillus.  He 
savs  occasionally  other  orgtmisms  may  be  found,  like  the  leptothrix  and  the 
oidium  albicans,  but  their  presence  is  probably  accidental.  The  ])atli  of  in- 
fection may  be  along  blood-vessels,  lymph-vessels,  nerve-sheaths,  or  the  pro- 
longations of  the  membranes  that  surround  the  brain  and  extend  outside  the 
cavity  of  the  craniimi.  Infection  beginning  in  the  nose  may  spread  to  the  ear 
by  means  of  the  eustachian  tube,  and  to  the  frontal  and  ethmoidal  sinuses  by 
open  channels,  and  from  either  of  these  situations  to  the  brain.  A  middle- 
car  filled  with  granulations  is  an  excellent  incubator  chamber  for  bacteria. 
The  path  of  infection  along  the  optic  nerve  by  means  of  the  subdural  and 
subarachnoid  space  is  easily  followed.  The  most  easily  tracked  affections 
are  those  tliat  follow  middle-ear  disease.  Infection  may  produce  a  local 
involvement  of  the  dura  with  extradural  abscess,  and  as  a  result  adhesion 
mav  occur  that  prevents  a  general  leptomeningitis.  If  such  adhesions 
fail  in  extradural  abscess,  leptomeningitis  is  almost  certain  to  arise.  It  may 
result  from  septic  thrombosis  alone,  it  may  be  brought  about  by  regurgitation 
of  the  blood,  the  sinuses  having  no  valves.  Infection  may  travi'l  readily 
along  the  sheaths  of  the  arteries.  It  is  always  to  be  remcmliered  that 
traumatic  conditions  strongly  predispose  to  infection.  The  most  common  of 
all  the  routes  of  infection  is  by  the  middle  ear.  The  slower  and  more  chronic 
the  ear-disease  the  greater  the  danger,  and  the  more  acute  the  less  likely  is 
it  to  spread  to  the  interior  of  the  skull  because  of  the  previously  healthy 
condition  of  the  parts,  which  fill  with  exudate  and  create  a  barrier  to  bacteria. 
It  is  not  accident  that  determines  whether  the  abscess  following  ear-disease 
is  found  in  the  cerebrum  or  the  cerebellum.  If  the  roof  of  the  tympanum 
is  most  involved  it  ulcerates,  jierforation  occurs  there,  and  the  middle  fossa  of 
the  skull  is  infected.  The  most  common  s])ot  for  perforation  is  the  posterior 
part  of  the  roof  of  the  tympanum  toward  the  mastoid  antrum  or  into  the 
sigmoid  groove.  In  the  former  case  if  abscess  arises  it  will  be  found  in  the 
temporo-sphenoidal  lobe,  and  in  the  latter  case  in  the  cerebellum.  He 
summarizes  the  mode  of  healing  of  tiie  brain-abscess,  the  svm]itoms,  general 
and  local,  and  the  methods  of  diagnosis. 

Cerebral  Compression. — A  mo.st  important  paper  is  that  of  Horsley  ^ 
upon  the  mode  of  death  in  cerebral  compression  and  the  means  of  |)rcvention. 
He  says  that  in  all  cerebral  hemorrhages  or  cases  of  cerebral  tumors,  de- 

'  Chicago  Med.  Kcc.  Feb.,  1895.  ^  Quarterly  Med.  .Jour.,  1894,  ii..  No.  4. 
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pressed  fracture  of  the  skull,  as  well  as  cases  of  sudden  and  violent  concus- 
sion, especially  when  the  force  is  applied  in  the  occipital  region,  death  tends 
to  occur  from  respiratory  failure  and  not  from  failure  of  the  heart,  as  is 
usually  supposed.  The  result  of  these  accidents  is  the  rise  of  pressure  within 
the  skull,  and  this  produces  a  slowing  of  the  respiratory  movements,  and 
eventuality  their  arrest.  Three  common  causes  of  increased  intracranial  pres- 
sure have  been  subjected  to  surgical  interference,  namely,  cerebral  tumor, 
hemorrhage,  and  areas  of  inflammation.  In  each  of  these  cases  sudden  death 
is  likely  to  occur  from  arrest  of  respiration,  and  this  is  certainly  fatal,  unless 
the  skull  be  opened  and  the  pressure  relieved.  In  several  cases  in  which 
resj)iratory  failure  happened  in  the  course  of  operations,  artificial  respiration 
was  instantly  commenced  and  the  skull  was  opened  freely  and  quickly  over 
the  presumed  area  of  compression  while  respiration  was  being  carried  on.  In 
every  case  the  moment  the  skull  was  freely  opened  and  the  pressure  relieved, 
normal  respiration  returned,  the  movements  being  at  first  somewhat  shallow, 
but  later  assuming  their  custt)mary  range.  Horsley  calls  attention  to  tiie 
great  benefit  derived  from  hot  irrigations  of  the  head  in  removing  opei-ative 
shock  and  restoring  activity  of  the  respiratory  function.  Ice-bags  should  be 
abandoned  after  head-injuries.  He  sums  up  his  views  as  follows  :  Of  all 
of  the  lower  nerve-centers  that  are  necessary  to  organic  life,  the  respiratory 
center  is  most  sensitive  to  pressure  and  to  shocks.  When  death  is  about  to 
result  in  cases  of  intracranial  pressure,  artificial  respiration  should  be  resorted 
to  and  the  skull  opened  freely.  In  cases  of  sudden  shock,  artificial  respira- 
tion should  be  carried  out  and  hot  irrigation  be  used  upon  the  head. 

Lumbar  Puncture  for  the  Removal  of  Cerebrospinal  Fluid. — 
Browning!  advocates  tliis  method,  and  thinks  it  is  practically  without  danger. 
It  enables  us  to  remove  from  1  to  IJ  ounces  of  the  fluid  in  one  short  sitting. 
In  internal  hydrocephalus  the  relief  is  but  temporary  ;  in  tuberculous  menin- 
gitis it  is  not  worth  the  trouble  ;  and  in  the  closed  or  sacculated  forms  it  does 
harm.  It  is  valuable  as  a  diagnostic  means  in  suspected  meningeal  hemor- 
I'hage,  but  as  an  evidence  of  pressure  it  is  worth  nothing.  It  may  give 
relief  in  brain-tiunors  uncomplicated  by  hydrocephalus  ;  it  may  be  tried  as 
a  substitute  for  trephining  in  dementia,  and  in  certain  spinal  troubles  as  a 
means  of  applying  remedies  to  the  spinal  meninges.  In  conclusion  he  states 
that  while  the  operation  may  be  admissible  in  all  cases  of  brain-pressure, 
there  is  no  positive  indication  whatever  for  its  employment,  except  for  the 
purposes  of  diagnosis. 

Methods  of  Closing  the  Skull  following  Compound  Comminuted 
Fractures  are  considered  by  Bretano,'-^  who  says  that  the  most  important 
osteoplastic  methods  are  :  1.  Heteroplasty  with  celluloid  or  some  sunilar 
foreign  body.  2.  Heteroplasty  with  decalcified  bone-plates.  3.  Miiller- 
Konig's  method,  or  autoplasty.     4.  Autoplasty  by  planting  separate  bone- 

>  Med.  News,  July  21,  1894.  'Deutsche  Med.  Woch.,  May  17,  1894. 
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fniitiuents.  Tlie  first  two  methods  have  only  boon  used  when  the  sUuU-defect 
was  caused  by  operation,  and  have  been  entirely  superseded  by  the  method 
of  temporary  resection.  Tliey  maj',  however,  be  useful  after  trephining  for 
ppilepsv.  Bony  union  may  be  obtained  by  employing  decalcified  bone,  which 
uiuloubtedly  stimulates  the  production  of  fresh  bone.  There  can  be  no  doubt 
tliat  bone-defects  in  healthy  bone  can  be  closed  by  means  of  bone  fragments, 
whether  they  are  or  are  not  connected  with  the  periosteum.  In  some  cases 
the  Muller-K<"inig  method  is  the  only  means  we  can  employ,  as,  for  instance, 
in  recent  injuries  in  w'hieh  the  fragments  are  lost,  in  resections  of  the  skull 
for  diseases  of  the  mind,  in  congenital  defects,  such  as  meningocele  and  en- 
cejihalocele,  and  in  old  defects  however  produced.  Bretano  prefers,  however, 
in  all  cases  when  the  necessary  material  is  at  hand,  and  especially  in  recent 
fractures,  autoplasty,  with  implantation.  If  brain-symptoms  follow  soon 
after  implantation,  the  fragments  should  be  removed  at  once,  but  if  brain- 
symptoms  follow  months  after  implantation,  the  skull  should  be  reopened  by 
a  temporary  resection. 

Basal  Drainage  for  Hydrocephalus. — Parkin ^  records  another  suc- 
cessful case.  He  exposed  the  cerebellum  about  one  inch  below  the  superior 
curs'ed  line  of  the  occiput  and  h  inch  to  the  right  of  the  middle  line,  and  by 
gouging  away  the  bone  and  incising  the  dura,  he  passed  a  probe  into  the 
subarachnoid  space,  raised  the  cerebellum,  and  permitted  the  flow  of  a  con- 
siderable amount  of  cerebrospinal  fluid.  A  horsehair  drain  was  inserted  into 
the  subarachnoid  space  and  the  woimd  was  sutiired.^ 

The  Surgical  Treatment  of  Idiocy  and  Microcephalus. — Jacobi's* 
conclusion  is  that  in  the  face  of  so  many  deaths  and  sO  few  results,  this  opera- 
tion does  not  promise  good,  does  not  eifect  what  is  intended,  and  does  not 
even  enlarge  the  cranial  eavit\'.  [A  conserv^ative  view  of  the  operation  of 
linear  craniotomy  would  be  about  as  follows  :  That  it  can  be  employed  in 
individuals  under  eight  years  of  age,  but  never  in  people  over  this  age,  and 
should  only  be  applied  to  patients  who  are  very  vigorous  and  strong.  The 
operations  should  be  done  only  on  one  side  at  a  time,  but  the  incision  should 
be  as  long  as  possible  over  the  forehead  and  the  occipital  bone,  and  can  even 
be  made  T-shaped  by  a  cut  toward  the  ear.  A  few  patients  imjirove,  and 
this  improvement  is  possibly  sufficient  to  make  the  operation  occasionally 
worth  doing,  but  it  is  impossible  to  promise  much  either  intellectually  or 
]ihysically.  Cuylitz  tells  us  that  it  has  long  been  recognized  that  a  narrow 
and  deep  palatine  vault  is  a  sign  of  mental  inferiority.  The  majority  of 
idiots  have  high  arched  palates.  Cuylitz  explains  the  arching  as  follows : 
The  brain  tends  to  develop  transversely,  but  sometimes  meets  with  resistance 
ill  the  parietal  region  that  crowds  it  back.     This  pressure  is  transmitted  by 

» Lancet,  No.  3664. 

^  This  method  of  operatin;;  was  fully  describeil  iu  the  Laucct  for  .luly  1,  1893. 
'  Archives  of  Pediatrics,  June,  1894. 
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the  zygomatic,  temporal,  and  malar  processes  ami  pushes  together  the  alveolar 
bodies  of  the  superior  maxillary  bones.  The  bringing  together  of  the  alveolar 
bodies  in  the  original  palate  is,  therefore,  only  the  expression  of  an  abnormal 
effort  which  in  the  psychic  life  reveals  itself  by  degeneracy.  (Manual  of  Mental 
Medicine,  by  Dr.  E.  R^gis.)  It  seems  possible  tliat  idiots  with  high,  arched 
palates  are  the  most  suitable  subjects  for  craniotomy  ;  they  are  idiots  because 
there  is  or  has  been  demonstrable  opposition  to  the  expansion  of  the  brain.] 
Chiene's  Lines  for  Localizing  Brain-centers  are  as  follows  -.^  — 
Shave  the  head  and  divide  the  line  (Fig.  48)  from  the  glabella  (g)  to  the 
occipital  protuberance  (o)  into  a  middle  point  (m),  a  |  point  (t)  and  a  |  point 
(s).     The  external  angular  process  (e)  and  the  root  of  the  zygoma  (p)  are 


Fig.  48.— Chiene's  lines  for  localizing  brain  areas :  m  d  c  a,  Kolandic  or  motor  area ;  a,  ant.  branch  of  mid- 
dle meningeal  and  bifurcation  of  fissure  of  Sylvius ;  a  c,  horizontal  part  of  Sylvian  fi.ssure ;  the  highest  part  of 
the  latemal  sinus  touches  p  s  at  B ;  M  A,  precentral  sulcus ;  I,  beginning  of  inferior  frontal  sulcus ;  K,  begin- 
ning of  superior  frontal  sulcus ;  M  B  c,  contains  the  supramarginal  convolution ;  B,  angular  gyrus  (Edinburgh 
Med.  Jour.). 

then  found.  Join  E  p,  ps,  and  et.  Bisect  E  p  and  PS  at  M  and  K.  Bisect 
A  B  at  c.  Diam.,  c  d  =  A  m.  The  pentagon  a  C  b  e  P  Y  covers  the  temporo- 
s])lienoidal  lobe  except  its  apex,  which  is  slightly  in  front  of  N. 

Punctured  Wounds  of  the  Brain. — Berger^  discusses  this  subject,  hold- 
ing that  the  first  treatment  should  be  absolute  rest,  and  that  surgical  inter- 
vention is  unjustifiable  when  there  are  no  distinctly  localizing  symptoms. 
Verneuil  advises  the  same  plan. 

[We  dissent  from  this  plan  of  inactivity  in  ]nmctured  wounds.  The  head 
should  be  shaved,  the  parts  asepticized,  and  all  foreign  bodies  on  the  outside 
removed.  Foreign  bodies  and  bone — fragments  driven  into  the  brain — 
should   1)6  extracted,  depressed  bone  elevated,  and  the  cavity  in  the  brain 

1  Edinburgh  lied.  Jour.,  June,  1894.  -  L.i  Tribune  JKdicale,  March  29,  1894. 
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disinfected.     Hoiii()rriiaf>e  .sliould  be  arrested  by  hot  water  and  the  ligature,  the 
(hira  sutured,  (h-ainago  introduced,  the  flap  sutured,  and  dressings  applied.] 


Venereal  Diseases. 

Extragenital  Syphilitic  Infection. — Krefting'  reports  539  cases,  three- 
fourths  of  which  had  l)e(>n  infected  from  drinking  vessels.  Fifty  per  cent, 
of  cases  had  lip-chancres,  and  20  per  cent,  throat  chancres,  and  in  only  3^ 
per  cent,  was  the  lesion  on  the  tongue.  [Such  statistics  emphasize  a  truth 
not  sufficiently  known  to  the  general  public,  that  any  public  drinking  vessel 
is  a  menace,  and  should  only  be  employed  after  a  thorough  rinsing  out. 
Every  person  should  learn  to  drink  from  a  glass  or  cup  so  as  not  to  touch 
the  mucous  membrane  of  the  lips  to  the  vessel.] 

Excision  of  the  Initial  Lesion. — King  -  advocates  excision  of  the 
initial  lesion  of  syphilis,  and  claims  that  early  excision  will  abort  the  disease, 
that  excision  of  an  unhealed  chancre  will  moderate  subsequent  secondary 
manifestations,  and  that  excision  is  the  cleanest  and  best  way  of  treating  the 
lesion.  [Every  now  and  then  some  one  resurrects  this  procedure  as  some- 
thing new.  If  any  fact  in  science  has  been  clearly  demonstrated  it  is  that 
syphilis  is  a  constitutional  malady  by  the  time  the  initial  lesion  appears,  and 
this  is  proved  by  our  inability  to  make  autoinoculations  in  even  the  most 
recent  cases.  Excision  for  purposes  of  prevention  is  entirely  futile,  and  it  is 
iiighlv  probable  that  the  reported  successes  are  examples  either  of  erroneous 
diagnosis  or  of  ill-marked  and  transitory  secondaries.  The  possibility  of 
erroneous  diagnosis  in  the  early  stages  must  be  admitted  to  be  very  great, 
and  there  is  no  way  of  proving  that  in  the  alleged  successes  the  extirpated 
area  was  an  initial  lesion  and  not  a  cliancroid.  The  reason  why  excision  is 
useless  as  a  preventive  measure  is  clearly  shown  by  Taylor.  This  distin- 
guished authority  says  :  ^  "  The  point  deserving  of  attention  in  the  first  case 
is  the  extremely  early  and  far-extending  involvement  of  the  blood-vessels  ; 
although  the  primary  sore  in  the  first  case  is  but  of  a  few  days'  duration  and 
very  small,  and  under  the  microscope  is  of  su(>h  limited  and  circumscribed 
extent,  the  blood-vessels  are  very  extensively  surrounded  by  cell-investment 
at  a  considerable  distance  from  the  ulcer.  The  microscope  shows  how  deeply 
rooted  syphilis  is  at  the  beginning  of  the  sore,  it  having  propagated  itself 
along  the  perivascular  lymph-spaces,  and  how  futile  it  is,  as  experience  has 
already  shown,  to  attempt  to  stay  syphilis  by  excising  the  primary  sore. 
Apparently,  judging  from  the  appearance  of  the  vessels  in  these  cases,  their 
involvement  begins  before  the  appearance  of  the  sore."  The  theory  that 
excision  of  the  chancre  will  modify  the  course  of  the  disease  by  limiting  the 
amount  of  poison  entering  the  system  is  worthy  of  attention,  but  when  we 

1  Archiv.  fur  Dermatol,  und  Syph.,  Bd.  xxvi.,  Heft.  2.       ■*  Med.  Nfw.s,  Aug.  23,  1894. 
''  Med.  Rec,  July  1,  1891. 
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reflect  on  the  persistence  of  the  disease  even  after  early  ablation,  the  conclu- 
sion is  unavoidable  that  germs  capable  of  multiplication  must  have  entered 
the  system.  Excision  would  be  valuable  if  the  symptoms  arose  only  from 
toxins  taken  into  the  system,  but  would  be  of  little  value  if  symptoms  arose 
from  the  absorption  of  microorgiinisms  capable  of  multiplication.  The  excision 
of  an  ordinary  chancre  simply  to  bring  about  healing  seems  an  unjustifiably 
harsh  measure  when  we  consider  how  comparatively  easily  the  healing  can, 
as  a  rule,  be  brought  about.] 

The  Treatment  of  Phagedenic  Chancroid  is  considered  by  Arnozan,i 
who  employs  local  hot  baths  from  four  to  six  times  a  day,  each  bath  lasting 
ten  minutes  and  the  temperature  of  the  water  being  40°  C.  This  hot  solu- 
tion may  be  water,  1  :  100  phenol,  or  1  :  1000  mercuric  chlorid  solution. 
Iodoform  is  applied  in  the  intervals  between  baths.  Hot  baths  are  discon- 
tinued when  granulations  appear  and  spreading  ceases.  Duband  cleans  the 
chancroid  with  a  1  :  2000  solution  of  mercuric  chlorid,  applies  a  solution  of 
cocain,  touches  the  ulcer  with  a  hot  iron  or  a  solution  of  zinc  chlorid  (10  per 
cent.),  washes  again  with  mercuric  chlorid  solution,  dries,  dusts  with  salol  and 
iodoform,  and  dresses  with  bits  of  cotton  kept  soaked  in  the  mercurial  solution 
and  frequently  changed.  [A  point  of  great  importance  in  these  cases  is  atten- 
tion to  the  constitutional  condition,  for  the  general  health  as  a  rule  is  in  a 
most  dilapidated  state.  Iron,  quinin,  strychnin,  nourishing  foods,  and  stimu- 
lants comprise  the  usual  agents  employed.  Fournier  ^  tells  us,  when  other 
means  fail,  to  apply  iodoform  locally  in  considerable  quantities  and  to  cover 
it  with  cotton  and  rubber  tissue.  Fournier  says  if  iodoform  fails,  caustics 
must  be  used,  but  they,  too,  often  fail.]  Heat  for  chancroids  is  advocated  by 
Arnozan.'  It  has  been  applied  somewhat  differently  by  Lorand.  Water 
held  in  a  copper  reservoir  is  kept  by  a  gas  jet  at  a  temperature  of  50°  C.  A 
rubber  pipe  carries  water  from  this  reservoir  to  a  coil  of  lead  tube,  from 
which  it  is  conducted  by  another  rubber  pipe.  If  the  water  in  the  reservoir 
is  50°  the  water  in  the  coil  will  be  41°,  below  which  it  must  not  fall. 
Undermined  edges  of  the  ulcers  are  clipped  away  and  the  sores  are  dressed 
with  cotton-wool  soaked  in  warm  water.  A  layer  of  moist  wool  is  applied 
around  the  penis,  and  over  this  the  lead-coil,  through  which  water  is  kept 
flowing ;  a  layer  of  wet  wool  covers  the  tubing  and  all  the  dressings  are 
covered  with  a  layer  of  gutta-percha  tissue.  The  dressing  is  changed  three 
times  a  day.  Water  is  furnished  in  abundance  by  having  two  pipes  pass  to 
the  reservoir,  one  pipe  carrying  hot  water  and  the  other  cold.  The  waste 
is  caught  in  a  bucket.  In  most  cases  the  ulcers  become  clean  and  healthy  in 
two  days. 

The  Treatment  of  Chancroidal  Buboes. — Rullier'*  advocates  Fontan's 
treatment  of  buboes,  the  method  being  as  follows  : — Asepticize  the  skin  ;  punc- 

iJour.  de  Med.  de  Bordeaux,  No.  8,  1894.  ■  La  Tribune  M^dicale,  July  7,  1894. 

3  Med.  Record,  M.-iy  19,  1894.         *  Archives  de  Med.  et  de  Pharmac.  Millt.,  No.  3,  1895. 
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tiirc  and  evacuate  the  pus,  inject  mercuric  ciilorid  (1  :  1000),  allow  it  to  run 
out,  and  then  inject  vaselin  liquetied  witii  mercuric  chlorid.  Cure  is  accom- 
i)lisiied  in  Irom  six  to  seven  days.  [Tliis  treatment  will  be  (juite  futile  in  cases 
in  which  the  skin  is  badly  infiltrated,  but  in  other  cases  it  is  sometimes 
pnidnctive  of  excellent  results  and  enables  us  to  avoid  the  performance  of  a 
cuttint;  operation,  which  leaves  a  slow-healing  wound  and  a  bad  scar.] 

The  Hypodermic  Use  of  Mercury  in  the  Treatment  of  Ssrphilis  is 
discussed  in  a  clinical  report  byHorwitz,i  his  conclusions  being  : — Hypoder- 
mic medication  will  not  abort  the  disease,  and  should  not  be  adopted  as 
routine  treatment.  It  rarely  produces  abscesses  or  ptyalism.  In  suitable 
eases  properly  employed  it  is  a  most  valuable  method.  If  mercuric  chlorid 
is  used  gr.  |  should  be  given  at  each  injection,  unless  the  patient  has  been 
previously  given  mercury  by  the  mouth,  in  which  case  gr.  ^  should  be  the 
dose.  Injections  of  mercuric  chlorid  are  to  be  used  when  a  rapid  impression 
is  desirable  or  necessary  (e.  r/.,  in  lesions  of  the  face,  eye,  or  nervous  system), 
and  in  cases  of  relapsing  syphilis  this  may  prove  curative  when  other  methods 
fail.  In  severe  secondar}'  syphilis,  when  there  is  a  strong  tendency  to  re- 
lapses during  a  two-year  course  of  treatment,  it  is  well  to  wind  up  with  a 
weekly  hyj)odermic  of  gray  oil  for  six  weeks,  and  after  this  with  a  three- 
months'  course  of  potassium  iodid. 

[Horwitz's  views  are  founded  on  a  large  practical  experience,  are  sound, 
sensible,  and  conservative,  and  in  marked  contrast  with  some  of  the  literature 
upon  this  subject.  Several  papers  have  recently  appeared  in  which  attempts 
have  been  made  to  show  that  syphilis  can  be  cured  by  a  comparatively  few 
hvpodermic  injections.  To  assume  that  a  few  injections  will  in  a  brief  period 
cure  syphilis  is  folly,  forgetting  the  natural  history  of  the  disease  and  dis- 
regarding the  plainest  lessons  of  common  sense  and  experience.  J.  William 
^\'hite  does  not  think  that  the  hyijodermic  method  offers  advantages  that 
justify  its  adoption  as  a  systematic  ])lan  ;  it  occasionally  produces  local 
trouble,  can  not  be  carried  out  by  the  patient,  and  encourages  insufficient 
treatment,  those  "  short  heroic  courses  "  which  Hutchinson  shows  are  likely  to 
be  followed  by  the  gravest  tertiary  lesions.  "  The  claim  that  by  a  few 
injections  the  time  of  treatment  can  be  measured  by  months  or  even  by  weeks, 
instead  of  by  years,  would  seem,  as  Mauriac  has  said,  to  involve  the  idea  that 
mercury  given  hypodermically  acquires  some  new  and  powerful  curative 
]iroperty  that  it  does  not  possess  if  given  in  other  ways."  (Prof.  J.  Wm. 
^^'hite  in  ^lorrow's  System  of  Genito-Urinary  Diseases,  Syphilis,  and  Der- 
matology.) ] 

Serum  Therapy  in  Syphilis  is  discussed  by  Gilbert  and  Fournier,-'  who 
outline  the  observations  of  Fenlard,  Nazza,  and  others,  and  present  the 
results  of  some  new  cx])erimcnts  in  the  treatment  of  syphilis  by  the  scrum  of 
immune  animals  and  men.     They  commenced  using  scrum  from  the  blood  of 

'  Proceedings  Pbila.  Co.  Med.  Society,  vol.  xv.  ^  Sem.  Med.,  April  27,  1895. 
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a  patient  witli  a  positive  liistoiy  of  old  sjqihilis  and  sviifering  from  locomotor 
ataxia,  and  from  the  blood  of  another  jJatient  who  had  had  gummata  and 
was  under  treatment  for  obstruction  of  the  superior  cava.  The  subject  of 
experiment  was  a  patient  who  had  had  no  previous  treatment,  who  had  two 
infecting  ciiancres  upon  the  penis,  double  buboes,  nocturnal  headache,  aching 
in  bones  and  joints,  and  a  general  maeulopapular  eruption.  He  was  given 
304  c.c.  of  serum  in  twenty  da}' s,  by  injection,  the  average  dose  being  35  c.c. 
During  this  time  the  chancres  healed,  the  eruption  almost  disappeared,  the  pains 
were  relieved,  and  the  general  condition  was  much  improved.  The  erujrtion 
was  earliest  influenced  in  the  neighborhood  of  the  injection.  The  new  method 
of  the  authors  is  to  insert  beneath  the  skin  of  certain  animals  blood-serum, 
chancres,  and  papules  obtained  from  patients  laboring  under  primary 
and  secondaiy  syphilis.  The  plan  is  to  thus  increase  the  natural  antagonism 
of  the  animal's  blood  to  the  syphilitic  poison.  A  she-goat  was  given  180  g. 
of  blood  in  fifteen  days  and  in  10  injections.  A  dog  was  given  170  g.  of 
blood  in  8  injections  in  forty-five  days.  A  she-goat  had  9  chancres  placed 
under  her  skin  in  two  months.  A  dog  in  four  months  received  4  chancres 
and  2  papules,  and  120  g.  of  blood  in  4  injections  (60  g.  being  thrown 
into  the  peritoneal  cavity).  Seventeen  patients  were  treated  with  this  new 
serum,  and  7  took  ordinary  treatment  at  the  same  time.  All  improved.  In 
the  10  cases  treated  by  serum  only,  results  were  contradictory,  some  cases 
appearing  to  be  much  improved,  others  seeming  to  be  uninfluenced.  Further 
observations  are  being  conducted. 

Injections  of  Ichthyol  for  Gonorrhea. — Colosanti  ^  advises  a  watery 
solution  containing  from  2  to  5  per  cent,  of  the  drug.  He  claims  that 
ichthyol  destroys  the  specific  organisms,  that  it  is  antiphlogistic  and  resolv- 
ent, that  it  causes  no  pain,  relieves  ardor  urinaj,  prevents  chordee,  and  leaves 
no  tendency  to  stricture.  In  catarrh  of  the  bladder  he  washes  out  the  viscus 
with  a  solution  of  ichthyol  from  i  to  1  per  cent,  strength.  [We  might  cry, 
Verily,  here  is  the  long-sought  specific,  but  previous  experience  has  taught  us 
to  be  wary,  and  to  await  a  thorough  trial.  The  author's  claims  are  so  posi- 
tively favorable  that  we  approve  of  trial.] 


Diseases  of  the  Bladder  and  Urethra. 
Ichthyol  in  Urethritis  and  Cystitis. — Villetti  ^  strongly  advises  the 
use  of  ichthyol  in  acute  urethritis,  injecting  a  2  per  cent,  acjueous  solution 
from  five  to  six  times  daily,  and  gradually  increasing  the  strength  to  5  per 
cent.  As  the  patient  improves,  he  diminishes  the  number  of  injections  to  one 
in  the  morning  and  one  in  the  evening.  In  acute  cystitis  he  applies  30  per 
cent,  ichthyol-ointment  to  allay  pain,  and  after  the  acute  period  employs 

'  Rif.  Med.,  Jan.  12,  1894. 

2  Report  of  lust,  of  Exp.  Phiirm.  of  the  R.  Uuiv.  of  Rome,  1894. 
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irriipition,  injecting  about  one  quart  of  a  |  per  cent,  aqueous  solution  of 
iclitiivol  twice  a  day  for  a  few  days  and  then  once  a  day.  In  ciironic  cystitis 
lie  injects,  once  daily,  a  1  per  cent,  solution  of  ichthyol. 

Cystitis  is  treated  by  Colin  ^  by  instillations  of  mercuric  chlorid.  The 
solutions  are  of  the  strength  of  from  1  :  500  to  1  :  1000.  At  first  an  injec- 
tion is  given  every  other  day,  but  later  every  day,  the  strength  of  the  solu- 
tions being  gradually  increased.  From  5  to  10  g.  should  be  injeoted  into 
the  bladder,  and  10  or  1")  drops  are  deposited  in  the  posterior  urethra  and 
about  the  vesical  neck.  [Guyon  has  proved  that  irrigation  of  the  bladder 
w  ith  a  considerable  quantity  of  mercuric  chlorid,  1  :  4000,  causes  much  pain, 
hut  tiiat  a  strength  of  1  :  500  can  be  employed  without  discomfort  if  but  a 
small  quantity  is  injected.] 

Wittzack  -^  employs  lactic  acid  in  tubercular  cystitis,  and  uses  it  with 
lactate  of  cocain  to  prevent  pain.  He  takes  2  parts  of  lactate  of  cocain 
and  10  parts  each  of  distilled  water  and  lactic  acid,  and  after  having  emptied 
and  washed  out  the  bladder,  applies  15  drops  of  the  fluid  to  the  ulcerated 
spot.  Vigneron  ^  injects  antipyrin  into  the  bladder  and  follows  this  injec- 
tion l)v  the  usual  local  treatment.  The  antipyrin  acts  like  cocain  and  pre- 
vents pain  from  the  necessary  manipulation.  In  a  nondilated  bladder  he 
injects  from  10  to  20  g.  of  a  4  per  cent,  sohition  ten  minutes  before  begin- 
nincr  the  local  treatment.  In  a  dilated  l)laddcr  he  first  carries  out  the  local 
treatment  and  then  at  once  injects  from  60  to  120  g.  of  a  |  to  1  per  cent, 
solution,  and  allows  it  to  remain.  Lavaux  *  says  that  several  drugs  given  by 
the  stomach  have  a  genuine  value  in  cystitis.  Sodium  bicarbonate  (30  to  90 
gr.)  is  the  best  remedy  if  the  cystitis  is  due  to  an  irritant  (as  cantharides), 
but  it  does  actual  harm  in  ammoniacal  urines.  Sodimn  borate  does  good  in 
large  doses,  and  a  30-grain  dose  acts  like  an  alkali.  Boric  acid,  benzoic  acid, 
and  sodium  benzoate  are  better  borne  by  the  stomach,  but  are  not  much  more 
efficient  tlian  is  borax.  Salol  is  very  efficient ;  it  is  a  powerful  remedy  and 
may  cause  trouble  ;  from  30  gr.  to  5ij  are  given  daily,  but  the  latter  quantity 
is  too  large  an  amount.  If  kidney-trouble  exists  salol  can  be  given,  but  only 
in  small  amounts.  The  essence  of  yellow  sandal  often  greatly  benefits  gonor- 
rheal cystitis,  but  some  cases  it  makes  worse,  and  it  is  irritant  to  the  kidneys. 
About  oj  is  a  safe  dose.  Doses  of  10  drops  of  turpentine  even  in  acute  cys- 
titis may  be  beneficial.  The  stomach  tolerates  buehu  better  than  it  does  uva 
ursi,  tar,  or  eucalyptus.  If  mineral  waters  are  employed  use  only  feeble 
ones,  as  those  of  Evaux,  although  acute  cases  may  be  improved  by  Vichy  or 
Vals.  Pain  is  best  relieved  by  lavage  without  the  catheter,  a  warm  2  per 
cent,  boric-acid  solution  being  used,  with  cocain,  and  antisepsis  of  the  lower 
genito-urinarj-  tract  being  secured.      [This  method  of  allaying  pain  is  pre- 

'  Th^se  de  Paris,  74  pp.,  1894.  -  .Imir.  dc  Med.  de  Paris. 

'  Ann.  des  Mai.  des  Org.  Genito-urin.,  1893. 
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ferable  to   the   administration  of  morphin    hypodermically,  chloral  by  the 
mouth,  or  opium  with  belladonna  or  gelsemlum  by  suppository.] 

Abortive  Treatment  of  Gonorrhea  is  the  title  of  an  article  by  Viceconti,  i 
who  approves  of  Giuard's  treatment  (frequent  washing  out  with  a  weak  solu- 
tion of  potassium  permanganate).  In  inflammation  of  the  anterior  urethra  5 
or  6  g.  of  fluid  is  allowed  to  run  in  from  a  fountain  syringe,  and  is  at  once 
voided.  Not  more  than  half  a  liter  should  be  used  at  one  sitting.  Solutions 
are  used  of  a  strength  of  from  1  :  1000  to  1  :  5000.  Two  washings  are 
employed  on  the  first,  second,  and  fourth  day.  There  should  be  no  washing 
on  the  third  day,  and  no  washing  on  the  fifth,  sixth,  seventh,  and  eighth  days. 


Fig.  49.— Baum  Electric  Eudoscope  (North  Am.  Practitioner). 


[This  treatment  is  easily  applied  by  ha\ang  a  reservoir  at  a  height  of  five 
or  six  feet.  About  one  quart  of  fluid  is  employed  and  it  should  be  warm. 
Irrigation  by  this  method  can  be  used  not  only  to  abort  the  disease,  but  also 
throughout  the  progress  of  an  acute  case.] 

Urethroscopy. — Leopold  Caspar  ^  presents  the  subject  of  the  Limits  and 
Value  of  Urethroscopy,  concluding :  That  the  best  urethroscopes  are  con- 
structed on  the  principle  of  external  illumintxtion ;  that  in  many  cases 
urethroscopy  is  important  for  diagnosis  and  treatment  and  n(5  other  method 
can  replace  it;    because  of   certain  mechanic  obstacles  and  anatomic  and 

1  Rif.  M^d.,  Feb.  9,  1895.      =  Annales  des  Mai.  des  Organ.  Geuitouriu.,  Sept.,  1894. 
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pliysiologic  conditions,  urethroscopy  is  retained  within  positive  limits,  beyond 
which  the  "  interpretation  of  tlio  image  becomes  impossible;"  urethroscopy 
of  the  posterior  urethra  is  almost  never  justifiable.  ^  [Urethroscopy,  has  un- 
(jut'stionably  a  positive  value  in  many  cases  lor  diagnosis  or  treatment.  Many 
clu'onic  urethral  conditions  in  which  persistent  discharge  is  a  feature,  go  I'or 
months  or  years  uncured,  until  the  patient  is  given  local  treatment  through 
an  endoscope.  The  endoscope  is  not  to  be  used  in  acute  or  subacute  inflam- 
mations, nor  in  widespread  inflammation,  but  it  is  applied  for  circiuuscribcd 
pathologic  conditions.  Fenger  will  not  examine  a  patient  with  the  endoscope 
for  a  gonorrheal  discharge  so  long  as  the  urine  is  cloudy  and  contains  gouor- 


Fig.  50. — Baum  Electric  Endoscope  (North  .-Vm.  Practitioner). 


rheal  filaments.  Before  introducing  the  endoscope  find  the  caliber  of  the 
patient's  urethra  and  determine  its  degree  of  hyperesthesia  by  the  introduction 
of  a  bougie-a-boule.  It  may  be  found  necessarj'  to  dilate  with  steel  sounds 
before  the  urethr.i  is  of  sufficient  caliber  and  sufficiently  insensitive  to  jjcrmit 
of  the  usefulness  of  the  endoscope  being  utilized  and  appreciated.  Fig.  49 
shows  a  form  of  instrument  which  is  held  to  be  practically  of  high  value.] 

The  Operative  Treatment  of  Ruptured  Urethra  is  discussed  by 
Dcanesly,^  who  tells  us  that  rupture  occurs  almost  invariably  either  in  the 
region  of  the  bulb  or  in  the  membranous  urethra.     Rupture  in  front  of  the 

'  Otis's  abstract  iu  lut.  Med.  5Ias.  ^  Practitioner,  July,   1894. 
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triangular  ligament  produces  the  classic  symptoms.  Rupture  behind  the  trian- 
gular ligament,  as  occurs  in  fractured  pelvis,  causes  extravasation  between  the 
bladder  and  the  pubes.  When  considerable  urine  collects  in  the  prevesical 
space,  and  the  surgeon  introduces  a  catheter,  the  catheter  may  enter  this 
space,  and  as  urine  flows  out  the  operator  is  likely  to  believe  that  the  instru- 
ment is  in  the  bladder.  This  conviction  will  be  deepened  by  the  movability 
of  the  instrument  from  side  to  side  and  by  the  employment  of  rectal  touch. 
Deanesly  holds  that  in  all  cases  of  rupture  of  the  bulbous  urethra,  and  in  all 
cases  when  a  blow  upon  the  perineum  lias  produced  free  bleeding  from  the 
urethra,  this  tube  should  be  exposed  for  examination  whether  a  catheter 
passes  or  not.  The  catheter  may  prevent  extravasation  but  can  not  prevent 
stricture-formation.  If  the  urethra  has  been  divided,  sew  the  ends  together 
with  silkworm  gut,  horsehair,  or  silver  wire.  After  resection  of  the  bruised 
portion  the  sutures  include  the  entire  thickness  of  the  urethra  except  the 
mucous  membrane,  and  the  operator  is  careful  that  the  edge  of  the  membrane 
does  not  get  folded  into  the  wound.  The  perineal  wound  can  be  left  open  or 
can  be  sutured,  the  sutures  including  the  bulbocavernous  miuicle.  In  partial 
ruptures,  with  intact  fibrous  sheath,  make  a  longitudinal  incision,  explore,  re- 
sect damaged  tissue,  free  the  ends  from  the  corpora  cavernosa  and  stitch  them 
together.     Pass  a  catheter  (rubber,  No.  8  or  9  English)  and  tie  it  in. 

Suprapubic  Cystotomy. — Tailhefer  ^  advocates  making  an  attempt  to 
secure  primary  union  after  suprapubic  cystotomy  by  immediate  suture  of  the 
bladder.  Primary  sutures  lessen  the  chance  of  urinary  infiltration  even 
though  they  tear  out,  for  they  will  hold  for  at  least  three  days,  during  which 
time  inflammatory  adhesions  form.  One  layer  of  sutures  passes  between  the 
muscular  and  mucous  coats,  and  a  second  layer  of  Czerny  sutures  is  added 
for  i-einforcement.  The  wound  is  drained  at  the  lower  angle,  a  catheter  is 
tied  in,  or  is  introduced  at  regular  intervals,  or  else  the  patient  is  directed 
to  urinate  frequently.  He  considers  hematuria  before  operation  a  contrain- 
dication to  suture,  because  of  the  tendency  of  blood-clot  to  obstruct  the 
catheter.  [The  attempt  to  secure  primary  union  should  be  more  often  made. 
Most  of  the  French  and  German  surgeons  use  sutures.  Union  is  often  ob- 
tained, and  if  it  fails  we  are  no  worse  off  than  before.  Tailhefer  would  have 
it  we  are  better  off.  Guyon  and  Albert  arc  strong  advocates  of  the  bladder- 
suture.  Cut  the  bladder  above  the  pubes  rather  than  back  of  it.  If  we  are 
operating  for  stone,  do  not  drag  a  large  calcidus  through  a  small  bladder 
wound,  as  the  inevitable  bruising  and  laceration  will  prevent  the  stitches 
from  holding.] 

Lithotomy. — The  comparative  safety  of  suprapubic  lithotomy,  of  lateral 
lithotomy,  and  of  litholapaxy  in  young  males  is  considered  by  Barling. ^ 
Of  44  cases  of  suprapubic  lithotomy  under  ten  years  of  age,  10  died  ;  of  28 
between   ten  and  twenty  years  of  age,   5    died  :    Total,  72  cases  with   15 

'  Gaz.  Hebdorn.  de  MM.  et  de  Chir.,  Aug.  12,  1894.       ^  British  Med.  Jour.,  May  5, 1895. 
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doatlis.  Deductiiij;;  o  ileuths  in  wliicli  either  crushing  or  hitcnil  lithotomy 
luid  boon  atteinptt'cl,  we  have  (i!)  cases  with  12  deaths,  a  mortality  of  17.4 
l)er  cent.  Of  39  cases  of  lateral  lithotomy  under  ten  years  of  age,  2  died. 
Of  20  cases  of  lateral  lithotomy  between  ten  and  twenty  years  of  age,  none 
died.  Total :  59  cases  and  2  deaths.  To  be  added  to  this  is  1  death  from 
suprapubic  operation,  after  an  unfinished  lateral  operation,  making  60  cases 
witii  three  deaths,  a  mortality  of  5  per  cent.  Of  43  cases  of  litholapaxy 
under  ten  years,  1  died.  Of  lt>  cases  between  ten  and  twenty  years,  none 
died.  Add  2  deaths  from  suprapubic  operation  after  an  uncompleted  lithola- 
j)axy,  and  we  have  a  total  of  IJl  cases  with  3  deaths,  a  mortality  of  5  per 
cent.  The  causes  of  death  in  the  suprapubic  operation  were :  Shock,  4 ; 
infiltration  of  urine,  2  ;  kidney-troubles, 
3  ;  pyemia,  1  ;  septicemia,  1  ;  bronchitis, 
1  ;  pneumonia,  1.  [The  conclusion  is 
irresistible  that  in  young  males  both  the 
operation  of  crushing  and  the  lateral 
operation  are  far  safer  than  is  the 
suprapubic  method.  The  crushing  oper- 
ation is  one  requiring  greiit  delicacy  of 
manipulation,  and  an  inexperienced  sur- 
geon had  probably  better  cut  than  crush, 


Fig.  51. — Senn's  silver  tube(Medical  J»ews,  J 


1894).  Fig.  .'>2. — Senn's  tube  applied.  The  instrument 
doe**  not  press  upon  the  sensitive  neck  of  the  bladder 
(Mcdicul  Sews,  June  23,  1894). 


but  an  experienced  operator  in  selected  cases  will  obtain  most  admirable 
results  from  litholapaxy.  In  children  the  suprapubic  operation  should  be 
reserved  for  large  stones,  and  litholapaxy  should  be  restricted  to  cases  in 
which  the  calculus  is  small,  single,  and  tolerably  soft.  The  comparative 
safety  of  Bigelow's  operation  as  performed  in  children  by  a  skilled  surgeon 
is  shown  by  Freyer's  statistics,^  164  cases  in  children  with  only  2  deaths, 
0..')  per  cent,  mortality.] 

Senn  -  describes  a  self- retaining  drainage  tube  for  use  after  siipraimbic 
cystotomy  for  chronic  cystitis  and  jirostatic  obstruction.  This  instru- 
ment maintains  permanent  drainage.     (Figs.  51,  52). 

'  Brit.  Med.  Jonr.,  vol.  i.,  1894.  "  Med.  News,  June  2,3,  1894. 
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Forbes  ^  in  a  very  original  article  sums  up  the  results  of  experiments 
upon  184  calculi,  made  for  the  purpose  of  determining  accurately  their 
resistance  to  the  force  of  crushing,  and  concludes  that  there  is  a  pronounced 
V 

B     K  q  I  J 


M  L 

Fig.  53. — Forbes's  lithotrite  {Med.  News). 


decrease  in  crushing  resistance  relative  to  size  and  weight  as  they  grow 
larger.  Forbes's  son  has  devised  a  new  lithotrite,  with  a  resistance-scale 
upon  the  handle,  so  that  in  future   it  will  be  possible  to   record  resistance  at 


Fig.  54.— rorhps's  lith 

the  time  of  operation.  This  lithotrite  is  extremely  powerful,  the  vesical  end 
consisting  of  a  male  blade  sliding  in  a  female  blade  and  held  within  it  by  an 
undercut  and  angled  slot,  which  prevents  the 
male  blade  from  being  strained  out  of  the 
groove  during  crushing  ;  the  greater  the  strain 
the  tighter  is  the  male  blade  held  within  the 
female.  The  long  axis  of  tiie  shaft  is  straight 
to  within  2  inches  of  the  curve,  at  which  point 
it  is  angled  5°  to  meet  the  curve.  This  me- 
chanism has  great  advantages  :  It  renders 
introduction  through  the  urethra  easy ;  it 
strengthens  the  female  jaw  by  supporting  it 
higher  up ;  it  enables  a  large  stone  to  be 
grasped    by    the    comparatively    short    female 


Fig.  56.— Forbes's  lithotrite  (Med.  News). 


Fig.  55. — Forbes's  lithotrite  (Tiemann). 

blade — if  crushing   is   impossible, — and   the   angle   between   the   shaft  and 

the  long  axis  of  the  female  blade  is  the  same  as  if  the  shaft  were  straight 

1  Med.  News,  June  23,  1894. 
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to  tlie  I'urvo ;  the  anterior  surface  of  the  female  blade  is  concave  ;  this  con- 
cavity prevents  slipping  of  the  stone  lower  down  during  crushing  and  guides 
it  to  a  point  where  the  crushing  force  is  strongest.  The  female  blade  is 
much  longer  than  the  male,  all  debris  is  expelled,  impaction  is  impossible, 
and  the  wall  of  the  bladder  is  protected  from  pinching ;  the  posterior  sur- 
face of  the  male  blade  is  wedge-shaped  at  an  angle  of  60°,  so  that  it  easily 
penetrates  the  calculus ;  this  blade  is  crossed  by  two  ridges,  which  prevent 
broken  stone  from  flying ;  the  screw-mechanism  is  of  tlie  interrupted  screw 
variety.  [This  instrument  is  undoubtedly  a  most  valual)le  tool ;  it  is  con- 
venient, reliable,  and  very  powerful,  and  can  safely  bo  subjected  to  a  pressure 
of  500  lbs.     Figs.  53-56  show  the  Forbes  litliotrite.] 

Rupture  of  the  Bladder. — Srein^  maintains  that  surgical  interference  is 
the  only  method  of  treatment  for  bladder  rupture,  and  to  succeed  it  must  be 
early.  In  intraperitoneal  rupture  do  a  median  celiotomy,  suture  the  bladder, 
and,  if  necessary,  drain  the  peritoneal  cavity.  In  extraperitoneal  rupture  make 
an  incision  above  the  pubes  or  perform  symphysiotomy.  Do  not  open  the 
peritoneal  cavitj'  unless  in  doubt  as  to  visceral  injury,  and  suture  the  bladder 
rather  than  drain.  It  is  not  necessary  to  make  a  perineal  cut  for  draining, 
as  the  hypogastric  incision  permits  it,  and  a  perineal  incision  is  only  made 
when  there  is  urinary  infiltration,  or  when  the  rupture  is  near  the  vesical 
neck.  If  the  tear  cannot  be  sutured,  drain  the  bladder  by  a  catheter  and 
siphon  tube.  [The  suture  of  the  bladder  in  extraperitoneal  rupture  is  ratiier 
a  recent  suggestion,  and  we  feel  sure  should,  if  possible,  be  adopted.] 

Suprapubic  Cystotomy  for  Stone. — Meisenbach-  advocates  the  trans- 
verse mcision  of  Trendelenburg,  without  the  aid  of  rectal  inflation  or  bladder- 
injection.  The  patient  is  placed  in  the  Trendelenburg  position,  and  an  inci- 
sion is  made  over  the  pubic  bone,  the  cut  being  slightly  convex  downward, 
and  reaching  jrom  one  inguinal  canal  to  the  other.  The  insertion  of  the 
recti  is  exposed,  the  wound  is  retracted,  a  sound  is  introduced  into  the 
bladder,  the  insertions  of  the  recti  are  cut  across,  the  pyramidalis  also  sec- 
tioned, the  prevesical  space  is  cleared  as  usual,  the  point  of  the  sound  is  felt 
lor,  and  the  bladder  is  anchored  and  incised  vertically.  He  does  not  suture 
the  bladder  or  muscles.  [There  can  be  no  doubt  that  the  transverse  incision 
is  easy  of  execution  and  affords  a  large  exposure  of  bladder-surface.  It  is 
a  dLitinct  advantage  to  do  it  without  inflation.  Surgeons  rarely  dilate  the 
rectum  except  in  special  cases.  The  introduction  of  air  into  tlie  bladder  will 
probably  displace  the  older  method  of  filling  with  fluid,  as  fluid  may  be 
dangerous,  while  air  is  not.  It  is,  nevertheless,  a  distinct  advantage  to  be 
able  to  do  without  air,  even,  as  it  simplifies  the  operation  and  lessens  the 
time  of  its  performance.  We  consider  that  such  a  transverse  muscular  cut 
should  be  sutured,  and   that  the  bladder  should,  in  most  cases,  be  sutured. 

'  Archive.s  Gen.  de  M6d.,  March,  1894. 
^  Jour.  Am.  Med.  Assoc.  March  16,  1895. 
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American  surgeons,  as  a  class,  seem  singularly  prone  to  leave  the  bladder  un- 
siitured,  but  the  French  and  Germans  have  clearly  shown  the  value  of  sutur- 
ing. Albert  advises  making  the  wound  in  the  bladder  large  enough  to  pre- 
vent contusion  of  the  walls  when  a  stone  is  extracted  ;  otherwise,  sutures  will 
not  hold.  This  celebrated  operator  always  uses  sutures.  Guyon  strongly 
advocates  suture  of  the  bladder.  Many  experiences  in  suture  of  the  bladder 
for  wounds  or  rupture  should  be  considered.  Tailhefer  says  that  primary 
suture  will  often  succeed  ;  it  will  always  hold  at  least  three  days,  and  during 
these  three  days  inflammatory  adhesions  form  that  greatly  lessen  the  danger 
of  urinary  infection  and  infiltration.] 

Epithelioma  of  the  Bladder. — Weir's  ^  views  are  as  follows  :  Eight)' per 
cent,  of  bladder-tmnors  are  malignant ;  secondary  growths  are  late,  but 
involvement  of  adjacent  glands  is  common  ;  the  old  method  of  operation 
(simple  removal)  was  followed  by  recurrence  in  57  per  cent,  of  cases ; 
after  Antal's  operation  (lifting  the  peritoneum  from  the  summit  and  posterior 
wall  of  the  bladder,  removal  of  growth  and  infiltrated  tissues)  only  28 
per  cent,  recur  ;  Bardenheur  removed  the  entire  bladder  and  controlled 
bleeding  of  the  neck  by  the  tampon,  but  the  patient  died  on  the  fourteenth 
day,  of  uremia.  The  best  method  of  treating  the  ureters  is  that  shown  to  be 
possible  on  animals  (Paoli  and  Brusachi),  to  transplant  the  end  of  tiie  divided 
ureter  into  some  part  of  the  bladder-wall.  An  opening  is  made  in  the  wall 
of  the  bladder,  a  small  circle  of  vesical  mucous  membrane  is  cut  out  around 
the  opening,  tiie  end  of  the  ureter  is  pushed  through  this  opening  and  is  split 
in  order  to  enlarge  it,  and  the  mucous  membrane  of  the  ureter  is  stitched  to 
the  mucous  membrane  of  the  bladder.  Penrose  has  done  this  successfiilly  in 
a  himian  being.  Another  treatment  of  the  ureter  is  to  ligate  it,  as  this  pro- 
cedure will  be  followed  by  atro])hy  of  the  corresponding  kidney.  [If  the 
urine  is  aseptic  the  kidney  atropliies  after  ligation  of  the  ureter.  When 
the  bladder  was  found  unfit  to  be  a  reservoir  for  urine,  Gluck  and  Teller 
tried  three  methods  of  treatment :  1.  Suture  of  the  divided  ureters  to  a 
wound  in  the  wall  of  the  abdomen.  2.  Implantation  into  the  rectum.  3. 
Connection  with  the  urethra.  The  first  method  is  objectionable  because  it 
produces  a  distressing  urinary  fistula  ;  the  second  method  can  be  utilized,  but 
is  of  little  practical  use  ;  the  third  method  has  been  applied  in  extrophy  of 
the  bladder.  Schwarz  has  shown  that  if  the  bladder  is  entirely  removed 
(except  a  small  jiortion  around  each  ureter),  a  new  oi'gan  can  be  generated.^] 

The  Ureters  and  Kidneys. 

The  Surgery  of  the  Ureter  is  the  title  of  a  very  able  paper  by  Fenger,* 

whose  views  are  as  follows  :  So  soon  as  diagnosis  is  made  of  a  wound  or  a 

'  Med.  Rec,  1894.  -  See  comments  iu  Brit.  Jled.  Jour.,  Sept.  15, 1894. 

^  Aunals  of  Surgery,  Sept.,  1894. 
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subcutaneous  rupture  ot'tlie  ureter,  seek  for  the  seat  of  rupture  aud  endeavor 
to  restore  the  eontinuity  of  the  tube.  Catheterization  of  the  ureters  fnjni 
the  bladder  may  give  vaUiable  information  as  to  the  condition  of  the  kidneys 
and  tlie  advisability  of  a  renal  ojjeration.  In  man  catheterization  can  be  per- 
formed only  after  opening  the  bladder,  and  it  is  indicated  in  selected  cases. 
Catheterization  of  the  ureter  from  the  bladder  has  cured  some  few  cases  of 
liytlronephrosis  or  pyonephrosis  (Pawlik),  but  it  is  more  difficult  and 
uncertain  than  nephrotomy  and  the  attempt  to  discover  and  correct  the 
constriction  of  the  ureter.  Dilatation  of  the  femah^  ureters  for  the  cure  of 
stricture  has  been  done  by  Kelly,  from  the  bladder,  and  by  Aesberg,  from 
tlie  kidney,  with  temporary  success.  Permanent  tubage  of  the  ureter  from 
tlie  bladder,  formation  of  a 
fistula,  or  implantation  of 
ureter  into  belly  wall  is,  as 
a  rule,  tolerated  but  a  short 
time  and  is  likely  to  cause 
ureteritis.  Ureterolitho- 
tomy is  a  safe  operation 
when  done  by  the  extraperi- 
toneal plan.  The  longitu- 
dinal wound  in  the  ureter 
heals  without  contraction, 
sutures  are  not  required,  and 
di-ainage  is  only  needed 
down  to  the  cut  in  the 
ureter.  Intraperitoneal 
ureterotomy  is  only  justiii- 
able  when  the  extraperiton- 
eal route  will  not  afford 
access  to  the  scat  of  trouble, 
and  if  tliis  form  of  ureterotomy  is  chosen,  the  wound  in  tlie  ureter  must 
be  sutured  and  covered  with  a  flap  of  omentum  or  peritoneum,  and  drainage 
should  be  employed.  Opening  of  the  abdomen  may  be  demanded  to  locate 
a  stone,  but  this  operation  is  explorator}-,  and  even  when  a  stone  is  found, 
we  should,  whenever  justified,  close  the  belly-wound  and  remove  the  stone 
by  an  extraperitoneal  operation.  In  stricture  of  the  ureter,  causing 
jn-onephrosis,  hydronej)hrosis,  or  renal  fistula,  do  nephrotomy,  and  explore 
tlie  ureter  from  kidney  to  bladder  by  means  of  a  flexible  silver  probe, 
a  uterine  sound,  or  an  elastic  bougie, — (a  healthy  ureter  is  permeable  to  azi 
instrimient  of  the  number  from  9  to  12  French).  If  the  pelvic  orifice 
of  the  ureter  can  not  be  found,  open  the  pelvis  of  the  kidney  (pyelotomy) 
or  open  the  ureter  (ureterotomy).  Operate  for  valve-formation  through  the 
wound  in  the  pelvis  of  the  kidney,  but  if  the  valve  can  not  be  found  from 


Fig.  57. — Nitze') 


WocUcn.)- 


320 


GENERAL  SURGERY. 


the  pelvis  of  the  kiduey,  open  the  ureter  and  pass  a  sound  upwards ;  the 
valve  must  be  slit  longitudinally.  A  ureteral  stricture,  if  not  too  extensive, 
can  be  treated  as  is  the  pylorus  in  the  Heinecke-Mikulicz  operation  (longitu- 


Fig.  58.— Instrument  of  Mark  Nitze  (Berliner  Klin.  Wochen.). 


dinal  incision  with  transverse  suturing).  Kiister  resects  the  strictured  part, 
but  Fenger  prefers  the  first  method.  The  upper  three-fourths  of  the  ureter 
can  be  reached  by  an  extraperitoneal  incision,  a  continuation  of  the  incision 

for  lumbar  nephrotomy,  from 
the  twelfth  rib  down  to,  along, 
and  one  inch  anterior  to,  the 
ileiun,  and  along  Poupart's 
ligament  to  its  middle.  The 
lower  one-fourth  of  the  ureter 
can  be  reached  by  the  sacral 
operation  (Cabot),  or  Kraske's 
method  modified  by  tempo- 
rary osteoplastic  resection.  In 
women  the  vesical  portion  of 
the  ureter  can  be  reached 
through  the  vagina.  [Fig.  58 
shows  an  instrument  by  means 
of  which  it  is  claimed  cathe- 
terization of  the  male  ureters 
can  be  easily  done  from  the 
bladder.] 

[Every  surgeon  should 
read  Fenger's  paper  and  also 
the  very  able  paper  of  Van 
Hook,  the  surgeon  who  devised 
the  operation  of  anastomosis  upon  the  ureters.  ^  He  tells  us  that  when  the 
ureter  is  cut  across  near  the  bladder,  the  cut  end  shall  be  implanted  in  the 
bladder  (and  this  has  been  practised  successfully  by  Kelly  and  Penrose),  but 
when  the  ureter  is  cut  completely  across  anywhere  below  the  pelvis  of  the 
kidney  and  above  the  part  adjacent  to  the  bladder,  perform  lateral  implan- 
tation. Fig.  59  shows  Van  Hook's  method  of  lateral  implantation.  This 
'  Re.ad  before  Am.  Med.  Assoc,  June  3,  1893. 


Fig.  59,— Van  Hook's  Method  of  Ureteral  Anastomosis  (Proceed- 
ings of  Am.  Surg.  Asso.). 
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]y.\\HV  is  tiiorough,  scientific,  logical,  and  accurate,  and  were  it  part  of  the 
past  year's  work  instead  of  belonging  to  1893,  would  receive  here  an  ex- 
tended notice.] 

The  Treatment  of  Floating  Kidney  is  the  subject  of  a  paper  by 
Keineboth,^  who  prefers  to  suture  the  tibrons  capsule  with  catgut  in  order  to 
fix  the  lower  half  of  the  kidney.  In  order  to  fix  the  ui)per  half  the  fibrous 
capsule  is  slit  up  at  the  posterior  edge  of  the  organ,  is  loosened  as  far  as 
possible  from  its  attachment  to  the  kidney,  the  space  thus  formed  is  packed 
\vith  iodoform  gauze,  and  the  packing  is  pushed  up  high  between  the  exposed 
kiilney-surface  and  the  diaphragm.  The  rest  of  the  wound  is  packed,  the 
packing  remains  for  several  weeks,  and  its  removal  discloses  two  broad, 
gniiudating  surfaces  which  after  a  time  become  attached.  [There  can  be  no 
doubt  that  too  many  operations  are  performed  for  supposed  movable  kidneys. 
Cases  of  general  abdominal  relaxation  with  nervous  symptoms  are  frequently 
subjected  to  operation,  the  kidney  being  stitched,  and  the  procedure  threatens 
to  become  the  fashion.  There  is  nothing  more  tlangerous  and  irrational 
than  a  surgical  fashion.  We  must  set  our  faces  against  indiscriminate 
operation,  and  should  only  operate  for  movable  kidney  when  the  con- 
dition is  very  obvious  or  is  associated  with  pronounced  symptoms.  We 
believe  in  most  cases  that  suturing  alone  produces  sufficient  fixation. 
In  bad  cases,  however,  Senn's  method  is  advisable  : — Two  silk  sutures 
arc  passed  through  the  capsule  at  the  upper  angle  of  the  wound  and 
fastened  to  the  periosteum  of  the  twelfth  rib,  two  sutures  are  passed 
tiirough  the  capsule  at  the  lower  angle  of  the  wound  and  fastened  to 
the  hunbar  muscles,  the  lips  of  the  wound  are  widely  separated  and  the 
cavit}'  packed  with  iodoform  gauze,  the  gauze  being  carried  as  far  as  possible 
around  the  kidney.  By  this  method  the  exposed  surface  of  the  capsule 
becomes  covered  with  granulation-tissue,  which  anchors  the  kidney  to  sur- 
rounding parts,  is  converted  into  fibrous  tissue,  and  contracts.  The  packing  is 
removed  in  one  week  and  the  wound  is  allowed  to  heal.] 

Nephritis. — Keyes-  in  a  valuable  paper  upon  the  Surgical  Aspects  of 
Nephritis  considers  surgical  kidney  to  be  invariably  due  to  microbes  in 
the  urinary  tract.  He  cites  the  folloM'ing  causes  of  microbic  invasion  : — 
1.  Damage  to  mucous  membrane  of  the  deep  urethra,  and  propagation  of 
organisms  along  the  membrane.  2.  Truamatisms  by  the  instruments  of 
the  surgeon.  ?>.  Bursting  of  an  abscess  into  the  urinary  tract.  4.  Trans- 
mission from  some  neighboring  focus  of  infection  through  sound  tissue  (bac- 
terium coli  commune  from  the  intestine  to  the  bladder).  5.  From  the  blood 
to  the  kidney  (very  rare).  "  Ovei-distention,  congestion,  and  trauma " 
(irepare  the  soil  for  infection.  He  tiikes  up  in  detail  experimental  conclu- 
sions and  clinical  experience,  and  sums  up  the  prophylaxis,  the  value  of 
germicides,  and  treatment. 

'  Centralb.  fur  Chirurgie,  No.  20,  1894.  ■  Am.  Jour.  Med.  Sciences,  6,  1894. 
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[Weir^  recently  liad  a  one-sided  case  of  surgical  kidney  cured  by  nephrec- 
tomy. The  fact  that  surgical  kidney  may  be  one-sided  is  to  be  borne  in  mind. 
Goodhart^  showed  in  1874  tliat  surgical  kidney  was  right-sided  in  14| 
per  cent,  of  130  cases.  Weir  says  that  even  in  double  surgical  kidney 
incision  for  drainage  might  do  good.] 

Hydrocele  is  treated  l)y  Quattro-Ciocchi^  by  introducing  a  strand  of 
catgut  into  the  tunica  vaginalis  through  the  trocar  as  the  hydrocele  is  being 
emj)tied,  and  leaving  the  catgut  in  ])lace  to  act  as  a  drain. 

Surgery  of  the  Cord,  etc. — A^an  Hook*  records  an  interesting  experi- 
ment he  made  upon  a  dog.  He  divided  the  vas  deferens  transversely, 
apj)lied  a  ligature  ^  inch  from  the  end  of  the  proximal  portion,  and  made 
a  longitudinal  incision  in  the  duct  J  inch  above  the  ligature.  He  trimmed 
the  distal  eud  to  a  point  and  made  an  incision  ^  inch  long  in  this  end  to  secure 
a  wide  mouth.  Sutures  were  employed  to  draw  the  distal  end  into  the 
opening  in  the  proximal  end  and  fix  it  there.  The  postmortem  showed  a 
normal  testicle,  no  accumulation  of  testicular  fluid  below  the  site  of  opera- 
tion, a  patent  tube,  continuity  of  mucous  membrane,  and  firm  union  of 
muscle-walls.     Van  Hook  concludes  that  the  operation  is  feasible  upon  men. 

[W.  J.  and  C.  H.  Mayo  record  a  case  in  which  for  injuiy  they  re- 
sected a  large  portion  of  the  spermatic  cord,  one  end  of  the  cut  vas  being 
pulled  against  the  other  over  a  strand  of  catgut.  Tlie  operators  .say  that  the 
result  was  a  success  and  the  testicle  remained  normal.  It  is  possible  to  cut 
the  vas  in  hernia-operations,  although,  of  course,  such  an  accident  will 
rarely  happen  to  the  skilful  surgeon.  In  case  it  should  occur,  union  should 
be  aimed  at  by  this  method  of  suture  or  by  the  method  of  Van  Hook.] 

Epididymitis  is  treated  by  RoUet^  with  sodium  salicylate  (90  grs.  a  day), 
local  use  of  cold,  and  application  once  a  day  to  the  surface  of  20  drops 
of  guaiacol. 

Diseases  of  the  Prostate  Gland. 
The  prostate  has  been  the  subject  of  much  investigation,  and  many  valu- 
able papers  in  regard  to  it  have  appeared  during  the  year.  The  most  im- 
jiortant  surgical  discussion  of  the  year,  and  one  of  the  most  important  of 
recent  years,  has  been  upon  White's  operation,  orchectomy  for  the  relief  of 
prostatic  hypei-troph}-.  ]\Iany  papers  have  appeared  upon  both  sides  of  the 
subject,  the  most  notable  being  the  calm,  lucid,  and  philosophical  brochure 
of  Prof.  White  himself,  entitled  "  The  Results  of  Double  Castration  in 
Hypertrophy  of  the  Prostate  Gland."  In  this  paper  is  gathered  together 
all  that  is  known  about  the  subject,  facts  are  stated  with  singular  fairness, 
judgments  are  set  forth  with  remarkable  impartiality,  and  all  otlicr  import- 

1  Med.  Rec,  Sept.  1.5,  1894.  ^  (juyjg  Hospital  Report. 

5  Gaz.  degli  Ospidali,  Nov.  28,  1894.  ••  Med.  News,  June  30,  1894. 

5  Med.  Press  and  Cir.,  May  23,  1894. 
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aiit  artirk's  arc  alluded  to  and  discussed.  Tlic  ])a])cf  consists  of  throe 
sections:    I.   'riiooretieul  ;  2.   Clinical;  3.   Experimental. 

Part  I.  sets  forth  a  theory  of  causation,  rejects  the  view  of  (luyou  that 
iivpertrophv  is  a  eonstitutional  condition  peculiar  to  advancinj^  years  and 
associated  with  arterial  sclerosis,  and  considers  untenable  the  view  of  Harri- 
son that  the  growth  is  siini)ly  compensatory  and  secondary  to  certain  bladder- 
changes.  Ungratitied  sexual  excitement  seems  to  play  a  possible  part  in  its 
production.  The  testicles,  like  the  thyroid,  exert  a  ]X)werful  influence  over 
growth  and  development.  This  is  also  true  of  the  ovaries.  Haeckel  has 
told  us  that  changes  in  the  ovary  have  as  iin|i(irtniit  a  reaction  upon  the 
female  organism  as  have  changes  in  the  testicle  u})on  the  male  organism. 
The  removal  of  either  testicles  or  ovaries  in  early  life  generally  changes 
greatly  the  characteristics,  physical  and  mental.  The  testicles  may  lose  the 
])ower  to  produce  sperm  cells  or  may  never  have  had  that  power,  and  yet 
bv  their  presence  exert  an  influence  that  keeps  the  organism  masculine, — that 
is,  manv  men  are  sterile  and  yet  still  possessed  of  masculinity.  It  is  jirob- 
al)le  that  this  effect  is  due  to  a  chemical  product.  These  facts  show  that  the 
function  of  the  testicles  is  not  only  to  secrete  sperm,  but  also  to  determine 
and  maintain  masculinity.  After  adult  life  has  been  attained,  the  need  for 
the  last-mentioned  function  begins  to  disappear,  and  as  it  disappears  there  is 
removed  the  necessity  for  a  certain  controlling  influence,  and  opportunity  is 
att'orded  for  aberration  in  growth  and  structure  of  the  testicles  and  prostate, 
which  organs  at  this  period  of  life  bear  a  physiological  resemblance  to  the 
ovaries  and  uterus.  The  modification  in  the  testicular  function  is  equivalent 
to  a  failure  in  the  force  that  restrains  cellular  activities,  and  as  a  consequence 
of  the  unexpended  energy  set  free  by  the  lack  of  need  of  one  function,  uterine 
changes  may  occur  in  the  w'oman  and  prostatic  changes  in  the  man.  The 
final  atrophy  of  the  ovary  induces  atrophy  of  uterine  fibromyomata.  There 
is  reason  for  believing  that  a  final  atrophy  of  the  testicles  produces  the  same 
change  in  prostatic  growths,  when  the  patient  is  not  killed  by  renal  or 
vesical  changes  before  this  natural  cure  can  be  brought  about.  Messcr 
and  Desmos  have  both  observed  that  after  a  certain  period  of  life  tiie 
frequency  of  troublesome  hypertrophy  diminishes.  The  apparent  analogy 
between  uterine  and  prostatic  growths  led  White  to  investigate  the 
subject,  and  his  exjieriments  upon  dogs  gave  such  remarkable  results, 
that  he  suggested  to  the  profession  castration  as  a  cure  for  aggra\atcd 
prostatic  hypertrophy. 

Part  II.  presents  the  clinical  evidence  and  a  table  of  111  cases. 
He  reports  some  of  the  cases  in  detail,  but  of  102  cases  in  the  table  in  which 
the  size  of  the  prostate  was  noted,  65  showed  a  distinctly  recognizable 
diminution  in  size,  and  in  24  additional  cases  the  improvement  in  the  symp- 
tiims  was  so  marked  as  to  justify  the  belief  that  the  ]>rostate  had  grown 
smaller.     This  shrinking  is  due   to  atrophy,  first  of  the  glandular  elements 
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and  then  of  the  stroma.  Dr.  White  combats  his  critics  and  successfully 
refutes  their  arguments.  He  cites  cases  to  prove  that  the  operation  is  not  a 
physiologic  experiment  and  that  the  method  succeeds  when  rest  in  bed  and 
catheterization  and  careful  diet  fail.  That  the  shrinking  of  the  gland  is  not 
due  merely  to  relief  of  congestion  and  edema,  but  is  due  to  genuine  atrojihy, 
is  shown  by  microscopic  studies  in  some  patients  who  have  died  after  the 
operation.  The  claim  that  it  is  unreasonable  to  think  that  an  old  cystitis 
can  be  cured  by  shrinking  of  the  prostate  is  met  by  proof  that  it  has  been 
cured  in  52  cases.  Not  only  does  cystitis  disappear,  but  there  is  often  return 
of  bladder-power.  The  claims  that  cases  are  reported  too  soon  to  be  sure  of 
results  is  dissipated  by  the  fact  that  71.3  per  cent,  of  cases  have  been  ob- 
served after  three  months.  There  have  been  20  deaths,  a  death  rate  of  18 
per  cent.  These  20  include  the  cases  of  Faulds  of  Glasgow,  which  should 
be  thrown  out  of  consideration.  He  lost  4  cases  out  of  5,  a  mortality  so 
extraordinary  as  to  demand  explanation,  and  the  reports  are  so  lacking  in 
detail  that  no  conclusions  are  possible.  In  2  of  his  patients  perineal  section 
was  also  performed.  In  estimating  the  true  mortality  due  to  operation  we 
should  leave  out  those  cases  in  which  the  patients  were  practically  moribund 
at  the  time  of  operation.  The  legitimate  mortality  is  about  7.1  per  cent. 
In  the  111  cases  there  are  only  10  per  cent,  of  apparent  failures.  Most 
deaths  are  due  to  uremia.  White  reviews  other  procedures  adapted  to 
various  stages  and  conditions.  He  regards  castration  as  far  safer  than 
suprapubic  prostatectomy,  requiring  for  its  safe  performance  only  a  proper 
selection  of  cases.  Local  and  general  health  return  more  rapidly  than  after 
prostatectomy. 

Parti  III.  As  to  unilateral  castration,  the  idea  that  in  a  minority  of  cases 
sufficient  unilateral  atrophy  will  follow  to  improve  the  condition  of  the 
patient  is  encouraged  by  some  reports  ;  the  evidence  is  contradictory,  but 
some  cases  have  been  followed  by  unilateral  atrophy. 

Mears  has  suggested  division  of  the  vas  instead  of  the  performance  of 
castration.  Experiments  upon  dogs  show  that  division  of  the  vas  causes 
atrophy  of  the  prostate  without  much  change  in  the  testicle.  Ligation  of 
the  cord  or  of  the  vascular  constituents  of  the  cord  cause  atrophy  of  the  pros- 
tate, but  also  disorganization  of  the  testicle. 

[In  the  light  of  the  evidence,  it  is  quite  impossible  to  doubt  that  Dr. 
White  has  made  a  discovery  of  the  first  importance,  a  discovery  that  not 
only  aids  in  clearing  up  many  vexed  questions  about  the  physiology  of  the 
prostate,  but  that  also  enables  the  surgeon  to  save  many  lives.  It  is  not 
proposed  to  apply  this  operation  indiscriminately  to  all  cases,  no  matter  what 
the  age  or  condition,  for  it  is  still  recognized  that  most  cases  require  no 
treatment  except  the  systematic  use  of  the  catheter.  In  the  very  old  and 
very  feeble,  however,  we  must  choose  between  jierincal  drainage  and  castra- 
tion.    Perineal  prostatotomy  with  prolonged  drainage  or  the  formation  of  a 
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permanent  fistula  often  relieves  cystitis  and  may  occasionally  effect  a  cure. 
In  most  cases,  however,  perineal  prostatotomy  is  only  palliative  and  the  fistula 
must  be  kept  open  during  the  balance  of  the  patient's  life,  the  individual's 
condition  being  one  of  great  discomfort,  and  a  strong  liability  existing  to 
bladder-infection  from  a  suppurating  sinus.  After  castration  the  condition 
is  infinitely  better,  the  individual  has  no  inconvenient  and  disgusting  fistula, 
the  gland  shrinks  in  a  few  days  or  a  few  weeks,  and  the  individual  is  very 
comfortable,  even  in  many  cuses  regaining  bladder-power,  though  this  latter 
result  can  not  be  promised.  The  shrinking  of  the  prostate  gland  which  follows 
castration  lessens  the  inflammation  and  the  danger  of  microbic  infection  of  the 
ureters  and  kidneys.  In  these  cases  even  if  the  use  of  the  catheter  must  be 
continued  after  orchectomy,  it  is  needed  less  frequently  and  there  is  less  ob- 
struction to  its  introduction.  Fenwick  suggests  that  this  ojjeration  may  enable 
us  to  avoid  the  mechanic  difficulty  of  crushing  a  postprostatic  or  posttrigonal 
calculus,  the  levelling  of  the  vesical  base  rendering  litholapaxy  easy. 

The  rapidity  with  which  a  senile  prostate  atrophies  after  castration  is 
simply  wonderful,  and  the  very  success  of  the  procedure  has  been  cited  l)y 
some  as  an  argument  against  its  value.  The  opponents  of  White's  opera- 
tion say,  "  Such  rapid  atrophy  can  not  occur,"  those  who  have  performed 
the  operation  say,  "  We  have  seen  it  occur,"  and  the  testimony  of  those  who 
have  seen  is  of  infinitely  more  value  than  is  that  of  those  who  say  it  can  not 
be.  There  are  two  psychologic  observations  that  lend  confirmation  to  the 
value  of  AVhite's  observations.  First,  is  the  virulence  with  which  some  sur- 
geons have  denounced  the  operation,  a  heat  apparently  born  of  the  idea  that 
the  testicles  possess  some  special  and  sacred  immunity  from  operation,  which 
immunity  is  granted  by  Nature  in  fee  simple.  Second,  is  the  entirely 
unworthy  attempt  which  has  been  made  by  some  to  appropriate  to  themselves 
the  credit  of  White's  experiments  and  studies.] 

Among  many  other  important  papers  upon  the  prostate  we  would  allude 
to  the  following:  The  Surgery  of  Hypertrophied  Prostate,  by  Thomas 
Eagleson  Gordon  ;i  Diagnosis  and  Treatment  of  Prostatic  Enlargement,  by 
Belfield  ;2  The  Pathology  of  Enlargement  of  the  Prostate,  by  C.  Mansell 
Moullin  ;3  The  Effects  of  Unilateral  Castration,  by  E.  Hurry  Fenwick  ;* 
Observations  u]inn  the  Effects  of  Double  Castration  (White's  Operation)  upon 
the  Enlarged  Prostate,  by  E.  Hurry  Fenwick  ;5  Ligation  of  Iliacs  fi)r  Hy])er- 
trophy  of  Prostate,  by  Willy  Meyer  ;"  also,  articles  by  Mansell  Moullin  ;^ 
Ramm,  of  Christiana  ;*  Alexander  ;3  and  Watson,  i" 

1  Dublin  Med.  Jonr.,  Feb.,  1895.  ^  Indiana  Med.  Jour.,  .■Vugnst,  1894. 

3  London  Lancet,  Oct.  20,  1894.  "  Brit.  Med.  Jour.,  Marcli  9,  1895. 

5  Brit.  Med.  Jour.,  March  16,  1895.  =  .\nnals  of  Surgery,  Jnly,  1894. 

'  Brit.  Med.  Jour.,  Nov.  3,  1894.  '  Centralblatt  fiir  Cbirurgie,  April  28,  1894. 

»N.  Y.  Med.  Jour.,  May  11,  189.5.  ">  Brit.  Med.  Jour.,  April  18,  1895. 
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Anesthetics. 
Relative  Mortality. — The  Transactions  of  the  German  Society  of  Sur- 
gery for  1894  contains  a  report  of  the  Committee  on  Anesthesia  submitted 
by  Prof.  Gurlt,  of  Berlin.  The  report  for  the  current  year  presents  a  total 
of  52,384  administrations  with  21  deaths,  1  death  in  each  group  of  2494 
administrations.     The  results  are  tabulated  as  follows  : — 

Ciilurofonn, 33,083  cases,  1  death  in  each  1946  cases. 

Ether, 11,669     "       1     "       "     "     5834     " 

Cliloroform  and  ether,  .  .  3,896  " 
A.  C.  E.  mixture,  .  .  .  750  " 
Bromid  of  ethyl,    ....    2,896     " 

During  the  year  the  use  of  chloroform  has  decreased  by  5317  adminis- 
trations as  compared  with  1893,  while  the  use  of  ether  has  increased  by 
5469  administrations.  Ether  is  shown  to  be  less  immediately  dangerous  than 
chloroform,  but  all  the  administrators  agree  that  ether  is  more  likely  to 
produce  bronchitis  and  pneumonia.  The  higher  death-rate  from  chloroform 
was  not  due  to  the  use  of  an  imjjure  drug,  as  Pichet's  purified  chloroform 
was  employed  in  3890  cases  witli  two  deaths.  The  results  of  four  years  of 
statistical  inquiry  are  combined  in  the  following  table  : — 

Chloroform  cases 166,812,  03  deaths. 

Ether  cases, 26,320,    2      " 

Chloroform  and  ether  cases,      9,014,    1       " 

A.  C.  E.  mixture  cases,      4,190,    1       " 

Bromid  of  ethyl  cases, 7,341,    2      " 

Pental  cases, 5,970,    3      " 

Gurlt  urges  all  surgeons  to  use  ether,  as  infinitely  safer  than  chloroform. 

Mikulicz  ^  discusses  the  relative  safety  of  chloroform  and  ether,  and  says 
in  the  light  of  Gurlt's  statistics  every  surgeon  M'ho  uses  chloroform  must  be 
able  to  justify  his  action,  and  as  a  chloroform-giver  he  attempts  this  justifica- 
tion. He  states  that  after  using  ether  80  times  during  the  winter  of  1893— 
94  he  has  returned  to  chloroform,  not  because  of  any  accident  during  admin- 
istration, but  because  of  certain  unfavorable  after-effects.  He  used  pure 
ether,  gave  it  U2)on  a  Quillard  mask,  and  picked  the  patients,  excluding  old 
people,  young  children,  persons  with  pulmonary  trouble,  weak  heart,  or 
anemia.  In  his  80  cases  there  were  observed  the  following  unpleasant 
occurrences : — 

Asphyxia,      3  cases,  during  narcosis. 

Collapse  after  administration, 2     " 

Acute  bronchitis, 4     " 

Edema  of  lungs  and  pneumonia, 2     " 

[These   figures  of  jMikuliez's  table   undoubtedly  represent  real  dangers, 
but  in  the  experiences  of  American  surgeons  these  dangers  are  far  from 
1  Berlin,  klin.  Wochensch.,  Nov.  12,  1894. 
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beinfi  common,  and  nuich  can  bo  clone  to  obviate  them  by  selection  of  cases, 
skilled  administration,  and  the  early  recognition  and  prompt  treatment  oi" 
anv  complication  or  resnlt,  and  these  dan<i;ers  do  not  oiier  a  set-off  to  the 
enormously  increased  danger  of  chloroform  over  ether.  The  blood  changes 
of  anesthesia  may  account  for  some  of  the  dangers  of  the  condition.'] 

Guthrie  *  considers  a  number  of  fatalities  in  children,  following  opera- 
tions in  which  chloroform  was  the  anesthetic.  He  concludes  that  a  fatty 
liver  is  an  absolute  contraindication  to  the  administration  of  chloroform,  for 
chloroform  and  shock  combined  intensify  the  condition,  and  as  a  result  the 
system  becomes  charged  with  toxic  alkaloids  in  amount  far  beyond  the  capa- 
city of  the  kidneys  to  remove. 

The  Kidneys  after  Anesthetization. — Wunderlich*  has  investigated 
the  urine  of  125  patients  l)efore  and  after  the  ailministration  of  anesthetics 
in  the  clinic  of  Bruns.  In  o  cases  albumin  was  found  before  anesthetization 
and  in  18  cases  after  anesthetization.  In  3  of  the  5  cases  albmnin  was 
increased  by  etherization,  in  the  other  2  cases  it  was  not.  In  the  other  13 
cases  the  albumin  was  but  a  trace.  Wunderlich  concludes  that  albumin 
when  present  is  increased  by  ether  but  not  by  chloroform,  that  albuminuria 
can  be  caused  by  ether  or  chloi-oform  but  most  often  by  chloroform,  that 
casts  appear  more  often  after  chloroform  and  ether,  and  that  when  casts  are 
present  either  anesthetic  will  increase  their  number.  [These  observations, 
while  they  apparently  confirm  the  observations  of  Rindskapp  of  Berlin,  tend 
to  prove  that  chloroform  is  more  irritant  to  the  kidneys  than  ether,  and  hence 
that  the  anesthetic  for  kidney-operations  or  for  persons  affected  with  kidney- 
disease  should  be  ether  rather  than  chloroform.  As  this  view  is  the  direct 
opposite  of  that  usually  maintained,  the  entire  subject  should  be  reinvesti- 
gated with  great  care  and  on  a  large  scale.  The  established  view  is  drawn 
from  such  statistics  as  those  of  Carl  Beck,  that  show  that  when  300  patients 
without  any  albuminuria  were  etherized,  27  of  them  subsequently  showed 
distinct  amounts  of  albumin  in  the  urine.  As  a  consequence,  many  operators 
believe  that  the  after-effects  of  ether  are  more  dangerous  than  its  direct 
effects  (diffuse  nephritis,  edema  of  lungs,  collapse,  and  bronchopneumonia).] 

Blake  *  believes  that  the  so-called  ether-nephritis  does  not  appear  to  exist 
to  any  great  extent  outside  of  America.  Trieber  and  Koux  did  not  find  an 
instance  of  albuminuria  in  several  hundred  ether  cases.  Butter  found  albu- 
min once  in  oOO  etherizations.  Korte  in  600  cases  found  albumin  in  13  ;  7 
had  it  before,  but  the  ether  did  not  increase  it.  Blake  examined  50  cases ; 
and  in  36,  ether  produced  albuminuria  or  increased  an  existing  albu- 
minuria. [While  the  direct  effects  of  chloroform  are  more  dangerous  than 
its  after-effects,  the  anesthetic  used  should  be  determined  from  a  study  of  the 

'  John  Chalmers  Da  Costa  in  Med.  News,  March  2,  1895. 

2  Lancet,  Jan.  27  and  Feb.  3,  1894.  '  Quoted  in  Brit.  Med.  Jour.,  May  5,  1694. 

*  Boston  Med.  and  Surg.  Jour.,  June  6,  1895. 
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case,  the  disease,  the  age,  circumstances,  and  complications.  Massing  all 
considerations,  ether  seems  to  be  much  the  safer  agent,  except  in  the  old, 
the  very  puny,  and  the  sufferers  from  kidney-disease  or  respiratory  dis- 
orders.] 

Salicylic- Anhydrid  Chloroform. — WeitzeU  commends  in  sti'ong  terms 
cliloroform  prepared  by  Anschutz  from  salicylic-chloroform,  a  chloroform 
purified  b)'  salicylic  anhydrid  (C^H^Og).  He  says  the  stage  of  excitement 
is  transient  and  mild,  and  respiratory  irritation  is  very  slight ;  the  pulse  does 
not  alter  and  may  even  improve,  and  there  is  no  subseqvxent  depression.  It 
requii'es  from  10  to  20  minutes  to  produce  imconsciousness,  but  Prof.  Weitzel 
considers  the  gradual  production  of  anesthesia  an  advantage  because  of  the 
greater  danger  of  sudden  abolition  of  cerebral  functions.  He  considers  this 
anesthetic  quite  as  safe  as  ether.  It  has  no  pungent  odor  and  the  patient 
quickly  recovers  consciousness  after  operation. 

Reflex  Cardiac  Stoppage. —  [Guerin  of  Paris  maintains  that  death  from 
chloroform  can  be  prevented  if  the  vapor  is  inhaled  exclusively  through  the 
mouth.  He  shows  that  when  tracheotomy  is  performed  upon  a  rabbit,  and 
then  the  animal  is  forced  to  inhale  chloroform  vapor  through  the  tube,  the 
drug  produces  absolutely  no  effect  upon  the  heart,  but  if  chloroform  is 
inhaled  through  the  nose  the  heart  at  once  ceases  to  beat.  In  this  experi- 
ment by  nasal  inhalation  the  cardiac  stoppage  must  be  reflex,  as  no  vapor  can 
reach  the  lungs  because  of  the  cut  trachea.  This  reflex  effect  Guerin  main- 
tains is  brought  about  through  the  fifth  nerve  and  the  cardiac  branches  of 
the  pneiunogastric,  and  recommends  that  the  nose  should  be  closed  with  the 
fingers  during  the  production  of  anesthesia,  the  fingers  being  removed  when 
unconsciousness  is  produced,  as  in  this  state  a  nasal  reflex  can  not  take 
place.] 

Paul  Rosenberg^  records  some  observations  similar  to  those  of  Guerin. 
He  experimented  on  rabbits  by  opening  the  trachea  and  inserting  a  tube  so 
that  the  animal  could  be  made  to  breathe  by  the  nose  alone,  by  the  tube  alone, 
or  bv  nose  and  tube  at  once.  A  glass  tube  was  inserted  into  the  right  carotid 
and  connected  with  a  kymographion.  Inhalation  of  an  anesthetic  by  the  nose 
temporarily  arrested  breathing  and  produced  tracings  indicative  of  depressed 
cardiac  action.  Inhalations  through  the  cannula  did  not  arrest  breathing  and 
did  not  depress  cardiac  action.  After  thoroughly  cocainizing  the  mucous 
membrane  of  the  nose,  inhalations  by  this  route  did  not  arrest  breathing  or 
depress  the  heart.  With  cut  pneumogastrics  nose-inhalations  were  without 
effect  on  heart  or  respiration.  If  the  trachea  is  closed  above  the  cannula 
inhalation  of  chloroform  through  the  cannula  does  not  depress  the  heart  or 
arrest  breathing,  but  if  vapor  of  chloroform  be  blown  into  the  nose  respira- 
tion is  at  once  arrested  and  kymographion-tracings  indicate  depressed  circu- 
lation.    Rosenberg  concludes,  as   does  Guerin,  that  arrest  of  breathing  and 

1  Ceutralb.  fur  Chir.,  No.  52.  '  Berlin,  klin.  Wochenschr.,  Jan.  7,  1895. 
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depression  of  heart-action  are  not  due  to  the  action  of  the  drug  in  the  blo(xl 
but  are  true  reiiex  phenomena.  He  recommends  cocainizing  the  nasil 
mucous  membrane  before  giving  an  anesthetic  in  order  to  prevent  these  reflex 
effects,  and  maintains  that  chkiroform  thus  given  is  tlie  safest  anesthetic. 
[Tiicse  experiments  are  of  decided  interest  and  of  much  importance,  and 
should  be  supplemented  by  extendeil  clinical  observations  to  confirm  or 
destroy  them.  The  results  obtained  by  these  two  experimenters  furnish  us  with 
demonstration  of  the  cause  of  sudden  deaths  that  occasionally  occur  after  a 
few  inhalations  of  chloroform-vapor.  On  theoretic  grounds,  however,  as 
chloroform  is  less  irritant  than  ether,  chloroform  should  be  safer,  whereas 
we  know  from  an  immense  collection  of  results  that  chloroform  is  far  more 
dangerous  than  ether.  These  observations  experimentally  confirm  a  fact 
long  recognized  by  the  surgeon,  viz.,  that  cessation  of  breathing  and  slowing 
of  the  heart  do  tend  to  arise  in  the  beginning  of  the  inhalation  of  an  anes- 
thetic, because  of  reflex  stimulation  of  the  vagus,  but  they  take  no  account  of 
the  undoubted  action  of  the  anesthetic  on  the  respiratory  center  which  occurs 
later  in  the  course  of  inhalation  and  is  independent  of  circulatoiy  changes.] 

Vomiting  following  the  inhalation  of  chloroform  is  considered  by  Lewin', 
who  recommends  prevention  by  the  method  of  Mackenrodt,  that  is,  covering 
the  patient's  face  with  a  cloth  saturated  with  vinegar,  so  that  all  air  inhaled 
contains  vinegar  vapor.  He  claims  that  this  expedient  quickly  allays 
vomiting. 

Atropin  Given  before  Anesthetization. — Blake  ^  considers  the  value 
of  this  measure  as  a  preventive  of  ether-vomiting,  and  claims  that  it  is  efficient 
in  some  cases,  but  his  statistics  certainly  show  that  it  very  often  fails.  He 
makes  the  statement  that  the  Trendelenburg  position  tends  to  produce  vomit- 
ing bv  pushing  the  stomach  against  the  diaphragm  and  this  muscle  against 
the  heart  and  lungs,  and  further,  that  this  position  increases  shock.  [After 
a  large  and  favorable  experience  with  this  position,  we  have  never  noted  any 
increased  tendency  to  vomit  because  of  its  employment,  and  believe  that  it 
combats  shock  by  allowing  considerable  blood  to  pass  to  the  great  nerve- 
centers.  This  position  is  of  the  greatest  jjossible  value,  and  not  only  in 
abdominal  and  pelvic  operations.  In  operations  about  the  face  and  mouth  it 
permits  the  surgeon  to  proceed  without  interruption,  it  saves  the  annoyance 
and  danger  of  blood  passing  into  the  air  passages,  and  can  be  employed  with 
entire  confidence  and  safety.] 

Anesthetization  during  Sleep. ^ — An  observation  of  great  interest  in  a 
metlico-leg-al  point  of  view  is  in  regard  to  a  woman  who  was  chloroformed 
while  asleep.  She  passed  quickly  and  without  waking  or  struggling  into  the 
anesthetic  state,  in  which  se^■eral  teeth  were  extracted  ;  and  when  she  awoke 
was  astonished  to  find  her  teeth  gone. 

'  Sera.  MM.,  1894.  '  Boston  Med.  :mfl  Surg.  Joar. 

'  Tlu-rapcutic  Gazette,  Nov.  15,  1894. 
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Apoplexy  During  Ether-narcosis. — Senger  ^  calls  attention  to  this 
clanger,  to  which  elderly  persons  are  liable.  He  believes  such  an  accident  has 
happened  in  many  cases  when  no  diagnosis  was  made.  The  author  reports 
a  case  and  tells  us  that  the  danger  is  greater  with  ether  than  with  chloroform. 
[A  death  occurred  in  Philadelphia  a  few  years  ago  from  af)oplexy  during 
ether  narcosis.  Some  years  since  we  saw  a  case  of  apoplexy  coming  on  a 
few  hours  after  recovery  from  the  anesthetic] 

Edema  of  the  Lungs. — Poppert  ^  reports  a  death  from  edema  of  the 
lungs  following  ether  narcosis.  [The  elder  Gross  used  to  cite  a  case  in  which 
edema  of  the  lungs  arose  during  the  administration  of  ether.  The  adminis- 
tration of  ether  was  at  once  suspended  and  the  patient  was  bled.  Recovery 
ensued.] 

Resuscitation  in  Chloroform-asphyxia. — Kelly  '^  has  in  1 5  cases 
pursued  the  foUoNN'ing  plan  : — 

"  The  administration  of  the  anesthetic  is  at  once  suspended,  the  wound  is 
protected,  and  if  abdominal,  a  broad  piece  of  gauze  is  laid  over  the  intestines 
under  the  incision.  An  assistant  steps  upon  the  table  and  takes  one  of  the 
patient's  knees  under  each  arm,  and  thus  raises  the  body  from  the  table  until 
it  rests  upon  the  shoulders.  The  anesthetizer  at  once  brings  the  patient's 
head  to  the  edge  of  the  table,  where  it  hangs  extended,  with  tlie  trachea  and 
nasal  cavity  in  line.  The  operator  .'stands  at  the  head  and  institutes  respira- 
tory movements  as  follows  :  inspiration,  by  placing  the  open  hands  at  each 
side  of  the  chest  posteriorly  over  the  lower  true  ribs,  and  drawing  the  chest 
forward  and  outward,  holding  it  thus  for  two  seconds ;  expimtion,  by  revers- 
ing the  movement,  by  placing  the  hands  on  the  front  of  the  chest,  over  the 
lower  ribs,  and  pushing  them  backward  and  inward,  at  the  same  time  com- 
pressing the  chest.  The  success  of  the  manoeuver  will  be  demonstrated  by 
the  rush  of  air  in  and  out  of  the  chest.  The  heart  and  pulse  should 
be  carefully  watched.  As  the  respiratoiy  movements  are  continued,  a 
little,  flickering  pulse-wave  will  be  observed  at  the  wrist,  which 
shortly  becomes  faint  and  regular,  and  gradually  increases  in  strength. 
From  10  to  30  of  these  respiratory  movements  will  be  sufficient  to 
excite  voluntary  breathing.  Movements  must  be  timed  to  suit  the  natural 
efforts.  This  method  is  not  available  in  the  case  of  patients  with  con- 
stricted fusiform  chests  (tight  lacers)  ;  in  such  cases  direct  anteroposterior 
compression  must  be  practised  over  the  lower  third  of  the  sternum,  with 
one  hand  pressed  there,  and  the  other  placed  on  the  back  at  a  point  opposite 
the  one  in  front." 

Rectal  Etherization  was  suggested  by  Pirogotf  forty-eight  years  ago. 
It  has  been  tried  by  many  oi>erators  at  many  times  but  has  never  come  to  be 
regarded    as  a  thoroughly   legitimate   procedure,  and    has   been   practically 

^  Deatsch.  Med.  Woch.,  No.  37,  1894.  ^  Deutsch.  Med.  Woch.,  No.  37,  1894. 

^  Johns  Hopkins  Hospital  Reports,  vol.  iii.,  No.  7,  8,  9,  1894. 
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abandoned  because  of  its  dangers.  Stedinani  of  the  Sheffield  Hospital  makes 
a  plea  for  this  method.  He  uses  Buxton's  apparatus — a  double-necked 
bottle  containing  ether,  each  neck  being  fitted  by  rubber  corks  ;  through  one 
cork  a  perforation  carries  a  glass  tube  bent  almost  to  a  right  angle.  The 
ether-vapor  passes  along  this  and  a  connected  rubber  tube  into  the  reetimi. 
In  the  rubber  tubing  is  set  a  glass  tube  with  a  central  bulb  to  collect  any 
liquid  ether  that  might  otherwise  pass  into  the  rectum.  Tlic  ether  bottle  is 
set  in  water  at  120°  in  order  to  ensure  rapid  vaporization.  This  method 
avoids  the  unplea.sant  choking  and  to  a  great  extent  the  struggling  so  common 
during  the  administration  of  ether  by  the  usual  plan,  and  vomiting  after  it 
occurs  in  only  one-half  of  the  eases.  Time  required  to  j)roduce  anesthesia  is 
variable, — from  five  to  thirty  minutes.  Stedman  employs  rectal  anesthesia 
chiefly  for  operations  about  the  face,  neck,  nose,  and  mouth,  but  has  used  it 
in  other  cases.  The  uncertainty  of  this  method  is  shown  by  the  stiite- 
ment  that  in  some  cases  in  which  anesthetization  requires  a  very  long 
time,  rectal  administration  should  be  supplemented  by  inhalation.  The 
after-etfects  ai'c  less  than  when  ether  is  given  by  the  mouth,  the 
patient  reacts  rapidly,  though  occasionally  a  slight  diarrhea  arises.  [Sted- 
man only  reports  10  cases,  says  nothing  whatever  about  possible  dangers, 
and  fails  to  establish  a  claim  for  a  writ  of  ejectment  against  ether  by 
inhalation.] 

Head-Posture. — Hare-  considers  the  eifect  of  various  postures  of  the 
head  in  accidents  during  the  administration  of  anesthetics.  He  agrees  with 
Howard  that  traction  on  the  tongue  can  not  raise  the  epiglottis,  but  asserts 
that  as  in  many  cases  the  drawing  forward  of  the  tongue  does  clear  the  air- 
passages,  the  obstruction  in  these  cases  must  be  due  to  the  tongue  rather  than 
the  epiglottis.  [That  this  statement  of  Hare  is  true  can  not  be  doubted,  as 
ever\-  surgeon  has  seen  it  verified  ;  there  are  some  cases  of  incomplete  anes- 
thesia in  which  traction  upon  the  tongue  causes  a  deep  inhalation  througli 
reflex  action  (Lister),  and  in  complete  anesthesia  some  cases  of  respiratory 
obstruction  are  due  to  the  tongue  and  are  relieved  by  traction  ujion 
it,  others  are  due  to  the  epiglottis  and  are  not  removed  by  tongue- 
traction,  but  are  to  be  removed  by  lifting  the  epiglottis.  Surgeons  will 
recall  that  Howard,  in  1889,  advocated  complete  extension  of  the  head 
downward  and  backward  to  lift  the  epiglottis.]  Hare  maintains  that 
Howard's  position  "  has  the  effect  of  strapping  the  soft  palate  over 
the  dorsum  of  the  tongue,  thereby  cutting  off  the  entrance  of  air  through 
the  mouth."  Hare  advocates  extension  with  forward  projection  of  the 
liead,  and  maintains  that  such  a  posture  raises  both  the  tongue  and 
epiglottis  and  so  draws  the  soft  palate  as  to  permit  of  breathing  througli  the 
mouth  as  well  as  the  nose. 

'  Quarterly  Med.  Jour.,  of  Sheffield,  Jan.  18,  1895. 
*  Bull.  Johns  Hopkius  Hospital,  Jan.,  1895. 
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Infiltration  Anesthesia  is  a  plan  devised  by  Schleich,i  the  principle 
being  to  infiltrate  the  entire  field  of  operation  with  fluids  as  indifierent  as 
possible  to  the  organism.  Exact  anesthetization  by  infiltrating  the  entire 
field  with  cocain  is  rarely  possible,  because  a  considerable  quantity  is  needed 
to  infiltrate,  and  a  considerable  quantity  of  cocain  is  often  poisonous.  He 
prepares  three  solutions  : — 

No.  1.  For  strongly  hyperesthetic  regions  (as  in  inflammation,  suppura- 
tion, and  neuralgia)  : — 

Cocain  hydrochlorate, 1       gm-  1 

Cocain  phosphate, 06  gm. 

Sotliura  chlorid  (sterilized), 6    gm.    -  Strong  solution. 

Distilled  water   (       "       ), 100       gm. 

Phenol  (4  percent), 2   drops.  J 

This  strong  solution  can  be  used  in  amounts  of  50  c.c.  and  for  extensive 
operations  can  be  diluted  three  or  four  times  with  normal  salt  solution. 
No.  2.  For  moderately  hyperesthetic  regions  : — 

Cocain  hydrochlorate, 0.5  gm.  1 

Cocain  phosphate, 06  gm.  ,     ,     . 

Sodium  chlorid  (sterilized), 6  gm.    V  Normal  solution. 

Distilled  water   (       "       ) 100       gm. 

Phenol  (5  percent) 2  drops.  J 

No.  3.   For  extensive  operations  : — 

Cocain  hydrochlorate 01    gm.  'I 

Morphinlivdrochlorate, 005  gm.  . 

Sndium  chiMrid  (sterilized), 2      gm.    ^  Weak  solution. 

Distilled  water  (       "       ),      100         gm. 

Phenol  (5  percent) 2     drops.  J 

[That  the  dangers  of  cocain  when  used  in  any  amount  are  real  and  not 
imaginary  is  certain,  and  any  method  to  limit  or  destroy  these  dangers  is 
worthy  of  attention.  Schleich's  plan  is  ingenious,  apparently  sound  in  i)rin- 
ciple,  and  is  worthy  of  a  careful  trial.  Wurdeman^  wrote  an  excellent 
explanatory  paper  with  a  full  discussion  on  this  method.] 

Nasotubal  Anesthesia. — Souchon  has  made  a  very  valuable  contribu- 
tion to  surgery  in  an  apparatus  of  his  own  devising.  A  tube  is  passed  along 
the  nose  or  mouth  into  the  pharynx  and  the  anesthetic  vapor  is  forced  in  by 
a  most  ingenious  apparatus.  We  thus  have  the  anesthetizer  and  his  ajipara- 
tus  out  of  the  way  of  the  surgeon  during  operations  about  the  fixce,  head,  and 
neck,  utilize  all  of  our  anesthetic  and  thus  prevent  waste,  and  are  able  to 
accurately  know  how  much  of  the  drug  the  patient  has  taken,  and  to  obviate 
the  dangers  to  respiration  and  heart  through  reflex-irritation  of  the  nasal 
mucous  membrane  as  set  forth  by  Guerin  and  Eosenberg.  In  Souchon's  first 
apparatus  chloroform  or  chloroform  with  ether  was  employed ;  in  his  im- 
proved apparatus  ether  or  chloroform  can  be  given  alone  (Fig.  60). 

1  Aerzte  Rdsch.,  1894.  '  Jour.  Am.  Med.  Asso.,  Dec.  29,  1894. 
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A  New  Method  of  Using  Cocain. — Krogius'  finds  that  if  cocaiii  is 
injected  into  the  sul)cutanc(ius  tis^;ue  near  a  nerve-trnni^,  analgesia  is  pnj- 
duced  in  the  periplicral  distribution  of  the  nerve.  An  injection  across  tlie 
root  of  the  finger  produces  cotnplete  analgesia  of  the  entire  digit,  of  all  the 
tissue,  deep  and  superficial.  Injection  over  both  supraorbital  notches  pro- 
duces analgesia  of  the  middle  of  the  forehead.  Injection  over  the  ulnar 
nerve  at  the  elbow  produces  analgesia  over  the  entire  peripheral  distribution. 
A  2  per  cent,  solution  is  used.  Abolition  of  sensation  is  complete  in  from 
five  to  ten  minutes  after  injection  and  lasts  for  fifteen  minutes  or  more.  That 
this  ])lan  must  have  positive  value  is  shown  by  the  records  of  200  operations 
performed  by  its  aid  at  Helsingfors,  comprising  amputations  of  fingers  and 
toes,  circumcision,  etc.  That  a  weak  solution  is  efficient  is  a  great  safeguard 
against  the  danger. 

Rapid  Anesthesia. — Magill'  advocates  the  rapid  induction  of  anesthesia 
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Fig.  60. — Souchon's  apparatus  for  nasal-tube  anesthesia. 


by  means  of  ethyl  bromid  and  the  substitution  of  chloroform  to  maintain 
unconsciousness.  He  maintains  that  ethyl  bromid  can  not  produce  primary 
syncope  from  nasopharyngeal  reflex,  that  it  stinuilates  cardiac  action,  and  is 
much  less  toxic  than  chloroform.  Ethyl  bromid  is  given  on  a  folded  towel, 
and  after  three  or  four  inhalations  the  patient  loses  all  sense  of  touch  and 
pain  but  is  still  conscious.  Complete  unconsciousness  is  induced  in  about 
a  minute  and  chloroform  is  then  substituted.  In  spite  of  numerous  recorded 
fatalities  from  ethyl  bromid,  Magill  believes  it  to  be  a  safe  agent,  and  holds 
that  some  deaths  assigned  to  its  influence  were  really  induced  by  other  causes. 
[In  connnent  we  would  quote  Hare  (Practical  Therapeutics),  who  asserts  that 
ethyl  bromid  has  a  powerful  influence  over  the  heart,  that  alcoholic  subjects 
are  especially  susceptible  to  its  lethal  effects,  and  that  the  employment  of  the 
drug  throws  a  great  responsiliility  on  the  surgeon.  In  the  German  anesthetic 
statistics,  out  of  7341  administrations  of  bromid  of  ethyl,  there  were  2  deaths.] 
'Centralb.  f.  Chir.,  =  Internat.  Med.  Mug.,  June,  1894. 
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Measures  for  Resuscitation. —  [When  tlie  heart  suddenly  fails  durincr  the 
administration  of  an  anesthetic,  iiow  should  a  patient  be  treated  ?  Leedham- 
Green  tells  us  that  strychnin,  inhalations  of  amyl  nitrite,  and  cutaneous 
stimulation  are  useless,  and  he  recommends  a  method  modified  by  Maas  from 
a  plan  suggested  by  Konig.  In  Konig's  method  the  operator  stands  upon 
the  jiatient's  left  side  and  faces  him  and  lays  the  open  hand  upon  the  patient's 
chest  with  the  ball  of  the  thumb  between  the  apex-beat  of  the  heart  and  the 
edge  of  the  sternum  and  presses  in  the  chest-wall  quickly  and  strongly  30 
times  every  minute.  Maas  advises  quick  compression  (120  times  a  minute) 
and  states  that  it  is  invariably  used  in  the  Gottingen  clinic.  Green  reports 
one  remarkable  case  of  recovery  after  the  lapse  of  a  period  of  seven  minutes, 
during  whicli  time  there  was  no  detectable  breath  or  heart-beat,  claims  that  the 
method  owes  its  efficacy  to  direct  action  upon  the  heart,  and  asserts  that  in  a 
fresh  cadaver  a  distinct  pulse-wave  can  be  felt  in  the  carotids  on  quick  and 
forcible  precordial  compression,  and  the  pupils  will  be  found  to  contract  as 
the  blood  moves  through  the  capillaries  of  the  iris.] 

Ether-Anesthesia. — Prince '  presents  observations  upon  500  consecutive 
cases  of  ether-anesthesia.  His  conclusions  are  as  follows  : — 1.  Absolute 
dependence  cannot  be  placed  upon  any  one  sign  as  a  signal  of  danger  in  all 
cases.  2.  In  the  majority  of  cases  danger  shows  itself  first  through  embar- 
rassed respiration  ;  in  a  smaller  number  of  cases  circulation  and  respiration 
are  practically  simultaneously  atfected,  and  in  a  still  less  number  the  heart 
is  primarily  affected.  3.  Surgical  shock  is  possible  under  complete  anes- 
thesia, especially  during  operations  upon  inflamed  or  highlv  sensitive 
abdominal  or  pelvic  viscera.  4.  Pulling  the  tongue  forward  in  certain  cases 
of  asphyxia  is  an  aid  to  resuscitation,  whether  the  effect  of  such  traction  is 
simply  in  removing  pharyngeal  obstruction  or  in  raising  the  epiglottis.  5. 
In  case  respiration  is  not  at  once  reestablished  by  the  ordinary  means, 
including  extension  of  the  head,  raising  of  the  jaw,  and  traction  upon  the 
tongue,  a  finger  should  be  inserted  under  the  epiglottis  and  this  raised  away 
from  the  glottis.  6.  Threatened  vomiting  may  be  controlled  in  a  large  per- 
centage of  cases  by  means  of  phrenic  compression. 

Tracheotomy  after  Apparent  Death  from  Anesthesia. — Poncet^ 
strongly  advises  this  measure,  and  states  that  this  operation  allows  of  a  free 
flow  of  air  from  the  effects  of  artificial  respiration,  and  permits  direct  introduc- 
tion of  air  through  the  cannula,  and  does  not  interfere  with  rhythmical  traction 
on  the  tongue.  Poncet  has  been  obliged  to  perform  tracheotomy  thrice  for 
this  purpose. 

'  Chicago  Meri.  Record,  May,  1895. 

2  Lyon  M6dicale,  April  13,  1895,  and  La  Mcrcredi  Medical,  Dec.  26,  1894. 
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Wounds,  Burns,  Ulcers,  Plastic  Surgery,  and  Miscellany. 

Ellison  1  gives  the  history  of  a  ease  of  depressed  nose  in  which  seven  years 
ago  he  corrected  the  doforniity  by  introducing  a  metal  plate.  He  made  an 
incision  with  a  tenotomy  knife  on  either  side  and  across  the  nose,  raised  the 
flap,  inserted  the  plate,  ilrew  the  integument  over  the  flap,  sutured  with 
horsehair,  inserted  a  strand  of  catgut  as  a  drain,  and  dressed  with  collodion, 
except  over  the  catgut  drain.  Gauze  was  applied  as  a  dressing.  Healing 
took  place  by  primary  union.  [In  an  operation  of  this  kind  performed  by 
Dr.  Keen  a  single  incision  was  found  sufficient  to  admit  the  plate  and  no 
drainage  whatever  was  required.  The  metal  plate  employed  had  numerous 
perforations  in  it  in  order  to  permit  granulations  to  grow  through  them,  thus 
anchoring  the  plate  firmly  in  position.     The  i-esult  was  excellent.] 

Burns. — Wilbouchewitch^  presents  a  dissertation  upon  the  antiseptic 
treatment  of  burns.  She  concludes  that  recent  burns,  superficial  or  deep,  can 
heal  without  the  production  of  pus  if  treated  antiseptically.  If  pus  is  pro- 
duced, the  wound  should  be  disinfected,  when  the  course  of  healing  will  be 
the  same  as  if  no  infection  had  occurred.  If  pus  is  of  long  standing  and  the 
wound  begins  to  granulate,  disinfection  is  impossible.  ■  If  it  is  necessar}'  to 
disinfect  large  burns,  an  anesthetic  will  have  to  be  given.  If  the  wound  is 
nonpurulent,  the  unnecessary  use  of  a  chemical  germicide  hinders  healing. 
Antisepsis  is  the  best  means  of  allaying  pain.  Burns  of  the  second  degree 
require  eight  days  to  get  well  under  antiseptic  treatment.  Burns  of  the  third 
degree  require  from  two  to  three  weeks.  Burns  of  the  second  and  third 
degree  heal  without  scar.  Burns  of  the  fourth  degree  leave  scars  which  do 
not  retract.  It  may  be  laid  down  as  a  rule  that  the  less  the  amount  of  ]ius 
the  smoother  will  be  the  scar. 

Acetanilid. — Thomas  S.  K.  IMorton^  contributes  an  article  in  which  he 
warmly  advances  the  use  of  acetanilid  in  surgical  cases  upon  wounds,  granula- 
tions, tuberculous  lesions,  tul)crculous  bone-cavities,  and  chancroids.  He  says 
the  action  of  this  agent  iij)on  wounds,  especially  upon  granulations,  is  to  check 
or  prevent  the  formation  of  pus.  It  does  not  irritate  the  skin  or  the  wounds. 
If  a  considerable  amount  of  the  drug  is  used  on  a  large  surface  and  the 
precaution  is  not  taken  to  dilute  it,  toxic  symptoms  may  become  manifest. 
Acetanilid,  even  when  much  diluted,  causes  the  cessation  of  all  ordinary  sup- 
puration. Woimds  that  are  badly  infected  are  likely  to  heal,  as  a  rule,  without 
further  suppuration,  under  the  use  of  this  agent  applied  either  in  the  wound 
or  as  acetanilid-gauze  or  as  an  ointment  of  the  strength  of  1  to  8,  or  dissolved 
in  alcohol,  water,  or  oil,  and  used  as  an  injection.  The  injection  of  an  alco- 
holic, waters',  or  oleaginous  solution  of  acetanilid  is  employed  for  fistulas  ; 
the  effect  of  acetanilid  upon  chancroids  is  truly  remarkal)le. 

'  Lancet,  Feb.  17,  1894.  ^  Dissertation,  Paris,  1893.  '  Phila.  Polyclinic. 
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Blood-serum  in  the  Treatment  of  Wounds  and  Skin  Diseases. — 
Schleichi  reports  his  experience  with  this  agent.  He  used  f'resli  bovine 
serum  mixed  with  25  per  cent,  of  zinc  oxid,  laid  upon  plates  dried  and  pow- 
dered. Two  sorts  of  preparation  wei-e  made  from  this  powder.  First,  a 
serum-paste  soluble  in  water,  nonirritating  and  free  from  acids  and  used  to 
cover  ulcers,  eczematous  areas,  and  burns.  It  adheres  to  the  part  and  becomes 
dry  in  a  few  minutes,  but  can  be  easily  washed  off.  The  preparation  can  be 
sterilized  at  70°  C.  When  heated  above  100°  the  pulvis  serosa  is  formed, 
which  can  be  used  pure  or  with  iodoform  and  that  dries  quickly  and  forms  a 
scab.  This  agent  enables  us  to  form  a  moist  blood-scab.  Wounds  not  abso- 
lutely clean  are  treated  first  with  a  nuclear  sermn-powder.  Nuclein  is  a 
substance  derived  from  the  nuclei  of  cells.  It  is  a  powerful  chemic  com- 
pound, and  when  in  a  2  to  3  per  cent,  combination  with  serum-powder 
destroys  the  dead  and  dying  tissues  in  the  wound  by  a  sort  of  digestiv^e 
process,  but  does  not  injure  the  healthy  tissue.  It  forms  a  clean  M'ound. 
Mercurial  serum  used  dry  can  replace  the  usual  inunctions  in  the  treatment 
of  syphilis.  Three  to  5  grams  of  the  paste  are  smoothly  applied  with  a 
brush  to  the  skin.  It  is  allowed  to  dry  and  three  days  later  is  removed 
while  in  the  bath. 

A  Case  of  Cut-throat. — Hislop^  records  a  case  in  a  man  seventy-four 
years  of  age.  He  had  a  huge,  gaping,  and  slightly  lacerated  wound  of  the 
neck  extending  to  within  half  an  inch  of  the  carotids  on  each  side.  The 
trachea  was  almost  completely  severed,  the  band  that  was  left  being  not  moi'e 
than  a  quarter  of  an  inch  wide.  Hislop  tied  4  arteries,  brought  the  ends  of 
the  trachea  together  with  4  strong  silk  sutures,  washed  the  big  cavity  of  the 
wound  out  with  cold  spring  water  (this  case  was  in  the  country),  and  brought 
the  surfaces  together  with  10  interrupted  sutui'es.  Recovery  followed  unin- 
terruptedly. [This  emphasizes  the  fact  that  the  old  theory  of  surgery,  that 
cut-throat  wounds  should  not  be  sewed  up,  is  erroneous,  and  we  should 
endeavor  to  close  them  exactly  as  we  do  a  wound  in  any  other  part  of  the 
body.  The  proper  suture  material  here  would  seem  to  be  kangaroo  tendon 
for  the  buried  sutures.] 

Stab-wound  of  the  Pericardium  with  Division  of  the  Intercostal 
Artery. — Dal  ton  ^  records  a  remarkable  case.  A  stab  cut  an  intercostal 
artery  and  opened  the  pericardium.  Dalton  operated  upon  the  case.  An 
incision  8  inches  long  was  made  over  the  fourth  rib,  6  inches  of  the  rib  were 
resected,  the  bleeding  intercostal  artery  was  ligated,  the  blood  was  turned  out 
of  the  pleural  cavity,  this  cavity  being  irrigated  with  hot  water,  the  wound 
in  the  pericardimn,  2  inches  in  length,  was  sutured,  and  the  external  wound 
was  closed.     Recovery  followed. 

•  Verhandl.  d.  deutsch.  Gesellscbaft  fur  Chirargie,  XXIII.  Congress,  1894. 
2  Lancet,  June  30,  1894.  '  Annals  of  Surgery,  Feb.,  1895. 
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Suture  of  the  Heart. — Dfl  Vecchioi  report.s  a  series  of  experiments 
upon  dogs  with  the  eonehision  that  suture  of  the  heart  in  human  beings  in 
case  of  wounds  is  a  possible  operation.  He  proposes  in  the  case  of  wounds  in 
the  human  heart  the  following  procedure  :  Two  longitudinal  incisions  to  be 
made  from  the  lower  border  of  the  third  rib  to  the  upper  border  of  the 
seventh  rib,  one  running  along  the  inner  margin  of  the  sternum,  the  other 
about  10  mm.  inside  the  nipple-line.  These  incisions  joined  by  a  horizon- 
tal cut  made  in  the  fourth  intercostal  space.  The  fourth,  fifth,  and  sixth  ribs 
and  cartilages  are  divided  and  the  outer  cutaneous  flaps  turned  up.  Push 
aside  the  pleura  with  the  finger,  expose  the  pericardium  and  incise  it  longitu- 
dinally, and  suture  the  heart-wound  by  interrupted  sutures.  [Death  in  cases 
of  wound  of  the  heart  is  due  to  pressure  from  effused  blood  in  the  peri- 
cardial sac,  and  because  this  pressure  is  itself  a  check  to  further  hemorrhage 
there  seems  to  be  rather  a  question  whether  operative  interference  will  not  be 
more  harmful  than  beneficial  as  far  as  hemorrhage  is  concerned.  Para- 
centesis, followed  if  necessaiy  by  incision  of  the  pericardium,  is  advised  by 
some  surgeons.]  He  tells  us  that  Fisher  collected  records  of  376  cases  of 
wound  of  the  heart  with  a  mortality  two  to  three  minutes  after  the  injury  of 
20  per  cent.  Death  may  occur  in  periods  of  from  a  few  seconds  to  nine 
months  after  the  injury. 

Oxygen  in  the  Treatment  of  Wounds  and  Ulcers. — Stoker^  calls 
attention  to  the  great  value  of  oxygen  in  the  local  treatment  of  wounds  and 
ulcers.  The  oxygen  may  be  either  pure  or  diluted  with  pure  air.  He 
tells  us  that  the  oxygen  produces  some  profound  change  in  the  surface  of 
the  wound.  His  first  apparatus  consisted  of  boxes  into  which  the  oxvgen 
flowed,  but  simple  rubber  bags  will  do  as  well.  If  one  wishes  to  apply 
treatment  to  the  knee,  he  should  have  an  indiarubber  receptacle  open  at  both 
ends,  larger  at  one  end  than  the  other.  The  smaller  end  embraces  the  limb 
below  the  knee,  and  the  upper  end  embraces  the  limb  above  the  knee,  and  the 
oxygen  is  admitted  into  this  chamber.  When  the  limb  is  enclosed  in  the 
indiarubber  receptacle  it  is  not  necessary  to  have  a  continuous  stream  of  oxvgen, 
but  \vhen  it  is  enclosed  in  a  box,  as  a  certain  amount  of  leakage  inevitably 
occurs,  we  must  furnish  a  continuous  stream  of  oxygen.  When  we  use  the 
indiarubber  case  it  is  only  necessary  to  fill  the  bag  \vith  oxygen,  turn  off  the 
tap,  and  after  five  or  six  hours  fill  it  again.  Instruments  are  made  to 
apply  oxygen  to  different  parts  of  the  body.  This  treatment  relieves  pain 
remarkably,  stimulates  the  discharge  of  old  ulcers,  and  greatly  alters  its 
character.  In  regard  to  the  healing  process  it  is  found  that  the  new  tissue 
is  not  cicatricial,  but  is  similar  to  and  continuous  with  that  of  surrounding 
parts.  There  are  no  redundant  granulations  formed.  Stoker  thinks  this 
treatment  might  be  successful  in  cases  of  lupus  and  even  in  cases  of  epithe- 
lioma.    He  is  now  trying  ozone  instead  of  oxygen. 

'  Rif.  Med.,  April  4,  5,  1895.  2  jjed.  Press  and  arcular,  April  17,  1895. 
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The  Treatment  of  Leg-ulcer  by  Chlorin  Gas. — Riveri  advises  this 
procedure  :  The  gas  is  generated  by  pouring  2  drams  of  potassium  chlorate 
and  1  (h-am  of  hydrochloric  acid  into  a  jar,  the  outside  being  covered  by 
brown  paper.  A  disc  of  white  paper  is  then  introduced,  and  on  top  of  the 
paper  sufficient  absorbent  wool.  A  large  cork  is  then  fitted  to  the  neck  of 
the  jar.  The  saturated  wool  is  placed  over  the  ulcer,  quickly  covered  by 
guttapercha  tissue,  kept  in  place  by  ordinary  bandages.  The  author  reports 
very  favorable  results. 

Potassium  Permanganate  in  Chronic  Ulcers. — A\'aughop''  advises  the 
use  of  a  saturated  solution  of  this  drug.  His  method  is  as  follows  :  Swab 
out  the  slough  and  flood  the  ulcer  for  ten  minutes  with  permanganate  solu- 
tion. Severe  pain  is  produced  for  the  first  two  minutes.  Sponge  the  ulcer 
dry  and  pack  it  with  strips  of  gauze  soaked  in  the  fluid.  Apply  a  heavy 
permanganate  poultice, — that  is,  a  piece  of  gauze  dripping  wet  with  the 
solution, — cover  it  with  oiled  paper,  and  bandage  lightly  with  cheesecloth. 
Dress  every  day  or  two  by  this  method.  Granulations  soon  aj>pear.  [This 
procedure  is  often  productive  of  agonizing  pain.] 

The  Treatment  of  Chronic  Ulcers  by  the  Electrostatic  Brush-dis- 
charge.— Marquant^  tells  us  that  in  young  persons  of  good  general  health 
the  ulcers  very  rapidly  assume  a  healthy  aspect  and  proceed  to  heal  under 
this  treatment.  In  patients  more  advanced  in  age,  or  of  an  unsound  consti- 
tution, the  improvement  comes,  but  more  slowly.  The  results  in  varicose 
ulcers  of  the  leg  have  been  very  striking.  The  treatment  is  repeated  twice  a 
week,  the  positive  pole  being  used. 

Sulphur  in  Surgery. — Lane*  .strongly  recommends  the  local  use  of 
suli>hur  in  surgerv,  not  only  in  tuberculous  conditions  but  in  other  infective 
])rocesscs. 

Erysipelas. — Felsenthal'  advises  the  following  treatment  :  Make  su]ier- 
ficial  and  deep  scarifications,  squeeze  out  the  edematous  liquids,  rub  into  the 
erysipelatous  area  a  (50  per  cent,  ichthyol  ointment,  and  apply  a  dressing  of 
iodoform  gauze. 

Are  There  Seasons  Unfavorable  for  Surgical  Operations  ?  is  the 
title  of  an  interesting  and  important  paper  by  Abbe.^  He  concludes 
that  the  argument  is  in  favor  of  ignoring  the  season,  indeed,  that  the  experi- 
ence of  surgeons  shows  that  the  conduct  and  result  of  fractured  bones,  for 
instiuice,  are  entirely  independent  of  season,  and  for  all  practical  purposes  any 
properlv  conducted  surgical  operation  with  aseptic  work,  and  covered  in  by 
aseptic  dressings,  is  equivalent  to  a  subcutaneous  wound  that  proceeds  as 
iiarmlessly  as  do  the  fractures.  He  feels  that  it  is  right  to  .say  to  any  patient 
•contemplating  an  operation  that  it  is  as  well  to  do  it  now  as  at  any  other  time. 

>  Universal  Merl.  Jour.,  ,Tuly,  1894.         ^  Boston  Med.  and  Surg.  Jour.,  May  10.  1894. 

«  Arcli.  d'Electr.  MM.,  Aug.  and  Sept.,  1894.  *  Lancet,  April  7,  1894. 

*  Centralhlatt  fiir  Chirurgie,  No.  16,  1894.  "^  N.  Y.  Med.  Rec,  Apr.  7,  1894. 
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Mustard  and  Sugar  as  Antiseptics. — Parki  oalls  attrntioii  to  the  siir- 
giail  Uf;('s  of  nuistanl.  It  lias  loiiij  hcoii  rec()i;iiiz(>(l  a.*  a  deodorant,  but  lu; 
cites  eliuieal  experience  to  prove  tiiat  by  washing!;  wounds  with  water  and 
flower  of  mustard  we  not  only  deodorize  but  lii<ewise  disinfect  them.  Tiiis 
is  important  to  remember  in  cinerjjency  cases  in  country  districts  where  mo<l- 
ern  antiseptics  may  be  inaccessible.  He  also  shows  us  the  value  of  sugar  as 
an  antiseptic.  He  says  that  dilute  sugar  solution  may  serve  as  culture  media 
for  bacteria,  but  that  neither  pathogenic  forms  nor  saprophytic  organisms  can 
grow  in  concentrated  solutions  of  syrups.  When  sugar  is  used  delibenitely 
as  an  antiseptic  it  is  well  to  add  and  mix  with  it  a  small  proportion  of  napli- 
thalin  (t'nnn  1  to  2  \k'v  cent.). 

The  Sterilization  of  Catgut. — Schimmollmsch"^  advises  the  following 
method  of  disinfecting  catgut,  which  is  em])loycd  in  the  clinic  of  Prof.  Von 
Bcrgmann  :  After  removing  the  contained  fat,  place  the  gut  in  a  1  per  cent, 
solution  of  mercuric  chlorid  in  80  per  cent,  alcohol  and  frequently  stir  it. 
Such  gut  is  free  from  microorganisms.  Kiliani^  advises  the  following  met liod 
of  sterilizing  catgut  :  Dry  gut  is  placed  in  absolute  alcohol  for  twenty-four 
hours,  is  cut  off  in  pieces  of  2  or  3  yards  length,  one  of  which  is  rolled  on  a 
glass  rod  and  is  placed  in  a  glass  tube  open  at  one  end  and  with  a  little  hole 
in  the  other,  through  which  a  short  end  of  catgut  is  pulled.  The  glass  rod  is 
removed  and  the  roll  of  catgut  is  in  the  glass  tube.  This  tube,  with  its  con- 
tents, is  put  in  a  second  glass  tube  and  both  are  jMit  in  a  drv  hot-air  steril- 
izing apparatus,  the  temperature  of  which  is  brought  within  one  hour  up  to 
176°  F.  This  is  to  cause  evaporation  of  the  alcohol  and  water.  The  open 
end  is  then  closed  by  melting  the  glass,  and  the  hermetically-sealed  tube  is 
put  again  into  the  sterilizing  o\-en,  the  temperature  of  which  is  brought  up  to 
280°  F.,  which  is  kept  up  for  a  wliole  hour.  When  the  temperature  has 
sunk  the  outer  tube  is  scratched  with  a  file  and  is  ready  for  use.  Immedi- 
ately before  using  the  outer  tube  is  broken  and  the  inner  tube,  with  its  con- 
tents, put  for  two  minutes  into  the  solution  in  which  the  instruments  are 
lying.  [This  is  i-eally  a  modification  of  Reverdin's  method.]  Tscherning 
proposed  the  following  method  :  The  gut  is  cut  in  length  suitable  for  oper- 
ation and  enclosed  in  double  sealed  envelopes.  These  are  placed  in  a  steril- 
izing oveu  and  the  temperature  raised  gradually,  an  hour  being  occupied  in 
increasing  the  heat  to  176°,  and  two  hours  more  in  increasing  it  to  302°  F. 
The  gut  remains  exjK)sed  to  this  temperature  for  three  hours.  This  gut  is 
absolutely  sterile.  Eastman  advises  the  sterilization  of  catgut  by  boiling 
it  in  olive  oil  for  three  hours.  He  thinks  that  the  gut  is  stronger  and 
smoother  than  if  subjected  to  the  ether-alcohol-bichlorid  process.  Re])in-* 
advises  the  following  method  of  sterilizing  catgut  :  Remove  the  fot  from  the 
gut  by  ether  or  by  carbon-bisulphid.      Dry  the  gut  complctelv   bv  sulphuric 

'  Med.  News,  Dec.  22,  1894.  =  Med.  Rec,  .June  30,  1894. 

'  Med.  Rec,  May  19,  1894.  *  L'Uuion  Medic-ale,  No  64,  June,  1894. 
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acid  in  the  desiccator  or  by  placing  it  in  a  dry  stove,  in  wliich  the  tempera- 
ture is  slowly  raised  to  110°  C.  and  is  kept  at  that  for  an  hour.  Place  the 
gut  in  absolute  alcohol  in  sealed  tubes,  and  place  these  tubes  in  an  autoclave 
at  a  temperature  of  122°  about  an  hour.  The  alcohol  must  be  absolute.  A 
temperature  of  120°  C.  destroys  the  most  resisting  germs  known.  The 
value  of  this  method  may  be  shown  by  the  fact  that  the  author  took  catgut 
from  an  animal  dead  of  anthrax,  treated  it  in  this  manner,  and  inoculated 
three  guineapigs  with  it,  none  of  them  developing  infection.  [We  consider 
the  best  method  of  preparing  catgut  to  be  that  devised  by  Mr.  Johnston,  of 
the  JeiFerson  Hospital,  Philadelphia.  The  gut  is  smooth,  jjliable,  peculiarly 
strong,  and  retains  its  strength  for  an  indefinite  period  of  time.  The  method 
is  as  follows  :  First,  steep  the  gut,  as  received  from  the  manufacturer,  in  the 
best  ether,  allow  light  gut  to  remain  in  it  for  not  less  than  twenty-four 
hours ;  hea^•y  gut  for  forty-eight  hours.  When  it  has  been  steeped  a 
sufficient  length  of  time  in  the  ether  transfer  it  directly  into  a  mercuric- 
chlorid  mixture  consisting  (proportionally)  of  40  grs.  of  mercuric-chlorid 
and  200  grs.  of  tartaric  acid  in  12  fluid  ounces  of  95  per  cent,  alcohol. 
Very  fine  gut  should  not  remain  in  the  mercuric  mixture  longer  than  from 
five  to  seven  minutes,  the  next  size  ten  to  fifteen  minutes,  and  the  third  and 
fourth  sizes  from  twenty  to  twenty-five  minutes  respectively.  Before  trans- 
ferring the  gut  from  the  ether  into  the  mercuric-chlorid  mixture,  jars  for 
keeping  it  ready  for  use  should  be  at  hand,  thoroughly  scalded,  and  then 
bathed  in  an  aqueous  solution  of  mercuric-chlorid  (1  :  1000).  When  the 
jars  are  ready  they  should  be  nearly  filled  with  alcohol  (95  per  cent,  strength), 
containing  jwlladium-bichlorid  in  the  proportion  of  jJg-  of  a  grain  (2  drops 
of  a  solution  of  it,  which  contains  15  grs.  of  the  salt  to  the  ounce)  to  the 
pint  of  alcohol  (more  of  the  true  bichlorid  of  palladium  will  not  stay  in  solution 
in  alcohol,  and  when  a  precipitate  occurs  through  excess  of  the  palladium 
the  whole  goes  to  the  bottom  and  is  not  again  soluble  in  alcohol).  As  the 
gut  is  lifted  from  the  bichlorid  mixture  it  should  be  dropped  into  the  pre- 
pared alcohol,  and  is  then  ready  for  use,  and  will  keep  as  far  as  is  yet 
known  for  any  length  of  time.  When  an  operation  is  about  to  be  performed, 
a  piece  of  gauze,  a  clean  handkerchief,  or  a  napkin  wet  with  a  mercuric- 
chlorid  solution  should  be  wrapped  round  the  jar  after  the  mouth  has  been 
well  wiped  with  a  wet  bichlorid  cloth.  The  quantity  of  gut  judged  necessary 
for  the  operation  should  then  be  lifted  out  by  means  of  a  sterilized  instrument 
and  dropped  into  a  dish,  previously  sterilized  for  the  purpose  and  having 
sufficient  alcohol  in  it  to  keep  the  gut  from  drying.  If  any  of  the  quantity 
laid  out  for  use  at  an  operation  is  left,  it  may  be  put  back  again  into  the  jar, 
but  should  first  be  immersed  in  the  corrosive  mixture  and  left  for  two  or 
three  minutes  in  it.  If  there  is  suspicion  of  the  jar  having  been  opened 
without  due  precaution  having  been  taken,  the  safest  way  is  to  pour  ofl^  the 
alcohol   and   fill   the  jar  with   the  corrosive  mixture,  which,  in  two  or  three 
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minutes,  may  be  poured  back  into  its  own  jar,  and  fresh  alcohol  put  upon  the 
I'ut.  By  such  means  there  is  absolute  safety  against  infection  from  the  gut. 
Careful  laboratory  experiment  and  extensive  clinical  observation  prove  the 
fact  that  this  gut  is  sterile.] 

Actinomycosis. 

Actinomycosis  of  the  Mammary  Gland  is  treated  by  jMuUer.i  He 
refers  to  certain  recorded  cases  in  which  the  mammary  gland  became  second- 
arily alTected  by  extension  from  the  chest.  Primary  actinomycosis  occurs  in 
the  udders  of  swine  and  cows,  and  its  origin  is  in  contact  with  straw.  He 
records  two  cases  of  primary  mammary  actinomycosis  in  women.  One  case 
occurred  in  a  woman  toward  the  end  of  lactation  in  the  unused  breast  and  sub- 
sequent to  a  blow.  A  nodule  appeared  which  suppurated,  incision  was  i)rac- 
tised,  and  the  wound  healed  in  two  months.  After  a  time  the  breast  became 
verv  hard,  a  tumor  was  discovered  the  size  of  a  hen's  egg,  and  a  sinus  formed. 
Glands  were  not  enlarged  and  general  health  was  good.  The  sinus  led  into  a 
cavity  containing  actinomycotic  granules  ;  the  breast  was  removed,  the  pectoral 
nmscle  was  found  healthy,  and  sections  of  breast-tissue  disclosed  actinomyces. 
The  other  patient  was  supposed  to  have  either  mastitis  with  abscess  or 
tuberculosis,  but  sections  of  breast-tissue  disclosed  the  fungus.  Both  cases 
recovered.  The  origin  of  both  cases  is  obscure.  Each  had  received  a  blow 
upon  the  breast,  and  each  had  been  incised  and  had  applications  of  linseed 
meal. 

[J.  Collins  Warren  in  his  Surgical  Pathology  gives  an  excellent  considera- 
tion of  this  subject.  He  tells  us  that  cultures  of  actinomyces  are  only  made 
with  great  difficulty  ;  inoculations  have  been  made  by  introducing  the  granules 
into  the  peritoneal  cavity  of  rabbits  ;  there  is  no  certain  demonstration  that 
the  meat  of  animals  can  be  a  vehicle  for  the  disease-germs  and  no  observa- 
tions exist  to  prove  that  milk  transmits  it ;  he  quotes  Bostioni  to  the  effect  that 
the  disease  often  begins  in  the  antrum  ;  the  fungus  grows  on  ears  of  grain,  and 
this  grain  is  the  bearer  of  the  disease  to  animals  and  men.  One  of  the  author's 
cases  was  in  the  habit  of  chewing  barley  and  rye  ;  the  most  common  route 
of  infection  is  the  mouth  and  pharyn.x  and  after  once  gaining  a  lodgment  the 
parasite  is  carried  by  the  blood  to  distant  parts  and  is  not  conveyed  by  the 
lymph-current.  In  man  the  disease  presents  as  special  features  the  formation 
of  abscesses  and  the  presence  of  yellow  gi-anules  in  the  pus  and  in  the  granu- 
lations of  the  abscess  wall ;  adjacent  muscles  are  infiltrated  ;  the  raw  surface 
of  a  ruptured  abscess  is  yellowish  or  violet  in  color  ;  sinuses  form  and  the 
nerves  and  bones  become  involved.  The  jaw  is  the  part  most  often  diseased. 
Treatment  consists  in  an  attempt  to  remove  completely  the  entire  mass,  and 
if  this  ciuuiot  be  done  the  ])arts  arc  incised  and  the  sinuses  scraped.  Warren 
'  Munch,  med.  Woch.,  Dec.  18,  1894. 
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holds  that  internal  medication  is  valueless.  We  would  call  attention  to  the 
use  of  potassium  iodid  internally  for  actinomycosis.  This  was  first  employed  on 
cattle  in  1893,  and  has  during  the  past  two  years  been  used  on  man  Avith  some 
very  positive  successes.  Some  cures  from  this  drug  have  been  recorded.  ^  It 
seems  highly  probable  that  this  disease  is  far  more  common  than  is  usually 
supposed,  as  the  diagnosis  is  very  often  not  made.  Every  ease  of  sup- 
posed inoperable  malignant  disease  should  have  an  examination  made  for  the 
yellow  granule  and  for  the  fungus,  and  in  very  doubtful  cases  rabbits  should 
be  inoculated.  In  regard  to  the  granules,  they  are  not  invariably  yellow, 
but  may  be  brownish  or  greenish.  ^J 

'  Buzzi,  Centralbl.  f.  Cliir.,  1893,  698,  Milt,  of  Cairo,  etc. 

2  Max.  Wolff,  Berliner  Medicin.  Gesellschaft,  Deutsche  Medizinal  Zeitung,  No.  19,  1894 


OBSTETRICS. 

By  barton  COOKE  HIR«T,  M.  D.,  and  W.  A.  N.   BORLAND,  M.  D. 

OF   PHILADELPHIA. 


Preliminary  and  General  Considerations. 

Methods  of  Obstetric  Instruction. — The  question  of  the  education  of 
students  and  practising,''  ])hysiciaiis  in  the  proper  care  of  the  pregnant  and 
parturient  woman  lias  been  very  thoroughly  agitated  during  the  past  year. 
Davis,  Markoe,  and  Lanibart  of  our  own  country,  Chanipneys  of  England, 
and  Klein  of  Germany  may  especially  be  noted  as  energetically  contending 
for  a  higher  grade  of  education  in  this  important  department  of  medicine. 
Davis'  savs :  "The  saving  of  human  life  and  suffering  which  the  know- 
ledge of  proper  methods  of  diagnosis,  familiarity  with  antiseptics,  and  educa- 
tion iu  obstetric  operations  have  brought  about  in  the  hands  of  the  few  and 
skilled  mu.st  be  reflected  in  the  teaching  given  to  students;"  and  again  : 
"The  teacher  of  obstetrics  must  be  prepared  not  only  to  exemplify  in  his 
wards  an  advanced  stage  of  scientific  work,  but  to  make  practical  application 
of  the  same  amid  the  less  favorable  surroundings  of  the  lodging  or  tene- 
ment." He  further  maintains  that  because  labor  is  a  physiologic  and  spon- 
taneous process  only  in  physiologic  individuals,  "  the  indiscriminate  assign- 
ment of  confinement  cases  to  medical  students  during  their  tutelage  is  an 
oifence  ag-ainst  medical  science  and  municipal  law."  He  recommends,  how- 
ever, that  the  student  should  visit  the  homes  and  the  hospitals  under 
intelligent  supervision.  In  the  organization  of  the  corps  of  a  medical  staff 
for  obstetric  teaching  Davis  suggests  the  following : 

"  The  head  of  the  department  should  be  a  man  able  and  willing  to  perform, 
according  to  the  best  modern  methods,  any  obstetric  operation  at  any  time 
and  place.  He  should  be  ])hysically  capable  of  tiie  e.xertion  that  pelvic  and 
abdominal  surgery  requires  in  difficult  operations.  He  should  be  possessed  of 
the  requisite  instruments  and  apparatus  to  operate  at  any  time  in  the  hospital 
or  in  private  houses.  He  siiould  have  the  energy  and  devotion  to  his  work 
that  will  lead  him  to  undertake  operative  treatment  when  necessary,  and 
the  honesty  of  pui-pose  that  will  lead  him  to  promptly  accept  a  responsibility 
that  rightfully  belongs  to  him.  His  field  of  operation  should  include 
Cesarean  section,  symphysiotomy,  the  high  a])plication  of  the  forceps,  and 
version;  if  the  case  be  complicated,  embryotomy,  the  treatment  of  inversion 
of  the  uterus,  eclampsia,  and  dangerous  hemorrhage.     He  should  personally 

'  Med.  News,  Oct.  6,  1894. 
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decide  in  cases  of  puerperal  sepsis  whether  or  not  operative  interference  of 
any  nature  whatever  is  indicated.  He  shoukl  instruct  medical  students  by 
lectures  and  clinics,  and  the  entire  material  of  the  service,  both  in-door  and 
out^door,  should  be  absolutely  at  his  disposal.  Next  in  rank  to  him  may 
come  his  assistant  and  demonstrator,  who  should  be  versed  in  palpation  and 
auscultation,  in  the  immediate  operation  for  laceration  of  the  perineum, 
in  methods  of  treating  hemorrhage  and  eclampsia,  and  in  all  obstetric  opera- 
tions by  which  faulty  presentations  are  corrected.  He  should  be  a  graduate 
of  several  years'  experience,  and  a  man  of  vigor  and  energy  and  sufficient 
devotion  to  his  work  to  enable  him  to  willingly  undertake  a  considerable 
amount  of  arduous  physical  exertion.  In  addition,  he  should  have  a  working 
knowledge  of  the  modern  languages,  in  order  that  there  may  be  a  constant 
study  of  tlie  current  literature.  In  obstetric  hospitals  it  is  often  best  to  add 
to  this  service  a  tiiird  graduate  physician — namely,  the  resident  physician. 
He  may  be  appointed  by  competitive  examination  immediately  after  gradua- 
tion. His  province  is  to  attend  regularly  the  wards  of  a  lying-in  hospital 
and  patients  confined  at  their  homes.  He  is  expected  t(i  deliver  normal 
cases,  to  assist  at  abnormal  cases,  and  to  learn  by  every  opportunity  presented. 
In  accordance  with  his  intelligence  he  will  be  taught  the  use  of  the  forceps, 
obstetric  manipulations  during  labor,  the  technique  of  intrautei'ine  douching 
and  cureting,  and  tiic  management  of  the  healthy  infant.  He  should  report 
immediately  to  the  demonstrator  any  aljnormality  occurring  in  his  practice, 
and  should  be  immediately  under  the  supervision  of  tiie  demonstrator." 

Davis  also  sets  down  some  rules  for  the  education  of  obstetric  nurses. 
He  says  that  their  course  of  instruction  should  first  include  graduation  in 
a  good  hospital ;  at  least  three  months'  service  should  then  be  procured  in 
an  obstetric  hospital,  where,  in  addition  to  the  usual  course,  the  nurse 
should  be  instructed  in  the  examination  of  urine,  chemically  but  not  micro- 
scopically, and  in  tiie  administration  of  ether  and  chloroform.  Whenever 
possible,  visiting  nurses  should  be  employed  to  attend  cases  in  the  houses 
of  patients,  and  tlieir  visits  should  be  so  timed  that  the  resident  and  the 
students  may  be  present  at  the  visit,  observing  her  methods  of  work. 

Champneys'  earnestly  endorses  the  action  of  the  Obstetrical  Society  of 
London  in  advocating  the  education  and  examination  of  midlives,  and  the 
issuing  to  them  of  diplomas  upon  a  satisfactory  showing  of  their  competency. 
The  General  Medical  Council  of  England  in  1893  declared  that  such  a 
registration  of  midwives  was  desirable,  as  did  also  select  committees  of  the 
House  of  Commons  in  1892  and  1893.  Ciiampneys  considers  midwives  a 
necessity,  and  claims  that  absence  of  examination  and  registration  means 
widespread  loss  of  life  and  health  to  mothers  and  children.  [Midwives  we 
regard  as  one  of  the  relics  of  medieval  medical  barbarism,  and  by  no  means 
a  necessary  evil.  Rather  than  educating  these  women  to  be  poor  doctors,  by 
a  proper  course  of  obstetric  training  in  our  medical  colleges  obstetrics  will 
become  more  attractive  to  the  medical  students,  and  will  in  time  no  longer 
'  Med.  Press  and  Circ,  Marcli  13,  1895. 
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1)0  ivle"-ated  to  these  parasites  upon  the  profession.  "We  eannot,  therefore, 
emlorse  the  action  of  our  English  brethren.] 

Markoe  and  Lambert,'  arguing  from  tlie  basis  that  any  gynecoh)gic 
surgeon  will  aeknowledge  that  the  vast  majority  of  the  diseases  of  women 
comin"-  under  his  care  follow  parturition  as  complication  or  as  sequela,  oder 
an  ardent  plea  for  an  early  and  radical  im])rovcment  in  the  methods  of 
obstetric  teaching.  The  standard  of  obstetric  practice,  they  believe,  should 
be  and  can  be,  raised  to  such  a  jioint  that  gynecologic  cases  may  come 
onlv  from  unavoidable  causes,  and  not  from  the  ignorance  and  neglect  of 
obstetricians.  They  outline  an  ideal  course  of  obstetric  teaching,  as  Ibllows : 
1.  Theoretic  lectures,  as  given  in  the  United  States.  This  includes  a 
didactic  course  profusely  illustrated  by  diagrams,  models,  paintings,  and 
pen-and-ink  sketches,  and  seconded  by  collateral  reading  from  the  best  text- 
books bv  American  and  English  authors,  or  good  translations  of  recent 
(Jerman  books.  2.  The  recitation  system,  as  practised  in  the  United  States. 
This  may  form  a  part  of  the  regular  course  or  may  be  in  the  hands  of  quiz- 
masters, or  it  may  consist  in  a  pri\ate  arrangement  between  the  student  and 
his  instructor.  3.  A  manikin-course,  as  given  in  France,  Germany,  and 
vcrv  generally  in  America.  The  manikins  of  Schultze  and  of  Budin  are 
largely  employed  for  this  purpose.  The  work  consists  in  the  performance  Ijy 
the  student  himself  of  the  various  obstetric  operations  and  manipulations 
under  the  direct  supervision  of  the  demonstrator.  4.  A  touch-course  on 
pregnant  women,  as  universally  conducted  in  France  and  Germany,  and  as 
is  at  present  coming  into  use  in  the  United  States.  In  Gei-many  this  is 
given  bv  the  first  assistant  under  the  direction  and  personal  supervision  of 
the  professor  himself.  The  teaching  of  Americans  is  particularly  weak  in 
this  department.  5.  Practical  work  in  hospital  wards,  not  limited  to  simple 
observation,  but  each  student  actually  to  carry  on  the  labors  and  their  sub- 
sequent treatment  under  rigid  supervision.  6.  Clinical  lectures  upon  the 
same  material,  as  given  in  France  and  Germany,  but  which  are  almost 
absolutely  neglected  in  America.  This  course  should  include  any  case  of 
dystocia  or  other  case  of  pathologic  interest  occurring  in  the  service,  or  the 
demonstration  of  any  fetal  malformation  that  may  be  encountered.  7.  Poly- 
clinic or  out-patient  department,  as  carried  on  in  England  and  as  now 
partially  introduced  into  the  United  States.  In  France  all  the  babies  born 
during  the  week  are  vaccinated  by  the  students.  The  students  also,  in  Ger- 
many, render  assistance  to  midwives  in  complicated  cases  occurring  in  their 
private  practice. 

The  Physiology  of  Pregriancy. — Demogrnphy. — Theophilus  Parvin'- 
contributes  a  most  interesting  series  of  facts  derived  from  the  Philadelphia 
Board  of  Health,  and  including  two  periods  of  five  years:  The  first,  which 
may  be  called  the  prcantiscjitic  period,  embraces  the  years  from  1868  to  1872, 
inclusive,  and  the  second,  1888  to  1892,  also  inclusive.  The  entire  number 
of  births  during  the  ten  years  brought  in  review  is  a  fraction  over  231,000. 

'  Am.  .Jour.  Med.  Sci.,  Nov.  1,  1894.  '  Am.  Gyii.  and  Obst.  Jour.,  April,  1895. 
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In  these  Philadelphia  births  there  was  a  fraction  over  29  instances  of  triplets, 
and  precisely  2(52;")  cases  of  twins.  The  entire  number  of  plural  births  was 
2654.  The  niaxinium  of  births  in  that  city  occurred  in  the  months  of  Decem- 
ber, August,  July,  and  October,  the  number  being  81,985,  and  the  minimum 
the  period  embracing  February,  June,  May,  and  April,  tlie  number  l)cing 
71,250.  It  follows  that  conception  occurs  most  frequently  in  March,  No- 
vember, October,  and  January,  and  most  rarely  in  May,  September,  August, 
and  July.  There  is  an  extraordinary  number  of  boys  born  in  Philadelphia. 
During  the  first  five  years  the  relation  of  feni;ile  to  male  births  was  100  to 
110,  and  in  the  second,  100  to  109  ;  in  one  year,  1870,  it  was  100  to  113. 
The  mortality  of  the  infants  has  but  slightly  lessened.  In  the  first  period 
266  of  every  1000  children  born  died  in  the  first  year;  in  the  second,  225. 
The  deaths  from  puerperal  infection  per  1000  during  the  first  five  years, 
which  was  a  preantiseptic  period,  are  represented  by  1.3,  while  in  the  latter 
5  years,  in  which  antisepsis  has  doubtless  been  more  or  less  rigidly  employed, 
the  mortality  is  only  0.8  per  1000. 

Mif/ration  of  the  Ovum. — As  might  be  expected,  the  past  year  has 
shown  but  few  additions  to  our  knowledge  of  the  physiologic  processes  of 
gestation.  Probably  the  most  important  contribution  is  that  of  Lode,'  who 
has  investigated  the  interesting  subject  of  the  migration  of  the  ovum  to  the 
tube  in  a  series  of  experiments  upon  guinea-pigs.  In  one  experiment  he 
injected  fine  coal-particles  into  the  peritoneal  cavity.  The  animal  was 
killed  thirty-six  hours  afterward,  and  the  coal-particles  were  detected  in  both 
tubes.  In  a  guinea-pig  four  months  old,  in  which  the  sexual  organs  were 
not  yet  fully  developed,  the  particles  were  found  only  in  the  fimbria.  In 
another  series  of  experiments  he  used  the  ova  of  the  asearis  lumbricoides,  as 
they  were  larger  than  the  coal-particles.  The  injections  were  made  in  the 
same  way  into  the  peritoneal  cavity.  The  examination  of  the  guinea-pigs 
killed  within  a  variable  period  of  from  thirty-six  hours  to  seven  days  showed 
the  presence  of  the  ova  in  large  numbers  in  about  the  middle  portion  of  the 
tubes.  In  a  few  instances  the  ova  had  become  glued  together,  forming  a 
round  mass  fully  the  size  of  the  natural  ovum  of  the  guinea-pig.  This  was 
found  in  the  same  situation  in  the  tubal  canal.  The  author  draws  the  fol- 
lowing conclusions  from  his  investigations:  1.  The  cilia  of  the  tube  of  a 
guinea-pig  have  the  power  of  setting  in  motion  bodies  the  size  of  the  ovum 
of  the  guinea-pig,  providing  that  the  animal  has  arrived  at  sexual  maturity. 
2.  The  tube  is  enabled  to  take  up  ova  not  only  from  the  ovary,  but  also 
from  the  free  peritoneal  cavity.  Hence  the  old  theory  may  be  discarded, 
that  it  is  necessary  for  the  tube  to  be  applied  to  the  ovary  in  order  to  engage 
the  ovum  within  its  canal.  [The  theory  of  transmigration — that  is,  the 
passage  of  the  ovum  from  one  ovary  to  the  tube  on  tlie  opposite  side — 
receives  new  proof  by  the  foregoing  experiments.]  3.  The  migration  of 
the  ovum  is  independent  of  the  menstrual  period,  as  none  of  the  animals 
experimented  upon  showed  any  signs  of  rut  either  while  alive  or  postmortem. 
'  Archiv  f.  Gyniik.,  Bd.  xlv.  Heft  2,  1894. 
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4.  The  migration  is  not  (Icpendont  upon  coitus.  5.  TIic  oviun  travels  along 
the  first  part  of  tiie  tube  much  more  rapidly  tiian  along  tlic  remaining  part 
of  the  tiiiic. 

Lode  attributes  i)Ut  a  small  rule  in  tiic  pr(>pnl>i(iu  of  the  ovum  to  the 
iK-ristaltic  movements  of  the  tube.  Ileil '  has  likewise  performed  twelve 
experiments  upon  rabbits.  Having  opened  the  jieritoneal  cavity,  he  injected  a 
solution  of  sodium  chlorid  containing  powdered  charcoal  into  the  cavity.  In 
some  cases  the  injection  was  made  into  the  whole  cavity,  in  others  into  peri- 
toneal pockets.  In  all  of  the  exjK'riments  the  results  were  similar.  Minute 
particles  in  close  proximity  to  the  current  of  the  cilia  of  the  fimbriated  end 
were  swept  into  the  infundibulum  or  into  the  tube,  while  corpuscles  more 
remote  were  not  affected.  Ova,  even  if  brought  very  near,  remained  unmoved. 
In  conclusion,  Heil  thinks  that  ])roof  is  wanting  of  a  constantly  acting 
fimbria!  current  able  to  move  ova  lying  on  the  peritoneum  to  the  abdominal 
mouth  of  the  tube,  and  he  doubts  also  if  this  can  be  certainly  establisiicd 
exjMjrimentally.  Many  impulses  are  to  be  considered  in  the  migration  of 
the  ova.  If  the  fimbria  embrace  the  follicle,  the  case  is  very  simple.  If  the 
ova  escape  near  it  in  the  narrow  space  between  the  end  of  the  tube,  ovarian 
capillarity,  aided  by  the  escaping  fluid  from  the  follicle,  may  drive  the 
ovum  into  the  tube.  If  the  ovum  falls  into  the  general  peritoneal  cavity,  it 
i.s  usually  lost,  unless  by  chance  it  drops  within  the  ri'ach  of  the  cilia  or  is 
floated  thereto  by  the  peritoneal  serum. 

Menstruation  and  Ovulation. — Leopold  and  Meronoff,-  from  a  studv  of  the 
relationship  existing  between  menstruation  and  ovulation,  summarize  as 
follows :  Menstruation  is  generally  accompanied  by  ovulation,  though  it 
not  infrequently  occurs  without  the  latter.  This  periodic  flow  of  l)lood 
depends  on  the  presence  of  the  ovary  and  of  a  suificiently  developed  uterine 
nuicosji — two  factors  without  the  common  action  of  which  no  typical  outflow 
can  occur;  hence  it  docs  not  depend  on  the  maturity  or  rn])ture  of  a  Graafian 
follicle.  If  either  factor  is  wanting,  no  flow  occurs,  however  sound  the  other 
may  be.  If  ovulation  has  occurred,  it  may  generally  be  referred  back  to  the 
time  of  the  licmorrhage.  It  requires  for  its  development  a  strong  efflux  of 
blood  to  the  genital  organs  for  several  days,  and  forms  there  a  tvpical  corpus 
luteum.  Outside  of  the  time  of  the  four-weekly  bleedings  ovulation  also 
occui's,  but  this  is  seldom  under  physiologic  conditions.  Ovulation  and  the 
formation  of  a  typical  corpus  luteum  may  take  place  through  determination 
of  blootl  to  an  immature  follicle.  Even  at  the  time  of  senile  atrophy  of  the 
ovary  normal  follii'les  still  twcur,  and  these  come  to  physiologic  eru]>tion, 
forming  a  typical  corpus  luteum.  On  the  whole,  menstruation  is  the  more 
frequent,  and  menstruation  without  ovulation  the  more  seldom.  It  is  certain 
that  at  the  time  of  periodic  hemorrhage  ovulation  can  occur,  even  when  no 
external  bleeding  is  observed. 

Hixtolofi If  of  the  Amnion  and  Cord. — Lange '^  jircsents  a  contribution  to  the 
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liistologic  anatomy  of  the  amnion  and  umbilical  cord  in  the  human  embryo. 
His  conclusions  are  as  follows  :  1.  The  epithelium  of  the  amnion  is  not  cubic 
or  cylindric,  but  is  a  single  layer  of  pavement-epithelium.  2.  The  granula- 
tion of  the  dead  amniotic  epithelium  does  not  depend  upon  the  presence  of  fat. 
3.  In  the  amniotic  epithelium  there  are  no  open  mouths  of  lymph-passages. 
The  pretended  stomata  are  artificial,  and  arise  through  the  rupture  of  degen- 
erated mucus-cells.  4.  The  umbilical  epithelium  is,  as  a  rule,  a  three-layered, 
seldom  a  four-layered  or  five-layered,  laminated  epithelium,  the  deep  layer  of 
which  consists  only  of  flat  cells.  5.  During  embryonic  life  the  differentia- 
tion into  a  laminated  epithelium  appears  on  the  umbilical  cord  earlier  than 
the  division  of  the  epithelium.  6.  "  Stomata  "  are  not  found  in  the  epithe- 
lium of  the  umbilical  cord.  7.  The  umbilical  cord  of  a  mature  fetus  con- 
tains numerous  elastic  fibers  within  the  connective  tissue.  8.  The  cord 
contains  no  other  lymph-channels  than  the  connective-tissue  corpuscles  of 
Virchow.  9.  These  capillary  lymph-channels  are  most  probably  susceptible 
of  injection.  10.  Between  the  epithelial  cells  of  the  cord  can  be  found  no 
branches  of  lym))h-channels.  [These  studies  of  Lange  are  especially  valu- 
able, since  they  materially  augment  our  meager  knowledge  of  these  fetal 
structures.  They  open  up  a  field  of  unparalleled  interest  and  fecundity  for 
original  research.] 

Method  of  Closure  of  the  Ductus  Arteriosus.  —  Strassnian '  reports  his 
exceedingly  interesting  studies  of  the  mechanism  by  which  the  closure  of  the 
ductus  arteriosus  is  effected.  He  has  demonstrated  from  the  fifth  month  in 
the  human  fetus  a  progressive  development  of  the  angle  made  by  the  anterior 
wall  of  the  duct  at  its  junction  with  the  aorta,  which  at  term  forms  a  valve 
that  is  held  open  by  the  current  in  the  duct,  but  must  close  before  any 
regurgitant  current.  He  has  found  similar  conditions  in  fetal  sheep,  dogs, 
and  cats.  The  closure  of  the  duct  is  a  necessary  consequence  of  the  mechanic 
conditions  that  follow  the  first  respiration.  During  fetal  life  the  full  force 
of  the  right  heart  is  expended  in  maintaining  the  blood-current  in  the  ductus 
arteriosus,  and  the  valve  remains  open  ;  but  with  the  sudden  expansion  of 
the  pulmonary  arteries  by  the  first  respiration  the  pressure  in  the  duct 
becomes  much  less  than  that  in  the  aorta  ;  the  valve  immediately  closes,  and 
the  closure  is  maintained  by  the  immediate  establishment  of  the  permanent 
excess  of  pressure  in  the  circulatory  system  of  the  left  heart,  which  is  cha- 
racteristic of  extrauterine  life.  The  closure  is  prevented — 1.  If  the  first  res- 
piration is  insufficient ;  2.  If  premature  respiration  (that  is,  respiration  before 
the  air  has  access  to  the  mouth)  occasions  sufficient  pressure  in  the  duct  to 
overstretch  it ;  3.  In  some  abnormal  conditions  of  ])ressure  in  the  large  ves- 
sels ;  4.  In  cases  of  incomplete  develo))ment.  These  conclusions  are  supported 
by  postmortem  injections  both  througli  the  aorta  and  through  the  duct. 

The  Condition  of  the  Patellar  Reflex  in  Pregnant  Women.  —  Neumann  ^ 
has  recently  investigated  this  hitherto  imnoticed  condition.  He  has  made 
observations  upon  500  women,  in   most  cases  in  pregnancy,  labor,  and  the 
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pnor()cTiiiin.  In  nu).st  of  the  pregnant  patients  lie  found  the  knee-jerk  exag- 
gerated, but  in  some  it  remained  normal  up  to  the  beginning  of  labor. 
Doubtless  many  circumstances  (age,  parity,  presentation  of  the  fetus)  had  an 
influence  on  the  state  of  the  reflex.  In  parturient  women  with  strong  pains 
he  found  tiie  patellar  reflex  regularly  and  quickly  increased.  It  reached  its 
highest  point  during  the  period  of  expulsion,  and  was  often  so  much  increased 
that  it  would  have  been  regarded  as  pathologic  under  other  circumstances. 
Oil  the  third  or  fourth  day  of  the  puerpcrium  the  knee-jerk  was  often 
already  nearly  normal. 

The  Diagnosis  of  Pregnancy. — Landau  '  [riglitly]  believes  that  tlie  ex- 
act estimation  of  the  beginning  of  jiregiiancy  is  not  possible,  as,  ajiparently, 
ovulation  occurs  independently  of  menstruation.  The  size  of  the  uterus  is  in 
the  early  months  also  an  unsafe  guide  ;  the  form  and  consistence  of  this  organ 
are  more  reliable  ;  it  is  enlarged  evenly  and  in  the  transverse  diameter,  so  that 
the  anteflexion  is  increased,  the  vaginal  portion  is  drawn  up,  the  vagina 
elongated,  and  the  anterior  vaginal  wall  appears  more  tense  than  otherwise. 
The  consistence  is  softer,  the  sensation  being  as  though  the  examining  finger 
were  pressed  in  soft  butter.  Hegar's  sign  may  be  recognized  in  30  per  cent, 
of  the  cases.  Usually  the  anterior  uterine  wall  is  more  soft  and  more  loose 
than  the  posterior  wall,  and  this  probably  has  some  relation  with  the  attach- 
ment of  the  placenta.  Voituriez  -  records  a  case  in  which  fetal  movements 
were  detected  at  the  sixteenth  week,  four  weeks  before  the  usual  time,  in 
five  successive  pregnancies.  He  comes  to  the  conclusion  that  the  movements 
of  the  fetus  occur  at  a  very  early  date,  probably  before  the  seventh  week, 
that  they  may  be  perceived  objectively  by  the  physician  from  the  fourteenth 
to  the  sixteenth  week,  and  that  they  may  be  recognized  subjectively  by  the 
mother  at  the  sixteenth  week  ;  hence  may  arise  an  error  in  the  determination 
of  the  duration  of  pregnancy  from  this  symptom.  [This  is  an  especially 
important  fact  to  bear  in  mind,  so  strongly  rooted  is  it  in  the  minds  of  many 
medical  men  that  quickening  occurs  invariably  at  the  middle  of  pregnancy.] 

The  Hygiene  of  Pregnancy. — The  care  of  the  pregnant  woman  is  ever 
an  important  and  at  times  a  perplexing  question.  Dewees  ^  insists  upon  the 
fact  that  the  diseases  peculiar  to  women  in  pregnancy  and  parturition  are 
largely  preventable,  and  that  it  is  incumbent  ujron  the  medical  attendant  to 
give  adequate  instructions  concerning  the  ill  effects  of  improper  posture, 
dress,  food,  drink,  and  erroneous  habits  of  living,  including  the  non- 
forbearance  of  indiscriminate  excesses  and  sensual  indulgences.  It  be- 
comes his  duty  to  discover  if  the  patient  be  actually  pregnant ;  to  deter- 
mine positively  whether  the  pregnancy  be  uterine  and  normal,  or  tubal, 
abdominal,  and  abnormal ;  to  carefully  note  the  history,  age,  primiparity  or 
multiparity,  envinmments,  station  in  life,  general  condition  of  health,  period 
of  gestation,  dress,  food,  drink,  habits  of  life  ;  to  make  repeated  examinations 
of  the  urine,  and  to  ascertain  the  temperature  from   the  time  jiregnancy  is 
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established  to  the  termination  of  gestation  ;  to  make  a  physical  examination 
for  the  purpose  of  accurately  determining  the  pelvic  diameters,  the  symmetry 
and  size  of  the  bony  inlet  and  outlet,  the  integrity,  condition,  and  position 
of  the  vagina,  uterus,  and  other  intrapelvic  viscera  and  adjacent  structures ; 
the  state  of  the  abdominal  muscles,  the  presence  or  absence  of  hernia,  varicose 
veins,  or  tumors  ;  the  shape,  size,  and  condition  of  the  breasts  and  nipples,  and 
the  condition  of  the  heart,  lungs,  stomach,  bowels,  and  other  organs  ;  the  men- 
tal condition  ;  and,  finally,  to  observe  the  state  of  the  fetus,  its  strength  and 
viability,  as  well  as  the  implantation  of  the  placenta.  He  should  insist  upon 
absolute  regular  hours  and  wholesome  environments  ;  upon  a  j)lain  but  nutri- 
tious diet ;  upon  a  proper  amount  of  exercise  by  -walking  or  light  labor  on 
foot,  and  maintaining  the  correct  erect  posture,  with  not  less  than  ten  hours' 
sleep  out  of  every  twenty-four  ;  also,  upon  an  open  condition  of  the  bowels 
and  skin,  which  is  to  be  chiefly  maintained  by  proper  diet,  exercise,  and 
bathing,  the  wearing  of  flannel,  warm,  low-heeled  shoes,  and  loose  garments, 
and,  in  rare  cases,  the  proper  use  of  laxatives  and  hot- water  enemata. 
Urinalysis  and  thermometry  are  very  important  from  beginning  to  end  of 
pregnancy.  Should  the  pregnancy  be  much  extended  beyond  tlie  nctrmal 
period  of  duration,  it  then  becomes  his  imperative  duty  to  artificiallv  termi- 
nate it.  [There  can  be  no  more  important  subject  than  the  proper  manage- 
ment of  the  pregnant  woman,  and  the  routine  examination  as  suggested  bv 
Dewees  is  admirable  in  its  comprehensiveness  and  system.  A  more  ))ractical 
and  valuable  case-book  for  obstetric  practice  could  not  l)c  devised  than  one 
based  on  some  such  plan  as  the  preceding.] 

Pfolonf/ution  of  Prcf/ncuici/. — Remarkable  instances  of  partus  serotinus 
are  reported  by  Tarnier'  and  Resnikoff".-  Resnikoif 's  ease  was  a  pregnancy 
of  eleven  mouths'  duration  in  a  somewhat  anemic  secundipara,  with  a  true 
conjugate  of  ten  centimeters.  He  had  observed  the  case  from  the  beginning 
of  pregnancy,  and  when  term  was  reached  advised  an  artificial  termination 
in  vain.  After  a  painful  labor  of  twenty-four  hours  the  woman  spontane- 
ously gave  birth  to  a  male  child  considerably  macerated  and  decomposed. 
The  placenta  was  closely  adherent.  Tarnier's  patient  carried  the  ])roduct 
of  conception  in  utcro  forty  days  after  term.  The  fetus  was  macerated,  but 
not   putrid,  and  the  jilaeenta  was  in  a  state  of  fibrofatty  degeneration. 

Pathology  of  the  Fetal  Appendages. 
The  Placenta. —  The  Abxorpiive  Poicer  of  flic  Placenta. — Tlie  passage  of 
foreign  substances  through  the  placenta  has  been  investigated  by  Porak  '  and 
by  Chambrelant  and  Subrazes.*  Porak  concludes  that  it  is  by  the  inter- 
mediation of  the  placenta  that  poison  is  transmitted  to  the  fetus ;  it  consti- 
tutes the  organ  of  material  changes  between  mother  and  fetus ;  it  plays  the 
parts  of  the  lung,  intestines,  and  kidneys,  and  in  accumulating  poisons  its 
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lunctiiMi  MppriiMclu's  tliiit  of  tlio  liver.  Ho  f'oiiiiil  that  ineroiirv  sliowcd  great 
affinity  for  the  plaeeiita,  and  tliat  lead  and  eopper  accumulated  most  in  the 
(etu.-i,  while  arsenic  was  foiuid  chieHy  in  the  liver  of  the  mother  and  in  the 
skin  of  the  fetus.  Poisons  are  accumulated  and  become  diffused  in  the  fetus 
more  rapidly  than  in  the  mother.  Dead  births  and  polymortality  of  the 
voung  following  metallic  poi.soning  are  explained  by  the  accumulation  of  the 
jHiisons  in  the  placenta  and  nerve-centcr.s,  with  corresponding  etlect  upon 
the  jtlacentnl  circulation.  A\'ith  copper  and  lead,  abortion  was  not  observed, 
but  death  of  the  vouiig  before  birth  was  common,  or  else  the  mother  died 
undelivered.  Mercury  has  the  power  of  producing  abortion.  Lead-intoxica- 
tion ilisi)layed  itself  in  the  young  by  producing  cerebi-al  lesions  and  paralysis; 
arsenic  ])roduced  abortions  from  placental  hemorrhages.  [It  is  important  to 
note  that  if  the  placenta  is  frequently  and  gravely  attacked  by  syphilis,  it  is 
at  the  same  time  the  elective  organ  of  accumulation  of  mercury.]  The  accu- 
nuilation  of  lead  in  the  cerebral  nervous  system  of  the  fetus  accounts  for  the 
gravity  of  satiuMiine  encephalopathic  accidents.  The  presence  of  arsenic  in 
the  skin  of  the  fetus  only  explains  its  therajieutic  action  in  cutaneous  dis- 
eases. Chanibrelant  and  Subrazes  inserted  into  the  ears  of  a  pregnant  ndibit 
a  bouillon-culture  of  the  streptococcus.  ISome  time  after,  pure  cultures  of  the 
streptococcus  were  obtained  from  the  heart,  Vilood,  liver,  and  spleen  of  the 
mother  and  from  the  interior  of  the  embryos.  The  embryos  were  the  size 
of  lentils  and  about  twelve  days  old.  They  were  infected  with  chains  of 
streptococci,  as  was  shown  by  the  examination  of  sections  after  hardening  in 
alcohol  and  staining  with  picrocarmin.  [The  treatment  of  the  fetus  through 
the  medium  of  the  fetoplacental  circulation  has  long  been  recognized  as  a 
valuable  form  of  fetal  therapeusis.  These  experiments  are  valuable  as  sug- 
ge.<ting  the  varving  affinities  of  certain  drugs  for  the  placental  circulation, 
and  mav  therefore  be  important  aids  in  the  management  of  fetal  morbid  pro- 
cesses.] 

Placental  TubviTuloxiK. — Lchmann  '  demonstrated  before  the  Berlin  Med- 
ical Society  a  placenta  in  which  there  were  areas  of  tubercular  inflammation 
containing  tubercle-bacilli  in  abundance.  The  placenta  came  from  a  woman 
who  was  suffering  from  chronic  pulmonary  tuberculosis,  and  whose  child  had 
died  ten  days  after  birth,  but  witliont  lesions  of  tuberculosis.  [The  presence 
of  the  lesions  and  of  the  bacilli  in  the  placenta  clearly  shows  a  mode  of 
direct  transmission  of  the  infectious  material  from  mother  to  fetus,  which  is 
probably  more  frequent  than  has  been  supposed.]  Lehmann  remarks  that 
the  changes  in  the  placenta  are  so  slight  that  they  may  easily  be  overlooked  : 
in  order  to  discover  them  the  placenta  should  be  cut  in  slices  one-half  centi- 
meter tiiick,each  ])(irtii>n  carefully  examined,  and  doubtful  ]>oi'tions  examined 
l>y  the  microscope. 

Plncmfal  Tinuors. — Alin  ■  observed  an  interesting  case  of  midtiple  solid 
|)lacental  tumors,  one  being  the  .size  of  a  hen's  egg  and  another  the  .size 
of  a  walnut,  the  former  being  situated  in  the  marginal  portion  and  the  latter 
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in  the  center  of  the  placenta.  Both  tumors  were  composed  of  numerous 
smaller  tumors  varying  in  size  from  the  head  of  a  pin  to  that  of  a  hazelnut. 
They  were  found  to  consist  of  capillary  vessels  surrounded  by  scanty  connec- 
tive tissue  with  few  cells.  There  was  no  trace  of  a  sarcomatous  structure. 
The  endothelium  of  the  vessels  consisted  of  a  single  layer  of  well-defined 
cells,  coloring  easily.  Alin  regarded  the  tumors  as  due  to  hypertrophy  of 
the  chorionic  villi  with  al)undant  vascularization.  [This  neoplasm  was  prob- 
ably analogous  to  the  deciduoma  malignum  or  to  the  sarcoma  deciduocellulare 
of  Sanger.  Alin  has  neglected  to  state  his  views  as  to  the  malignancy  or 
non-malignancy  of  the  tumors.] 

The  Deciduse. — Hydrorrhea  Gravidarum. — Chazan  '  remarks  that  there 
are  three  principal  sources  of  the  fluid  that  occasionally  escapes  from  the 
uterus  during  pregnancy.    These  are,  the  uterine  wall— a  true  serous  infiltra- 
tion existing— the  space  between  the  fetal  membranes,  and  the  sac  of  the 
amnion.     Hennig  and  Schroder  believe  that  the  fluid  collects  between  the 
chorion  and  the  dccidua,  while  Kaltenbach  and  others  consider  that  it  lies 
between  the  opposed  surfaces  of  tlie  decidusB  vera  and  reflexa.    [The  fact  that 
the  escape  of  fluid  often  begins  in  the  third  or  fourth  month,  at  a  time  when, 
under  normal  conditions,  the  two  deciduse  have  not  united,  supports  the 
views  of  Kaltenbach.     In  the  early  period  of  pregnancy  a  space  is  found  to 
exist  between  the  dccidua  vera  and  the  decidua  reflexa,  that  ordinarily  con- 
tains only  a  little  mucus,  but  that  might  become  distended  with  fluid  by 
hypersecretion  from  the  decidua  or  by  hemorrhage.     In  recorded  cases  there 
has  been  no  direct  evidence  produced  that  union  had  not  taken  place  between 
these  deciduse ;  but  this  seems  to  be  the  probable  explanation  of  the  fact  that 
the  greatly  thickened  vera  has  been  sometimes  separately  expelled  after  the 
placenta.     The  nature  of  the  pathologic  process  that  causes  decidual  hydror- 
rhea is  still  obscure.     Braun  emphasizes  the  existence  of  previous  endome- 
tritis with  exudation.      Hegar  considers  the  morbid  process  to  be  of  the 
nature  of  hypertrophy  of  the  decidua,  especially  of  its  glands.      Scanzoni 
believes  it  to  be  due  to  transudation  dependent  upon  the  condition  of  the 
blood.     Zini  regards  the  fluid  as  an  extravasation  resulting  from  the  hyper- 
emia and  increased  vascularity  of  the  uterine  mucosa.     Chazan  is  inclined  to 
refer  it  to  the  periodic  congestion  of  the  genital  organs  occurring  during 
pregnancy.     Duges  and  Jcirg  indicate  tlie  allantois  as  a  possible  source  of 
the   fluid   in   hydrorrhea.      It  is  well   known   that   in    many  instances  the 
amnion  and  chorion,  instead  of  being  glued  together  by  an  amorphous  tissue, 
are  separated   by  a  collection  of  fluid,  so  that  two  sacs  are  present  in  the 
afterbirth.     It  may  be  that  these  so-called  "  forewaters  "  can  escape  during 
pregnancy,  and  thus  explain  some  cases  of  hydrorrhea,  but  this  cannot  be 
proved,  because  we  know  no  sign   by  which  these  waters  may  be  distin- 
guished.    Dbderlein  has  proved  that  in  a  case  observed  by  him  the  fore- 
waters  could  not  be  chemically  distinguished  from  the  liquor  amnii.]     There 
still  remains  that  form  of  hydrorrhea  in  which  the  true  liquor  amnii  escapes 
'  Centralbl.  f.  Gynak.,  No.  5,  1894. 
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(luring  pregnancy,  and  of  tliis  variety  Chazan  records  a  case.  [The  tlieory 
that  is  now  largely  accepted  as  to  the  etiology  of  the  hydrorrhea  of  preg- 
nancy is  that  it  is  a  result  of  a  deciduitis  proceeding  from  a  preexisting  endo- 
metritis, and  aggravated,  it  may  be,  by  the  hydremia  natural  to  pregnanc^y.] 

In  regard  to  the  treatment  of  hydrorrhea,  Williams'  remarks  that  to 
simple  hydrorrhea  no  concern  need  att;ich  ;  all  that  is  necessary  is  the  making 
of  the  proper  diagnosis  and  the  assurance  to  those  interested  that  at  the 
proper  time  all  will  be  well.  If  the  condition  be  due  to  cystic  degeneration 
of  the  membranes,  the  position  taken  must  be  tentative,  with  a  constiiut 
watchful  care  for  impending  danger.  It  is  probable  that  uterine  contractions 
will  be  set  up  and  the  fetus  expelled.  When  fetal  vitality  ceases,  nothing  is 
gained  by  waiting,  and  the  uterus  should  be  emptied. 

The  Chorion.  —  Ci/stic  Degeneration  of  the  Chorionic  Villi.  —  Cystic 
disease  of  the  chorionic  villi,  giving  rise  to  the  so-called  "  hydatid  "  or  "  vesic- 
ular moles  "  or  "  uterine  hydatids,"  is  a  very  rare  condition.  In  the  forma- 
tion of  the  cysts  Kennedy^  remarks  that  the  epithelium  of  the  villi  is  first 
affected.  The  connective  tissue  undergoes  a  remarkalile  proliferation  and 
collects  at  particular  spots,  the  rest  of  the  villus  remaining  unchanged.  By 
the  growth  of  these  elements  each  villus  becomes  distended,  and  many  of  the 
cells  liquefy.  The  fluid  thus  produced  separates  the  connective  tissue  and 
forms  a  network  in  the  interior  of  the  villus ;  in  this  way  are  formed  the 
peculiar  grape-like  bodies  that  characterize  the  disease.  When  once  tlie 
degeneration  has  commenced,  the  diseased  tissue  increases  remarkably  fast. 
The  altered  chorion  maintains  its  nutrition  by  its  connection  with  the 
decidua.  It  is  a  much-disputed  question  as  to  whether  the  child  or  the 
mother  plays  the  more  important  part  in  the  production  of  the  disease. 
Some  suppose  it  to  follow  the  death  of  the  fetus ;  then  the  entire  develop- 
mental power  is  expended  on  the  chorion,  which  retains  its  attachment  to 
the  decidua,  the  result  being  abnormal  growth  and  cystic  degeneration. 
Graily  Hewitt  and  Grcise  hold  this  opinion,  and  their  view  is  strengthened 
by  the  fact  that  in  almost  all  cases  the  fetus  has  entirely  disappeared,  and 
also  by  the  occasional  occurrence  of  twin  conceptions  in  which  one  chorion  has 
degenerated,  the  other  remaining  healthy  until  term.  Others,  among  them 
Virchow,  claim  a  maternal  origin,  or  ascribe  it  to  some  blood-dyscrasia  on  the 
part  of  the  mother,  such  as  syphilis.  According  to  this  ^^ew,  the  death  of 
the  fetus  is  secondary,  the  consequence  of  impaired  nutrition  from  the  mor- 
bid state  of  the  decidua.  Kennedy  [very  correctly]  inclines  to  the  belief 
that  both  of  these  views  may  be  correct,  the  one  operating  in  one  instance 
and  the  other  in  another. 

Kehrer'  has  collected  the  records  of  fifty  cases  of  hydatid  moles.  From 
his  investigations  he  concludes  that  the  disease  is  most  frequent  in  the  latter 
portion  of  the  child-bearing  period,  22  per  cent,  occurring  in  the  fourth  and 
fifth  decennia.     This  accords  with  the  observations  of  Bloch,  Louis  Meyer, 

'  Med.  News,  March  30,  1895.  «  Univ.  Med.  Mag.,  July,  1894. 

'  Archiv  f.  Gyiiiik.,  Band  xlv.  Heft  3,  1S94. 
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Schroder,  and  others.  Kehrer  remarks  that  vesicular  moles  are  observed  in 
four  different  forms  :  1.  Mola  hydatidosa  mcipicns. — This  forms  a  cyst  cor- 
responding in  size  to  an  ovum  of  the  third  or  fourth  month  of  gestation, 
consisting  of  an  amnion  and  a  chorion,  upon  the  surface  of  which  there  are 
numerous  vesicles.  The  embryo  is  either  entirely  absent  or  some  of  its 
fragments  float  in  the  liquor  amnii.  The  umbilical  cord  may  be  absent  or 
present.  2.  Mola  hydatidosa  partialis. — In  these  cases  the  fetal  membi-anes 
and  the  placenta  are  normally  developed,  but  some  of  the  placental  villi  are 
surmounted  by  vesicles,  or  parts  of  the  placenta  are  changed  into  bands  or 
plaques  of  vesicles.  The  branches  of  the  umbilical  artery  leading  to  these 
degenerated  xdlli  are  obliterated.  The  fetus  is  often  living,  sometimes  nor- 
mally developed,  sometimes  stunted  in  its  growth.  3.  Mola  hydatidosa  tota- 
lis.— Here  the  ovum  is  a  mass  of  vesicles  surrounded  by  a  decidua  perforated 
in  numerous  places.  Remnants  of  fetal  membranes  are  sometimes  found  in 
the  midst  of  the  vesicles.  Of  the  fetus  no  trace  is  left.  4.  In  this  group 
of  cases  twin  pregnancy  exists.  One  ovum  is  normally  developed  ;  the  other 
one  is  a  shapeless  mass  of  myxomatous  villi.  Besides  the  one  case  of  this 
variety  observed  by  Kehrer  eleven  are  reported  by  various  authors.  [This 
classification  of  Kehrer  is  probably  the  best  and  most  trustworthy  yet  sug- 
gested. The  extreme  rarity  of  the  disease  or  the  failure  on  the  part  of 
obstetricians  to  recognize  the  condition  or  to  report  the  cases  when  encoun- 
tered has  contributed  largely  to  our  comparative  ignorance  of  the  cystic 
chorionic  degeneration.] 

Sarcoma  of  the  Chorionic  Villi. — Gottschalk  '  contributes  an  exhaustive 
article  relative  to  sarcoma  of  the  villi  of  the  chorion.  The  disease  appears 
some  weeks  after  an  abortion,  with  symptoms  of  irregular  and  severe  hemor- 
rhages alternating  with  serous  discharges.  Recurrent  curettage  of  the  uterus 
gives  no  permanent  relief,  but  reveals  masses  of  dark-red  or  brown  club-like 
bodies.  These  masses  are  tufts  of  altered  chorion  that  extend  deep  into  the 
muscular  wall,  so  that  the  finger  can  easily  advance  through  the  softened 
wall,  and  a  curet  could  readily  jiass  through.  It  seems  as  though  no  muscu- 
lature remained  at  the  placental  spot.  Violent  cough  and  vomiting  present 
themselves,  but  rarely  fever.  No  treatment  save  total  extirpation  of  the 
uterus  is  of  any  use,  early  operation  being  necessary.  Immediately  after 
removal  of  the  uterus  the  cough  and  vomiting  cease,  but  may  later  return, 
and  as  metastatic  growths  are  found  in  the  brain,  this  second  onset  may  be 
cerebral  in  origin.  Foci  of  disease  may  also  be  found  in  the  lungs.  Timely 
removal  of  the  uterus  may  add  six  months  of  comfort  to  the  woman's  life. 
Examination  of  the  uterus  after  section  gives  evidence  of  a  veiy  malignant 
large-celled  new  growth  of  the  placental  tufts,  involving  botii  the  stroma  and 
epithelium.  This  rapidly  leads  to  metastatic  foci  by  means  of  the  blood- 
vessels, these  foci  agreeing  with  the  primitive  formations,  and,  like  these, 
they  consist  of  agglomerations  of  malignant  tuft-masses.  The  diagnosis  is 
based  on  the  microscopic  examinations  of  the  removed  uterine  contents. 
'  Arcliiv  f.  (iynak.,  Band  xlvi.  H.  ],  1894. 
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Club-8hapc(l,  tailed,  or  large  cells,  with  giant  nuclei  that  swell  nnder  chro- 
matin, and  taking  the  place  of  the  cells  of  the  normal  villons  stroma,  indi- 
cate surely  this  disease.  If  in  a  suspicious  case  one  of  these  altered  tufts  be 
found,  the  uterus  should  be  removed  at  once. 

The  Pathology  of  Pregnancy. 

Salivation. — An  exceedingly  interesting  case  of  this  rare  condition  is 
rejMirted  by  Green.'  The  woman  came  under  observation  in  her  twenty- 
seventh  year,  during  her  first  pregnancy.  She  had  not  suffered  from  nausea 
and  vomiting,  but  early  in  the  gestation  began  to  be  troubled  with  excessive 
salivation.  This  symptom  gradually  increased  in  .severity,  and  was  especially 
disturbing  at  night.  Finally  the  flow  of  saliva  became  so  profuse  at  night 
that  the  patient  was  unable  to  lie  down  for  fear  of  choking.  The  general 
health  was  good.  The  submaxillary  glands  were  markedly  enlarged  and  the 
contour  of  the  fiice  thereby  distorted.  All  the  drugs  recommended  for 
excessive  salivation  had  been  employed  without  effect.  The  urine  was 
materially  diminished  in  quantity.  Labor  was  terminated  by  forceps,  where- 
upon, within  a  few  days,  the  salivation  ceased.  Two  years  later,  in  a  second 
pregnancy,  salivation  again  appeared  at  the  end  of  the  se(H)nd  month,  agiiin 
without  the  morning  sickness,  and  by  the  fifth  month  it  had  become  exces- 
sive. After  an  instrumental  labor  at  term  there  was  a  continuance  of  tlie 
salivation  for  two  weeks,  after'  which  it  gradually  disappeared. 

Pernicious  Vomiting. — As  regards  the  so-called  physiologic  vomiting 
of  pregnancy,  Giles"  estimates  that  one-third  of  all  jiregnant  women  are  free 
from  morning  nausea  during  the  entire  ])regnancy,  and  45  per  cent,  remain 
free  from  it  during  the  first  three  months.  One  should  not,  therefore,  place 
great  weight  upon  the  presence  of  this  sign.  If  it  occur,  it  presents  itself 
in  70  per  cent,  in  the  first  month  of  pregnancy,  seldom  in  the  second,  third, 
and  fourth  months,  and  almost  never  in  the  fifth  and  sixth  months.  In 
about  fnmi  9  to  10  per  cent,  it  begins  first  in  the  last  three  months.  The 
vomiting  of  pregnant  women  arises  from  an  increased  nervous  excitability, 
some  local  source  of  irritation,  and  from  a  rapid  conduction  of  the  nervous 
energy.  The  cau.ses  of  the  pathologic  form  are  multi])le.  Most  frequently 
it  may  be  attributed  to  a  pathologic  condition  of  the  uterus.  Davis  ' 
remarks  that  the  nausea  and  vomiting  of  pregnancy  arc  dangerous  in  pro- 
portion as  they  induce  pernicious  anemia.  While  it  is  possible  that  sudden 
and  radical  improvement  may  occur  in  cases  in  which  a  functional  neurosis 
is  the  predominant  factor,  only  when  pernicious  anemia  is  once  established  is 
delay  dangerous,  no  matter  at  what  ]>eriod  of  pregnancy  the  patient  is  seen. 
In  the  treatment  of  milder  cases  Lutand  ^  recommends  cocain,  10  drops  of  a 
1  or  2  per  cent,  solution,  repeated  at  one-hour  or  two-hour  intervals.  Occa- 
sional success  will  follow  Kouth's  ])r<!cedure,  which  consists  in  exposing  the 
uterine  neck  by  means  of  a  speculum  and  painting  with  tincture  of  icnlin. 

'  Boston  Med.  and  Siirff.  .Jour.,  April  12,  1894.        '  I'nir.  Med.  Mag.,  Mareli,  IS'.l.^.. 
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Five  drops  of  an  equal  mixture  of  tincture  of  iodin  and  chloroform  may  be 
tried  night  and  morning  at  meal-times.  It  is  said '  that  a  single  vesication 
over  the  fourth  and  fifth  dorsal  vertebrae  never  fails  to  correct  the  conchtion. 
In  incoercible  vomiting  premature  expulsion  of  the  fetus  must  be  provoked 
as  soon  as  possible.  [The  common  error  is  to  postpone  until  too  late  the 
premature  termination  of  the  pregnancy.  It  is,  we  confess,  an  exceedingly 
difficult  matter  to  decide  just  when  this  procedure  is  indicated  in  any  given 
case,  but  it  is  preferable  to  err  on  the  side  of  maternal  safety  rather  than  to 
lose  both  the  mother  and  the  fetus.] 

Infectious  Diseases  in  Pregnancy. — Klautsch  ^  asserts  that  the  prema- 
ture expulsion  of  the  product  of  conception  in  the  course  of  an  infectious 
disease  complicating  pregnancy  results  from  the  disturbance  of  the  maternal 
temperature  and  circulation,  as  well  as  from  a  participation  of  the  endome- 
trium in  the  pathologic  process.  Remy  ^  favors  the  latter  cause,  and  reports 
a  case  of  abortion  at  five  months  and  ten  days  occurring  during  a  mild 
attack  of  measles.  The  fetus  was  expelled  en  bloc  in  the  membranes,  and 
lived  for  a  few  moments.  The  mother  made  a  good  recovery.  Remy  sug- 
gests that  measles  may  act  upon  the  uterine  mucosa  as  it  does  on  that  of  the 
eyes,  nose,  pharynx,  and  bronchi,  causing  an  inflammatory  congestion  similar 
to  that  occurring  in  variola.  The  abortion  occurred  in  his  case  at  an 
earlier  stage  of  the  attack  of  measles  than  in  most  of  the  scanty  number  on 
record.  Touvenaint  ■*  reports  a  case  of  ataxoadynamic  typhoid  fever  at  the 
seventh  month  of  gestation,  resulting  in  premature  birth  of  the  fetus,  which 
survived,  and  in  death  of  the  mother. 

Guensbourgue  '^  claims  that  pregnancy  does  not  delay  the  progress  of  pul- 
monary tuberculosis,  but  rather  hastens  it.  The  same  view  is  held  by  Miiller, 
who  adds  that  in  tuberculous  women  the  accouchement  is  complicated  by 
uterine  inertia  and  hemorrhage.  Lactation  seems  even  more  injurious  than 
pregnancy  to  the  tuberculous.  Lehmann  ^  reports  a  case  of  tuberculosis  in  a 
woman  forty  years  of  age,  who  died  on  the  third  day  after  giving  birth  to  a 
male  child.  The  child  died  wlien  twenty-four  hours  old.  There  was  serous 
effusion  into  the  pleuras  and  pericardium,  ecchymoses  on  the  latter,  and  a 
tuberculous  deposit  in  the  walls  of  the  left  ventricle.  The  valves  were 
healthy.  The  lungs  and  the  bronchial,  mediastinal,  hepatic,  mesenteric,  and 
lumbar  lymphatic  glands  were  tuberculous,  as  was  the  left  kidney.  The 
peritoneum,  right  kidney,  suprarenal  glands,  bi"ain,  and  meninges  appeared 
normal.  Bar  and  Thibierge '  have  observed  the  influence  of  pregnancy  upon 
existing  lupus  in  thirteen  cases.  During  the  course  of  the  pregnancy  the 
lupus  in  each  case  returned,  but  immediately  upon  the  return  of  the  menses 
disappeared.  [The  old  view  of  the  beneficial  effect  produced  by  pregnancy 
upon   tuberculosis  is,  fortunately,  rapidly  being  dispelled,  and    the   moral 

'  Canad.  Pract.,  Dec,  1894.  ^  Munch,  med.  Wocli.,  Dec.  25,  1894. 

'  Arch,  de  Tocol.  et  de  Gyn^c,  June,  1894.  '  Jour,  de  M^d.  de  Paris,  July  8,  1894. 
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question  involved  in  the  marriage  of  consumptives  is  being  more  generally 
recognized.  The  foregoing  reports  are  encouraging  proofs  of  the  truthfulness 
of  this  assertion.] 

Retroversion  of  the  Gravid  Uterus. — Tarnier '  teaclics  that,  as  a  rule, 
it  is  best  to  keep  a  pregnant  woman  with  retroversion  at  rest.  The  urine 
should  be  drawn  off  with  the  catheter  se\eral  times  daily,  and  the  bladder, 
being  thus  constantly  kejit  empty,  no  longer  presses  upon  the  uterus,  which 
can  rise  to  its  normal  position.  [While  such  an  expectant  plan  of  treatment 
may  meet  with  success  in  a  certain  pro])ortion  of  cases,  by  far  the  safer 
method  is  the  immediate  manual  or  postural  replacement  of  the  organ  an<l  its 
retention  in  proper  position  by  some  form  of  mechanic  supjiort.]  A  sacculated 
pregnant  uterus  occurring  in  the  later  months  of  gestation,  and  which  has 
been  described  under  various  names — e.  g.  retroversion  of  the  gravid  uterus 
at  term,  .sacciform  uterus,  and  sacculated  uterus — is,  according  to  Groom,-  by 
no  means  a  frequent  occurrence  ;  he  has,  however,  recently  encountered  four 
such  cases.  He  considers  that  the  main  difficulty  is  to  differentiate  this  form 
of  uterus  from  a  sessile  ovarian  tumor,  and  where  the  auscultatory  sounds 
are  wanting,  as  occurred  in  two  of  his  cases,  the  difficulties  are  practicably 
insurmountable,  because  it  must  be  borne  in  mind  that  the  abdominal  por- 
tion of  the  uterus  is  much  more  fixed  than  usual,  and  is  generally  more  or 
less  deflected  to  one  or  the  other  side. 

Vulvar  Vegetations. — Porak '  urges  the  necessity  of  removing  during 
pregnancy  warts  developing  exuberantly  on  the  vulva,  in  order  to  avoid 
infecting  tlie  fetus  with  jiurulent  ophthalmia.  He  also  cited  a  case  to  prove 
the  fallacv  of  the  idea  that  warts  disap])ear  spontaneously  after  pregnancy. 
In  the  case  in  question  they  persisted  unchanged  for  two  months  after  labor, 
and  were  finally  removed  under  chloroform.  [If  this  treatment  be  adopted, 
it  should  be  only  near  the  termination  of  pregnancy,  in  order  to  avoid  a 
premature  expulsion  of  the  fetus.] 

Carcinoma  of  the  Pregnant  Uterus. — Hernandez,*  luu-ing  made  a  study 
of  the  statistics  of  this  rare  complication  of  pregnancy,  including  his  own 
experience,  is  con^dnced  that  nothing  but  early  operation  can  ensure  any- 
thing approaching  a  definite  cure ;  but,  whatever  the  stage  of  gestation,  the 
uterus  and  ap])endages  should  be  removed  at  once.  Vaginal  hysterectomy 
should  lie  performed  if  the  ]>atient  is  less  than  four  months  pregnant ;  after 
this  period  Muckenrodt's  abdominal  hysterectomy  is  to  be  preferred.  Before 
the  seventh  month  the  uterus  is  to  be  removed  at  once ;  if  the  child  is 
viable,  Cesarean  section  should  precede  the  hysterectomy.  When  the  carci- 
noma is  l)eyond  hojie  of  successful  removal,  the  interests  of  the  child  must 
first  be  considered,  and  the  surest  way  of  saving  it  chosen.  Hernandez  urges 
a  more  careful  searcli  for  uterine  carcinoma  in  pregnant  women,  and  when  the 
diagnosis  is  doubtful  he  insists  that  the  microscope  should  be  employed. 

'  Jour,  ties  ■S.-ises-femmes,  Oct.  16,  1894.  '  Edin.  Med.  Jour.,  Oct.,  1894. 

'  Bulletins  et  M^raoires  de  laSoc.  Obst^t.  et  Gyn^c.  de  Paris,  Oct.,  1894. 
'  Archiv.  d'Obstet.  et  de  Gyn^c,  Sept.,  1894. 
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Nephritis  and  Albuminuria. — Herman/  at  a  meeting  of  the  Obstetrical 
Society  of  London,  presented  tlie  histories  of  six  cases  of  nephritis  occurring 
during  pregnancy  and  labor.  From  the  comparisons  of  these  histories 
and  of  others  published  in  the  Society's  Transactions  he  concludes  that 
there  are  at  least  two  kinds  of  renal  disease  to  which  a  pregnant  woman  is 
especially  liable.  One  of  these  is  a  very  acute  disease  in  which  premonitory 
symptoms  are  either  absent  or  of  duration  measurable  by  hours  or  days.  It 
attacks  chiefly  primigravidne,  and  often  causes  intrauterine  death  of  the  child. 
The  foregoing  form  of  the  disease  is  also  attended  with  extreme  diminution  in 
the  quantity  of  urine,  the  small  amount  that  is  passed  being  greatly  deficient 
in  urea,  but  containing  enough  albumin  to  make  it  solid  on  boiling.  This 
form  of  disease  is  accompanied  with  rapidly  recurring  fits ;  but  if  it  runs  a 
favorable  course,  the  fits  cease  and  the  urine  increases  in  amount,  the  jjer- 
centage  of  urea  rising  therein.  If  the  excretion  of  urea  is  not  reestablished, 
the  case  quickly  ends  fatally.  Such  cases  seldom,  if  ever,  pass  into  chronic 
nephritis.  The  other  is  a  disease  that  attacks  older  subjects,  chiefly  those 
who  have  pre\'iously  had  children.  Its  premonitory  symptoms  extend  over 
a  period  of  weeks  or  months,  and  often  lead  to  the  intrauterine  death  of  the 
fetus.  This  form  of  the  disease  is  generally  accompanied  by  increase  in  the 
quantity  of  urine,  with  copious  loss  of  albumin,  but  not  so  much  in  propor- 
tion to  the  urine  as  in  the  more  acute  disease,  and  with  diminution  in  the 
elimination  of  urea,  but  not  to  such  a  degree  as  in  the  more  acute  form. 
Delivery  is  followed  by  temporarily  increased  diuresis  and  increase  in  urea- 
elimination.  The  elimination  of  urea  continuing  low,  this  form  may  pass 
into  chronic  nephritis.  The  presence  of  albuminuric  retinitis  afi^cts  the 
prognosis  unfavorably.  When  the  pressure  within  the  abdomen  is  greater 
than  usual,  the  amount  of  urine  may  be  diminished,  but  in  such  cases  the 
diuresis  and  augmentation  of  the  urea-elimination  after  delivery  are  pi'opor- 
tionally  greater.  In  the  acute  disease,  which  causes  eclampsia,  and  in  the 
chronic  disease  when  it  is  associated  with  excessive  intraabdominal  pressure, 
much  of  the  albumin  is  paraglobulin.  The  cases  in  which  the  albumin  is 
mainly  serum-albumin  generally  end  fatally  or  pass  into  chronic  nephritis. 

In  the  treatment  of  the  albuminuria  of  pregnancy  Huchard  -  insists  that 
at  the  moment  when  a  trace  of  albumin  is  found  in  the  urine  of  a  pregnant 
woman  she  should  be  placed  at  once  upon  an  absolute  and  exclusive  milk-diet 
until  such  time  as  the  albumin  has  completely  and  definitely  disappeared. 
If  there  is  need  of  a  purgative,  it  is  better  to  prescribe  calomel.  If  the 
patient  is  one  who  has  passed  albumin  in  preceding  pregnancies,  the  milk- 
diet  should  be  used  as  a  preventive  of  albuminuria.  Nor  should  it  be  for- 
gotten that  there  may  be  an  autointoxication  even  in  the  absence  of  albu- 
min ;  therefore,  when  more  or  less  marked  symptoms  of  toxemia  arise,  as 
headaches,  vertigo,  nausea,  visual  and  auditory  ])henomena,  and  especially 
dyspnea  without  apparent  cause,  this  diet  should  be  immediately  prescribed. 
The  woman  attacked  by  the  albuminuria  of  pregnancy  most  certainly  ought 

'  Lancet,  Jan.  13,  1S94.  =  Juiir.  des  Praticiens,  No.  1,  1895. 
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not  to  triivtl ;  the  plienomena  of  genitourinan-  excitation,  that  are  nor- 
mally produced  hy  the  jarring  of  a  railway  journey,  can  readily  in  these 
cases,  when  an  old  or  a  subacute  congestion  of  the  kidneys  exists,  render  the 
organs  impernieahlc  and  promptly  induce  fatal  results.  Beyond  this, 
repose,  absolute  or  relative,  is  essential,  and  no  drugs  should  be  prescribed. 

[All  the  writers  of  the  year  agree  that  in  advanced  cases  of  albuminuria 
of  pregnancy  the  induction  of  premature  labor  is  the  proper  mode  of  treat- 
ment. The  child  is  sacrificed,  but  its  chances  of  survival  in  the  presence 
of  eclampsia,  or  even  of  severe  albuminuria,  are  very  small ;  so  that  this 
fact  cannot  and  should  not  be  allowed  to  weigh  in  the  balance.  In  case 
of  the  development  of  albuminuric  retinitis  the  longer  the  case  is  allowed 
to  go  the  greater  is  the  damage  done  to  the  delicate  structures  of  the  eye, 
and  the  greater  are  the  risks  of  permanent  impairment  of  vision.  There 
remains,  as  an  additional  reason  for  adopting  this  course,  the  fact  that  even 
in  women  who  either  do  not  have,  or  who  survive,  the  eclampsia  the  kidneys 
do  not  always  recover  from  the  disturbance  to  which  they  have  been  sub- 
jected, and  the  patient  not  infrequently  remains  the  victim  of  chronic 
nephritis.]  Concerning  the  effect  of  albuminuria  upon  fetal  life  Oui '  has 
recently  observed  12  cases,  in  all  of  which  the  children  were  born  in  bad 
condition,  only  5  of  them  surviving.  In  6  the  death  was  directly  trace- 
able to  the  toxemia.  In  4  cases  multiple  hemorrhages  had  occurred  into 
the  placenta.  Chaleix  lays  stress  on  the  importance  of  diuresis  for  the  elimi- 
nation of  the  toxins.  In  his  hands  the  hypodermic  injection  of  the  physi- 
ologic sidt-solution  in  large  quantities  has,  in  conjunction  with  the  use  of 
milk  given  through  a  stomach-tube  when  the  patient  was  unable  to  swallow, 
proved  of  marked  service  in  desperate  cases.  The  quantity  of  urine  was 
increased  thereby,  and  both  the  maternal  and  fetal  condition  improved. 

Maternal  Impressions. — With  the  object  in  view  of  arriving  at  some 
definite  conclusions  as  to  whether  or  not  maternal  impressions  may  deform 
the  child  in  utcro,  Work  ^  sent  to  a  few  physicians  whose  deliberate  opinions 
on  any  subject  cannot  be  lightly  regarded,  the  following  questions:  1.  Do 
pronounced  impressions  made  upon  the  mind  of  a  pregnant  woman  predis- 
pose to  bodily  defects  and  birthmarks  in  the  child?  2.  Do  such  impressions 
influence  the  mental  development  of  the  child?  3.  If,  in  your  opinion, 
bodily  or  mental  defects  are  thus  produced,  which  of  the  emotions  most  fre- 
quently cause  these  defects?  The  first  two  questions  were  answered  in  the 
affirmative  by  Doctors  R.  A.  F.  Penrose,  William  Goodell,  Louis  Starr, 
Matthew  D.  Mann,  Barton  Cooke  Hirst,  P.  R.  Thombs,  A.  T.  King,  W.  A. 
Edwards,  Frank  P.  Norbuiy,  and  F.  E.  Waxham,and  negatively  by  Doctors 
M.  P.  Hatfield,  Jesse  Hawes,  and  E.  Fletcher  Ingals.  Fear  seems  to  be 
the  emotion  most  likely  to  result  in  the  infantile  defect.  From  a  study  of 
the  scanty  (reliable)  literature  on  the  subject  Work  draws  the  following  con- 
clusions :  1.  That  both  j)hysical  and  mental  defects  follow  maternal  mental 
impressions  with  such  frequency  as  to  establish  the  relationship  of  cause  and 

'  Jour,  de  M^d.  de  Bordeaux.  '  Med.  News,  Oct.  27,  1894. 
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eifect.  2.  That  these  conditions  are  the  result  of  changes  in  the  blood, 
chemic,  circulatory,  or  both,  seems  probable.  3.  That  the  probability  of 
defects  in  the  fetus,  from  mental  causes,  is  dependent  upon  the  "  mental 
habit  or  mental  characteristics"  (Norbury)  or  susceptibility  of  the  mother. 
4.  That  maternal  anticipation  of  defect  in  the  child  has  in  itself  no  influence 
in  the  absence  of  a  strong  impression.  5.  That  the  impression  need  not  be 
lasting  to  cause  defects.  6.  That  personal  maternal  injury  is  no  more  likely 
to  mark  tlie  child  than  the  sight  of  it  in  another.  7.  That  the  defect  is  not 
necessarily  similar  in  location  or  appearance  to  the  object  creating  the  im- 
pression, but  is  likely  to  be.  The  apparent  constancy  of  likeness  is  due  to 
the  reporting  of  such  cases  only.  [These  conclusions  of  Work,  based  as 
they  are  upon  such  weighty  authority,  must  be  recognized  as  definitely  prov- 
ing the  possibility  of  fetal  defects  arising  from  this  unusual  cause.  Hitherto 
the  subject  has  been  largely  shrouded  in  mystery  and  ])opular  suj)erstition.] 

Relaxation  of  the  Sacroiliac  Synchondroses. — Braun '  remarks  that 
relaxation  of  the  pelvic  symphyses  is  best  marked  in  young  multipara;,  the 
mobility  being  less  in  primiparse.  Yet  in  very  young  primiparie,  especially 
when  of  fair  complexion,  the  mobility  may  be  marked.  It  is  least  in  elderly 
primiparse.  He  has  found  the  symphyses  as  movable  in  young  primiparse  as 
when  symphysiotomy  has  been  performed.     [This  must  be  exceedingly  rare.] 

Mollities. — Neumann^  claims  that  the  excretion  of  calcium  by  the 
kidneys  in  the  progressive  stage  of  mollities  is  much  the  same  as  in  health. 
During  the  second  stage,  that  of  osseous  regeneration  and  recovery,  less 
calcium  escapes  through  the  kidneys,  but  rather  more  in  the  feces.  In  a 
case  coming  under  his  notice  a  slight  relative  loss  of  magnesium  occurred 
during  the  progressive  stage,  while,  on  the  other  hand,  that  salt  was  elimi- 
nated in  less  than  the  normal  amount  during  the  second  stage.  The  nomial 
relation  of  calcium  to  magnesium  in  the  excreta  (1  to  3)  was  altered,  the 
latter  earth  diminishing  in  amount.  The  loss  of  phosphoric  acid  during  the 
progressive  stage  was  found  to  be  marked  and  continuous,  and  that  com- 
pound was  evidently  retained  during  recoveiy. 

Valvular  Disease  of  the  Heart. — Vinay '  believes  that  too  much  danger 
is  generally  thought  to  exist  when  a  pregnant  woman  has  heart-disease.  He 
divides  such  cases  into  three  classes  :  First,  those  in  which  the  cardiac  affec- 
tion, latent  before  fecundation,  continues  so  during  pregnancy  and  labor,  and 
after  labor.  These  cases  are  Avithout  a  doubt  more  numerous  than  has  been 
admitted  up  to  the  present  time.  A  second  class  is  composed  of  cases  in  which 
the  function  of  the  heart  is  only  slightly  disturbed  for  the  first  time  during 
pregnancy.  Without  being  as  favorable  as  for  the  first  class,  the  prognosis 
remains  benign,  because  the  cardiac  insufficiency  is  only  slight,  and  may  be 
attenuated  by  rest  in  bed  and  medical  treatment,  and  the  accidents  disappear 
after  labor  is  over.  The  third  class  are  those  cases  in  which  all  the  cardiac 
symptoms  due  to  gestation  appear,  and  a  fatal  end  arrives  at  a  time  more  or 

'  Centralbl.  f.  GynUk.,  No.  20,  1894.  '  Arcliiv  f.  Gynak.,  vol.  xlvii.,  part  2,  1894. 
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less  far  from  tlie  moment  of  concpption.  It  is  easy  to  see  that  this  hist 
chiss  has  especially  attracted  attention,  and  made  physicians  conclude 
that  there  is  always  aggravation  of  the  heart-lesions  during  gestation. 
The  presence  or  absence  of  albuminuria  is  an  imi)ortant  clement  in  the 
prognosis.  Its  jiresence  in  the  urine  of  a  cardiopath  always  indicates  an 
advanced  insufficiency  of  the  myocardium  and  a  iault  in  compensation;  and 
in  pregnant  women  particularly  its  significance  is  unfortunate  on  account  of 
the  effect  on  the  functions  of  the  heart  itself  Sears'  also  believes  the 
importance  of  the  complication  of  valvular  heart-disease  is  overestimated,  but 
urges  the  immediate  induction  of  abortion  in  all  cases  giving  rise  to  marked 
symptoms.  The  sooner  this  is  done  the  better,  while  the  fetus  is  still  small 
and  the  expulsive  force  is  chiefly  furnished  by  the  uterus. 

Placenta  Praevia. — Cumston  -  regards  sudden  syncope  from  the  profouud 
anemia  created  by  the  repeated  hemorrhages  as  the  most  frequent  cause  of 
death  in  placenta  praevia.  Owing  to  the  extreme  weakness  induced  by  the 
bleeding  during  pregnancy,  the  simple  shock  of  labor  may  suffice  to  produce 
death ;  the  sudden  depletion  of  the  uterus,  sudden  movements  or  change  of 
position,  may  also  be  followed  by  sudden  death.  Cumston  also  states  that  in 
profound  anemia  chloroform  itself  may  produce  a  fatal  syncope.  Heuck  ^ 
describes  a  case  of  air-embolus  with  fatal  termination  in  a  case  of  placenta 
prsevia.  Under  narcosis,  version  was  attempted,  and  a  foot  seized  and 
brought  down  to  the  vulva ;  at  this  point  the  woman  had  a  violent  pain, 
bore  down  heavily,  and  a  thick  stream  of  bloody  water  spurted  from  the 
vagina  ;  immediately  the  radial  pulse  failed,  there  was  a  gradual  failure  of 
respiration,  and  death  followed  in  about  five  minutes.  Freudenberg  ^  states 
that  three  such  deaths  have  been  reported  from  the  Berlin  Klinik  during  the 
last  six  years ;  he  urges  that  sudden  escajie  of  the  liquor  amnii  be  prevented 
as  far  as  possible,  in  order  that  there  may  follow  a  regular  contraction  of 
the  uterus. 

In  the  treatment  of  placenta  prsevia  Cumston'^  gives  the  following 
directions  for  the  preparation  of  the  tampons  :  Sterilize  good  absorbent  cot- 
ton by  placing  in  a  sterilizer  and  boiling  for  ten  minutes,  and  draining  in  a 
sterilized,  perforated  steel  box  for  twenty-four  hours.  Having  sterilized  the 
hands,  make  the  cotton  into  tampons,  and  place  about  forty  in  a  medium- 
sized  sterilized  glass  jar.  Pour  into  the  jar  the  following  solution  :  lodol, 
10.0 ;  absolute  alcohol,  sufficient  for  a  perfect  solution  ;  and  glycerol,  200.0. 
Before  introducing  the  tampons  into  the  vagina,  cover  them  with  a  thin  layer 
of  3  per  cent,  carbolized  vaselin,  which  forms  a  sort  of  cement  not  penetrated 
i)y  blood.  Insert  fifteen  or  twenty  of  these  tampons,  about  the  size  of  a 
walnut,  into  the  vagina,  in  such  a  way  that  the  cavity  is  transversely  dilated 
and  reaches  the  walls  of  the  pelvis. 

'  Boston  Med.  and  -Surg.  Jour.,  March  15,  1894. 

'  Annals  of  Gvn.  and  Ped.,  Sept.,  1.894. 

'  Zeitschr.  f.  Geburtsh.  ii.  Gyniik.,  Bd.  xxviii.  11.  1,  1894. 

*  Centralbl.  f.  Gjniiik.,  No.  20,  1894.  '  Loc.  cit. 
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In  six  cases  of  placenta  prievia  A.  Diihrssen,'  privat-docent  of  obstetrics 
in  the  Medical  Faculty  of  Berlin,  has  successfully  employed  INIaurer's  method 
of  dilatation.  This  consists  in  the  introduction  into  the  cavity  of  the  uterus, 
after  artificial  rupture  of  the  membranes,  of  a  rubber  bag  or  colpeurynter 
(Barnes's),  which  is  afterward  distended  with  water  and  maintained  in 
close  contact  wth  the  lower  segment  of  the  uterus  by  means  of  permanent 
traction  on  the  tube.  This  variety  of  intrauterine  plugging  invariably 
arrests  hemorrhage  from  the  placenta,  and  permits  of  dispensing  with  com- 
bined version  after  Braxton  Hicks's  method,  an  operation  presenting  the 
double  inconvenience  of  being  difficult  to  execute  for  one  who  has  not  an 
extensive  obstetric  experience  and  of  being  attended  with  excessive  fetal  mor- 
tality (60  per  cent,  according  to  Diihrssen).  The  quantity  of  water  needed 
to  distend  the  bag  varies  between  500  grams  and  a  liter  (1  to  2  pints),  but 
half  a  liter  is  usually  sufficient.  When  once  the  colpeurynter  has  passed 
the  OS  the  cervix  will  oppose  no  serious  obstacle  to  the  extraction  of  the  fetus. 

Philander  A.  Harris^  describes  a  manual  method  of  aifecting  rapid 
and  very  extensive  dilatation  of  the  os  uteri  for  parturient  purposes,  and 
especially  valuable  in  placenta  prsevia.  The  woman  having  been  anes- 
thetized, it  is  generally  an  easy  task  to  insert  the  index  finger  to  its  largest 
diameter,  the  hand  having  followed  in  the  vagina.  If  the  finger  now 
be  withdrawn  so  that  its  tip  merely  enters  the  os,  it  will  usually  be  found 
possible  to  introduce  beside  it  the  tip  of  the  thumb.  AVhen  the  tips  of  both 
index  finger  and  thumb  are  thus  within  the  ring,  and  the  second  finger 
sharply  flexed,  with  the  os  resting  on  its  palmar  and  inner  laterodorsal 
aspect,  the  index  and  second  fingers  must  be  kept  close  together  to  form  a 
notch,  from  which  the  os-uterine  ring  cannot  easily  escape.  For  purposes  of 
description  and  reference  this  is  termed  the  first  position  for  manual — or 
what  might  perhaps  be  more  correctly  termed  digital  —  dilatation.  The 
straightened  and  extended  thumb,  resting  on  the  outer  lateral  side  of  the 
index  finger,  is  now  carried  as  far  from  the  tip  of  the  index  finger 
as  the  enlargement  of  the  os  will  permit.  Considerable  power  for  dila- 
tation may  be  exerted  by  continuing  this  movement  of  the  thumb,  but  a 
much  greater  and  far  less  fatiguing  force  may  be  exerted  if  the  thumb 
be  implanted  and  held  immovably  on  the  index  finger  whilst  forcibly  and 
together  flexing  the  index  and  second  fingers.  \Vhen  a  little  headway  has 
been  thus  gained  the  index  and  second  fingers  are  slightly  extended,  which 
will  permit  the  extended  thumb  to  travel  farther  from  the  tip  of  the  index 
finger,  at  which  point  the  extended  thumb  is  again  pressed  and  held  firmly 
against  the  outer  side  of  the  index  finger.  In  this  position  the  holding  point 
is  again  taken,  whilst  tonic  flexion  of  the  index  and  second  fingers  continues 
the  work  of  dilatation.  After  a  time  the  fingers  are  again  slightly  extended, 
which  \\\\\  permit  the  thumb  to  be  carried  still  farther  toward  the  metacar- 
pophalangeal articulation.  Whilst  holding  it  firmly  on  the  index  finger, 
flexion  of  the  index  and  second  fingers  should  be  renewed.     If  tonic  flexion 

'  N.  Am.  Pract.,  Sept.,  1894.  ^  Am.  Jour,  of  Obst.,  vol.  xxiv.  No.  3,  1894. 
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Mtthod  uf  purforniiiig  Rapid  Manual  Dilatiim  of  iht-  Os  Iteri. 
Fig.  1.— Position  of  fingers  in  the  beginning  of  manual  or  digital  dilation  of  the  cervix  uteri-first 

position. 
Fig.  2.— Showing  limit  of  dilation  in  the  first  position. 
Fig.  3.— Second  position. 

Fig.  4.— Showing  limit  of  dilation  in  the  second  position. 
Fig.  5.— Third  position. 
(From  new  photographs  specially  prepared  for  tLis  article  by  Dr.  Philander  A.  Harris  of  Paterson,  N.  J.) 


OHSTl'/rUK'S. 


I'LATK    VII. 


MctUml  "f  pcrl'.jruiiuK  Kapi.!  Maiiiml  Dilation  of  the  Os  I'teri. 
Fig.    6.— Limit  of  dilaiiiiii  in  tlic  iliinl  position. 
Fig.    7.— Fourth  position. 

Fig.    8.— Limit  of  dilation  in  tlu'  fourth  positi'on. 
Fig.    9.— Fifth  position. 
Fig.  10.— Sixth  position. 

(From  new  photographs  specially  prepared  for  this  work  by  Dr.  Philander  .A.  Harris  of  Paterson,  N.  J.) 
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of  the  fincrcrs  luis  been  ste:ulily  maintained,  tlie  index  and  second  fingers  and 
thumb  may  now  be  introdiieed.  This  is  termed  the  second  position.  The 
relation  of  the  extended  thumb  to  the  first  finger  is  maint;iined  as  in  tlie 
first  position,  whilst  tiie  os,  eneireling  the  tiunnb  and  also  the  two  fingei-s, 
rests  upon  the  dorsal  surface  of  the  more  sharply  flexed  third  finger,  in  the 
same  manner  as  it  rested  on  the  second  finger  in  the  first  position.  The 
power  for  sti-etohing,  too,  is  derived  from  flexing  the  second  and  third  fingers 
in  the  manner  described  for  the  first  position,  whilst  the  point  of  counter- 
pressure  is  the  thumb  and  first  finger  in  positions  of  extension.  In  a  short 
time  sufficient  dilatation  will  have  been  accomplished  to  permit  the  introduc- 
tion of  the  third  finger,  which  will  constitute  the  third  position.  The  os, 
still  hooked  over  the  tip  of  the  extended  thumb,  will  now  have  its  point  of 
counterpressure  between  the  third  finger  and  the  inner  laterodorsal  aspect  of 
the  fourth  finger.  Again  tonic  flexion  of  all  the  fingers  is  resorted  to,  and 
the  gain  is  taken  up  by  occasional  slight  extension  of  the  fingers  and  move- 
ment of  the  extended  thumb  toward  the  metacarpophalangeal  articulation  of 
the  index  finger.  The  introduction  of  the  thumb  and  all  the  fingers  will 
shortly  be  possible,  thus  constituting  the  fourth  position.  Here  again  the 
enlargement  is  effected  by  flexion  of  all  the  fingers,  although  the  index  and 
second  will  be  flexed  fiir  less  than  the  third  and  fourth  fingers.  The  limit 
of  dilatation  in  the  fourth  position  for  a  hand  measuring  7J  inches  over  the 
metacarpophalangeal  articulation  (as  measured  for  gloves)  is  8h  inches  (cir- 
cumferential measurement).  The  extreme  limit  of  possible  and  easy  dilatation 
in  the  fourth  position  will  not  exceed  the  glove  measurement  more  than  one 
inch,  whic;h  is  scarcely  sufficient  for  the  easy  introduction  of  the  whole  hand. 
The  fifth  position  is  then  resorted  to,  in  which  the  os  is  made  to  encircle  the 
first  row  of  phalangeal  bones  of  the  fingers  and  the  second  or  last  phalanx 
of  the  thumb.  The  movement  required  in  this  position  is  extension  of  the 
thumb  and  all  the  fingers,  the  tips  of  the  fingers  being  at  the  same  time 
flexed  to  lessen  their  encroachment  on  the  intrauterine  space.  A  less  fa- 
tiguing and  somewhat  more  powerful  dilating  manipulation  is  the  sixth  and 
last  position,  which  is  eflected  by  causing  the  os  to  encircle  the  second  row 
of  j)halangeal  bones  of  the  fingers  and  the  first  phalanx  of  the  thumb.  In 
either  the  fifth  or  sixth  position  the  degree  of  circumferential  dilatation  jots- 
sible  will  exceed  the  glove  measurement  by  at  least  three  inches.  This,  of 
course,  is  a  much  greater  enlargement  than  is  required  for  the  introduction 
of  the  hands  into  the  uterus.  When  the  tips  of  the  index  finger  and  thumb 
are  in  the  first  position  for  dilatation,  the  very  slightly  enlarged  os  will  feel 
like  an  inelastic  ring,  and  the  tissues  composing  it  will  approximate  in  size  the 
coil  of  wnre  as  seen  in  the  first  position.  [The  original  methods  of  accouche- 
ment force  have  been  attended  with  such  unsatisfactory  results  that  the  ojie- 
ration  has  largely  been  abandoned  by  the  most  progressive  obstetricians. 
The  method  of  dilatation  suggested  by  Harris  ajipears  to  be  an  abso- 
lutely ssife  procedure,  and  a  valuable  substitute  for  the  original  tearing 
opcnition.]     (See   Plates  VI.  and  VII.) 
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Among  the  recent  [proposed]  advances  in  obstetrics  is  that  of  Bernays ' 
— namely,  the  successful  performance  of  Cesarean  section  in  placenta  prsevia. 
Prior  to  this  case  the  operation  had  never  been  successfully  performed 
under  similar  circumstances.  [His  conclusion,  however,  that  it  would  be 
advisable  to  jierform  a  Cesarean  section  in  all  cases  of  placenta  pr8e\-ia  in 
which  the  Braxton  Hicks  method  or  some  similar  operation  is  the  only  alter- 
native is  probably  too  dogmatic  and  too  radical  to  meet  with  general  favor.] 

For  the  syncope  that  follows  the  profuse  loss  of  blood  Ethridge  ^  remarks 
that  forcible  dilatation  of  the  rectum  will  most  speedily  secure  the  return  of 
the  action  of  the  heart.     [In  what  manner  he  does  not  state.] 

Lemoine  ^  employs  in  the  acute  anemia  following  grave  placenta  pr8e\aa 
the  following  artificial  serum  :  Sodium  phosphate  and  sodium  chlorid,  of  each 
gij  ;  water,  Oij  ;  one  and  a  half  pints  of  this  may  be  injected  into  the  buttocks, 
with  prompt  disappearance  of  the  symptoms. 

Extrauterine  Pregnancy. — Numerous  cases  of  extreme  interest  have 
been  reported  during  the  year.  Coe  *  reports  a  peculiar  case  of  tubal  preg- 
nancy in  which  there  had  apparently  taken  place  an  external  migration  of 
the  ovum.  At  the  operation  the  cavity  of  the  pelvis  was  found  to  be  closed 
by  adhesions  of  omentum  and  bowel.  Upon  separation  of  these  adhesions, 
fluid  blood  and  blood-clots  were  discovered  in  Douglas's  pouch.  Behind  the 
right  broad  ligament — the  tumor  had  been  found  to  be  upon  the  right  side — 
was  a  mass  as  large  as  an  orange,  resembling  a  newly-bursted  sac  without 
a  pedicle,  which  was  united  to  the  side  of  the  uterus.  Sinking  his  hand 
into  the  pelvis,  Coe  found  a  fetus,  of  about  the  third  or  fourth  month, 
actively  moving  its  limbs  and  surrounded  with  blood-clots.  The  sac  was 
e\'idently  that  of  a  recently  ruptured  extrauterine  pregnancy,  which,  accord- 
ing to  the  patient's  history,  was  of  twelve  years'  duration.  The  exami- 
nation of  the  timior  was  made  by  Williams  of  Johns  Hopkins  Hospital. 
It  was  enclosed  in  the  right  broad  ligament  and  contained  the  body  of  a 
mummified  fetus.  The  new  pregnancy  had  taken  place  in  the  same  tube, 
external  to  the  old  tumor;  rupture  had  occurred,  with  the  escape  of  the 
fetus  into  the  peritoneal  cavity.  The  left  ovary  contained  a  corpus  luteum 
of  pregnancy ;  the  right  ovary  none.  The  right  tube  was  closed  at  its 
uterine  end,  but  free  at  its  fimbriated  end.  Both  Coe  and  Williams  came 
to  the  conclusion  that  the  impregnated  ovum  had  wandered  over  from  the 
left  side  to  the  right,  and  had  entered  through  the  fimljriated  end  of  the  tube 
and  there  developed,  as  the  tube  at  the  position  of  the  old  tubal  pregnancy 
was  closed. 

Sanger'  reports  a  remarkable  case  of  conception  taking  place  through  an 
accessory  ostium,  the  normal  ostia  of  the  tubes  having  been  obliterated  by 
changes  induced  by  an  ectopic  gestation  of  two  years  pre\'ious.  The  products 
of  inflammation  around  the  extrauterine  sac  formed  such  a  firm,  resisting 

>  Jour.  Am.  Med.  Assoc,  May  12,  1894.  =  The  Phys.  and  Surg.,  Aug.,  1894. 

'  Rev.  M^dico-C'liirurg.  des  Mai.  des  Femmes,  Aug.  24,  1894. 

*  Union  Med.  Mag.,  Feb.,  1894.  *  Lancet,  Feb.  16,  1895. 
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mass,  preventing  the  descent  of  the  head,  although  the  bony  pelvis  presented 
normal  measurements,  that  a  Cesarean  section  was  required.  The  right  tube 
ended  in  a  mass  of  inflammatory  pnKlucts  tiiat  evidently  represented  the 
old  fetal  sac.  The  mesosalpinx  was  buried  in  membranous  bands.  The  left 
ovary,  however,  was  fountl,  and  close  to  it  lay  a  large,  well-fiml)riated 
accessory  ostium. 


Fifi.  1.— Barbour's  case  of  extrauterine  gestation ;  frozen  section  of  pelvis  witli  extrauterine  gesta- 
tion :  r,  uterus;  D,  dceidua;  OS,  gestation-sac;  R,  rectum;  I,  intestines;  B,  bladder;  P,  pubes  (Edin- 
burgh Med.  Jour.,  Sept.,  18W). 


Barbour '  has  encountered  recently  a  second  case  of  extrauterine  gestation 
closely  .simulating  retroversion  of  the  gravid  uterus,  the  main  symptoms 
being  pelvic  pain  and  difficulty  in  passing  water.  Examination  showed  a 
tumor  of  irregular  outline  extending  to  the  umbilicus,  while  by  the  vagina 
the  cer\nx  could  not  be  reached,  and  the  vagina  was  flattened  against  the 
pube.s.  On  operating,  the  uterus  was  found  displaced  to  the  right  of  the 
median  line  by  a  .swelling  l)ehind  it  containing  a  decomposing  fetus  of 
between  the  sixth  and  seventh  months.  The  |)atient  was  practically  mori- 
bund, and  died  shortly  after  the  operation.  Sections  of  the  frozen  pel\-is 
were  made,  the  right  lateral  sagittal,  running  about  three-fourths  of  an  inch 
from  the  median  line  (see  Fig.  1),  showing  best  the  relations  of  tiie  sac  to 
the  uterus.  The  gestation-sac  was  evidently  developed  in  connection  with  the 
right  Fallopian  tube,  and  was  altogether  situated  posteriorly  to  the  uterus. 
'  Edinburgh  Med.  Jour.,  Sept.,  1894. 
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In  such  cases  Barbour  emphasizes  the  importance  of  hemorrhage  from  the 
uterus  in  determining  the  diagnosis  of  the  condition.  [At  the  best  the 
diagnosis  of  extrauterine  pregnancy  is  perplexing,  but  when  complicated  by 
such  a  combination  of  circumstances  as  the  foregoing  it  becomes  wellnigh 
impossible.  Fortunately,  however,  the  treatment  in  either  case  would  be 
the  same — abdominal  section,  whereby  an  absolute  knowledge  of  the  condi- 
tion would  be  gained.] 

In  view  of  the  extreme  rarity,  and  in  some  quarters  active  doubt,  of  the 
occurrence  of  ovarian  pregnancy,  the  following  report  of  Larsen  '  is  noticed : 
A  primigravida,  aged  twenty-three,  detected  fetal  movements  at  the  fifth 
month.  After  the  normal  end  of  gestation,  pain  occurred,  blood  was  evacu- 
ated by  the  vagina,  and  fetal  movements  ceased,  but  delivery  did  not  occur. 
More  than  a  year  after  the  beginning  of  pregnancy  the  patient  presented 
herself  with  a  tmnor  in  the  abdomen,  and  complained  of  pain  and  a  bearing- 
down  sensation.  A  round,  smootii  tumor,  about  the  size  of  the  normal 
uterus,  was  removed  by  abdominal  section.  The  tumor  consisted  of  a  sac 
containing  a  male  fetus,  macerated  and  compressed.  In  the  wall  of  the  sac 
were  groups  of  follicles  witli  evident  membrana  granulosa,  and  in  sf)me  of 
them  ovula  were  found. 

It  is  unfortunate  that  lack  of  space  will  not  permit  the  presentation  in 
full  of  three  apparently  primary  cases  of  abdominal  pregnancy  that  have 
been  reported  within  the  past  few  months.  One  of  these,  that  reported 
by  Rector,^  was  an  ectopic  pregnancy  of  twelve  months'  duration  with- 
out rupture  of  the  sac.  At  the  time  of  operation  a  large  ovoid  mass 
presented  itself,  of  a  dark-brown  color  and  a  semisolid  consistence.  At 
the  inferior  extremity  and  anteriorly  could  be  seen  the  slightlv  enlarged 
uterus,  with  the  broad  ligament,  which  extended  from  the  fundus  of  the 
uterus,  and  at  this  point,  measuring  from  three  to  four  inches  in  diameter, 
continued  to  expand  until  it.<  fibers  were  entirely  lost  upon  the  anterior 
surface  of  the  tumor.  Passing  off  to  the  left  was  the  left  tube  and  ovary, 
while  on  the  right  side  the  jierfcctly  intact  tube  and  ovary  were  found. 
There  were  no  adhesions  ]iresent  except  at  the  posteroinferior  extremity  of 
the  mass,  where  they  seemed  to  bind  down  the  tumor  very  firmlv  into  the 
cavity  of  the  pelvis.  The  sac  contained  a  full-term  female  fetus  in  a  stage 
of  progressive  maceration.  The  placenta  was  situated  at  the  upper  posterior 
corner  of  the  sac.  The  external  covering  of  the  sac  was  composed  of  peri- 
toneum, and  this  was  continuous  with  that  of  the  uterus ;  its  internal 
covering  was  mucous,  and  between  the  two  layers  was  mainly  fibrous  tissue 
with  a  few  scattered  muscle-fibers.  Inclusion  of  the  left  ureter  in  a 
ligature  resulted  in  death  on  the  third  day  after  operation.  McNutt's 
case^  resulted  in  the  delivery  of  a  living  child  at  full  term.  The  pregnancy 
was  complicated  by  uterine  fibroid.  The  placenta  was  removed  and  abdom- 
inal  hysterectomy  performed,  but  death  followed  within  forty-eight  hours. 

'  BiWiothek  f.  Lager,  No.  1,  1894.  =  New  York  Med.  Jour.,  Nov.  24,  1S94. 

'  Jour.  Am.  Meil.  .\ssoo.,  .\ug.  18,  1894. 
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The  cliild  was  tbund  loose  within  i\w  peritoneal  eavity,  not  encased  in  mem- 
branes, and  the  jilacenta  was  attached  along  the  margin  of  the  right  broad 
ligament  and  to  the  peritoneum,  extending  over  the  ascending  colon  nearly 
to  the  liver.  The  hemorrhage  at  the  time  of  placental  separation  was  pro- 
fuse, and  was  only  arrested  by  controlling  the  ovarian  circulation. 

An  interesting  case  of  this  sort  is  added  to  the  records  already  existing 
by  Werder.'  On  opening  the  alxlomen  a  yellowish-white  cystic  tumor  was 
exposed,  which  on  incision  revealed  a  child,  which  was  rapidly  delivered  by 
the  feet.  The  cyst  was  adherent  to  numerous  loops  of  intestine,  and  termi- 
nated between  the  folds  of  the  broad  ligaments  near  the  uterus.  An  attempt 
to  extirpate  the  cyst  resulted  in  severe  hemorrhage  from  a  j)artial  separation 
of  the  placenta,  which  was  spread  out  over  the  spinal  column  and  the  right 
posterior  wall  of  the  pelvis.  The  ovarian  artery  and  branches  of  the  uterine 
artery  were  caught  by  clamps,  after  which  it  was  comparatively  easy  to 
remove  the  placenta  without  hemorrhage.  The  free  portion  of  the  cyst  was 
excised,  the  ovarian  and  uterine  arteries  were  tied,  and  the  remainder  of  the 
sac  was  drawn  togetiier  by  silk  sutures  ;  the  cavity  of  the  cyst  was  packed  with 
iodoform-gauze,  and  the  abdominal  wound  closed  to  the  gauze.  The  child 
was  resuscitated,  but  died  on  the  third  day  after  birth,  with  rapid  breathing 
and  fever.  No  autopsy  was  obtained.  The  mother  made  a  good  recovery. 
Werder  has  collected  and  tabulated  seventeen  cases,  including  his  own. 

A  case  of  tuboabdominal  pregnancy  is  reported  by  Keim."  The  patient 
died  without  operation,  and  postmortem  examination  revealed  a  large 
cyst  extending  from  the  pubes  to  about  two  or  three  inches  above  the 
umbilicus.  The  cyst  was  reached  without  entering  the  peritoneal  cavity. 
It  contained  a  fetus  partially  decomposed  and  weighing  six  or  seven  pounds ; 
the  placenta  was  also  found  within.  From  the  position  of  the  cyst  and  fetus 
Keim  concludes  it  must  have  escaped  from  the  right  tube  by  extraperitoneal 
rupture,  and  developed  to  about  eight  months  of  gestation  before  its  death, 
two  months  prior  to  maternal  death.  On  removing  the  placenta  a  second 
cyst  was  encountered  in  the  region  of  the  bladder,  anterior  to  where  the 
uterus  should  have  been,  a  little  above  the  pubes  and  slightly  to  the  left  of 
the  median  line.  This  cyst  contained  a  macerated  fetus,  the  result  of  a  tubal 
pregnancy  in  the  left  side  which  had  also  ruptured  e.xtraperitoncallv  more 
than  three  years  before  the  patient's  death. 

Among  the  other  interesting  cases  may  Ik'  mentioned  a  coincident  intra- 
uterine and  extrauterine  fetation  re])orted  by  Franklin.''  A  living  full-term 
fetus  was  extracted  from  the  uterus  by  Cesarean  section,  while  in  a  sac  pro- 
jecting from  Douglas's  pouch  was  found  a  dead  full-term  fetus.  The  patient 
died  half  an  hour  after  o])eration.  T.  Spannochi^  reports  a  case  of  left 
tul)al  pregnancy  that  ruptured  into  the  abdominal  cavity  ;  later  the  fetus 
ulcerated  its  way  into  the  intestines  and  lodged  there,  not   being  expelled 

'  X.  Y.  Medical  Record,  1894,  No.  21,  vol.  xlvi. 

■  Atlanta  Med.  and  Surg.  .lour.,  Sept.,  1894. 

'  Firit.  Med.  .lour..  No.  1741,  p.  1019.  '  I-iaccoglitore  Medico,  July,  1S94. 
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from  the  anus  until  the  twenty-eighth  day  after  the  accident.  The  woman 
made  a  complete  recovery. 

As  regards  the  usual  direction  of  rupture  of  an  ectopic  pregnancy  there 
seems  to  be  a  diversity  of  opinion.  It  is  generally  held  that  rupture  is  most 
prone  to  occur  upward  or  backward  into  the  pei-itoneal  cavity.  Joseph 
Price,  who  has  operated  on  over  one  hundred  ruptured  tubal  pregnancies, 
has  yet  to  see  the  first  case  of  rupture  into  the  layers  of  the  broad  ligament. 
Richard  Douglas,^  however,  states  that  primary  intraperitoneal  ruptures  are 
comparatively  infrequent  as  compared  with  intraligamentous  ruptures,  as 
proved  by  the  reports  of  cases  that  abound  in  literatui'e.  [This  is  evidently 
a  mistake.  The  testimony  of  all  abdominal  surgeons  is  in  favor  of  intra- 
peritoneal rupture.] 

Hart"  of  Edinburgh  contributes  a  very  interesting  paper  on  the  extra- 
peritoneal form  of  extrauterine  gestation.  He  concludes  that  the  position 
of  the  placenta  alone  determines  the  nature  of  the  gestation,  and  he  claims 
that  the  attachment  of  the  placenta  to  the  free  surface  of  the  peritoneum  in 
any  case  at  or  beyond  the  fourth  month  has  never  been  demonstrated. 
"  Evidence,"  says  he,  "  is  now  rapidly  accumulating  to  the  effect  that  extra- 
uterine gestation  at  or  beyond  the  fourth  month  is  extraperitoneal — i.e. 
while  the  fetus  may  be  intraperitoneal  or  extraperitoneal,  the  placenta  is 
always  extraperitoneal."  [This  may  afford  a  possible  explanation  of  the 
origin  of  so-called  primary  abdominal  gestations.]  All  extraperitoneal 
gestations  begin  as  tubal  pregnancies.  As  the  gestation  grows,  the  folds 
of  the  broad  ligament  are  separated  to  accommodate  the  developing  ovum, 
and  in  certain  cases  the  peritoneum  remains  intact  even  in  advanced  gesta- 
tion, and  when  rupture  takes  place  the  fetus  only  escapes,  as  a  rule,  into 
the  cavity  (secondary  abdominal  gestation).  As  regards  the  microscopic 
anatomy  of  the  placenta  he  remarks  that  the  supposed  necessity  for  an 
epithelial  covering  to  the  villi,  not  fetal,  but  derived  from  the  mother, 
has  led  to  the  supposition  that  in  the  so-called  abdominal  extrauterine 
gestation  the  peritoneum  formed  the  maternal  part  of  the  placenta,  and 
that,  therefore,  in  abdominal  gestation  the  fertilized  ovum  passed  into  the 
peritoneal  cavity  and  found  an  admirable  serotina  in  the  peritoneum. 
The  comparative  anatomy  of  the  placenta  has,  however,  shown  that  the 
early  fertilized  ovum  in  the  hedgehog,  rabbit,  and  other  animals  absorbs 
the  columnar  epithelium  of  the  mucosa,  and  finds  in  the  connective-tissue 
elements  the  necessary  basis  for  its  serotina.  In  a  recent  research  on  the 
structure  of  the  human  placenta  Hart  and  Gulland  came  to  the  conclusion 
that  the  necessary  elements  for  the  placenta  were,  on  the  one  hand,  the  fetal 
villi,  and,  on  the  other  hand,  the  connective  tissue  of  the  serotina ;  that  the 
covering  of  the  villi  was  entirely  and  always  fetal ;  and  that  the  villi  at 
their  tips  had  an  active  phagocytic  action.  In  the  later  stages  of  the  extra- 
pei'itoneal  form  of  ectopic  gestation  tiie  placenta  develops  entirely  in  relation 
witli  connective  tissue.     The  main  structure  of  the  extraperitoneal  placenta 

'  Internat.  Med.  Mag.,  Oct.,  1894.  '  Am.  Jour.  Obst.,  May,  1894. 
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depends  on  whether  in  its  growth  it  is  displaced  or  not.  When  not  dis- 
placed its  struct  lire,  so  far  as  the  villi  are  concerned,  is  as  perfect  as  that  of 
the  normal  placenta.  Any  consideral.le  amount  of  displacement  alters  this, 
however,  and  causes  blood-effusion  and  organization,  so  that  in  extreme  cases 
the  placenta  may  be  a  mass  of  blood-crystals,  organized  connective  tissue, 
and  compressed  and  distorted  villi. 

Webster '  remarks  that  "  in  the  present  state  of  our  knowledge  a  classifi- 
cation of  ectopic  gestation  must  necessarily  be  incomplete.  As  more  exact 
methods  of  examination  are  employed  and  doubtful  ones  abolished,  it  will  be 
more  and  more  perfected  and  extended."  He  claims  that  the  following 
table  indicates  the  range  within  which  our  attention  should  be  limited. 
Beyond  this  is  uncertainty  and  speculation.  It  is  evident,  he  says,  that  the 
study  of  ectopic  gestation  is  but  the  study  of  pregnancies  of  tubal  origin. 
[While  this  is  largely  true,  it  is  not  absolutely  so.]  His  classification  is  as 
follows : 

Ectopic  Gestation.- 

Pfiiiiari/  tubal  in  all  cases  so  far  as  knoicn. 

I.  Ampxjllar,  in  which  the  gestation  begins  in  the  ampulla  of  the  tube. 
This  is  by  far  the  most  common  origin. 

1.  Persistenf.  In  rare  instances  the  tubal  gestation  may  go  on  to  full 

time. 

2.  Rupture  viai/  take  place  earli/  info  the  broad  ligament — subperitoneo- 

pelvic,  tuboligamentous,  extraperitoneal,  broad-ligament  gestation. 
(«)  The  gestation  may  continue  to  develop — subperitoneoabdominal. 
{b)  A   secondary   rupture  of  subperitoneopelvic  gestation   may  take 

place  into  the  peritoneal  cavity, 
(e)  The  gestation  may  come  to  an  end — 

(a)  By  the  formation  of  a  hematoma. 

(/5)  By  suppuration. 

{y)  By  mummification,  adipoceration,  or  lithopedion-forniation. 

3.  Rupture  nun/  take  place  into  the  peritoneal  caviti/. 

(a)  Tuboperitoneal  gestation,  in  which  escape  of  the  fetus  in  the 
membranes  occurs  into  the  peritoneal  cavity,  the  placenta  remaining 
in  the  tube,  its  development  continuing. 

(b)  The  gestation  terminates  in  various  ways:  By  the  formation  of  a 
hematocele,  the  patient  dying  from  the  shock  and  loss  of  blood,  or 
from  peritonitis.  In  some  cases  absorption  of  the  mass  may  occur. 
In  others  mummification,  adipoceration,  or  lithopedion-formation 
may  take  place  in  the  fetus;  or  suppuration  may  result. 

4.  The  gestation  may  be  destroyed — 

(a)  By  the  formation  of  a  tubal  abortion  and  its  passage  through  the 

fimbriated  end  of  the  tube  into  the  peritoneal  cavity. 
(6)  By  the  formation  of  an  hematosalpinx. 
'  Am.  .Jour.  Obst.,  Aug.,  1894.  '  Cornual  pregnancy  is  not  included  in  this  table. 
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(c)  By  the  formation  of  a  mole. 
{d)  By  supjni ration  resulting  in  a  pyosalpinx. 

(e)   By  absorption  after  early  death,  by  mummitit'atiou,  adiptpceration, 
or  lithopedion-formation. 

II.  Interstitial. — The  gestation  may  develop  in  the  interstitial  portion  of 

the  tube : 

1.  The  gestation  may  go  on  to  full  time. 

2.  Rupture  of  the  gestation  into  the  peritoneal  cavity  may  occur. 

3.  Rupture  into  the  uterine  cavity  may  occur. 

4.  Rupture  into  both  the  uterine  and  peritoneal  cavities  may  occur. 

5.  Rupture  may  occur  between  the  layers  of  the  broad  ligament. 

6.  After  the  death  of  the  fetus  it  may  remain  in  the  sac,  and  possibly  may 

undergo  the  same  changes  as  in  the  other  forms — e.  rj.  mummifica- 
tion, adipoceration,  or  lithopedion-formation. 

III.  Infundibular. — The  gestation  begins  in  the  outer  end  of  the  tube  or 

in  an  accessory  tube-ending.  Under  this  heading  are  to  be 
included  the  forms  descriljed  as  tuboovarian  and  tuboabdominal, 
names  which  appear  to  be  unnecessary,  since  the  gestation  is  a 
tubal  one  in  origin,  the  end  of  the  gestation-sac  merely  becoming 
adherent  to  the  abdominal  wall,  the  ovary,  or  other  of  the  viscera. 

A  new  classification  of  the  jxissible  terminations  of  extrauterine  gestation 
is  offered  by  Dorlaiid,'  who  concludes  that  there  are  but  three  methods  by 
which  nature  unaided  can  terminate  such  a  gestation — namely,  rupture, 
death  of  the  jiroduct  of  conception,  or  continuance  of  the  pregnancy  to  term. 
Rupture  in  the  case  of  tubal  pregnancy  may  be  external — that  is,  a  combined 
rupture  of  the  walls  of  the  gestation-sac  and  the  walls  of  the  tube — or  internal 
— simple  rupture  of  the  gestation-sac  without  coincident  rupture  of  the  tubal 
walls.  External  rupture  includes :  1.  Rupture  of  the  sac-wall  with  profuse 
hemorrhage  into  the  abdominal  cavity  ;  2.  Rupture  of  the  sac-wall  with 
limited  effusion  of  blood  into  circumscribed  spaces  between  bands  of  inflam- 
matory lymph,  forming  the  so-called  pelvic  and  abdominal  hematoceles; 
3.  Ru])ture  of  the  sac-wall  with  eifusion  of  blood  into  the  meshes  of  the 
broad  ligament,  constituting  a  hematoma  of  the  broad  ligament.  Internal 
rupture  includes:  1.  Rupture  of  a  large  vessel  in  the  sac-wall  with  profuse 
hemorrhage  into  the  gestation-sac  itself  and  death  of  the  embryo,  consti- 
tuting a  hematoma  of  the  sac ;  2.  Tubal  abortion,  or  rupture  of  the  outer 
or  pelvic  wall  of  the  gestation-sac  without  coincident  rupture  of  the  tubal 
wall,  with  profuse  discharge  of  blood  into  the  abdominal  cavity  through  the 
fimbriated  extremity  of  the  tube ;  3.  Hematoma  of  the  tube,  or  rupture  of  a 
large  vessel  with  effusion  of  blood  into  the  sac-walls  themselves,  Avithout 
penetration  into  the  abdominal  cavity  or  into  the  meshes  of  the  broad  liga- 
ment ;  4.  Rupture  of  the  inner  or  uterine  sac-wall  with  discharge  of  the 
(iontents    of    the    gestation-sac    into    the    uterine    cavity,  whence    they  are 

'  Am.  Tlierap.,  Feb.,  1895. 
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expelled  as  in  an  ordinary  abortion.  This  can  occur  only  in  interstitial  or 
tubouterine  pregnancy,  and  hence  may  very  appropriately  be  termed  inter- 
stitial abortion. 

In  the  treatment  of  ec'topic  pre<!;naney  Nanimack  '  nrjies  immediate 
abdominal  section  when  ni])ture  has  occurred,  as  more  conducive  to  a  low  nior- 
talitv-ratc  than  the  ex])cctant  ])lan  of  treatment.  Oidy  in  case  of  colla])se 
woultl  Boldt  postpone  the  immediate  operation.  Hemorrliafje  into  the  meshes 
of  the  broad  ligament  is  so  rare  that  this  method  of  rupture  cannot  be  counted 
upon.  In  advanced  extrauterine  gestation  Hart  -  argues  that  no  hard-and- 
fast  rule  can  be  laid  down.  The  treatment  must  always  be  operative,  bnt  the 
(juestion  arises,  how  to  treat  the  placenta.  If  untouched,  it  may  give  no  trouble 
(Jessop,  Braithwaite),  but  in  most  cases  it  sets  up  sepsis  when  left.  It  may 
be  jiossible  to  remove  the  entire  gestation  by  ligature  and  partial  enucleation 
(Breisky),  or  to  enucleate  the  sac,  as  Olshausen  recommends,  after  preliminary 
ligature  of  the  ovarian  and  uterine  arteries.  Another  plan  is  to  separate 
the  placenta,  but  in  many  cases  the  hemorrhage  produced  by  these  efforts 
is  so  severe  as  to  deter  the  operator.  Hart  claims  that  this  can  be  done  with 
comparative  safety  when  the  iodoform-tampon  is  employed,  and  that  the 
placenta  can  be  removed  on  successive  days  with  advantage.  In  certain 
cases  he  would  suggest  that  one  should  incise  the  sac  abdominally,  remove 
the  fetus,  plug  tlie  sac  with  iodoform-gauze,  and  then  remove  the  compressed 
placenta  in  about  two  days.  In  a  case  so  operated  upon  by  him  a  ])iece  of 
the  placenta  removed  at  the  time  of  operation  was  examined  mieroscopii'ally 
in  order  to  determine  its  structure.  It  was  found  to  be  perfectly  normal,  so 
far  as  the  fetal  structures  were  concerned.  The  villi  were  covered  by  a 
single  laver  of  well-preserved  cubical  epithelium  ;  the  connective-tissue  case 
of  the  \-illi  consisted  of  retiform  tissue — connective-tissue  corpuscles  lying 
on  fine  fibrils — and  the  vessels  in  the  villi  were  filled  with  fetal  blood-cor- 
puscles. The  intervillous  spaces  were  not  so  near  the  normal.  A  certain 
amomit  of  maternal  blood  could  still  be  seen  in  the  sections.  In  addition, 
however,  there  were  a  few  delicate  threads  of  fibrin  that  might  have  been 
recentlv  formed,  and  here  and  there  through  the  placenta  were  larger  masses 
of  fibrin,  some  almost  as  large  as  a  ])ea.  These  were  evidently  the  result  of 
an  old  clotting  of  the  maternal  blood  ;  the  masses  of  fibrin  sometimes  sur- 
rounded a  villus  or  two,  and  had  compressed  them,  and  the  fibrin  was  riddled 
with  leukocytes. 

Krug^  advises  hysterectomy  in  every  case  of  extrauterine  pregnancy  in 
which  the  nonpregnant  a]ipendage  is  in  a  diseased  condition,  thus  saving  the 
patient  all  subsequent  trouble.  Even  if  there  be  a  doubt  whether  a  part  of 
the  ovary  on  the  other  side  may  be  saved,  in  the  presence  of  such  extensive 
adhesions  as  will  create  a  large,  raw,  oozing  surface  on  the  posterior  wall  of 
the  uterus,  necessitating  free  drainage,  he  claims  that  it  is  infinitely  better  to 
remove  the  uterus  and  secure  drainage  througli   the  vagina  than  to  leave  it 

'  Med.  Rec,  Nov.  17,  1894.  '  Loo.  cit. 

»  >'.  Y.  .Jour,  of  (ivii.  and  Obst.,  .lime  18,  I8".l4. 
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and  drain  througli  the  abdomen.  [This  advice,  we  thinlt,  is  too  radical,  at 
least  in  the  present  state  of  our  knowledge  of  the  proper  management  of 
tubal  pregnancy.  It  is  not  difficult  to  conceive  of  many  cases  in  M'bich,  even 
though  the  other  appendage  api)ear  diseased,  a  subsequent  normal  gestation 
is  possible.  It  is  true  that  a  woman  who  has  suffei-ed  from  tubal  pregnancy 
on  one  side  is  very  likely  to  develop  the  same  condition  on  the  other  side 
but  this  is  by  no  means  invariably  the  case.] 

Werder'  has  investigated  the  question  of  the  ultimate  flite  of  the 
ectopic  children  that  were  delivered  alive.  He  has  been  able  to  obtain 
the  record  of  40  cases.  Of  these,  18  died  within  a  week  after  birth; 
5  within  a  month ;  1  died  at  six  months,  of  bronchopneumonia ;  1  at  seven 
months,  of  diarrhea  ;  2  at  eleven  months,  1  from  croup ;  1  at  eighteen  months, 
from  cholera  infantum — making  a  total  of  26  deaths,  and  leaving  14  chil- 
dren to  be  accounted  for.  Of  these,  5  were  reported  as  living  and  well  after 
operation,  with  no  subsequent  report ;  1  was  strong  and  healthy  after  three 
weeks,  but  there  has  been  no  report  since ;  1  was  well  at  six  months,  then 
was  lost  sight  of;  1  was  well  at  last  report;  2  live  and  are  well  at  one 
year ;  2  are  living  and  well  at  two  years ;  1  (Beisone's  case)  is  well  at  seven 
years  ;  and  1  (Tait's  case)  is  well  at  fourteen  and  a  half  years.  The  preceding 
list  (see  pages  372,  373)  contains  all  the  successful  cases  of  abdominal  section 
for  advanced  ectopic  gestation  with  living  children  that  have  been  reported 
up  to  date,  with  such  important  data  as  may  prove  of  interest  in  connection 
with  the  cases. 

Abortion. 
Its  Prophylaxis.  —  Kortright  -  urges  the  importance  of  giving  greater 
attention  to  the  prophylactic  treatment  of  abortion  than  is  generally  advised 
in  books  on  obstetrics.  The  deleterious  effect  of  abortions  upon  the  subse- 
quent general  health  of  the  patient  is  too  frequently  overlooked.  Out  of 
100  women  that  miscarry  (and  this  does  not  mean  out  of  100  miscarriages), 
22  will  remain  sterile;  of  these,  14  ^vill  have  painful  and  incurable  pelvic 
disease,  and  8  will  not  suffer,  but  will  be  barren.  These  are  the  figures  of 
Napier  of  London.  When  repeated  abortions  occur  soon  after  marriage 
they  indicate  lack  of  development  of  the  sexual  organs;  when  occurring 
late  in  life  they  indicate  exhaustion  of  the  power  of  reproduction.  Single 
abortions  occur  either  soon  after  marriage  or  during  the  course  of  childbear- 
ing ;  they  indicate  disease  of  the  reproductive  organs. 

Abortions  of  paternal  origin  are  due  either  to  syphilis  or  to  too  much 
sexual  indulgence.  Abortions  of  fetal  origin  result  from  dropsy  of  the 
chorion  ;  hypertrophy  and  villous  degeneration  of  the  chorion  ;  fibrolipoma- 
tous degeneration  of  the  placenta ;  hemorrhage  into  the  placenta  from  large 
branches  of  the  umbilical  vein ;  stenosis  of  the  umbilical  vessels ;  calcareous 
and  syphilitic  degeneration  of  the  placenta ;  and  hydrocephalus.  Abortions 
of  maternal  origin  are  either  traumatic  or  pathologic.  Endometritis  is  the 
most  common  pathologic  condition,  and  in  order  to  prevent  subsequent 
'  Med.  Eec,  Nov.  24,  1894.  ■>  Brooklyn  Metl.  Jour.,  Sept.,  1894. 
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abortions  it  becomes  essential  tluit  this  condition  be  etl'cctively  treated. 
Uterine  displacements  shonid  be  corrected.  Any  elevation  of  temperature 
occurring  during  gestation  must  be  vigorously  combated,  for  fever  is  csjh.'- 
cially  inimical  to  fetal  life.  In  all  suspected  siiecific  cases  a  constitutional 
course  of  mercurial  treatment  must  be  instituted,  associated  with  tonics, 
such  as  iron  and  potassium  chlorate.  [Too  much  em|»hasis  cannot  be  laid 
upon  the  prophylaxis  of  abortion.  This,  unfortunately,  seems  to  be  one  of 
those  subjects  in  medicine  which  it  is  nobody's  duty  to  oversee.  By  an 
appropriate  course  of  gynecologic  treatment  during  the  intervals  preceding 
gestation  not  only  could  many  fetal  lives  be  preserved,  but  an  incalculable 
amount  of  maternal  suH'ering  could  be  prevented.] 

The  Influence  of  Drugs  upon  Pregnancy. — The  deleterious  effects  of 
certain  drugs  upon  pregnant  women  has  repeatedly  been  noted.  In  the 
February  (1.S94)  number  of  the  Indian  Medico-Chirurgical  Keview  the 
results  of  a  collective  investigation  of  the  effects  of  quinin  on  pregnancy 
were  published.  The  conclusions  reached  were  as  follows  :  1.  The  existence 
of  pregnancv  is  no  bar  to  the  administration  of  quinin ;  2.  In  fevers  and 
other  affections  during  pregnancy  in  which  (juinin  is  indicated  the  effects  of 
the  drug  are  more  marked  than  tiiose  of  any  other ;  .3.  That  abortion  fol- 
lowing the  administration  of  quinin  is  either  the  result  of  the  original 
malady  or  the  effect  of  idiosyncrasy ;  4.  That,  allowing  for  an  idiosyncrasy 
in  cases  in  which  a  tendency  to  abortion  exists,  and  in  others  as  a  matter  of 
precaution,  quinin  is  best  administered  combined  with  a  sedative  (opium) ; 
6.  Hence  the  old-standing  view  of  the  action  of  quinin  on  the  duration  of 
pregnancy  is  not  borne  out  by  the  clinical  experience  of  many  obstetricians. 
[The  repeated  failure  in  the  hands  of  others  of  lai'ge  doses  of  quinin  to  insti- 
tute labor-pains  at  term  is  conclusive  proof  of  the  accuracy  of  these  statements.] 

Vineberg'  claims  that  salicylic  acid  and  its  compounds  should  not  be 
administered  to  pregnant  women  who  show  a  predisposition  to  abort.  The 
administration  should  be  watched  carefully  in  all  cases  of  pregnancy,  and 
on  the  appearance  of  any  "show"  or  anything  resembling  labor-pains 
they  should  be  discontinued.  Bossi^  finds  that  sugar  possesses  the 
power  of  stimulating  uterine  contractions.  If  administered  in  one-ounce 
doses,  dissolved  in  water,  during  the  progress  of  labor,  its  effect  on  the 
pains  is  usually  manifest  in  from  twenty-five  to  forty-five  minutes.  The 
contractions  induced  by  the  ingestion  of  the  sugar  are  of  the  normal  cha- 
racter. Ungar^  regards  secale  cornutum  as  an  abortifacient,  although  not 
acting  in  every  case  in  which  it  is  administered. 

Surgical  Operations  and  Pregnancy. — Staveley '  states  that  myoma 
complicating  pregnancy  is  rather  uncommon,  on  account  of  the  tendency  of 
this  growth  to  cause  sterility,  or,  in  the  event  of  pregnancy,  to  induce  early 
abortion.  Virchow  and  Scanzoni  state  tiiat  fully  50  per  cent,  of  women  having 
myomata  are  .sterile.     The  dangers  of  surgical  operation  upon  these  growths 

'  N.  Y.  Med.  Jour.,  June  23,  1894.  '  Brooklyn  Med.  Jour.,  Sept.,  1894. 

'  Deutsch.  med.  Woch.,  No.  46,  1892.  *  Johns  Ilopkins  Hosp.  Bull.,  No.  38,  1894. 
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during  pregnancy  are  shock,  abortion,  hemorrhage,  intestinal  obstruction, 
and  infection.  On  the  contrary,  in  noninterference,  abortion,  hemorrhage, 
sepsis,  rupture  of  the  uterus,  pressure-symptoms,  intestinal  obstruction,  and 
mechanical  obstruction  to  labor  may  occur.  The  author  tabulates  33  cases, 
including  2  previously  unpublished  operated  upon  by  Kelly  of  Baltimore. 
The  maternal  mortality  was  8,  or  24.25  per  cent. ;  2  deaths  were  due  to 
hemorrhage,  1  to  long-standing  aortic  disease,  and  1  to  peritonitis ;  3  died 
after  abortion  and  1  sank  from  some  unspecified  cause ;  24,  or  nearly  80 
per  cent,  of  the  33,  have  been  reported  since  1884.  Eliminating  cases 
operated  upon  before  1885,  there  remains  a  mortality  of  16.66  per  cent. 
Since  1889,  17  cases  have  been  reported,  or  over  half  the  entire  number, 
with  a  death-rate  of  11.75  per  cent.  The  fetal  mortality  is  30.30  per  cent., 
or  9  abortions  and  1  miscarriage  ;  20  of  the  women  were  delivered  at  term 
of  living  children ;  1  was  prematurely  delivered  at  the  eighth  month,  nearly 
six  months  after  the  operation.  In  3  cases  in  which  the  mothers  died  no 
statement  is  made  concerning  abortion.  Sixteen  myomata  are  reported  as 
pedunculated ;  4  of  the  patients  (including  the  case  of  aortic  disease)  died 
after  operation,  1  aborted,  1  died  after  giving  birth  to  a  stillborn  child.  In 
15  cases  in  which  the  myoma  was  sessile  there  were  6  abortions  and  4 
patients  died.  Nine  were  operated  upon  during  the  last  eight  years,  with  2 
deaths  and  1  abortion ;  the  abortion  occurred  in  one  of  the  fatal  cases. 
Staveley  considers  that,  with  our  present  experience  and  with  the  improve- 
ments that  have  acted  so  beneficially  on  modern  surgery,  myomectomy  for 
pedunculated  or  sessile  tumors  during  pregnancy  is,  in  properly  selected 
cases,  comparatively  safe  and  thorougiily  justifiable. 

Everke '  has  twice  enucleated  myomata  from  pregnant  women.  The  first 
patient  was  in  the  fourth  month  of  pregnancy,  the  tumor  the  size  of  two 
fists ;  abortion  occurred  two  hours  after  the  operation.  The  second  patient 
was  three  months  pregnant,  the  tumor  the  size  of  a  child's  head.  The  patient 
recovered  without  fever,  but  four  weeks  later  aborted  during  an  attack  of 
gastroenteritis  with  high  temperature.  In  both  cases  the  sac  left  after 
enucleation  was  sewn  to  the  abdominal  walls. 

Gordon^  reports  five  successful  cases  of  ovariotomy  during  pregnancy 
from  Lebedeff 's  clinic,  three  of  the  patients  aborting  (one  on  the  fifth  and 
two  on  the  fifteenth  day  after  operation),  while  in  the  other  two  pregnancy 
was  not  interrupted.  He  collected  204  cases,  in  21  of  which  it  was  not 
stated  wiiether  the  pregnancy  was  interrupted  or  not.  In  7  the  uterus  was 
injured,  2  patients  succumbing.  Of  the  others,  93.2  per  cent,  recovered  and 
6.8  per  cent,  died ;  22  per  cent,  aborted,  while  in  69.4  per  cent,  delivery 
occurred  at  full  term.  The  total  mortality  was  only  3  per  cent.,  while  in 
78  per  cent,  of  all  the  cases  the  pregnancy  was  not  interrupted. 

Everke^  has  operated  on  two  cases  of  ovarian  cyst  complicating  preg- 
nancy.    The  first  patient  was  two  months  pregnant ;  gestation  continued  to 

'  Centralbl.  f.  Gyuiik.,  No.  24,  1894.  ''  Ibid.,  No.  23,  1894. 
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term.  Tlie  second  patient,  five  montlis  pregnant,  was  spontaneously  Jelivered 
eight  hours  after  tlie  opei'ation ;  slie  finally  recovered.  In  two  successful 
cases  ovariotomy  was  undertaken  after  delivery.  On  one  occasion  Everke 
observed  spontaneous  reposition  of  a  large  ovarian  tumor  during  labor. 
May'  operated  on  a  woman  eight  months  pregnant  with  a  large  ovarian 
cyst  complicating.  As  soon  as  the  patient  recovered  from  the  anesthetic 
]ai)()r  i)egan,  and  twelve  hours  later  the  woman  was  delivered  of  a  stillborn 
cliiKI.  Her  subsequent  recovery  was  uninterrupted.  In  one  case  Everke - 
excised  from  the  cervix  a  carcinomatous  growth  the  size  of  a  crown-piece 
at  the  fourth  month  of  pregnancy,  witiiout  abortion  ensuing.  [The  occur- 
rence of  labor-pains  after  such  operations  as  the  foregoing  depends  largely 
upon  the  degree  of  nervous  irritability  of  the  patients.  When  they  do  follow 
there  probably  exists  the  so-called  irritable  uterus  of  pregnancy.] 

Lohlein^  reports  two  cases  of  normal  labor  in  women  upon  whom  the 
operation  of  suspensio  uteri  had  previously  been  performed,  and  Fraipont^ 
four  cases.  Lohlein  concludes  that  suspensio  uteri  does  not  interfere  with 
the  occurrence  and  progress  of  pregnancy.  It  would  seem  that  during  the 
gradual  growth  of  the  uterus  the  fixation-bands  also  enlarge,  and  subse- 
quently decrease  with  it  in  its  restoration,  without  losing  their  usefulness 
as  supports  to  the  uterus. 

The  Acute  Infective  Diseases  and  Abortion. — ^This  subject  has  been 
studied  by  Voight  ^  and  Klautsch.''  The  latter  asserts  that  in  these  cases 
pregnancy  may  be  terminated  either  by  the  death  of  the  fetus  or,  as  less 
frequently  happens,  by  premature  contractions.  The  fetus  may  die  from 
(a)  deficiency  of  oxygen;  {b)  alteration  in  temperature;  or  (c)  direct 
transmission  of  the  infection.  These  conditions  may  be  combined.  The 
inconstancy  of  the  transmission  of  the  infection  Klautsch  explains  by  the 
circumstance  that  it  can  occur  only  when  the  normal  connection  between 
the  maternal  and  fetal  circulation  is  disturbed.  Premature  pains  may  be 
caused  by  («)  increased  bodily  temperature  ;  (6)  altered  blood  ;  (c)  changes 
in  the  uterine  mucosa,  as  an  endometritis  exanthematica ;  or  (d)  toxins 
present  in  the  blood.  If  the  deficiency  in  oxygen  occurs  rapidly,  the  fetus 
dies  ;  if  more  gradually,  pains  are  induced.  In  typhoid  fever  abortion  occurs 
in  more  than  half  the  cases,  and  the  fetus  is  usually  born  dead,  generally 
from  the  transmitted  infection.  Cholera  is  not  transmitted  to  the  fetus,  the 
death  being  here  due  to  the  altered  blood,  to  an  endometritis,  to  a  diseased 
fetal  placenta,  and  to  temperature-variations.  In  measles  the  fetus  rarely 
dies.  In  severe  malaria  the  fetus  is  more  often  born  alive,  but  soon  dies  of 
malarial  cachexia.  In  pneumonia  the  death  of  the  fetus  is  not  uncommon, 
and  is  due  to  asphyxia.     Variola   fre(|M('ntly  kills  the  fetus,  yet  many  are 

'  Brit.  Med.  Jour.,  Dec.  2,  1893.  ''  Loc.  cit. 
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boru  alive.  As  regards  the  pains,  the  fetus  may  be  expelled  in  variola,  even 
during  the  suppurative  stage ;  in  malaria  after  the  paroxysm  ;  in  erysipelas 
most  often  when  the  eruption  appears ;  in  cholera  during  the  transition-stage  ; 
in  influenza  soon  after  the  onset  of  the  febrile  symptoms ;  in  pneumonia  on 
the  third  or  fourth  day.  In  typhoid  fever  the  abortion  may  be  accompanied 
by  much  hemorrhage  or  by  strong  contractions  and  little  hemorrhage.  In 
cholera  the  hemorrhage  is  profuse  and  the  contractions  are  ^-iolent.  The 
fetus  is  mostly  threatened  much  more  by  the  altered  temperature,  disturbed 
circulation,  and  pathologic  changes  in  the  endometrium  than  by  the  trans- 
mission of  the  infection. 

Treatment  of  Inevitable  Abortion. — [As  might  be  expected,  there  has 
appeared  a  vast  amount  of  literature  devoted  to  the  proper  management  of 
this  common  obstetric  condition,  little  of  which,  however,  is  possessed  of 
marked  inherent  value.]  Ranson '  makes  a  plea  for  the  use  of  the  intra- 
uterine tampon  in  securing  an  early  and  complete  expulsion  of  the 
secundines.  He  [rightly]  claims  that  by  the  employment  of  a  carefully 
applied  strip  of  iodoform-gauze  packed  into  the  cervical  canal  and  lower 
uterine  segment  not  only  are  ^^gorous  uterine  contractions  induced,  but 
all  danger  from  sepsis  and  hemorrhage  is  minimized.  Eckstein^  would 
limit  the  tampon  to  those  cases  only  in  which  there  is  no  dilatation  of  the  os 
uteri.  Jepson  ^  insists  upon  the  preservation  intact  of  the  descending  ovum, 
claiming  that  as  long  as  the  membranes  remain  unbroken  the  contractions 
are  more  eifective  and  the  danger  of  sepsis  from  retention  of  portions  of  the 
ovum  is  lessened.  Ill  *  goes  further,  and  says  that  when  the  ovum  has  been 
broken  or  a  finger  once  introduced  into  the  uterine  cavity,  an  instrumental 
delivery  with  curettage  of  the  endometrium  becomes  a  necessity.  Eckstein' 
believes  that  a  thorough  curettage  should  follow  every  emptying  of  the  uterus 
in  abortion.  In  his  opinion  the  instrumental  method  of  the  treatment  of 
abortion  is  the  only  rational  one,  and  ergot  and  similar  drugs  should  be  used 
only  when  the  uterus  is  empty.  [The  employment  of  the  curet  in  the 
treatment  of  inevitable  abortion  is  required  in  every  case  in  which  there  is 
known  to  be  a  retention  of  a  portion  of  the  ovum,  and  even  its  routine 
employment  could  not  be  followed  by  ill  results.]  In  old  and  neglected  cases 
of  abortion  Muude  and  Dudley ''  secure  dilatation  of  the  os  uteri  by  means  of 
tents,  the  former  by  the  tupelo  tent,  and  the  latter  by  the  laminaria  tent. 
Dudley  remarks  that  the  laminaria  tent  has  iodin  in  its  composition,  and  is, 
therefore,  in  itself  antiseptic.  He  always  dips  it  into  pure  phenol,  then  into 
vaselin,  and  inserts  it  into  the  cervix.  He  has  never  seen  sepsis  follow  the 
use  of  this  tent.  [The  use  of  tents  is  fortunately  becoming  obsolescent,  and 
their  employment  cannot  be  recommended  in  any  case.  Thorough  asepsis  is 
utterly  impossible  even  when  the  most  energetic  precautions  are  observed.] 

'  Jour.  Am.  Med.  Assoc,  Oct.  20,  1894. 
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The  Contraction-ring. — Frt)m  a  study  of  the  lower  uterine  segment  in 
the  boilies  of  two  pregnant  women,  and  of  si.x  who  died  in  the  puerperal  state, 
Rcgnoli '  finds  that  the  vena  coronaria  may  always  be  recognized  at  the 
end  of  pregnancy  and  in  the  beginning  of  the  puerperium  :  it  is  placed 
sometimes  higher  and  sometimes  deeper  than  the  contraction-ring,  and  indi- 
cates the  upper  boundary  of  the  lower  uterine  segment.  The  contraction- 
ring  does  not  always  correspond  to  the  attachment  of  the  abdominal  tissue. 
It  is  shown  by  a  thickening  and  shortening  of  the  muscle-fibers  at  that  posi- 
tion in  which  the  lower  uterine  segment  begins  to  become  thinner,  and  is 
marked  on  the  outer  as  well  as  on  the  inner  wall.  The  outer  wall  is  always 
thinner  than  the  inner. 

Pain.  —  Dewees,-  in  considering  painless  childbirth,  wliicli,  lie  claims, 
is  the  normal  condition,  says  that  the  pain  of  labor  arises  mainly  from 
cervical  rigidity.  To  obviate  this  he  would  employ  during  the  first  stage  of 
labor  hot  water,  morphin,  and  atropin  ;  during  the  second  stage,  hot  water 
and  chloroform  or  bloodletting;  and  during  the  third  stage,  good  nursing. 
As  regards  the  use  of  chloroform  in  labor,  Bedford  Brown  ^  says  that  in  all 
literature  there  are  reported  not  more  than  forty  cases  of  death  from  the 
employment  of  the  anesthetic  during  parturition.  In  2000  cases  of  labor 
that  he  has  attended  he  has  given  chloroform  in  1500  without  ill  effects  fol- 
lowing. The  chloroform  is  required  only  as  the  pain  is  coming  on,  and 
should  be  stopped  as  it  passes  away.  In  this  manner  only  a  small  amount 
will  be  given  and  yet  much  of  the  suffering  alleviated.  [Hajipily,  the  day 
is  now  passed  in  which  the  patient  is  permitted  to  suffer  unnecessarily 
during  labor.  A  few  whiffs  of  the  anesthetic  during  the  height  of  the 
severe  jjains  toward  the  close  of  the  second  stage  are  not  productive  of  evil, 
and  materially  lessen  the  woman's  suffering.] 

Examinations. — Leopold  and  Spcirlin  *  urge  the  importance  of  conduct- 
ing labor  by  means  of  external  examination  solely.  They  claim  that  by  this 
means  the  mortality  may  be  still  further  reduced.  Leopold  reports 
1000  labors  so  conducted,  in  935  of  which  a  correct  diagnosis  of  position 
and  presentation  was  made.  The  methods  employed  and  advocated  are 
divided  into  four  distinct  manipulations:  L  Both  hands,  slightly  flexed,  are 
placed  upon  the  abdomen  and  gradually  carried  upward  toward  the  fundus. 
This  shows  the  size  of  the  uterus,  time  of  gestation,  whether  tiie  child  is  in 
longitudinal  or  transverse  position,  and  whether  the  head  or  the  breech  occupies 
the  fundus  (Fig.  2).  2.  The  hands  are  placed  upon  each  side  of  the  uterus  ; 
then  under  one  hand  is  felt  the  arched  back,  under  tlie  other  the  small  parts 
corresponding  in  position  to  the  abdominal  surface  of  the  fetus  (Fig.  3).  3. 
The  fingers  of  tlie  right  or  left  hand  are  spread  as  much  as  possible,  and  tlie 
presenting  part  is  seized  between  the  thumb  and  middle  finger.    If  it  is  round 

»  Centialbl.  f.  Gynak.,  No.  49,  1894.  '  internal.  Med.  Ma^.,  Dec,  1894. 
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and  hard,  it  can  only  be  tlie  liead,  whicli  can  be  grasped  like  a  cannon-ball 
and,  if  above  the  pelvic  brim,  moved.  The  breech  is  softer  and  its  surface 
more  irregular.     If  the  outlines  of  the  presenting  part  are  indistinct,  pla- 


-Leopold  and  Sporlin's  methods  of  abdominal  palpation  (Archi' 
Heft  2). 


f.  Gyniik.,  Band  xlv. 


centu  praevia  may  be  suspected.  If  no  presenting  part  be  felt,  then  the  head 
must  be  looked  for  on  either  side.  This  third  method  is  very  valuable  in  all 
cases  in  which  the  presenting  part  is  yet  in  the  entrance  of  the  pelvis  (Fig.  4). 


Figs.  4,  5.— Leopold  and  Sporlin's  methods  of  abdominal  palpation  (Archiv  f  Gyniik.,  Band  xlv. 

Heft  2). 

4.  The  physician  takes  his  place  at  the  side  of  the  bed,  turning  his  back 
toward  the  woman's  face.  The  hands  are  placed  in  such  a  manner  upon  the 
abdomen  that  the  fingers  arc  directed  toward  the  cervix.  During  the  inter- 
vals of  pain  the  hands  are  pressed  down  deep  into  the  pelvis  and  the  pre- 
senting part  is  grasped.  The  head  is  again  recognized  by  its  peculiarities 
(Fig.  5).  [AVhile  much  may  be  learned  by  this  method  of  examination,  in 
the  hands  of  beginners  the  vaginal  examination  is  absolutely  neces.sary.] 
Age. — Munder'  records  his  investigations,  conducted  in  the  Frauen- 
klinik  at  Bern  from  1872  to  1891,  upon  the  proportion  of  births  occurring 
in  the  earlier  years  of  life,  and  the  results  of  his  studies  :  493  cases  were 
'  Am.  Jour.  Med.  Sci.,  May,  1894. 
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chosen,  the  liinit  of  age  being  twenty  years.  His  conclusions  arc  as  fol- 
lows :  1.  Menstruation  occnrre<l  in  most  cases  at  a  somewhat  earlier  age  than 
that  conmionly  reported.  2.  The  greater  proportion  of  births  have  a  favor- 
able entliiig.  3.  Cienerally-contractcd  pelves  are  more  frequent  in  the  earlier 
years,  and  frequently  the  bony  pelvis  is  fully  developed  about  the  twentieth 
vear.  4.  Vertex  and  face  presentations  are  more  frequent,  and  pelvic  presen- 
tations more  rarely  seen,  than  in  general.  5.  The  average  duration  of  the 
period  of  birth  is  from  two  to  three  hours  longer  in  primipanp,  and  decreases 
gradually  toward  the  twentieth  year.  6.  Eclampsia,  weak  pains,  and  other 
complications  are  not  more  frequent  in  primipara;,  and  the  forceps  is  not 
more  frequently  needed  ;  on  the  other  hand,  however,  perforation  was  neces- 
siiry  more  often,  on  account  of  the  greater  frequency  of  generally-contracted 
pelves.  7.  Lacerations  of  the  perineum  are  more  rare  in  young  ])riniipar8e 
because  of  episiotomy,  the  gradual  advancement  of  the  birth,  and  the  greater 
elasticity  of  tiie  soft  parts  of  the  birth-canal.  This  is  plain  when  contrasted 
with  the  condition  in  old  primiparse.  Episiotomy  is  necessary  [in  our  opinion 
never]  generally  in  very  young  primiparse  with  narrow  rima.  8.  The  num- 
ber of  female  births  was  found  to  be  relatively  greater  than  that  of  males. 
9.  The  younger  the  mother,  on  the  average,  the  smaller  the  child.  10. 
Premature  births  occurred  most  frequently  when  the  mother  was  young. 
11  and  12.  The  proportion  of  living  children  was  favorable,  and  the  course 
of  the  puerperal  period  good,  when  the  mother  was  very  young. 

Bidder'  destroys  the  old  theory  that  old  primiparse  run  great  risks, 
which  he  reg;ii-ds  as  a  mere  piece  of  apriori  reasoning.  The  duration  of 
labor  is  distinctly  longer,  but  only  in  the  first  stage  ;  operative  interference, 
especially  ^vith  forceps,  is  frequently  needed.  Kidney-complications  and 
eclampsia  are  relatively  frequent,  but  abnormal  presentations,  ruptured  peri- 
neum, and  severe  puerperal  diseases  are  not  more  common  than  in  younger 
women. 

Position. — "Walcher's  position,  the  woman  in  the  dorsal  posture  with  the 
hips  at  the  edge  of  the  table  and  the  lower  extremities  hanging,^  is  growing 
in  favor  among  obstetricians.  It  is  especially  valuable  in  artificial  delivery 
in  narrow  pelves,  both  the  diagonal  and  true  conjugate  diameters  being 
lengthened  by  this  posture.  AValcher  found  a  gain  of  from  8  to  13  mm.  in 
the  true  conjugate  on  changing  from  the  lithotomy  position  to  the  Walcher 
position.  Jewett'  claims  that  this  posture  should  be  adopted  in  all  cases  in 
which  any  difficulty  in  labor  is  experienced.  KiisterMias  found  tliis  posi- 
tion most  advantageous  in  the  treatment  of  moderate  degrees  of  pelvic 
contraction. 

Ecbolics. — jVIarx  °  restricts  the  use  of  quinin  in  labor  to  the  first  stage 
only,  and  then  only  in  the  c»ise  of  secondary  weak  pains — that  is,  in  uterine 
inertia  occurring  after  exhaustion  of  the  uterine  muscle  has  occurred,  the 

'  Berichte  aus  der  Universit.ats  Franenkliiiik  zu  Dorpat,  1894. 

'  Jewett,  Brooklyn  Med.  Jour.,  Nov.,  1891.         '  Loc.  cit. 

'  Centralhl.  f.  (Jyniik.,  No.  10,  1895.  »  Am.  Med.-Surg.  Bull.,  .May  1,  1894. 
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primaiy  pains  tieing  full  and  vigorous.  He  preferably  administers  the  drug 
per  rectum,  to  avoid  vomiting.  The  modus  operandi  of  quinin  in  labor  is 
an  unsettled  question,  although  it  is  probably  noneebolic,  but  eiFects  its 
object  by  virtue  of  its  powerful  stimulant  and  tonic  influences  on  the 
brain  and  nerves. 

Preservation  of  the  Perineum. — McCartie '  insists  that  laceration  of 
the  perineum  results  from  extension  of  the  head,  and  proposes  the  following 
method  of  maintaining  complete  flexion  of  the  head:  The  patient  lying  upon 
the  left  side,  as  soon  as  the  occipital  region  is  born  it  is  grasjied  by  the  right 
hand,  \\\t\\  the  fingers  near  the  mons  veneris  and  the  thumb  behind  on  some 
portion  of  the  parietal  bone.  In  this  way  the  uterine  force  can  be  easily 
counteracted  and  the  extreme  efforts  of  the  patient  readily  controlled,  be- 
cause, the  head  being  thoroughly  flexed,  the  force  is  controlled  in  the  direct 
axis  of  the  uterus ;  but,  more  important  than  this,  the  elasticity  of  the  peri- 
neum is  ct)unteracted,  and  extension  or  rotation  over  its  floor  is  prevented. 
The  two  forces,  uterine  and  perineal,  are  directed  more  into  a  downward 
movement  of  flexion,  and  not  into  a  forward  one  of  extension.  The  smallest 
diameter — the  suboccipitobregmatic  (3|  inches) — is  thus  the  first  j)art  to 
meet  the  vulvar  outlet,  and  it  acts  as  a  dilating  plug,  thereby  lessening  the 
danger  of  rupture  of  the  perineum.  Brown-  remarks  that  in  many  cases 
perineal  laceration  results  from  the  large  size  of  the  fetal  abdomen,  and  not 
from  the  passage  of  the  head  or  shoulders.  Delay  at  this  period  of  labor 
will  favor  uterine  relaxation,  whereby  much  of  the  blood  in  the  fetal  abdo- 
men will  be  carried  back  toward  the  secundines,  and  the  size  of  the  abdomen 
will  be  materially  decreased. 

The  Height  of  the  Fundus  Uteri  during  the  First  and  Second 
Stages  of  Labor.— Fothergill '  finds  by  actual  measurement  that  during 
labor  the  uterus  is  narrowed  both  laterally  and  anteroposteriorly,  though  it 
is  not  reduced  in  length.  Its  cubic  contents,  however,  are  consideral)ly  less- 
ened, as  it  loses  its  rotundity  and  becomes  a  mere  elongated  cylindric  body. 
This  loss  of  cubic  contents  is  accounted  for  by  passage  of  part  of  the  child 
from  the  uterus  into  the  vagina,  and  by  loss  of  the  liquor  amnii.  [This  is  a 
verification  of  the  assertion  that  the  uterine  force  in  labor  is  exerted  through 
a  diminution  of  the  extrauterine  space,  and  not  througli  direct  pressure  upon 
the  fetus.] 

Delivery -pan. — Simpson^  calls  attention  to  a  delivery-pan  still  in  use 
in  Spain,  no  description  of  which  has  as  yet  been  ])ul)lished.  The  vessel 
is  made  of  strong,  glazed  earthenware,  and  resembles  the  pan  of  a  close- 
stool,  except  for  the  excavation  on  one  side  through  which  the  hand  of 
the  attendant  gets  access  to  the  patient's  pudenda,  and  through  which  the 
child  can  be  guided  forward.  It  is  11 J  inches  in  depth  in  the  interior,  and 
6|  inches  in  width  at  the  bottom.  At  the  brim  it  measures  10  inches  in 
diameter,  extending  to   15|    inches  at  the  outer  margin   of  the  flange,  on 

'  N.  Y.  Med.  .Jour.,  May  25,  1S95.  ^  Therap.  Gaz.,  June  15,  1S95, 

''  Edinburgh  Med.  Jour.,  June,  1895.  ••  Ibid.,  March,  1895. 
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and  at  its  njipcr  end  is  5]  inches  wide  at  liie  inner  niarj;in  of  tiie  Hange 
(Fig.  6). 

The  Use  of  the  Catheter  after  Labor. — Reclit '  shows  that  on  the  evi- 
dence of  repeated  observations  mictnrition  after  hibor  is  almost  always  spon- 
taneous. In  6666  labors  under  Pinard's  care  in  the  course  of  the  last  four 
years  the  catheter  has  been  used  only  20  times,  and  in  the  1920  labors  last 
year  only  3  times.  Pinard  objects  very  strongly  to  a  routine  use  of  the  cath- 
eter, which  even  in  skilled  hands  often  sets  up  cystitis.  The  practice  in  Paris 
lying-in  hospitals  is,  however,  very  varied.  At  the  school  of  midwives 
nearly  every  newly-delivered  patient  has  the  catheter  passed.  Maygrier,  at 
the  Pitie,  delays  the  use  of  that  instrument  until  twelve  hours  have  elapsed 
after  labor  without  the  patient  being  able  to  jiass  water  voluntarily.  Bar 
allows  a  maximum  of  eighteen  hours  ;  Porak  and  Budin,  twenty-four  ;  Tar- 
nier,  thirty-six  ;  Champetier  de  Ribes,  forty-eight.  Ribemont-Dessaignes, 
at  the  Hopital  Beanjon,  objects  to  the  catheter  as  strongly  as  Pinard.  Bois- 
.sard  finds  that  not  only  is  there  danger  of  cystitis  when  the  catheter  is 
passed  after  labor,  but  the  patient  is  liable  to  lose  the  power  of  voluntary 
micturition  for  many  days  through  nervousness.  [The  use  of  the  catheter 
after  labor  too  often  partakes  of  the  nature  of  raeddl(>some  obstetrics.  From 
twelve  to  eighteen  hours  at  least  should  elapse  before  any  artificial  means  of 
emptying  the  bladder  should  be  resorted  to.  A  delay  longer  than  this, 
however,  is  very  likely  to  result  in  more  or  less  vesical  irritation  that  might 
othenvise  be  avoided.] 

Temperature. — Giles-  gives  an  analysis  of  600  cases  of  normal  labor 
from  the  point  of  view  of  the  relation  of  tlie  temperature  immediately  after 
delivery  to  the  characters  of  the  labor.  The  results  are  sununari/ed  as  fol- 
lows:    1.  The  average  rise  of  tennx'ratnre  due  to  labor  is  .slight,  in  the  600 

'  Jour,  de  M^d.  et  de  Chinirg.  pnitii]..  May  25,  1894. 
'  Canad.  Pract.,  Nov.  1,  1894. 
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cases  the  average  temperature  being  98.7°  F.  2.  The  length  of  the  labor 
bears  but  a  slight  relation  to  the  subsequent  temperature.  3.  The  length  of 
the  second  stage,  however,  has  a  direct  influence  on  the  temperature,  which 
rises  in  proportion  to  the  length.  4.  The  time  of  day  at  which  delivery  takes 
place  has  very  little  influence  on  the  temperature,  which,  however,  is  highest 
in  the  groups  of  cases  in  which  delivery  takes  place  between  12  p.  Ji.  and 
4  A.  M.,  and  between  4  p.  M.  and  8  p.  m.  5.  When  chloroform  is  given 
during  the  second  stage  of  labor  the  temperature  is  commonly  lower  immedi- 
ately after  delivery,  even  if  the  second  stage  is  prolonged.  The  average 
temperature  in  15  cases  with  a  second  stage  averaging  two  hours  and  forty 
minutes  is  98.7°.  6.  A  similar  result  follows  the  application  of  forceps 
under  chloroform  ;  in  26  cases  with  a  second  stage  lasting  on  an  average 
three  and  a  half  hours  the  average  temperature  was  98.8°  F.  7.  In  12  cases 
of  natural  delivery  in  which  the  second  stage  lasted  on  an  average  thirty- 
five  minutes,  but  where  an  intrauterine  douche  was  given,  the  average  tem- 
perature afterward  was  99.4°  F. 

Maternal  Dystocia. 

Contracted  Pelvis. — The  question  of  the  development  of  the  pelvis  has 
commanded  the  attention  of  able  men  on  both  sides  of  the  water.  In  the 
Geburtshiilflich-Gyniikologischen  Klinik  at  Bern,  Konikow^  has  made  the 
development  of  the  pelvis  of  both  sexes  the  subject  of  an  exhaustive  series 
of  measurements  extending  from  birth  to  the  twentieth  year.  He  concludes 
that  every  period  of  life  has  its  peculiar  and  appropriate  force  that  affects 
the  development  of  the  pelvis,  and  that  the  forces  vary  in  grade  and  strength 
in  each  period  of  life  so  as  to  be  easily  recognized.  During  the  first  period, 
in  which  he  classes  children  of  both  sexes  from  birth  to  the  end  of  the  fifth 
year,  the  greatest  influence  is  the  internal  energy  of  joint-growth,  and  no 
pressure  is  exercised  upon  the  sacrum.  From  the  second  to  the  fifth  year 
this  pressure  of  the  body-weight  on  the  sacrum  first  appears,  but  until  the 
tenth  year  it  remains  influenced  by  external  conditions.  From  the  tenth  to 
the  eleventh  year  the  pelves  of  both  sexes  exist  under  the  same  influences, 
and  in  the  sexual  sense  there  is  little  difference  between  them.  For  the  first 
time,  during  the  tenth  or  eleventh  year  the  female  pelvis  begins  to  prepare 
for  its  future  task,  and  is  gradually  made  greater  than  the  male  in  all  its 
dimensions.  At  the  time  of  the  beginning  of  ovulation  and  menstruation  it 
can  be  easily  distinguished  from  the  male.  At  the  nineteenth  or  twentieth 
year  the  male  pelvis  is  equal  to  or  greater  than  the  female  in  the  transverse 
diameter,  but  the  latter  has  much  the  greater  measurement  in  the  diagonal 
conjugate. 

Hirst-  directs  attention  to  the  influence  of  the  habitual  inclination 
of  the  pelvis  in  the  erect  posture  upon  the  shape  and  size  of  the  pelvic 
canal.  He  remarks  that  "if  there  is  an  exaggerated  inclination  of  the 
pelvis  in  childhood,  as  in  rachitis,  dislocation  of  the  femora,  double  club- 

'  Arehiv  f.  Gynak.,  Band  xliv.  Heft  1.  »  Univ.  Med.  Mag.,  Nov.,  1894. 
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Maternal  dystocia. 
Figs.  1,  2,  3.  and  4  represent  a  young  woman,  aged  nineteen,  witli  extreme  lordosis  follow  ing  paralysis 

of  the  spinal  extensor  muscles. 
Figs.  5, 6,  and  7,  an  Italian  woman,  aged  twenty-five,  with  pelvic  deformity  resulting  from  osteomalacia 
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foot,  lordosis,  etc.,  the  direction  in  wliich  the  trunk-weight  is  received  by  the 
sacrinn  increases  the  rotation  forward  of  that  bone  upon  its  transverse  axis, 
diniinisiiing  the  anteroposterior  diameter  of  the  ink't  and  diininisiiing  the 
dcptli  of  tile  pelvic  canal.  Further,  the  exaggerated  pull  of  the  rotative 
muscles  of  the  thigh,  put  constantly  upon  the  stretch,  separates  the  tuber- 
osities of  the  ischia  more  widely  than  common,  and  thus  widens  the  pelvic 
outlet.  On  the  other  hand,  if  the  pelvic  inclination  is  much  diminished,  as 
in  kyphosis  from  caries  of  the  spitie,  rachitis,  or  certain  forms  of  osteo- 
malacia, the  top  of  the  sacrum  is  pushed  backward,  so  that  this  bone  is 
lengthened  and  .straightened,  thus  making  the  anteroposterior  diam(>tcr  of 
the  inlet  greater  and  increasing  the  depth  of  the  pelvic  canal.  Further,  the 
pull  of  the  iliopsoas  muscles,  put  upon  the  stretch  in  the  erect  posture,  drags 
the  iliac  bones  apart,  and  by  a  compensatory  movement  approximates  the 
ischia,  thus  diminishing  the  transverse  diameter  of  the  pelvic  outlet."  Some 
of  the  most  important  pelvic  contractions  may  thus  result  from  the  habitual  in- 
clination of  the  pelvis  in  the  erect  posture.  Hirst  illustrates  this  truth  by  two 
cases,  as  shown  in  the  accompanying  illustration.  Plate  VIII.,  Figs.  1-4, 
represents  a  young  woman,  aged  nineteen,  with  extreme  lordosis  following 
paralysis  of  the  spinal  extensor  muscles,  and  Figures  5,  6,  and  7,  an  Italian 
woman,  aged  twenty-five,  with  pelvic  deformity  resulting  from  osteomalacia, 
and  approximating  in  type  a  combination  of  the  rachitic  and  kyphotic  pelves. 

In  the  treatment  of  labor  in  a  contracted  pelvis  with  a  conjugate  diameter 
of  3  J  inches,  Longaker'  [correctly]  prefers  axis-traction  forceps  to  version,  as 
failure  to  deliver  does  not  involve  the  sacrifice  of  the  child's  life.  He 
believes  that  version  should  never  be  resorted  to  after  forceps  have  failed,  as 
in  these  cases  there  must  be  greater  uncertainty  of  being  able  to  deliver  the 
after-coming  head,  which  has  been  demonstrated  by  the  failure  of  the  for- 
ceps ;  there  is  also  greater  danger  of  rupture  of  the  uterus  from  the  opera- 
tion after  the  waters  have  been  drained  away  in  the  efforts  at  forceps  delivery. 
Ballantyne '-'  reports  a  ease  of  induction  of  premature  labor  in  a  woman  with 
a  contracted  pelvis,  dilatation  being  secured  by  the  use  of  glycerol  intra- 
uterine injections  and  the  Champetier  de  Ribes  bag.  Maygrier'  performed 
basiotripsy  upon  an  after-coming  head  in  a  contracted  pelvis,  and  Strass- 
mann  *  also  perforated  the  after-coming  head  under  similar  circumstances. 
Bar'^  performed  a  successful  Cesarean  section  upon  a  woman  with  a  rachitic 
pelvis,  while  Lardenois"  reports  a  spontaneous  and  easy  delivery  in  a 
kyphotic  primipara  with  marked  contraction  at  the  inferior  strait. 

Neugebauer '  has  contributed  an  article  upon  the  causes  producing  spon- 
dylolisthesis, and  the  differential  diagnosis  of  this  condition.  Accident  or 
injury  in  girlhood  or  adult  life  and  marked  rachitis  are  cited  as  frequent 
etiologic  factors. 

'  Phila.  Polyclin.,  iii.,  No.  24,  p.  233.  '  Edin.  Med.  Jour.,  .July,  1804. 
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Cicatricial  Contraction  of  the  Vagina. — Kayser '  reports  two  cases  of 
conservative  Cesarean  section  performed  in  the  Giessener  Frauenklinik,  the 
indication  for  operation  in  the  two  cases  being  extreme  stenosis  of  the  vagina 
from  scar-tissue  and  an  imperfect  atresia  of  the  cervix  resulting  from  pre- 
ceding instrumental  deliveries.  Both  patients  had  had  puerperal  fever,  and 
had  suffered  from  large  vesicovaginal  fistulte  that  were  later  cured  by 
operation.  In  the  first  case  the  result  was  good  for  mother  and  child  ;  in 
the  second  both  died — the  mother  from  sepsis.  Gardiner  -  reports  a  case  of 
dystocia  from  complete  atresia  of  the  cervix  uteri.  No  sign  of  an  opening 
of  the  cervical  canal  could  be  found,  and  delivery  was  accomplished  only  by 
radiating  incisions  down  to  the  membranes. 

Double  Uterus. — Interesting  cases  of  this  rare  complication  of  preg- 
nancy have  been  reported  during  the  year  by  Tarnier,'  Von  Dittel,^  Rem- 
frey,'^  and  Owen.*  Tarnier's  case  was  in  her  sixth  pregnancy,  with  the  fol- 
lowing previous  history  :  In  the  first  pregnancy  a  living  child  was  delivered 
in  the  seventh  month,  but  died  in  a  few  minutes  ;  the  second  delivery  occurred 
at  the  beginning  of  the  seventh  month,  the  child  living  three  months  ;  the 
third  delivery  occurred  in  the  seventh  month,  and  the  child  is  still  li^^ng  ;  the 
fourth  delivery  occurred  at  term,  and  the  child  lived  six  months ;  in  the 
fifth  pregnancy  (twins)  abortion  occurred  in  the  fourth  month.  The  present 
pregnancy  was  complicated  by  menstruation  continuing  in  the  nonjiregnant 
half  of  the  uterus.  Tarnier  susj)ects  that  many  cases  of  menstruation  con- 
tinuing during  pregnancy  can  be  explained  in  this  way.  [This  is  probably 
too  strongly  stated,  as  both  a  continuance  of  menstruation  during  pregnancy 
and  the  existence  of  a  double  uterus  are  of  rare  occurrence.]  Von  Dittel's 
case  was  characterized  by  a  double  vagina,  the  septum  between  tlie  two 
vaginae  being  torn  through  as  the  breech,  which  presented,  descended.  The 
bodies  of  the  uteri  seemed  quite  separate.  Sanger'  reports  a  case  of 
suppuration  of  a  rudimentary  second  vagina  during  labor.  A  plastic  o})era- 
tion  performed  nine  months  after  labor  resulted  in  a  cure. 

Inertia  Uteri. — In  making  a  diagnosis  of  this  condition  Bashaw''  directs 
attention  to  the  fact  that  at  times  the  head  may  appear  to  be  advancing, 
when  the  apjmrent  progress  is  due  to  great  tumefaction  of  the  caput  succeda- 
neum  and  not  to  movement  of  the  head  itself.  In  the  treatment  oxytocics 
are  contraindicated  in  the  first  stage,  while  anodynes  must  be  exhibited.  In 
the  second  stage  small  doses  of  quinin,  frequently  repeated,  are  demanded, 
followed  by  the  application  of  the  forceps.  Duff''  claims  that  lie  has  obtained 
excellent  results  with  strychnin  as  a  prophylactic  remedy  in  inertia.  When 
tliere  is  general  debility  or  a  history  of  postpartum  hemorrhage,  he  begins 
to  administer  strvcimin  from  six  to  eight  weeks  before  the  expected  time  of 

'  Zeit.  f.  Geburt.  u.  Gyn.,  Bd.  sxvii.  Heft  i.  -  Lancet,  May  26,  18'J4. 
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parturition,  fjiviiifi  ^^  of  a  grain  thrice  daily  until  tho  last  week  of  ^testation, 
ami  then  increasing!;  the  close  to  :jJ,y  of  a  grain.  Tho  appetite  is  iniprovetl, 
insomnia  lessened,  a  shorter  and  less  painful  delivery  insnred,  and  the  after- 
pains  are  diminished  in  severity.  [The  nse  of  strychnin  in  our  hands  has  not 
been  attended  with  invariable  snccess,  although  of  decided  benefit  in  certain 
instances.]  Kielniann  '  advises  the  employment  of  manual  pressure  in  thes<' 
prolonged  labor  cases  in  order  to  accomplish  engagement  of  the  head  in 
the  superior  strait.  In  order  to  secure  this  forcible  engagement  of  the  head 
profound  chloroform-narcosis  i.s  required,  the  pressure  being  exerted  in  the 
axis  of  the  pelvis — that  is,  in  the  direction  of  the  concavity  of  the  sacrnni. 
llemy  ^  extols  the  effects  of  ammonium  sntu-inate  in  cases  of  pi-otractcd  labor 
owing  to  spasmodic  contractions  of  the  uterus.  He  exhibits  the  medicament 
in  doses  of  1  gram  (15  grains)  in  a  potion  of  140  grams  (4f  fluidounces),  of 
which  a  tablespoonful  is  given  every  fifteen  minutes  until  the  spasm  ceases. 
This  remedv  is  said  to  be  serNnceable  also  for  combating  spasm  of  the  internal 
orifice  in  the  ])laccntal  stage. 

Accidental  Hemorrhage. — O.  von  AVeiss^  has  made  a  study  of  prema- 
ture detachment  of  the  placenta,  which  he  [rightly]  considers  as  a  condition  of 
the  greatest  danger.  Of  lOG  women  in  whom  the  accident  occurred,  54  died, 
and  of  107  children,  all  but  6  perished.  The  results  of  surgical  interference 
are  better  than  those  of  the  exjjectant  treatment,  the  mortality  of  the  latter 
method  being  74  per  cent,  as  against  30  per  cent,  after  surgical  intervention. 
As  regards  the  etiology,  Von  Weiss  thinks  that  the  premature  detachment 
takes  place  because  of  exudation  and  degenerative  changes  dependent  prob- 
ably on  kidney-insufficiency.     Cases  are  reported  by  Reynolds^  and  Bud.'" 

Acute  Inversion  of  the  Uterus. — Jewett  "^  states  that  in  a  recent  study 
of  100  collected  cases  of  inversion  of  the  uterus,  Beckman  found  that  54 
occurred  spontaneously,  21  after  interference,  and  in  25  the  cause  was  un- 
known. He  believed  the  accident  to  be  most  frequent  in  primipanc  and  in 
voung  women.  In  this  series  of  cases  there  were  14  deaths.  In  2  of  the 
cases  the  uterus  w-as  irreducible  ;  in  4  the  reduction  was  sjiontaneous.  In  61 
artificial  reduction,  and  in  19  hysterectomy,  was  performed.  M(mtgoniery ' 
gives  the  frequency  of  the  accident  as  1  in  200,000  cases.  Cases  are  rejiorted 
by  Montgomery,*  Pickel,'  and  Jewett.'" 

Rupture  of  the  Parturient  Canal. — Mer/ "  lias  collected  out  of  current 
literature  230  cases  of  rupture  of  the  uterus,  in  181  of  which  a  com])lete 
rupture  of  the  organ  was  noted.  Magnus  A.  Tait"  regards  this  as  the  most 
dangerous   complication    of    parturition    next    to    rupture    of    the    bladder. 

'  Jour,  de  Med.  de  Paris,  Oct.  7,  18:)4.  '  Med.  Week.,  iii.  p.  132,  1895. 
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"Writers  vary  in  their  statements  of  its  frequency,  from  1  in  940  cases  by 
Burns  to  1  in  4000  cases  by  Harris  [the  latter  probably  being  more  correct]. 
According  to  most  authorities,  it  occurs  with  the  greatest  frequency  in  mul- 
tiparte,  but  Tyler  Smith  found  that  it  was  as  frequent  among  primipara  as 
among  women  who  had  borne  children.  As  regards  treatment,  Merz  draws 
the  following  conclusions  :  1.  If  the  fetal  body  and  extremities  have  escaped 
into  the  peritoneal  cavity,  the  head  remaining  in  or  over  the  pelvic  inlet, 
delivery  should  be  effected  2Je>'  via  naturalis  by  forceps  or  cranioclast.  2. 
If  the  head  or  entire  fetus  has  passed  into  the  peritoneal  cavity,  abdominal 
section  should  be  done,  and  the  contents  thus  removed.  3.  In  the  latter 
case  the  uterine  rent  should  be  carefully  sutured.  4.  In  the  former  case,  if 
circumstances  are  favorable,  abdominal  section  with  suture  of  the  rent 
should  immediately  follow  delivery.  5.  If  the  circumstances  and  condition  of 
the  patient  are  not  propitious,  no  abdominal  section  should  be  performed,  but 
irrigation  and  drainage  by  iodoform-wicking.  6.  If  the  uterine  rent  is  very 
ragged  or  the  uterus  is  septic,  Porro's  operation  is  indicated.  Merz's 
statistics  give  a  recovery  of  41.7  per  cent,  after  suture,  53.3  per  cent,  without 
suture,  and  53.3   per  cent,  after  Porro's  method. 

Krajewski '  lays  down  the  following  rules  for  treatment :  I.  Non-infectious 
cases,  a.  Rupture  Incomplete. — (1)  Without  Hemorrhage:  The  rupture  should 
be  drained  with  iodoform-gauze  and  the  vagina  plugged  with  the  gauze,  the 
uterus  being  controlled  by  a  firm  abdominal  binder.  (2)  With  Hemorrhage: 
A  firm  packing  of  the  retrojieritoneal  cavity  and  the  vagina  is  to  be  first 
tried.  This  failing,  resort  should  be  had  to  the  extraperitoneal  incision  of 
Bardenheuer  in  the  fold  of  the  groin.  The  retroperitoneal  cavity  is  then  to  be 
cleansed  of  clots,  the  bleeding  vessels  ligated,  and  the  cavity  drained  through 
both  the  vagina  and  the  abdominal  wall  with  iodoform-gauze.  h.  Rupture 
Complete. — (1)  Without  Hemorrhage :  The  uterus  is  drawn  down  with  a  vol- 
sella  and  put  in  anteversion  or  retroversion  according  to  the  situation  of 
the  rupture.  The  laceration,  the  uterine  cavity,  and  the  vagina  are  then 
packed  somewhat  firmly  with  iodoform-gauze,  and  a  tight  bandage  is  applied 
over  the  abdomen.  (2)  With  Hemorrhage:  The  case  must  be  treated  by 
opening  the  peritoneal  cavity.  II.  Infectious  cases,  a.  Rupture  Incomplete. — 
(1)  Without  Hemorrhage:  The  entire  uterus  should  be  removed  by  the 
vagina,  its  peritoneal  covering  being  left  intact.  The  cavity  thus  left  is  to 
be  cleansed  and  packed  with  iodoform-gauze.  (2)  With  Hemorrhage :  The 
inguinal  extraperitoneal  incision  of  Bardenheuer  is  made,  the  hemorrhage 
controlled,  and  the  uterus  removed  extraperitoneally.  Extirpation  through 
the  wound  proving  impracticable,  it  may  be  done  through  the  vagina,  the 
peritoneum  being  left.  Drainage  is  practised  through  the  vagina  and  the 
inner  end  of  the  abdominal  incision,  the  cavity  being  first  disinfected.  The 
rest  of  the  abdominal  incision  is  to  be  sutured  and  a  gauze  tamponade  placed 
in  the  vagina,  b.  Rupture  Complete. — Independently  of  the  presence  or 
absence  of  hemorrhage,  the  abdomen  must  be  opened,  the  peritoneal  cavity 
'  Nouvelles  Arch.  d'Obstet.  et  de  Gyn.,  viii.  ann^e. 
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cleansed  of  blood  and  infectious  material,  and  then,  whatever  the  scat  and 
extent  of  the  rupture,  the  entire  uterus  should  be  removed,  the  peritoneum 
closed  over  the  vaginal  opening  by  suture,  and  the  extraperitoneal  cavity- 
plugged  from  the  vaginal  side.  Into  the  vesicorectal  excavation  produced 
by  ablation  of  the  uterus  a  Mikulicz  sac  may  be  introduced,  its  neck  being 
placed  in  the  inferior  angle  of  the  abdominal  wound. 

Cases  are  reported  lor  the  year  as  follows :  Von  Fcrnwald,^  2  cases 
treated  successfully  by  abdominal  .section ;  Schcinberg,"  1  case  treated  ex- 
pectantly until  the  fifth  day,  when  abdominal  section  was  performed,  which 
was  shortly  followed  by  death  ;  the  obstruction  in  this  case  resulted  from  a 
dislocated  left  kidney ;  Veredanski,^  1  case,  the  patient  dying  of  peritonitis 
in  twenty-four  hours  without  abdominal  section ;  Piccinini,*  1  successful 
case  treated  by  abdominal  section ;  Dow,^  1  fatal  case,  not  operated  ui)on ; 
Davis,*  1  fatal  case,  the  patient  dying  in  three  hours;  Wasten,'  1  suc- 
cessful case  treated  by  abdominal  section ;  Best,*  1  fatal  case,  not  operated 
upon.  Dohrn '  reports  a  case  of  extensive  rupture  of  the  cervix  extending 
into  the  left  vaginal  fornix,  with  bowel-protrusion.  Vaginal  tamponade 
was  followed  by  recovery.  Merz  states  that  7  out  of  15  cases  of  ruptured 
uterus  treated  by  the  tampon  recovered. 

Cholmogoroff '"  reports  the  following  interesting  case  of  complete  rupture 
of  the  uterus  :  The  patient  was  a  multipara  who  had  "borne  four  children  by 
difficult  labor,  the  last  of  which  was  terminated  by  craniotomy,  with  lacera- 
tion of  the  anterior  wall  of  the  neck  of  the  uterus.  The  patient  recovered 
completely  in  three  weeks.  Examination  showed  a  justominor  pelvis  of 
moderate  contraction.  The  fifth  pregnancy  progressed  normally,  but  when 
labor  commenced  hemorrhage  of  moderate  degree  ensued.  The  patient  was 
under  the  care  of  a  midwife,  who  ruptured  the  membranes.  The  labor, 
however,  failed  to  proceed,  and  the  patient  was  brought  into  the  hospital. 
On  admission,  examination  showed  the  fetus  with  its  long  axis  parallel  with 
that  of  the  uterus.  The  head  could  be  felt  above  the  usual  position.  No 
heart-sounds  were  present.  On  vaginal  examination  the  mouth  of  the  uterus 
was  found  fully  dilated.  In  front  and  to  the  right  could  be  felt  a  consider- 
able portion  of  the  placenta.  The  breech  of  the  child  was  at  the  pelvic  inlet, 
the  sacrum  directed  posteriorly  and  to  the  left.  The  right  foot  was  found 
on  a  level  with  the  breech.  Hemorrhage,  although  not  excessive,  per- 
sisted ;  accordingly  the  right  foot  of  the  fetus  was  grasped  and  extraction 
was  immediately  carried  out.  As  the  breech  was  an  inefficient  tampon,  the 
hemorrhage  continued.  The  extraction  of  the  child  was  a  most  difficult  one, 
and  recourse  was  finally  had  to  craniotomy  upon  the  after-coming  head,  the 

'  Wien.  klin.  Woch.,  No.  S4,  1894.  '  Centralbl.  f.  Gynuk.,  Dec.  1,  1894. 
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opening  of  the  skull  being  made  through  the  palate.  After  the  extraction 
of  the  child  hemorrhage  did  not  entirely  cease,  and  an  examination  showed 
a  transverse  rupture  of  the  uterus  at  the  cervix.  The  placenta  lay  in  the 
abdominal  cavity  among  the  intestines.  The  fetus  also  had  been  in  the 
abdominal  cavity.  After  the  removal  of  the  fetus  and  placenta  the  hemor- 
rhage did  not  cease.  The  condition  called  for  a  choice  between  two  methods 
of  treatment,  one  by  abdominal  section,  the  other  by  the  use  of  the  tampon. 
As  the  fetus  had  been  in  the  abdominal  cavity  for  some  little  time,  and  tiie 
entire  labor  had  not  been  conducted  antiseptically,  infection  of  the  perito- 
neum was  probable ;  this  would  indicate  treatment  by  the  tampon.  On  the 
other  hand,  the  persistent  hemorrhage  called  for  suture  of  the  ruptured 
uterus.  With  the  idea  of  accomplishing  all  that  could  be  done  by  both,  the 
rent  in  the  uterus  was  stitched  through  the  vagina  through  the  greater 
portion  of  its  extent.  A  long  glass  tube  was  passed  through  the  rent  into 
the  abdominal  cavity,  and  the  vicinity  of  the  rent  irrigated  with  a  2  per 
cent,  solution  of  boracic  acid.  A  Sims  speculum  was  introduced,  the  borders 
of  the  rent  seized  with  tenaculum-forceps,  and  the  greater  part  of  the  rent 
closed  by  suture.  At  the  left  angle  of  the  rent  an  opening  sufficient  to 
admit  two  fingers  was  allowed  to  remain.  The  bleeding  immediately  stopped. 
Through  this  opening  iodoform-gauze  was  passed  into  the  abdominal  cavity, 
and  the  end  allowed  to  remain  in  the  vagina.  The  uterine  cavity  and  that 
of  the  cervix  were  tamponed  with  iodoform-gauze ;  this  was  allowed  to 
remain  for  four  days,  when  it  was  removed  and  the  vagina  tamponed  with 
fresh  gauze.  In  eight  days  the  tampon  was  removed  from  the  abdominal 
cavity.  The  patient  suffered  from  mastitis,  but  otherwise  made  a  good 
recovery.  Cholmogoroff  draws  attention  to  this  combined  method  of  treating 
comjilete  rupture  of  the  uterus  as  combining  the  advantages  of  both 
abdominal  section  and  the  use  of  the  tampon.  [The  danger  of  sepsis  must 
be  considerably  greater  by  such  a  method,  and  the  control  of  hemorrhage 
more  difficult.  When  practicable  the  usual  method  of  abdominal  section 
would  be  preferable.] 

Baudry '  reports  a  rupture  of  the  rectovaginal  septum  without  rent  of 
the  vulva  or  perineum.  A  plastic  operation  resulted  in  a  cure.  Maygrier  ^ 
has  encountered  a  symmetric  perforation  of  the  labia  minora  without  in- 
volvement of  the  perineum.  Budin  has  shown  that  this  may  result  from  a 
continuation  of  a  rent  starting  from  the  hymen,  while  S^cheyron  ascribes  it 
to  a  stretching  of  the  labia,  which  yield  at  their  weakest  part.  Boyd '  urges 
immediate  repair  of  all  injuries  to  the  pelvic  floor  under  constant  irrigation, 
with  the  use  of  sterilized  Chinese  silk  for  sutures,  and  the  avoidance  of 
wound-infection  by  placing  the  stitches  without  inserting  the  finger  in  the 
rectum. 

Puerperal  Eclampsia. — [This  dangerous  complication  of  labor  has,  as 
usual,  been  the  subject  of  many  interesting  papers,  although  the  exact  eti- 
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ology  of"  the  coiulitiini  has  not  as  yet  been  dcmonstnitcd.]  Sir  Jolm  Wil- 
liams'  and  Chambrclcnt  -  both  call  attention  to  the  hepatic  lesions  that  arc 
noted  in  fatal  cases,  and  both  lay  stress  upon  the  fiict  that  the  amount  of 
albimiin  in  the  urine  does  not  bear  any  relationship  to  the  gravity  of  the 
case,  although  albuminuria  is  generally  present.  Chambrelent  says  that 
Bouchard  is  the  author  of  the  theory  that  eclampsia  is  due  to  the  retention 
of  toxic  products  that  the  kidneys  and  other  excretory  organs  cannot 
eliminate.  It  was  Bouchard  who  showed  that  the  toxicity  of  the  urine  is 
diminished  in  cases  of  eclampsia.  Chambrelent,  as  a  result  of  his  experi- 
ments since  1892,  has  found  that  while  it  requires  about  10  cc.  of  blood- 
serum  from  healthy  persons  to  cause  death  when  injected  into  rabbits,  it 
re(|uircs  but  3  or  4  cc.  of  blood-serum  derived  from  an  eclamptic  woman  to 
kill  a  kilogram  of  rabbit.  He  suggests  that  the  toxicity  of  the  blood,  when 
aseertaineil,  may  enable  one  to  arrive  at  a  prognosis  in  cases  of  puerperal 
eclampsia.  Doria^  holds  that  in  the  uterus  of  a  gravid  woman,  between  the 
walls  t)f  the  uterus  and  the  membrane  of  the  ovum,  a  morbid  ])rocess  is  set 
up,  with  the  production  of  lesions  upon  or  in  which  bacteria  belonging  to 
the  s;ij)rophytic  group  may  develop.  These  bacteria  are  usually  considered 
nonpathogenic.  Along  with  this  local  ])rocess  a  form  of  toxemia  is  slowly- 
developed,  characterized  by  hemorrhages.  Then  follows  localization  of  the 
bacteria  in  numerous  hemorrhagic  and  necrotic  foci  within  the  spleen  and 
liver.  These  microorganisms  are  identical  with  those  contained  in  the 
uterus,  and  may  give  rise  during  life  to  gas  as  readily  in  one  part  of  the 
body  as  in  another.  This  gas  may  make  its  way  into  the  circulation  during 
life  and  so  give  rise  to  some  of  the  symptoms  of  eclampsia.  One  of  the  most 
constant  lesions  met  with  in  eclampsia  is  the  presence  of  small  hemorrhagic 
foci  in  the  liver  and  spleen.  These  hemorrhages  may  be  due  to  the  niicro- 
orgjinisms  contained  in  them,  or  it  may  only  be  that  the  organisms  have 
found  a  suitable  nidus  in  the  focus  of  dead  tissue.  The  bacteria  may  pro- 
duce hemorrhage  through  their  toxins.  Feis,*  who  has  studied  the  influence 
of  accumulations  of  urea  in  the  blood  of  the  mother  upon  the  uterus  and  the 
fetus,  reports  the  results  of  his  investigations  made  on  animals.  He  con- 
cludes:  1.  That  urea  has  no  power  to  cause  uterine  contractions — that  it  is 
harmless  in  the  body,  provided  its  free  excretion  is  not  prevented,  tliough 
after  large  injections  of  solution  of  urea  convulsions  followed.  2.  Regarding 
its  influence  on  the  fetus,  after  injecting  the  urea  and  while  the  mother  was 
more  or  less  convulsed,  the  uterus  was  rapidly  oj)ened ;  in  each  case  the 
yoimg  were  found  dead.  The  animal  was  experimented  on  very  near  the 
normal  time  of  birth.  A  chemic  analysis  of  the  fetal  tissues  showed  urea  in 
excess.  In  the  human  female,  where  there  is  <liminution  of  the  amount  of 
urine,  with  retention  of  urea  and  other  urinary  substances  in  the  blood,  it  is 
probable  that  besides  eclampsia  being  produced  therefrom,  the  fetus  is 
poisoned   by   these    materials   transferred   to    it   from    the    maternal    blood. 
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Kedarnath  Das'  has  collected  101  cases  of  eclampsia  occurring  in  the  records 
of  the  obstetric  wards  of  the  Medical  College  and  Eden  Hospitals,  Calcutta, 
from  1848  to  September,  1894,  in  10,728  deliveries,  or  1  case  of  eclampsia 
to  106  deliveries  [a  much  larger  percentage  than  is  generally  encountered]. 
Most  of  the  cases,  86,  occurred  among  the  native  Indian  women ;  84  were 
in  primiparae,  or  83  per  cent,  of  the  cases.  Of  the  mothers,  69  died,  or  58.4 
per  cent.  Of  105  children,  55  were  born  dead,  45  living,  and  5  were 
not  mentioned  whether  born  alive  or  not.  This  gives  a  fetal  mortality  of 
52  per  cent.  An  interesting  case  of  the  rare  condition  of  eclampsia  in  both 
mother  and  child  is  reported  from  Schauta's  clinic  in  Vienna  by  Woyer.^ 
Tlie  patient  was  a  primipara,  and  was  admitted  to  the  hospital  partially 
comatose  and  suffering  from  eclampsic  convulsions.  Labor  was  hastened  by 
an  elastic  dilator,  and  the  child  delivered  by  version ;  it  was  asphyxiated, 
but  was  resuscitated.  The  mother  made  a  gradual  recovery,  and  left  the 
hospital  two  weeks  afterward.  Five  hours  after  birth  the  child  was  taken 
M'ith  eclampsia,  accompanied  by  tracheal  rales  and  impaired  respiration. 
The  pulse  rose  to  144.  In  all  the  child  had  four  convulsions  at  intervals  of 
an  hour  or  two,  and  died  cyanotic  with  heart-failure  after  the  fourth.  The 
postmortem  examination  showed  acute  edema  of  the  legs  as  the  only  lesion 
present.  Bacteriologic  examination  of  the  various  organs  and  examination 
of  the  urine  found  in  tlie  child's  bladder  gave  negative  results.  The  few 
cases  of  infantile  eclampsia  on  record  have  ended  fatally.  [Three  methods 
of  treatment  of  puerperal  eclampsia  have  claimed  the  attention  of  the  obstet- 
rician— namely,  venesection,  hypodermoklysis,  and  treatment  by  veratrum 
viride.  The  older  remedy  of  bloodletting  is,  under  proper  precautions 
and  in  suitable  cases,  steadily  growing  in  favor  in  the  profession.  Its 
indiscriminate  employment  alone  is  to  be  deprecated.]  Recovery  after 
venesection,  with  the  removal  of  but  sixteen  ounces  of  blood  in  one  case, 
and  a  quart  and  a  half  in  another,  is  reported  by  McLeod '  and  Dwyer.* 
Ferr6*  relates  two  cases  of  eclampsia,  both  of  which  Avere  treated  suc- 
cessfully by  hypodermic  injections  of  an  8  per  cent,  solution  of  common 
salt  in  distilled  water.  From  200  to  700  grams  were  injected  at  a  time  by 
means  of  Dieulafoy's  apparatus.  Ferrd  observes  that  "  Porak  believes  that 
the  introduction  of  a  great  quantity  of  saline  water  increases  blood-tension, 
and  in  this  way  leads  to  reestablishment  of  renal  secretion,"  but  he  himself 
is  inclined  to  think  that  the  diminution  of  renal  secretion  is  the  result  of  the 
eclamptic  seizures,  and  that  the  introduction  of  large  quantities  of  water  acts 
as  a  nervine  sedative  by  diluting  the  toxic  matters  in  the  blood  and  thus 
diuiinishing  their  power.  The  suspension  of  the  attacks  allows  the  circula- 
tion to  recover  its  balance  and  the  secretion  to  become  reestablished  ;  thus, 
as  in  Ferre's  two  cases,  the  periods  of  complete  or  partial  suppression  are 
succeeded  by  those  of  polyuria.     [The  accepted  theory  of  the  causation  of 

'  Prov.  Med.  Jour.,  Feb.  1,  1895.  '  Centralbl.  f.  Gynak.,  No.  13,  1895. 

'  Austral.  Med.  Gaz.,  May  15,  1894.  *  N.  Y.  Med.  Jour.,  Jan.  5,  1895. 
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puerjieral  eclampsia  is  an  arteriole-contraction  resulting  from  the  presence  of 
eili'to  material  in  the  blood.  The  contraction  of  the  arterioles  is  general,  as 
marUed  in  the  kidneys  as  elsewhere,  and  Ferry's  conclusions  are  very  plaus- 
ible; the  dilution  of  the  toxic  matters  can  very  readily  result  in  relieving 
the  arterial  tension,  whereby  capillary  contraction  will  be  diminished  and  the 
renal  function  reestablished.]  Calderini '  recommends,  as  soon  as  the 
labor  is  in  progress,  the  administration  of  chloroform,  hypodermoklysis 
of  salt-solution  (sodium  ehlorid  0.75  to  100.0  filtered  and  sterilized  water), 
reiieated  injections  of  morphiu  hydrochlorate,  the  use  of  chloral  by  rectal 
injections,  and  the  heating  of  the  air  that  immediately  surrounds  the 
patient  by  the  elevation  of  the  bed-clothes  and  the  employment  of  an  alcohol 
lamp.  [The  employment  of  morphin  injections  is  a  dangerous  method  of 
treatment  of  this  serious  condition.  While  recommended  by  men  of  distinc- 
tion and  while  employed  with  impunity  in  a  number  of  instances,  should 
serious  organic  disease  of  the  kidneys  coexist  a  rapidly  fatal  result  may 
attend  the  administration  of  the  drug.]  Davis  ^  records  the  results  of 
the  use  of  veratrum  viride  during  twenty  years'  practice.  He  concludes 
that  veratrum  viride  will  control  puerperal  convulsions  when  administered 
in  large  doses,  and  that  it  is  perfectly  safe  to  administer  it  in  sufficient 
quantities  to  control  any  case  of  convulsions.  He  employs  the  tincture  of 
the  drug  in  doses  of  from  20  to  60  drops.  [Veratrum  viride  has  undoubtedly 
come  to  stay  in  the  treatment  of  puerperal  eclampsia.  It  exerts  a  powerful 
influence,  when  administered  in  large  doses,  in  controlling  the  eclamptic 
seizures.]  Kronig^  recommends  the  symptomatic  treatment  of  the  disease,  and 
states  that  the  average  mortality  by  this  method  of  treatment  is  from  20  to  30 
per  cent.  He  believes  that  while  the  convulsions  are  controlled  by  narcotics, 
the  eclampsia,  as  such,  continues  to  exist.  The  course  of  the  condition  can  be 
unfavorably  influenced  by  large  doses  of  narcotics,  and  in  the  Leipzigcr  Klinik 
the  treatment  by  morphin  has  been  abandoned  for  one  and  a  quarter  years, 
its  place  having  been  taken  by  forcible  delivery  in  the  eclampsia  of  preg- 
nancy or  of  labor.  Narcotism  is  employed  only  during  the  operation,  and  in 
threatened  pulmonary  edema  venesection  is  practised,  with  the  abstraction  of 
from  600  to  800  grams  of  blood.  Arnold  *  claims  that  while  elimina- 
tion by  the  bowels  is  very  valuable,  it  is  not  immediately  available  as  a  rule. 
He  prefers  the  use  of  the  hot  pack,  and,  if  this  does  not  act  promptly,  the 
administration  of  pilocarpin  in  small  doses.  [Pilocarpin,  owing  to  its  uncer- 
tain action,  is  as  dangerous,  or  even  more  so,  than  is  mor])hin  in  this  disease. 
Should  it  act  upon  the  bronoliial  mucosa,  a  fatal  edema  may  quickly  super- 
vene.] 

Sudden  Death  during  Labor  and  the  Puerperium. — Vinay ''  divides 
the  causes  of  sudden  death  during  labor  and  the  puerperium  into  four  classes, 
as  follows :    Embolism  of  the  pulmonary  vessels ;    entrance  of  air  into  the 

'  Centralbl.  f.  Gynak.,  No.  20,  1894.  =  Virginia  Med.  Month.,  April,  1894. 

'  Centralbl.  f.  Gynak.,  April  21,  1894.         ♦  Bost.  Med.  anil  Surg.  Jour.,  .July  12,  1894. 
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veins ;  syncope,  shock,  and  other  affections ;  intracranial  hemorrhage,  violent 
spitting  or  \'omiting  of  blood,  large  pleural  effusions,  rupture  of  a  liver- 
abscess. 

Fetal  Dystocia. 

Over-size  of  the  Fetus. — La  Torre'  remarks  that  up  to  the  present 
time  the  development  of  the  fetus  has  only  been  studied  on  the  maternal  side, 
the  paternal  side  having  been  forgotten  or  neglected.  This  [he  rightly  con- 
cludes] is  not  rational,  for  the  product  of  conception  is  the  result  of  union 
and  fusion  of  both  male  and  female  elements.  The  influence  of  the  father 
is  more  marked  in  the  physical  development,  that  of  the  mother  on  the 
moral  and  intellectual  faculties.  The  father  exercises  his  influence  in  health 
and  disease  alike.  La  Torre  shows  that  when  the  father,  at  the  time  of 
fecundation,  is  well  and  strong,  it  favors  the  development  of  the  fetus,  no 
matter  what  may  be  the  condition  of  the  mother.  The  average  weight  is 
3500  grams  in  these  conditions ;  on  the  contrary,  when  the  father  is  sick  the 
product  of  conception  is  arrested  in  its  evolution,  and  the  mean  weight  is  2600 
grams,  a  mean  difference  of  900  grams.  On  the  other  hand,  it  is  known  that 
the  dimensions  of  the  head  are  in  relation  to  the  weight  of  the  body  :  heavy 
Aveight,  large  head ;  light  body,  small  head.  For  example,  for  a  fetus  of 
3500  grams  the  biparietal  diameter  is  9  cm.  5  mm.,  and  the  bitemporal  8  cm., 
while  for  a  fetus  of  2600  grams  the  biparietal  diameter  is  9  cm.  and  the 
bitemporal  7  cm.  Now,  taking  the  means  of  the  cranial  dimensions  of 
fetuses  weighing  between  3000  and  5000  grams,  as  has  been  done  up  to  the 
present  time,  a  large  number  of  fetuses  weighing  under  3000  grams  and 
produced  by  diseased  fathers  have  not  been  counted  in.  The  means  of  the 
dimensions  of  the  fetal  head  as  given  to-day  are  biologically  inexact ;  this  is 
also  true  in  the  anthropologic  point  of  view.  In  reality,  it  has  been  demon- 
strated that  there  are  men  with  large  and  small  heads  ;  it  has  also  been  shown 
that,  of  all  the  parts  of  the  body,  the  head  is  what  is  unchangeably  trans- 
mitted, in  such  a  manner  that  a  large-headed  father  cannot,  except  in  a  state 
of  disease,  procreate  children  with  small  heads,  and  vice  versa.  Now,  by 
taking  the  means  of  cranial  dimensions  of  fetuses  with  large  heads,  and 
consequently  over  3000  grams  in  weight,  we  neglect  small  heads  belonging 
to  fetuses  procreated  by  small-headed  fathei-s.  The  means  actually  given 
are  not  exact.  It  is  consequently  necessary,  in  order  to  be  logical,  to  con- 
sider the  development  of  a  fetus  biologically  and  anthropologically  by  two 
means — one  taken  from  the  heads  of  fetuses  weighing  from  3000  to  5000 
grams,  the  other  from  fetuses  varying  from  2500  to  3000  grams. 

Gbnner^  has  measured  the  pelvis,  the  head,  and  the  height  of  one  hun- 
di'cd  pregnant  women,  and  compared  them  after  labor  with  the  measurements 
of  the  child's  head  and  its  weight.  He  finds  that  a  relation  between  the 
head-index  of  the  mother  and  that  of  the  child  does  not  exist.  In  only  29 
per  cent,  did  the  head  of  the  child  belong  in  the  same  category  as  that  of  the 
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motlicr.  Ill  ik't'urniitics  of  tlio  pelvis  (Hio  caniuit  estimate  from  the  size  of 
the  mother's  head  tiiat  of  the  ehild's,  and  thereby  prognosticate  an  easy  or  a 
diffieiilt  Libor.  With  increased  height  of  tiie  motiier  the  weight  of  tlie  child 
increases.  Large  heads  are  often  encountered  in  children  with  usual-sized 
biKlies. 

Fetal  Tumors. — Wiirz '  records  a  case  in  which  delivery  was  hindered 
bv  a  large  lyni])iuingioma  of  the  neck  passing  beneath  the  clavicle  and 
appearing  to  the  extent  of  the  size  of  a  hen's  egg  above  it.  The  scapula  was 
pushed  away  from  the  ribs  ;  the  clavicle  had  an  angular  bend  and  was  partly 
separated  from  its  sternoclavicnlar  attachment.  The  child  lay  in  the  second 
ti-dusverse  ])osition,  and  was  delivered  with  difticidty  by  traction  after  ver- 
•■iiou,  dying  during  the  process.  Walther"  reports  dystocia  due  to  extraordi- 
nary development  of  the  fetal  bladder,  with  excentric  hypertrophy  of  its 
walls,  associated  with  ascites.     The  child  was  otherwise  deformed. 

Multiple  Pregnancy. — Boyte''  reports  an  interesting  case  by  which 
the  hyjK)tiiesis  of  supcrfetation  is  proved  to  be  possible  and  true.  After 
delivering  a  woman  of  a  child  at  full  teriu  he  proceeded  to  expel  the  jila- 
centa  by  Crede's  method.  There  came  away  with  it,  in  a  separate  sac,  a 
fetus  three  or  three  and  a  half  months  old.  The  two  placentas  were  appar- 
ently attached  to  each  other  at  their  margins  by  a  substance  resembling  the 
jelly  of  \Miarton.  The  placenta  and  fetus  were  in  a  healthy  condition,  and 
the  circulation  was  independent,  as  there  was  no  anastomosis  between  the 
ves.sels.  A  similar  case  is  recorded  by  Dufour,*  a  living  fetus  of  si.x  months 
being  exjx'Iled  together  witli  an  end:)ryo  of  three  mouths  in  a  separate  sac. 
Callahan''  reports  the  birth  of  one  twin  forty-eight  hours  after  the  birth 
of  the  first.  Minibeau  ^  has  found  that  triple  births  are  most  common 
(1  to  6-500)  in  midtipai'ous  women  between  thirty  and  thirty-four  years  of 
age,  the  pregnancy  being  usually  preceded  by  a  long  interval  of  sterility. 
Women  who  bear  triplets  usually  come  of  families  in  which  plural  pregnan- 
cies are  hereditary.  Duplex  uterus  is  believed  to  be  a  predisposing  factor. 
The  more  fertile  a  community — that  is,  tlie  larger  the  number  of  multiparous 
women — the  luorc  comnn)n  are  triple  births.  In  Russia  the  number  of  these 
is  1:4054;  in  Sweden,  1:4400;  in  England,  1:4600;  in  Germany, 
1:7129;  in  Fnince,  1:8256.  Bousquet^  has  encountered  a  quadru])le 
pregnancy,  all  four  children  beiug  born  alive  and  nourished  by  the  help 
of  three  wet-nurses. 

Abnormal  Vertex  Positions. — Marx*  believes  that  occipitoposterior 
positions  of  the  vertex  are  of  more  fre(juent  occurrence  than  is  generally 
stated.  In  these  cases  postural  treatment  is  often  all  that  is  necessary  to 
secure  perfect  flexion  of  the  head  and  to  overcome  uterine  obliquity.     In 
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case  the  head  is  above  the  pelvic  brim,  he  prefers  complete  podalic  versiou  in 
preference  to  attempts  at  anterior  manual  rotation.  When  the  head  is  fixed 
at  the  superior  strait  the  Tarnier  axis-traction  forceps  should  be  applied  and 
traction  made ;  as  the  head  descends  the  blades  rotate  with  it,  so  that  in  a 
short  time  they  are  placed  inversely.  The  head  lying  in  the  pelvic  basin,  an 
attempt  should  be  made  to  rotate  it  in  the  natural  manner  by  the  application 
of  the  Tarnier  instrument ;  this  failing,  a  forcible  rotation  with  forceps  might 
be  attempted.  Should  the  head  lie  low  down  upon  the  pelvic  floor,  it  must, 
as  a  rule,  be  delivered  as  a  posterior  case. 

Muret'  gives  the  following  etiology  for  transverse  positions  of  the 
vertex  in  the  inferior  strait  of  the  pelvis:  1.  Primary  transverse  positions 
occur  in  nonrachitic  but  flattened  pelves  when  the  fetal  head  is  greatly 
developed  (also  in  pelves  having  a  double  congenital  dislocation  of  the 
femurs) ;  in  flattened  and  generally  narrow  pelves ;  in  funnel-shaped  pelves, 
"en  entonnoir ;"  and  when  there  is  a  large  pelvis  and  a  small  head.  2.  Sec- 
ondary transverse  positions  occur  in  occipitoposterior  presentations  arrested 
during  their  rotation ;  when  there  exist  large  heads ;  and  when  there  is  an 
insufficiency  of  pains.  3.  Mixed  cases  :  when  there  coexist  a  flattened  pelvis 
and  an  occipitoposterior  presentation  arrested  during  rotation.  The  treatment 
should  be  expectant  as  long  as  possible.  Hygienic  measures  and  the  lateral 
decubitus  should  be  adopted.  Stimulants  should  be  given  to  fortify  the  patient 
and  bring  on  the  pains.  Kristeller's  method  of  uterine  expression  may  be 
practised.  The  forceps,  if  used,  should  never  be  applied  in  the  anteroposterior 
diameter,  but  in  one  of  the  oblique  pelvic  diameters.  Simple  traction  should  be 
made  until  the  head  is  in  the  soft  pelvis,  and  then  the  forceps  removed.  In 
cases  of  transverse  positions  of  the  pelvis  Muret's  manual  method  may  be 
emjjloyed.  It  consists  in  dragging  the  occiput  forward  while  with  two  fingers 
of  the  left  hand  in  the  rectum  the  forehead  is  pushed  toward  the  perineum. 

Breech  Presentation. — Pinard  -  suggests  a  new  sign  of  breech  presenta- 
tion. He  asserts  that  when,  in  a  woman  who  has  passed  the  sixth  month  of 
pregnancy,  a  sharp  pain  is  produced  by  placing  the  hand  on  the  fundus 
uteri,  it  may  be  almost  affirmed  that  there  is  a  breech  presentation.  The 
fact  is  very  frequent,  although  not  constant,  being  present  in  about  70  per 
cent,  of  cases.  The  pain  is  sometimes  spontaneous,  and  if  version  is  per- 
formed it  disappears.     [This  lacks  confirmation  by  other  observers.] 

Pulvermacher'  directs  attention  to  the  fact  that  in  many  cases  of 
breech  presentation  the  head  of  the  child  is  found  in  such  position  that  the 
occiput,  resting  partly  or  wholly  upon  the  pelvic  wall,  is  bent  at  an  angle  to 
the  neck,  and  that  the  hand  can  only  feel  an  ear  and  the  presenting  part  of 
the  cheek  or  the  zygoma.  In  such  cases  Pulvermacher  extracts  the  head  by 
the  following  procedure  :  A  dull  double  hook  is  guided  by  the  hand  to  the 
region  of  the  zygoma,  somewhat  beneath  the  infraorbital  margin,  and  the 
blunt  end  of  the  instrument,  which  is  hook-shaped,  is  with  the  hand  in  the 

'  Kev.  m^d.  de  la  Suisse  Eom.,  xiv.,  No.  1,  1894.  ^  La  Clinique  intern. 
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vagina  firmly  pressed  against  the  head,  while  on  the  opposite  hook-shaped 
end  whifh  projects  from  the  genitals,  lirm  tnvetion  is  made  by  the  other  iiand. 
The  nurse  makes  traetion  during  this  time  with  one  hand  on  the  legs  of  the 
child,  direeting  it  downward,  anil  presses  with  the  other  hand  through  the 
abdominal  walls  upon  the  head.  The  faee  turns  immediately  toward  the 
sacral  hollow,  and  the  child's  head  will  rapidly  be  delivered. 

Kiittnitz^  culls  attention  to  the  frequency  of  cai)ut  obstipum,  or  wry-neck, 
after  breech-birth.  It  may  be  due  to  lesions,  including  hematomata,  of  the 
sternomastoid  muscle,  and  may  appear  immediately  at  birth  as  a  result  of 
intrauterine  influences,  or  it  may  appear  postpartum,  or  be  first  observed 
some  time  afterward,  apparently  in  consequence  of  lesions  of  the  muscle 
caused  by  the  forces  of  labor.  Asymmetry  of  the  skull  and  wry-neck  may 
coexist  aiid  be  congenital.  Pincus"  reviews  the  literature  of  this  subject,  and 
has  collected  reports  of  43  cases.  He  finds  that  this  complication  was  early 
recognized  by  obstetric  writers.  Injuries  to  these  muscles  sufficiently  severe 
to  cause  evident  symptoms  are  relatively  rare.  A  distinction  is  to  be  made  be- 
tween primary  rupture  of  the  sternocleidomastoid  muscle,  followed  by  inflam- 
mation, and  traumatic  myositis,  either  circumscribed  or  difi'use.  Inflamma- 
tion of  the  muscle  is  by  far  the  more  important.  In  establishing  a  diagnosis  it 
is  necessary  to  determine  accurately  the  time  after  delivery  when  this  injury 
was  first  noticed.  Syphilis  has  nothing  to  do  with  causing  this  condition. 
There  is  no  doubt  that  it  follows  traumatism.  Torsion  of  the  child's  body  is 
the  most  important  mechanical  cause,  while,  as  accessories,  are  the  weight  of 
the  child,  traction  with  forceps  or  with  the  fingers,  traction  upon  the  umbili- 
cal cord  when  wrapi)ed  around  the  child  and  passing  over  the  muscle.  In 
examinino-  a  given  case  one  must  keep  in  mind  congenital  variations  in  these 
muscles,  and  especially  shortening,  sometimes  seen  at  birth.  The  frailness 
of  these  tissues  to  injury  must  also  be  kept  in  mind.  The  Schultze  method 
of  resuscitating  children  has  not  been  observed  to  cause  injury  to  these  mus- 
cles. The  manner  in  which  this  injury  occurs  is  clearly  luiderstood.  In  the 
first  position  of  a  vertex  presentation  the  muscle  of  the  left  side  is  most  usu- 
ally injured,  while  with  the  second  position  the  muscle  upon  the  right  is 
exposed.  In  breech  presentation  with  the  first  position  the  right  muscle  is 
often  wounded,  while  with  the  second  position  of  breech  presentation  the 
muscle  of  the  left  side  is  most  exposed.  So  far  as  medicolegal  medicine 
goes,  injury  to  these  muscles  at  birth  is  of  no  special  importance  in  deter- 
mining the  presence  or  absence  of  wilful  injury  to  the  fetus.  Injury  to  the 
sternocleidomastoid  muscle  only  exceptionally  causes  persistent  torticollis. 
These  cases  of  torticollis  usually  develop  after  stretching  and  wounding  of 
the  muscle.  Tiie  treatment  of  this  complication  of  lalxir  is  essentially 
prophylactic.  The  obstetrician  must  use  properly  made  forceps  correctly 
shaped.  In  obstetric  manipulations  twisting  of  the  child's  neck  or  forcible 
torsion  of  the  trunk  must  be  carefully  avoided. 
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Pace  Presentation. — Davis '  remarks  that  the  frequency  of  face  presen- 
tation is  variously  estimated  as  1  in  130  confinements  by  German  observers; 
1  in  276  by  French ;  and  1  in  292  by  British  obstetricians.  In  the  manage- 
ment of  these  cases,  when  treatment  by  simpler  procedures  is  out  of  the 
question,  Davis  favors  the  performance  of  symphysiotomy.  This  operation 
results  in  a  decided  increase  in  the  oblique  diameter  of  the  pelvis.  Eemeni- 
bering  the  observation  by  many  obstetricians  that  face  presentations  are  often 
developed  out  of  occipitoposterior  positions,  he  suggests  that  anv  surgical 
procedure,  such  as  sym])hysiotomy,  which  would  enlarge  the  oblique  diame- 
ters of  the  pelvis,  and  which  naturally  favors  the  descent  of  the  occiput  in 
the  arc  of  the  pelvic  curve  lying  between  the  sacroiliac  joint  and  the  spine 
of  the  pubes,  would  aiford  rectification  of  tliis  abnormal  presentation.  Were 
the  spontaneous  progress  of  labor  in  face  presentation  to  f:iil,  he  would 
prefer,  if  the  pelvis  were  of  good  size  and  the  head  not  impacted,  to  per- 
form podalic  version;  or,  if  the  head  were  impacted  and  dis])r()])()rtion  existed 
between  the  head  and  the  pelvis  sufficient  to  occasion  difficulty  in  labor,  he 
would  attempt  symphysiotomy,  convert  the  face  presentation  into  a  vertex 
presentation,  and  deliver  the  occiput  in  the  usual  manner.  [At  present 
.symphysiotomy  appears  to  be  an  excellent  alternative  to  craniotomy  in  these 
difficult  cases  of  face  presentation,  as  well  as  in  some  graver  cases  of  per- 
sistent posterior  vertex  positions.]  In  mentoposterior  ])ositions  with  the  face 
well  engaged  Volland^  suggests  the  following  manipulation  :  Tiic  hand  cor- 
responding to  the  side  of  the  mother  from  which  the  chin  is  turned  is  intro- 
duced and  the  face  firmly  grasped,  the  index  finger  lieing  hooked  under  the 
chin.  During  an  interval  between  the  pains  the  chin  is  forciblv  rotated 
forward  as  far  as  it  will  go,  and  held  here  during  tiie  following  pain.  The 
effort  at  rotation  is  maintained,  and  at  the  same  time  an  effort  is  made  to 
draw  the  chin  down.  In  the  following  interval  the  same  procedure  is  con- 
tinued. The  progress  may  be  slow  at  first,  but  after  several  pains  the  face 
will  gradually  be  brought  into  the  transverse  diameter  of  the  pelvis,  when, 
there  being  no  longer  sufticicnt  space  for  the  whole  hand,  with  the  index 
finger  hooked  under  the  cliiu  the  latter  is  pressed  forward  and  jiulled  down- 
ward until  it  emerges  under  the  pubic  arch,  when  no  further  difficulty  will 
be  experienced. 

Anomalies  of  and  Accidents  to  the  Cord. — Bruttan  '  lias  seen  a  num- 
ber of  cases  of  coiling  of  the  funis  around  the  fetus.  At  Dorpat  this  compli- 
cation occurs  in  the  proportion  of  1  to  3.49  labors.  This  coincides  with  the 
fact  that  in  Esthonian  women  the  cord  is  often  very  long  (average  22|^ 
inches).  Direct  strangulation  of  the  child  through  coiling  of  the  cord  around 
the  neck  is  extremely  rare  ;  the  danger  is  due  to  the  risk  of  compression  of 
the  funis  between  the  child  and  the  maternal  ]mssages  or  between  two  parts 
of  the  child. 

'  Med.  News,  .Inly  14,  1894.  =  Tliera]).  ilonatsliefte,  No.  8,  1894. 

■'  Bericlite  aus  der  Universitiits  Frauenklinik  zii  Dorpat,  1895. 
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Fiinke  '  obsi-rvod  ;i  rcinarlval)k'  case  in  Freund's  wards  at  Strassbiirtr  of 
spontaneous  intrauterine  laceration  of  the  eord,  wliicli  had  been  torn  ofl"  at 
tlie  inubilicus,  the  aiidonunal  oavily  not  bein<j  opened.  The  cause  of  the 
injury  was  not  determined.  .V  dead  and  siiiiiitly  fetid  fetus  was  delivered 
twenty-four  hours  after  the  accident.  Pfeiti'er- reports  a  rare  case  of  pre- 
cipitate labor  with  rupture  of  the  umbilical  cord  and  inversion  of  the  uterus  ; 
the  latter  was  readily  reduced,  and  an  uninterrupted  recovery  followed. 

Obstetric  Operations. 

The  Induction  of  Abortion  and  Premature  Labor. — Indications. — 
Barnes,-'  in  considering  the  indications  i'or  the  ])rcmature  termination  of  a 
gestation,  mentions  tir.st  in  the  list  conditions  attending  excessive  nervous 
tension,  one  of  the  first  evidences  of  which  is  vomiting.  When  this  vomiting 
is  associated  with  or  dependent  upon  marked  functional  or  structund  disease 
of  organs,  the  condition  is  especially  serious.  The  signs  of  danger  are 
extreme  emaciation  ;  pidse  small,  easily  put  out,  over  130 ;  hollow,  staring 
eyes;  Hippocratic  aspect;  delirium.  Convulsion  is  mentioned  next,  and  of 
all  the  forms  that  are  presented,  tho.se  in  which  albumiiuiria  is  an  efficient 
factor  (eclampsia)  leave  the  least  room  for  doubt.  The  danger  here  is  two- 
fold— imminent  danger  to  life,  and,  life  being  saved,  the  highly  prob- 
able danger  of  permanent  disease  of  the  kidneys.  Tetanus  is  a  strong 
indication  for  the  induction  of  labor,  as  are  also  marked  chorea  and  epilepsy. 
Marked  emotional  proclivities  tending  to  insanity  may  or  may  not  be  taken 
as  an  indication  for  the  operation.  Barnes  has  seen  gestational  mania 
quickly  vanish  on  the  termination  of  pregnancy,  while  Savage  says  such  a 
procedure  will  almost  certainly  convert  a  case  of  insanity  of  jiregnaney  into 
a  (^ase  of  puerperal  in.sanity.  High  vascular  tension  with  ultraphysiologic 
changes  in  the  characters  and  quantity  of  the  blood,  giving  rise  to  the 
danger  of  cai'diac  exhaustion  or  clotting  of  the  blood  from  its  hyperinotic 
condition,  may  occa.sionally  demand  operative  interference.  Grave  consti- 
tutional or  organic  disease  threatening  maternal  life,  and  the  historv  of 
repeated  pregnancies  ending  prematurely  or  at  term  in  the  birth  of  a  dead 
child,  are  additional  reasons  for  taking  the  initiative.  As  Barnes  remarks, 
the  subject  is  one  of  vital  interest,  each  case  meriting  careful  thought.  [The 
foregoing  classification  is  virtually  that  adopt<>d  by  all  obstetricians,  and  does 
not  in  any  respect  merit  the  claim  of  originality.] 

Methods. — The  dangers  attendant  u])on  the  recently  snggestcfl  method  of 
Pelzer^ — namely,  the  injection  of  about  five  ounces  of  glvcerol  between  the 
membranes  and  the  uterine  wall — are  ilaily  becoming  more  manifest.  This 
method  was  sujijiosed  to  have  a  threefold  action  :  Uterine  contractions  were 
induced  by  direct  irritation  of  the  uterine  surface,  by  the  mechanical  separa- 
tion of  the  membranes  from  the  uterine  walls,  and  by  transudation  of  the 
liquor  amnii  owing  to  the  hygroscopic  qualities  of  glycerol,  thus  lessening 

'  Ceiitralbl.  f.  Gynilk.,  No.  31,  18!)4.  ^  ,\ni.  Aledico-Surg.  Bull.,  Sept.  15,  1894. 

'  Lancet,  Aug.  11,  1894.  «  Arcliiv  f.  Gj-nak.,  No.  42,  part  2. 
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the  bulk  of  the  ovum  and  favoring  further  separation  of  the  membranes. 
While  the  action  of  the  injection  is  certain  and  (juick,  and  the  glycerol  is 
antiseptic  and  a  lubricant,  certain  objectionable  features  have  developed 
from  its  employment.  Afanassiew  has  found  that  in  dogs  glycerol  produced 
hemoglobinuria,  glomerulonephritis,  and  even  interstitial  nephritis,  and  fatal 
results  following  its  use  as  suggested  by  Pelzer  have  been  reported  by  Pelzer 
himself,^  Pfannenstiel,^  and  Embden.^  The  toxic  symptoms  following  the 
injection  are  chill,  fever,  violent  vomiting,  and  the  symptoms  of  acute 
nephritis  with  decomposition  of  the  blood.  It  has  been  conclusively  demon- 
strated by  Schwann,  Luchsinger,  and  others  that  glycerol  is  liable  to  cause  a 
decomposition  of  the  blood,  and  examination  of  the  urine  and  blood  in  the 
fatal  cases  sustains  their  conclusions.  Particularly  in  cases  in  which  albu- 
minuria or  nephritis  has  preexisted  is  there  greater  danger  of  the  develop- 
ment of  toxic  manifestations.  Additional  dangers  attendant  upon  the  use  of 
glycerol  are  the  production  of  thrombosis  when  introduced  into  the  circu- 
latory system,  and  the  introduction  of  air  into  the  circulation  with  any  kind 
of  fluid  injection  between  the  uterus  and  fetal  sac.  Theilhaber  ■*  suggests  a 
modification  of  Pelzer's  method  in  which  the  glycerol  is  introduced  into  the 
uterus  in  the  form  of  bougies  of  fish-bone  covered  with  a  thin  layer  of  1  per 
cent,  of  mercuric-bichlorid  collodion.  Over  this  is  a  mixture  of  5.9  per  cent, 
glycerol  and  gelatin,  which  to  prevent  moulding  is  mixed  with  2  per  cent, 
trikresol.  The  bougies  are  packed  in  waxed  paper  that  is  smeared  within 
with  3  per  cent,  trikresol  vaselin.  Theilhaber  has  prepared  a  second  variety 
of  bougie  containing  as  a  nucleus  a  15  cm.  fish-bone,  and  coated  with  7.5 
grams  of  glj-cerol  and  gelatin.  In  one  case  in  which  these  bougies  were  used 
excellent  results  were  obtained.  [Until  more  complete  reports  upon  the 
merits  of  this  modification  of  Pelzer's  method  are  received,  the  use  of  glycerol 
as  a  means  of  inducing  labor  should  in  the  interests  of  the  patient  be 
abandoned.] 

Boissard,^  at  a  meeting  of  the  Society  Obstetricale  et  Gyn^cologique  de 
Paris,  presented  a  new  method  of  inducing  premature  accouchement  by 
means  of  an  instrument  which  is  described  as  follows :  The  instrument  is 
composed  of  an  aluminum  tube  of  some  grams  weight,  twenty-five  centimeters 
long,  the  end  drawn  out  and  shaped  to  a  flute  mouth.  This  portion  is 
intended  to  be  introduced  into  the  uterus.  Its  exterior  is  curved  and  has 
a  ring  six  centimeters  from  the  end,  which  gives  the  measure  of  its  intro- 
duction into  the  cervical  canal ;  when  this  touches  the  os  externum  the  flute- 
like point  is  in  the  uterine  cavity.  In  this  conducting  tube  is  placed  a  caout- 
chouc tube  with  an  ovoid  ampullar  extremity,  thin  and  very  dilatable.  When 
the  instrument  is  to  be  employed  the  rubber  tube  is  covered  with  vaselin  and 
is  placed  inside  the  metal,  projecting  a  little  beyond  the  flute-like  end.  The 
instrument  is  passed  by  the  left  hand  into  the  vagina,  and  tlie  flute-like  end 

1  Loc.  cit.  '  Centralbl.  f.  Gyniik.,  No.  4,  1894. 

'  Med.  Record,  July  28,  1894.  *  Centralbl.  f.  Gyniik.,  Xo.  20,  1894. 

'  K^pertoire  univers.  de  Obstet.  et  de  Gyn^c,  No.  4,  1894. 
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into  tlie  cervical  ciiiuil  until  the  ring  rests  against  the  external  os.  The  rub- 
ber tube  is  then  injected,  and,  as  it  fills,  the  ovoid  end  protrudes  and  gradually 
makes  its  way  upward  to  the  internal  os.  The 
metal  tube  is  then  withdrawn,  the  rubber  balloon 
being  left  in  place.  Boissard  claims  an  infantile 
mortality  of  8  per  cent.,  Avith  absence  of  complica- 
tions on  the  part  of  the  mother.  No  change  in 
fetal  presentation  has  been  observed.  Moussous ' 
has  devised  an  instrument  for  the  .same  purpose, 
similar  to  the  precetling  and  modelled  after  the  in- 
struments of  Tarnier  and  Cliampetier.  It  is  shown 
in  the  accompanying  illustration.  [The  objections 
to  both  of  these  instruments  is  the  slowness  of  their 
action  and  the  danger  attendant  upon  rupture  of 
tlie  bag  mIuIc  inserted.] 

Sjrmphysiotoray.  —  Ilidortf.  —  This  obstetric 
procedure,  very  generally  known  as  the  Sigaultean 
operation,  has  undergone  a  most  remarkable  revival 
during  the  last  two  years.  Originating"  in  a  sug- 
gestion by  Pineau  in  his  work  on  Surgery  in  1598, 
it  was  first  performed  by  La  Courv^'C  in  1655  upon 
a  dead  body  in  order  to  save  the  child,  and  after- 
waixl  by  Plenk  for  the  same  purpose  in  17(J6.  "  In 
1777,  Sigault  first  proposed  the  operation  to  be  done 
on  the  living,  and  Ferrara  was  the  one  to  carry  out  practically  the  proposi- 
tion," although  Sigault  is  generally  considered  to  be  the  first  symphysioto- 
mist.  From  that  time  to  1858,  when  the  operation  had  practically  died  out, 
it  had  been  performed  85  times  with  a  recorded  mortality  of  33  per  cent.  In 
1866  the  Italians,  under  the  leadership  of  Professor  Ottavio  Morisani  of 
Naples,  revived  the  operation,  and  in  twenty  years  had  performed  it  70  times 
with  a  mortality  of  24  per  cent.  The  improvement  under  a  rigid  antisejitic 
technique  is  shown  by  the  fact  that  under  the  last  38  operations  (1886-91) 
there  were  but  2  women  lost,  or  5J  per  cent.,  while  the  infantile  mortality 
was  lOj  per  cent.  In  France,  Pinard  in  1892  jicrformed  the  first  svmphys- 
iotoniy  since  its  abandonment  in  1858,  and  operators  in  other  countries  of 
Europe  and  in  America  quickly  followed  his  leadership.  This  extension  of 
the  work  into  other  countries  took  place  in  the  following  order :  Germanv, 
Austria,  Russia,  United  States,  Denmark,  Brazil,  Ireland,  Switzerland,  Hol- 
land, Canada,  and  India — all  in  the  year  1892.  While  there  is  some  contro- 
versy as  to  who  performed  the  first  operation  in  this  countrv',  both  the  edi- 
tor of  the  Medical  News  ^  and  Dr.  Harris,*  the  famous  obstetric  statistician  of 
Philadelphia,  believe  that  Dr.  Coggins's  claim  to  priority  is  invalid,  and  that 
the  first  American  symphysiotomy  dates  back  over  fourteen  years.  Dr.  J.  O. 


Fig.  7. — Moussous"  apparatus 
(Jour,  de  MM.  de  Paris,  Feb.  24, 

iS9r>). 


'  Jour,  de  Mc<l.  de  Paris,  Feb.  24,  1895. 
'  Editorial,  Med.  New.<.,  June  22,  1895. 


'  Winterberg,  Med.  News,  Jan.  12,  1895. 
*  Brooklyn  Med.  Jour.,  Sept.,  1894. 
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Williams  of  William  Penn,  Texas,  having  undoubtedly  and  successfully- 
operated  first  in  1880,  again  in  1884,  and  a  third  time  in  1889.  G.  Eoth- 
well  Adam  '  claims  to  have  been  the  jjioneer  oixrator  in  Australia,  if  not  in 
the  Southern  Hemisphere,  having  performed  the  operation  on  Dec.  21,  1893. 

Statistics. — The  earlier  statistics  of  the  revival  of  symphysiotomy  show  a 
higher  mortality  than  would  at  present  be  expected.  In  an  address  delivered 
on  Nov.  17,  1893,  before  the  Washington  Obstetrical  and  Gynecological 
Society,  Hirst  reports  212  operations  since  1887,  with  27  maternal  deaths, 
u  mortality  of  12.73  per  cent.,  and  a  fetal  mortality  of  a  little  over  28  per 
cent.  Tarnier^  reports  124  cases  with  12  maternal  deaths  and  32  Infantile 
deaths.  In  his  later  statistics  Morisani  gives  65  cases  with  2  maternal  deaths 
and  1  infantile  death,  while  ZweifeP  reports  14  cases  from  the  Leipzig 
Clinic,  with  no  maternal  death  and  2  fetal  deaths,  one  from  asphyxia  and 
one  from  pneumonia  two  days  after  birth.  Puech  reports  73  cases,  with  a 
maternal  death-rate  of  4.1  per  cent,  and  an  infantile  mortality  of  24.6  per 
cent.  Porak  *  reports  9  cases  with  2  maternal  deaths,  one  of  which  he 
claims  was  not  due  to  the  operation.  Pinard  at  the  Eleventh  International 
Medical  Congress  reported  36  cases,  including  symphysiotomy,  pubiotomy, 
and  ischiopubiotomy,  with  2  maternal  and  4  fetal  deaths.  Buschbeck' 
reports  6  cases  with  1  maternal  death ;  Shah,*^  1  case,  with  recovery  of  the 
mother,  but  death  of  the  child  with  high  temperature  and  difficult  breathing ; 
Harris,'  2  successful  cases ;  Jarman,*  1  successful  case ;  Engstroem,'  1  suc- 
cessful case ;  Wheeler,"  1  successful  case ;  Rector,"  1  case,  the  mother  sur- 
viving, but  the  child  dying  in  six  hours  ;  Bar,'^  1  successful  case  ;  Gaulard,"  2 
cases,  both  mothers  and  children  living;  Collyer,"  1  successful  case;  Gar- 
rigues,'^  1  successful  case  ;  Davis,'"  2  successful  cases ;  Wallich  "  and  Toujari,'* 
each  1  successful  case ;  and  Winterberg,"  1  case.  In  the  United  States 
there  have  been  thus  far  reported  75  operations,  with  a  loss  of  10  women 
and  18  children. 

Dr.  Robert  P.  Harris  ""  writes  as  follows  :  "  The  best  encouragement  for 
the  performance  of  symphysiotomy  is  to  be  found  in  certain  centers  where 
there  have  been  many  maternity  cases  in    the  hands  of  a  few  men.     The 

■  Australian  Med.  Jour.,  May  20,  1894. 
'•'  Annales  de  Gj-n^col.  et  d'Obstet.,  189:1 
'  Centralbl.  f.  Gyniik.,  No.  22,  1893. 

*  Jour,  de  Me'd.  de  Paris,  Jan.  6,  13,  20,  27,  Feb.  3,  1895. 

*  Miiuch.  med.  Woch.,  No.  25,  June  19,  1894. 

*  Indian  Medico-Chirurg.  Eeview,  No.  8, 1894. 

'  Am.  Jour.  Obs.,  vol.  xxx.,  No.  6,  1894.  «  Trans  N.  Y.  Obst.  Soc,  Oct.  2,  1894. 

»  Ann.  de  Gyaic,  Dec,  1894. 

'"  Boston  Med.  and  8urg.  Jour.,  vol.  Ixxxi.,  No.  2li,  1894. 
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Clinique  Bau(lol:«'(|iK'  has  a  staff  of  six  obstetric  surfjcooiis,  wiui  iij)  lo  Decem- 
ber, 1894,  liail  pert'onned  4S  operations,  of  which  Professor  Piiiard  Iiad  a 
credit  of  25.  He  lost  his  ninth  and  seventeenth  ])atients,  or  8  jier  cent,  of 
his  cases,  and  the  eifjhteentii  ehihi.  Tiie  other  five  operators  lost  2  women 
out  of  23,  and  3  of  their  chihlrcn.  The  whole  mortality  is  8J  per  cent,  each 
of  the  women  and  of  the  children.  Professor  Pinard  says  in  his  last  report 
that  of  the  48  women,  37  were  '  exclusively  examined  and  cared  for  at  the 
Clinique  Baudeloe(|ue,'  and  of  tliose  37  only  1  died,  and  she  of  intestinal 
obstruction  produced  by  fibrous  band  ;  the  children  were  all  born  alive.  In 
Professor  Paul  Zweifel's  clinic  at  Leipzifr  tiiere  were  21  symphysiotomies  in 
fifteen  months  ]>ri()r  to  January  1,  1894.  Of  the  21  women.  Professor 
Zweifel  oi)erated  on  18,  and  his  three  assistants  on  1  each.  No  woman  died 
and  4  children  were  lost;  the  children  lost  were  delivered  by  the  professor. 
The  most  eneonrafiing  work  in  symphysiotomy  in  the  United  States  has 
been  that  of  New  York  City,  where  10  O])erators  saved  19  out  of  21  women, 
and  18  of  their  children.  One  of  the  2  deaths  was  unavoidable,  the  j)atient 
being  in  exfrcmis  when  brought  to  the  hospital ;  the  other  dietl  of  sepsis  due 
to  the  o{)eration.  It  is  fair  to  New  York  to  count  out  the  first  case  of  Pro- 
fessor W.  T.  Lusk  and  give  her  20  operations  with  1  woman  and  2  children 
lost,  a  mortality  respectively  of  5  and  10  per  cent.  There  is  much  credited 
against  this  form  of  ojieration  that  is  due  to  the  prior  condition  of  the 
patient  or  to  injuries  produced  in  a  hurried  delivery  of  the  fetus.  There 
have  been  80  deliveries  in  North  America,  with  10  women  lost,  and  of  these 
10  only  4  can  be  fairly  charged  against  the  operation  per  se." 

IiuUcationK. — Morisani '  gives  as  the  limits  of  syra})hysiotomy  a  conjugate 
diameter  of  from  8.8  cm.  to  6.7  cm.  Leopold  rejects  the  operation  alto- 
gether in  primipane,  and  in  cases  of  flat  pelves  in  raultijiarse  gives  the  limits 
of  7^  cm.  to  6  cm.  Garrigues^  remarks  that  sym])hysiotomy  may  render 
good  serN-ice  under  other  circumstances  than  a  narrow  pelvis,  sucih  as  pelvic 
tumor,  occipitoposterior  jiosition,  impacted  mentoposterior  face  presentations, 
ear  presentatit)ns,  and  eclampsia.  The  average  weight  of  new-born  children 
is  considerably  greater  in  America  than  in  Europe  ;  hence  in  this  countr\-  we 
cannot  perform  the  operation  in  degrees  of  pelvic  contraction  as  low  as 
European  accoucheurs  do,  and  the  upper  limit  must  also  be  placed  higher. 
[Seven  centimeters  is  probal)ly  the  lowest  limit  at  which  the  operation  may 
be  performed  with  safety.] 

As  to  the  choice  of  sym])hysi()tomy  or  of  some  otiier  o])er:ition  niucii  has 
been  written.  Noble '  claims  that  in  good  hands  the  mortality  of  induced 
labor  does  not  exceed  1  per  cent.,  and  that  symphysiotomy,  althongli  giving 
a  general  mortality  of  10  per  cent.,  should,  if  propei'ly  performed,  not  result 
in  a  higher  death-rate  than  1  per  cent.  While  the  maternal  mortality  of  tiie 
two  ojierations  in  good  hands  is  about  the  same,  the  chances  of  fetal  life  are 
much  greater  in  the  latter  than  in  the  former  ojierntioii.  \  large  jtroportion 
(about   66|    per   cent. — Winekel)   of   premature   children   die  within  a    few 

'  Loc  cit.  -  Loc.  cil.  ■'  .Vnnals  uf  Gyii.  and  I'ed.,  .Julv,  1SU4. 
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months  of  birth,  while  in  symphysiotomy  the  fetal  mortality  is  but  20  per 
cent.  (Garrigues).  The  mortality  of  Cesarean  section,  even  in  the  hands  of 
the  most  skilled  operators,  is  8  per  cent.,  while  Porro's  opei-ation  shows  a 
maternal  mortality  of  37.78  per  cent,  and  an  infantile  mortality  of  22.4 
per  cent.  With  version  also,  it  is  difficult  to  extract  a  li\-ing  child  through 
any  appreciable  pelvic  contraction.  It  would  therefore  appear  that  symphys- 
iotomy gives  the  better  chances  of  life  to  both  mother  and  child.  [Symphys- 
iotomy is  an  alternate  of  craniotomy,  and  not  of  Cesarean  section,  although 
the  performance  of  the  latter  in  preference  may  in  exceptional  cases  become 
one  of  wisdom.] 

As  Dr.  Harris '  says,  "  Paris  and  London  are  in  direct  antagonism  in 
regard  to  the  choice  between  embryotomy  and  symphysiotomy.  Professor 
Pinard  advocates  the  abandonment  of  infantile  destruction  as  a  preparation 
for  delivery,  and  hopes  in  the  perfection  of  symphysiotomy  to  accomplish 
his  purpose.  London,  voiced  by  Dr.  Peter  Horrocks  and  other  Fellows  of 
the  Obstetrical  Society,  takes  an  entirely  opposite  ground,  as  shown  by  a 
discussion  at  the  meeting  of  March  7,  1894.  England  prefers  craniotomy  to 
pubic  section,  and  several  Fellows  claimed  that  there  were  less  immediate 
and  subsequent  danger  and  disability  after  the  Cesarean  section  than  after 
symphysiotomy.  There  would  be  good  reason  for  advocating  this  preference 
if  English  operators  had  the  success  of  a  Sanger  or  a  Zweifel,  but  London 
Cesarean  sections  in  the  recent  past  have  had  a  mortality  of  38  per  cent,  in 
the  women  and  27  per  cent,  in  the  children,  and  as  this  is  since  Januarv  1 , 
1886,  it  may  be  considered  a  fair  estimate." 

Methods. — The  Italian  or  subcutaneous  method,  as  advocated  by  Mori- 
sani,  has  more  generally  come  into  favor  than  has  the  German  or  open 
method,  whose  chief  advocate  has  been  Pinard.  The  advantages  of  the 
former  consist  in  the  smaller  wound  and  the  nonexposure  of  the  separated 
cartilaginous  surfaces  to  atmospheric  contact.  Bcnsinger-  strongly  objects 
to  the  use  of  bone  sutures.  Catgut  he  regards  as  insecure  and  too  quickly 
absorbed  ;  wire  will  contuse  or  crush  the  porous  bone-tissue  of  the  symphy- 
sis ;  but  the  greatest  objection  to  suture  into  the  bone  is  that  in  symphysi- 
otomy the  wound  must  be  drained.  Experience  shows  that  bone  sutures,  if 
not  in  absolutely  closed  wounds,  invariably  suppurate.  He  would  therefore 
urge  careful  closure  of  the  fascia  and  soft  parts  with  silk  button-stitches  and 
the  application  of  a  firm  fixation-bandage  of  elastic  webbing,  25  cm.  broad, 
edged  with  drilling  and  furnished  with  buckles.  Morisani  at  the  Eleventh 
International  Medical  Congress  determined  the  limit  of  pelvic  contraction 
within  which  symphysiotomy  is  justifiable  as  from  8.8  cm.  to  6.7  cm. 
Ischiopubiotomy,  or  Farabeuf 's  operation,  he  regards  as  a  precious  resource 
in  cases  of  narrow  pelves  produced  by  ankylosis  of  one  of  the  sacroiliac 
symphyses  (the  oblique  pelvis  of  Naegele). 

Fenomenow*  proposes  to  preserve  permanently  the  new  diametei's 
obtained  by  symphysiotomy.     He  suggests  either  of  two  methods,  as  fol- 

'  Loc.  cit.       ^  Centralbl.  f.  Gynak  ,  No.  7, 1894.        ^  La  Sdmaine  m^dicale,  Feb.  9,  1894. 
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lows:  1.  A  semilunar  incision  is  niado  tiirough  the  skin  of  tiie  pubic  region, 
extending  from  a  point  situated  internally  to  the  external  ahdominal  ring  on 
one  side,  about  a  finger's  breadth  above  the  level  of  the  upper  border  of  the 
pubic  bones,  to  the  corresponding  ])oint  on  the  ojiposite  side,  the  lowest  part 
of  the  incision  touching  the  inferior  border  of  the  symphysis  pubis.  The 
flap  of  skin  having  been  raised  from  the  subjacent  muscles,  the  remaining 
soft  structures  are  incised  from  above  downward  and  from  without  inward, 
about  an  inch  on  either  side  of  the  middle  line  of  the  symphysis  ])ubis,  in 
such  a  manner  as  to  include  a  triangle,  the  base  of  which  is  formed  by  the 
upper  boi'der  of  the  symphysis,  while  the  apex  corresponds  to  the  subpubic 
ligament.  The  periosteum  having  l)een  detached  from  the  bone, a  wedge-shaped 
piece  is  cut  out  of  the  two  pubic  bones  with  the  chisel  or  the  chain-saw,  the 
apex  of  the  wedge  being  likewise  directed  downward  so  as  to  include  the 
interarticular  fibrocartilage.  The  arciform  or  subpubic  ligament  is  then 
divided  if  necessary,  the  ligament  being  left  entire  in  cases  in  which  it  offers 
no  obstacle  to  the  separation  of  the  pubic  bones.  This  part  of  the  operation 
is  completed  by  plugging  the  wound  with  iodoform-gauze,  after  which  the 
extraction  of  the  uterine  contents  is  proceeded  with.  After  delivery  the 
periosteum  is  carefully  detached  with  a  scraper  from  the  lower  half  of  the 
wedge-shaped  piece  of  bone,  the  denuded  portion  of  which  is  excised.  The 
detached  periosteum  is  brought  down  upon  the  cut  surface  of  the  quadrilat- 
eral piece  of  bone  left  after  excision  of  the  lower  half  of  the  wedge,  while 
the  latter  is  made  to  slide  down  upon  the  cut  surfaces  of  the  pubic  bones  so 
that  the  lower  side  of  the  bony  trapezium  comes  to  form  the  interior  border 
of  the  symphysis,  which  is  thereby  reduced  to  half  its  original  height,  seeing 
that  its  upper  border  is  now  formed  by  the  upper  side  of  the  bony  trapezium. 
The  distance  between  the  two  pubic  bones  after  the  operation  varies  from  ^ 
of  an  inch  to  an  inch,  accoi'ding  to  the  breadth  of  the  bony  wedge.  2.  The 
skin-incision  is  the  same  as  in  the  first  method,  but  instead  of  cutting  a 
wedge-shaped  piece  out  of  the  pubic  bones  the  latter  are  divided  vertically 
from  their  upper  border  as  far  down  as  a  point  on  a  horizontal  plane  with 
the  center  of  the  symphysis,  the  two  vertical  incisions  being  subsequently 
united  by  a  horizontal  cut.  In  this  way  a  rectangle  of  bone  and  periosteum 
is  obtained,  the  horizontal  sides  of  which  are  from  1|  to  1|-  inches  long,  while 
the  vertical  sides  are  equal  to  half  the  height  of  the  symphysis.  The  quad- 
rangular piece  of  bone  having  been  detached  and  turned  upward,  symphysi- 
otomy is  performed  according  to  the  ordinary  method  by  dividing  the  lower 
half  of  the  symphysis  pubis.  The  wotuid  is  then  plugged  with  iodoibrm- 
gauze.  After  delivery  the  rectangular  bony  segment  formed  by  the  upper 
half  of  the  sym])hysis  pubis  is  made  to  slide  in  between  tlic  articular  sur- 
faces of  the  lower  half  of  the  pubic  bones  previously  deprived  of  their  fibro- 
cartilaginous lining.  To  ensure  stability,  the  displaced  segment  is  wired  in 
its  new  position  and  fixed  to  the  remainder  of  the  pubic  bones  on  either  side 
witli  steel  }>egs.  It  is  possible,  however,  that  silk  or  catgut  may  answer  the 
purpose.     [While  ingenious,  these  procedures  would  considerably  lengthen 
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the  time  of  the  operation  and  materially  increase  the  risks  of  sepsis,  shock, 
and  permanent  disability  subscqnent  to  the  operation.] 

AccideniH. — Lacerations  of  the  maternal  soft  parts — the  urethra,  bladder, 
and  vagina — are  not  uncommon,  and  most  frequently  occur  in  primiparse. 
Rupture  and  separation  of  the  sacroiliac  joints  have  also  been  noted.  All  of 
these  accidents  may,  according  to  Garrigues,'  be  avoided  by  extracting  the 
child  slowly  and  in  the  proper  direction;  by  avoiding  pressure  in  front; 
if  necessary,  by  performing  episiotomy ;  by  keeping  the  protruding  vagina 
and  bladder  back  during  the  approximation  of  the  bones ;  and  by  not  pass- 
ing the  proper  limits  of  the  indications. 

Audebert^  collects  20  cases  of  laceration  of  the  vagina  following  symphys- 
iotomy, 12  cases  in  which  the  vagina  and  urethra  were  injured,  and  6  cases  in 
which  the  bladder  sustained  damage,  to  which  he  adds  a  case  operated  upon 
by  himself.  He  introduced  sutures  in  his  own  case,  and  his  patient  made  a 
good  recovery.  [The  study  of  these  cases,  taken  from  the  records  of  the 
most  experienced  operators  in  symphysiotomy,  impresses  one  with  the  fact 
that,  under  some  circumstances,  such  injury  can  with  difficulty  be  avoided.] 
Audebert  advises  that  after  the  joint  is  opened  the  two  halves  of  the  bone  be 
held  in  a  fixed  position  by  an  instrument  which  he  describes  and  illustrates. 
He  would  also  separate  the  soft  parts  beneath  the  symphysis  completely, 
cutting  the  subpubic  ligaments.  If  the  vulva  and  vagina  are  small,  dila- 
tation with  a  rubber  bag  is  advised.  When  the  forceps  is  used  the  instru- 
ment should  be  applied  at  the  superior  strait  if  possible,  traction  being  made 
downward  and  backward.  The  head  should  be  extracted,  turned  obliquely, 
and  even  transversely  with  the  long  axis  of  the  vulva.  Should  injury  to  the 
anterior  vaginal  wall  and  the  urinary  tract  seem  imminent,  it  is  better  to 
incise  the  peritoneum  freely,  and  close  such  separation  of  tissue  by  sutures 
after  delivery. 

Results.  —  INIorisani '  states  that  the  pretended  disastrous  results  of 
symphysiotomy  have  been  observed  only  ^vhen  the  ojjeration  was  not  per- 
formed within  the  limits  of  its  indications,  the  causes  being  («)  the  time  of 
labor  when  it  was  performed ;  (b)  the  manner  of  operating ;  {(•)  the  lesions 
already  inflicted  on  the  genital  tract;  (rf)  the  special  conditions  of  the 
patients.  The  death  of  the  fetus  is  to  be  attributed  to  (a)  a  too  late  inter- 
vention ;  (6)  accidental  circumstances ;  (c)  the  accessory  means  serving  to 
extract  the  child.  Garrigues^  remarks  that  it  cannot  be  denied  that  a  certain 
number  of  women  develop  a  waddling  gait.  That  this  is  not  so  very  rare 
will  appear  from  the  fact  that  in  two  operations  he  has  had  one  such  case, 
Grandin  one  in  four  operations,  Zweifel  three  in  twenty-three  operations,  and 
Fritsch  four  in  four  operations.*  This  gait,  however,  does  not  interfere  with 
perfect  health  and  strength.  Spinelli  at  the  International  Congress  at  Rome 
stated  that  from  the  earliest  history  of  symiihysiotomy,  cases  have  been 
noted  that  subsequently  passed  through  a  norinul  parturition,  and  this  fact 

"  Med.  Rec,  Nov.  10,  1.S94.  -  Archives  de  Tocologie,  Nos.  2  and  3,  189.5. 

»  Loc.  cit.  ♦  Loc.  cit.  5  Centralbl.  f.  G™ak.,  1894,  pp.  347,  460. 
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was  used  by  tlie  adversaries  of  the  operation  as  an  argument  against  it.  In 
his  own  practice  lie  has  had  one  such  patient  who  had  undergone  sym])liysi- 
otoniy  eight  years  previously.  Mancusi  has  likewise  had  such  an  experience. 
Spinelli  is  of  the  opinion  that  in  women  who  have  already  undergone 
symphysiotomy  the  delivery  should  be  left  to  nature  if  the  pubic  bones  show 
mobility  and  there  is  relaxation  of  the  intrapubic  ligaments. 

Pinaud '  reports  the  case  of  a  woman  upon  whom  symphysiotomy  was 
performed  in  1893.  She  suffered  from  suppuration  and  necrosis  of  the  pubis, 
which  left  her  with  a  movable  pubic  joint.  As  the  patient  desired  an  opera- 
tion, the  two  halves  of  the  pubis  were  thoroughly  curetted  with  Volkmann's 
curet,  and  adhesions  between  the  two  bones  were  separated  with  a  bistoury, 
when  it  was  found  that  by  vigorous  pressure  uj)on  the  sides  of  the  pelvis  the 
two  surfaces  could  be  brought  into  good  apposition.  There  was  considerable 
hemorrhage,  which  was  checked  by  an  antiseptic  tampon.  The  periosteum 
and  fibrous  tissue  were  detached  from  the  anterior  surface  of  the  pubic  bones 
for  5  or  6  mm.;  the  bones  were  then  perforated  with  a  fine  trephine,  and 
while  pressure  brought  the  two  surfaces  together  they  were  wired  in  that 
position  with  silver  wire.  The  ends  of  the  silver  wire  were  invaginated,  and 
the  surrounding  tissues  stitched  over  them  with  catgut.  The  skin  was  closed 
with  silk,  and  a  small  drain  placed  at  the  lower  extremity  of  the  wound. 
A  dressing  of  iodoform-gauze  and  cotton  was  then  applied.  The  hips  were 
tightly  bandaged,  and  a  catheter  was  placed  in  the  bladder.  The  result 
was  excellent,  the  patient  being  able  to  walk  without  fatigue. 

Von  Woerz-  reports  10  symphysiotomies  performed  some  time  pre- 
viously, most  of  the  patients  being  still  available  for  observation.  Of  the  10 
patients,  1  died  of  sepsis  after  the  operation ;  6  are  in  good  condition,  abun- 
dantly able  to  work  without  inconvenience  ;  1  could  not  be  followed  after 
leaving  hospital  care  ;  1  cannot  stoop  to  work  on  her  hands  and  knees  with- 
out pain  in  the  sacroiliac  joints ;  1  suffered  from  incontinence  of  urine, 
which  was  cured  by  taking  cold  baths.  Braun '  reports  8  symphysiotomies, 
and  of  these  none  died ;  6  are  now  in  good  condition,  working  without  incon- 
venience ;  1  suffers  from  incontinence  of  urine  and  sacroiliac  pain  on  heavy 
lifting;  1  has  incontinence  of  urine  on  straining  and  lifting.  InVonWoerz's 
cases  5  were  treated  by  drilling  the  symphysis  and  wiring  with  silver  wire  ; 
in  4  the  wire  suture  could  not  be  successfully  applied,  and  1  had  no  suture. 
While  good  union  is  possible  without  suture,  yet  suture  is  preferable.  Braun 
treated  his  cases,  with  drilling  and  wiring,  3  ;  with  suture  of  the  periosteum, 
4 ;  and  without  suture,  1.  There  seemed  to  be  no  difference  in  the  result  in 
these  cases.  [In  view  of  the  excellent  results  obtained  without  drilling  and 
wiring  the  symphysis,  the  procedure  is  unnecessary.] 

[Symphysiotomy  may,  we  think,  be  looked  upon  now  as  an  established 
operation.  It  is  probable  that  by  u  larger  experience  and  by  securing  the 
patients  in  good  season  the  mortality  both   in  women  and  cliildren  will  be 

'  Mercredi  medical,  No.  14,  1895.  '  C'eiitralbl  f.  Cyniik.,  Nos.  36  aiui  37,  1894. 

■'  Ibid. 
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reduced.  In  all  doubtful  cases  of  minimum  pelvic  measure,  however  it  is 
safer  to  deliver  under  Cesarean  section,  performed  early,  and,  better  still 
before  labor  has  commenced.] 

Cesarean  Section. — Cases  have  been  reported  during  the  year  as 
follows:  Charles,^  3  successful  cases;  Hirst,^  2  cases,  successful  for  the 
mother,  but  both  children  dead;  Hough,'  1  successful  case;  Cullings- 
worth,^  1  fatal  case ;  Salvetti,^  1  successful  case,  the  patient  being  rachitic 
and  not  quite  four  feet  in  height;  Thorne,^  1  successful  case;  Crostin 
and  Clarke,'  1  successful  case  performed  to  remove  a  double  monster; 
and  Franklin,"  an  interesting  case  of  intrauterine  and  extrauterine  feta- 

tions  at  full  term  in  which  a  Porro  opera- 
tion was  performed.  A  living  male  child 
was  extracted  from  the  uterus,  and  a  dead, 
full-term  fetus  was  removed  from  an 
extrauterine  gestation-sac  situated  deeply 
in  the  pelvis  and  supposed  to  be  a  sarcom- 
atous growth.  Profuse  hemorrhage  fol- 
lowed, and  the  patient  died  within  thirty 
minutes.  Haven'  reports  1  successful 
case ;  he  has  also  collected  40  cases  ope- 
rated upon  in  the  United  States  since  1888, 
and  of  these  9  died,  giving  a  mortality 
of  22|  per  cent.  Of  the  9  deaths,  1  case 
was  operated  upon  without  any  antiseptic 
precautions  ;  1  had  been  in  labor  six  days, 
Fig.  8— Combined  intrauterine  and  extra-  and  had  had  forceps  and  version  tried ; 
Uterine  gestation  (Brit.  Med.  Jour.,  May  12,  another    had  advanced  malignant  disease 

and  was  dying  at  the  time  of  operation ; 
still  another  had  been  in  labor  two  days,  and  had  had  forceps  and  version 
tried.  This  is  true  of  a  fifth,  and  the  sixth  death  was  in  a  case  in  which 
labor  had  lasted  five  days  and  in  which  the  woman  was  septic.  These 
cases  should  not  properly  be  counted ;  if  omitted  there  are  but  3  deaths 
in  34  cases,  or  a  death-rate  of  between  8  and  9  per  cent.  The  table  is 
appended  (pp.  410,  411).  Backer '"  performed  a  postmortem  Cesarean  sec- 
tion and  delivered  a  living  child.  Maternal  death,  M'hich  occurred  in  the 
last  month  of  pregnancy,  was  due  to  chronic  cardiac  and  pulmonary  disease. 
The  child  was  removed  immediately  after  the  death  of  the  mother ;  it  was 
asphyxiated,  but  was  resuscitated  by  Schultze's  method,  being  swung  56 
times  before  it  began  to  breathe.     Backer  reports,  also,  a  former  case  in 


'  Inter.  Med.  Mag.,  June  18,  1894. 
'  Quart.  Med.  Jour.,  April,  1895. 
^  Gaz.  med.  di  Torino,  Jan.,  1894. 
'  Edin.  Med.  Jour.,  May,  1894. 
'  Boston  Med.  and  Surg.  Jour.,  Feb.  21,  1895. 
'»  Centralbl.  f.  GjTiak.,  No.  24,  June  16,  1894. 


^  Univ.  Med.  Mag.,  vol.  vi.,  No.  5. 

*  Lancet,  June  16,  1894. 

6  Pacific  Med.  Jour.,  Aug.,  1894. 

*  Brit.  Med.  Jour.,  May  12,  1894. 
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wliicli  the  cliild,  in  a  condition  of  asphyxia  livida,  was  swunj^  733  times  by 
actual  count,  when  tlie  heart  ceased  to  beat. 

Indications. — The  exact  dividinjij-line  between  the  absolute  indication  for 
Cesarean  section  and  that  for  symphysiotomy  is  in  many  instances  not  posi- 
tively defined.  Hirst,'  however,  is  confident  that  the  time  will  come 
wlien  error  can  be  avoided,  but  this  can  only  be  brought  about  by  a 
collective  experience  and  a  wide  interchange  of  views  among  those  to  whom 
this  j)n)bU'ni  is  frequently  presented.  Dolder^  contributes  a  monograph  en- 
titled "  The  Position  of  the  Country  Physician  in  respect  to  Perforation  and 
Cesarean  Section,"  in  which  he  [rightly]  insists  that  the  latter  operation  is 
unjustifiable  in  the  hands  of  the  country  doctor,  notwithstanding  the  superior 
education  and  ability  of  the  present  generation  of  country  doctors  and  the 
spread  of  antisepsis.  The  uncertain  and  inconvenient  surroundings  and  the 
lack  of  clinical  experience  renders  the  mortality  of  the  section  alarmingly 
high,  over  50  per  cent.,  although  the  theoretic  knowledge  may  be  good. 
[^^'hen  this  is  compared  with  the  mortality  of  the  Porro  Cesarean  section  in 
the  hands  of  skilled  abdominal  surgeons,  about  20  or  25  per  cent.,  as  an- 
nounced by  Harris,^  the  conclusions  to  be  drawn  are  obvious.] 

Technique. — As  regards  technique,  Charles ■*  claims  that  the  best  results 
follow  the  making  of  an  incision  over  the  fundus  and  superior  portion  of  the 
uterus,  and  in  order  to  attain  this  the  middle  of  the  incision  should  corre- 
spond to  the  umbilicus.  [This  practically  coincides  with  the  incision  in  vogue 
among  all  obstetric  surgeons.] 

Repeated  Cesarean  Section. — Instances  of  women  upon  whom  the 
Cesarean  operation  had  been  twice  performed  have  been  reported  by  Coe'^ 
and  Gueniot,"  two  cases  being  reported  by  each  with  successful  terminations 
as  regards  both  mothers  and  children.  These,  when  added  to  the  36  cases 
tabulated  by  Dr.  Julius  Rosenberg,^  give  a  total  of  40  cases  in  medical 
literature. 

Forceps. — [The  abuse  of  the  forceps  and  the  ill  results  following  have 
long  elicited  vigorous  protests  against  this  variety  of  meddlesome  midwifery. 
While  it  is  true  that  too  often  the  forceps  is  used  merely  for  the  convenience 
of  the  physician,  we  feel  that  the  day  is  now  past  when  a  woman  may  be 
permitted  to  linger  through  hours  of  torture  merely  because  exhausted 
nature  cannot  rally  sufficient  power  to  expel  the  fetus,  and  the  indolent  or 
timid  obstetrician  refuses  to  supplement  the  vis  d,  tergo  by  judicious  traction 
from  without.]  Aron*  reports  216  labors  in  which  the  forceps  was  used  156 
times,  and  turning  undertaken  15  times,  without  any  accident,  thanks  to 
antiseptic  precautions.  He  asserts  that  involution  is  more  perfect  and  puer- 
peral fever  less  to  be  feared  after  instrumental  and  artificial  than  after  pro- 

'  Ann.  of  Gyn.  and  Ted.,  .June,  1S94. 

'  Volkmann's  Sammhnig  klin.  Vortriige,  Xo.  99,  May,  1894. 

'  Lancet,  May  19,  1894.  *  Loc.  cit. 

'  N.  Y.  Polyclinic,  Aug.  15,  1894.  «  L'Uuion  m6A.,  July  .'5,  1894. 

'  Am.  Jour.  Obst.,  vol.  xxiv.,  Ko.  10,  1891.  »  ProgrSs  med.,  8ept.  1,  1894. 
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CESAREAN  SECTION  IN  THE 
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tracted  spontaneous  delivery.  Charpentier  strongly  combats  this  theory, 
and  insists  that  the  application  of  the  forceps  only  an  hour  and  a  half  after 
complete  dilatation,  and  turning  commenced  when  the  cervix  is  still  retracted, 
are  hasty,  meddlesome  proceedings.  [Aron's  stand  would  seem  to  be  proper 
and  humane.]  Guensbourgue '  in  95  cases  of  forceps  delivery  had  no 
maternal  mortality  and  but  2  per  cent,  fetal  mortality  directly  due  to  the  use 
of  the  instrument;  72.6  per  cent,  of  the  cases  were  afebrile  in  the  puerpe- 
rium.  Cocq  ^  presents  the  results  of  a  series  of  investigations  relative  to  the 
compression  exercised  by  the  forceps  on  the  fetal  head  in  pelvic  contraction. 
He  states  that  in  pelves  regulai-ly  or  generally  contracted  the  application  of 
the  forceps  becomes  a  disguised  embryotomy  if  the  transverse  diameter  of 
the  superior  strait  or  of  the  cavity  be  less  than  11.5  centimeters.  In  these 
conditions  version  or  symphysiotomy  according  to  indications  should  be  pre- 
ferred to  the  forceps.  If  the  pelvis  be  flattened  only,  it  is  equally  necessary 
to  be  very  circumspect  when  one  a])plies  the  forceps  in  cases  in  which  the 
true  conjugate  is  less  than  9  centimeters.  The  forceps  placed  in  the  trans- 
verse diameter  of  the  pelvis  and  the  occipitofrontal  diameter  of  the  child 
will  shorten  the  latter  and  augment  the  biparietal,  and  although  the  biparietal 
measures  9.5  centimeters  at  term,  it  ought  to 
engage  when  the  true  conjugate  has  a  diame- 
ter of  9  centimeters ;  it  will  only  be  able, 
however,  to  accomplish  this  by  lessening  con- 
siderably. The  fetal  head  will  diminish  in 
various  directions,  but  not  without  some 
dangers,  and  it  is  not  well  to  assist  too  much 
with  the  forceps  when  very  firm  resistance 
to  the  passage  of  the  head  is  experienced. 
It  is  in  these  cases  that  version  or  symphysi- 
otomy offers  great  advantages. 

In   order    to    prevent    slipping    of    the 
Fig.  9— Hamilton's  eiamp  for  obstetric   bladcs,  and  to  relieve  the  Operator  from  exer- 

forceps   (Ann.  of  Gyn.    and    Ped.,  Nov.,    ^5^;^^^  ^j^^  f^^^.^^    nCCCSSary  tO  firmly  COmpreSS 

the  handles  of  the  obstetric  forceps,  Hamil- 
ton '  has  devised  a  clamp  (see  illustration.  Fig.  9)  that  can  be  accommodated 
to  any  forceps.     It  weighs  but  45  grams  and  measures  85  by  30  centimeters. 


Pathology  of  the  Puerperium. 
Puerperal  Sepsis. — [Much  has  been  written  ujion  the  etiology  of  this 
dread  disease  in  the  effort  to  ascertain  why  it  is  that,  notwithstanding  the 
thorough  asepsis  and  antisepsis  of  the  obstetric  practice  of  the  day,  there  is 
not  noted  a  further  decrease  in  the  death-rate.  Indeed,  following  in  the 
line  of  the    investigations   of  Doderlein    and    others,   and    of  the    sugges- 

'  Archiv.  de  Tocol.  et  de  Gyn^c,  No.  3,  1894. 

''  Ibid.,  No.  5,  1894. 

»  Ann.  of  Gyn.  and  Ped.,  Nov.,  1894. 
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tioii  (if  Lt'opoltl  and  Sporlin,  tliore  has  been  somewhat  of  a  reaction  against 
the  frequent  and  indiscriminate  examination  and  douching  of  the  vaginal 
tract,  iu  tlie  belief  that  such  manipulations,  when  carried  to  excess,  are  con- 
ducive rather  to  the  development  of  septic  infection.]  Scliriider'  holds  [and 
his  position  is  a  true  one]  that  the  poison  of  puerperal  endometritis  is  often 
actually  diffused  throughout  the  body  by  intrauterine  irrigation,  thus  con- 
verting a  comparatively  harmless  local  affection  into  a  serious  and  often 
fatal  condition.  Vaginal  injections,  while  safer,  he  believes  also  frequently 
cause  a  general  infection.  Glockner's  statistics  are  also  not  favorable  to 
prophylactic  vaginal  irrigation.  Leopold's  results  show  that  skilful  anti- 
septic vaginal  douching  is  not  only  useless,  but  actually  dangerous ;  hencc! 
Wright"  claims  that  indiscriminate  douching  by  good,  bad,  or  indifferent 
nurses  is  dangerous  in  a  still  greater  degree. 

The  bacteriologic  study  of  the  vaginal  secretions  in  parturient  women  is 
still  commanding  a  considerable  amount  of  attention.  Diklerlcin,  Winter, 
Steffek,  and  others  have  found  pathogenic  micrococci,  particularly  the  staph- 
ylococcus albus  and  aureus  and  other  pus-producing  micrt)bes,  in  the  vaginal 
secretions  of  women  after  labor.  On  the  other  hand,  Kriinig^  has  found 
in  the  lochia  the  streptococcus  most  frequently,  and  but  seldom  the  staph- 
ylococcus aureus,  and  never  the  staphylococcus  albus.  After  considering 
minutely  the  reaction  of  the  vaginal  secretion,  which  in  three  hundred 
pregnant  women  he  found  to  be  distinctly  acid,  he  concludes  that  in 
pathologic  conditions  the  secretions  attain  a  much  higher  degree  of 
acidity,  so  that  the  streptococcus  pyogenes  can  hardly  thrive  therein ; 
at  least  he  was  unable  to  obtain  cultures  of  this  germ.  He  further  con- 
cludes that  the  vagina  of  every  untouched  pregnant  woman  is  aseptic, 
containing  nothing  pathogenic,  the  thrush  or  gonococcus  germ  excepted ; 
hence  he  regards  vaginal  injections  as  dangerous,  since  they  may  chem- 
ically lessen  the  resistance  of  the  tissues  to  bacteria,  and  may  increase  the 
intensity  of  septic  endometritis  by  washing  bacteria  into  the  uterine  cavity. 
Williams'  claims  that  puerperal  sepsis  is  due  to  a  number  of  micro- 
organisms, the  most  frequent  causal  organism  being  the  streptococcus  pyog- 
enes. Cases  infected  with  staphylococcus  aureus  are  comparatively  rare 
and  usually  of  moderate  severity.  He  knows  of  no  fatal  case  following 
infection  with  the  gonococcus.  Chase'*  gives  the  order  of  frequency 
and  virulence  of  the  specific  microorganism  of  puerperal  sepsis  as 
follows:  1.  Streptococcus  pyogenes,  which  is  Fehleisen's  diplococcus  of 
erysipelas ;  2.  Staphylococcus  pyogenes  aureus,  found  in  ordinary  pus ; 
3.  Staphylococcus  pyogenes  albus ;  4.  Staphylococcus  pyogenes  citreus ;  5. 
Possibly  bacillus  pyocyaneus  and  other  bacilli.  Doleris"  says  that  the  chief 
habitat  of  the  streptococcus  is  the  surface  about  the  point  of  the  placental 

'  Sammlung  klinischer  Vortriige,  April,  1894.  '  Canad.  Prac,  Dec,  1S94. 

'  Dentsch.  med.  Woch.,  October  25,  1894.  *  Am.  Gyn.  andObst.  Jour.,  Jan.,  1895. 

*  Brooklvti  Med.  Jour.,  December,  1S94. 

'  Xouv.  Archiv.  d'Obst.  et  de  Gyn.,  No.  3,  1894. 
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attachment,  tlie  clots  that  may  have  formed  in  the  orifice  of  the  sinuses,  and 
any  discharges  that  may  be  in  the  uterine  cavity.  The  vitality  of  the  strep- 
tococcus is  uncertain ;  it  may  lie  dormant  in  the  tissues  for  years.  Its 
pathogenic  action  maybe:  1.  Hypertoxic  by  its  toxin,  and  limited  to  the 
first  stage  of  the  inflammation  ;  2.  Destruction  of  vitality,  and  a  cause  of 
necrobiosis  en  masse  of  the  tissues ;  3.  Pyogenic  or  septic  at  the  same  time. 
Ahlfeld'  and  Jewett^  both  believe  the  seat  of  most  active  absorption  of  the 
toxic  material  to  be  the  placental  site  of  the  uterine  mucosa,  and  next  the 
vagina. 

Doderlein^  points  out  the  difference  between  the  nornial  and  jiathologic 
vaginal  secretion  as  follows :  The  normal  secretion  is  a  whitish  material, 
with  the  consistency  of  clotted  milk  and  acid  in  reaction  ;  it  contains  a  long 
bacillus,  a  few  epithelial  colls,  and  sometimes  a  few  yeast-cells.  The  jtatho- 
logic  secretion  usually  has  a  yellowish  or  yellowish-green  color,  is  of  creamy 
consistency,  and  often  contains  gas-bubbles  and  tough  mucus ;  the  reaction 
is  sometimes  faintly  acid,  frequently  neutral  or  alkaline;  it  contains  bacilli 
and  cocci,  leukocytes,  and  epithelial  cells. 

[The  question  of  autoinfection  has  been  tlioi'oughly  ventilated.  It  would 
appear  from  the  bacteriologic  investigations  thus  far  recorded  that  such  a 
method  of  development  of  puerjieral  sepsis  is  quite  ])ossible  in  a  certain  pro- 
portion of  cases,  but  that  its  occurrence  is  comparatively  rare.]  Barnes,  in  a 
recent  paper  before  the  British  Medical  Association,  ])refers  for  this  condi- 
tion the  name  of  endogenetie  hi/ectiov.  Henrotay*  regards  autoinfection  as 
rare  and  of  secondary  importance,  while  Herman ''goes  further,  and  says 
that  there  is  no  such  thing  as  self-infection  with  puerperal  fever,  and  that 
the  causes  supposed  to  produce  "  autogenetic "  puerperal  fever  in  lying-in 
women  defended  by  antise})tics  from  septic  poison  produce  only  trivial  ill- 
nesses. Errors  of  diet,  malaria,  chills,  bad  hygienic  surroundings,  emotion, 
strumous  diathesis,  and  the  effects  of  sewei-gas  may  give  rise  to  symptoms 
simulating  puerperal  sepsis,  and  these  must  be  excluded.  The  poison  of  ery- 
sipelas of  the  skin,  he  says,  produces  in  puerjieral  A\'onien  erysipelas  of  the 
skin,  and  no  other  illness,  and  the  poison  of  scarlet  fever  produces  in  them 
scarlet  fever  only,  but  the  poison  of  the  disease  known  as  phlegmonous 
erysij)elas  of  cellular  tissue  pi'oduces  puerperal  sepsis. 

Pnfhofogj/. — Excluding  those  rare  cases  of  so-called  autoinfection,  the 
septic  matter  of  true  puerperal  sepsis  enters  the  system  by  three  channels — 
by  the  veins,  the  lymphatics,  or  more  directly  by  extension  along  the 
continuous  mncons  tracts.  Says  Murray  : "  "As  a  marked  exani]ile  of  the 
effects  of  venous  infection  we  have  puerperal  septicemia  or  putrid  infection 
(septicem'xi    acutissivw — Garrigues),  the  course  of  which   is  exti-enu'ly    rapid 

'  Zeitsch.  f.  Geb.  u.  Gyn.,  Band  xxvii.  Heft  2. 

'  Am.  Medico-Surg.  Bull.,  Aug.  1.5,  1894.  '  Ann.  of  Gyn.  and  Ped.,  .July,  1894, 

*  Archiv.  de  Tocol.  et  de  Gyn^c,  June,  1894. 

*  Public  Health,  vol.  vi..  No.  9,  June,  1894. 
«  Am.  Medico-Surg.  Bull.,  May  1,  1894. 
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and  fatal ;  in  a  milder  form  the  septicemia  produced  by  pieces  of  retained 
dccavin<j  placenta  (^napronia,  reMorptive  fever),  which  is  often  dissipated  by 
their  removal  and  cleansing  of  the  uterus.  We  have  also  the  same  cause  in 
thrombosis  of  the  uterine,  iliac,  or  femoral  veins,  giving  rise  to  phlegmasia 
alba  dolens,  and,  when  the  thrombus  infected  by  sepsis  becomes  an  embolus 
of  the  pulmonary  artery,  producing  infarctions  of  the  lung,  endocarditis,  and, 
when  affecting  the  joints,  leading  to  arthritis  of  a  suppurative  form  with 
pyemia.  In  the  lymphatic  form  we  have  often  found  dij)htheric  patches  at 
the  vulva,  vagina,  or  in  the  uterus,  commencing  in  the  laceration  of  tliese 
structures  during  labor,  absorption  of  the  septic  matter,  which  is  conveyed  to 
the  broad  ligament,  and  from  thence  to  the  tube,  ovary,  and  peritoneum, 
giving  rise  to  parametritis,  ])erimetritis,  ovaritis,  and  peritonitis.  When  the 
poison  directly  extends  through  the  genital  tract  we  have  endokolpitis,  endo- 
metritis, metritis,  jn'osalpinx,  peritonitis.  It  may  commence,  as  frequently 
it  does,  in  the  uterus  by  an  endometritis,  which  extends  the  same  as  when 
started  in  the  vagina." 

Kehrer's'  classitiwitiou  of  puerperal  sepsis  is  as  follows:  1.  Sapremia 
[rejiorptivc  fever),  a  febrile  condition  caused  by  the  resorption  of  putrid 
masses  from  the  cavuni  uteri ;  2.  Puerperal  peritonitis ;  3.  Puerperal 
pyemia,  thrombophlebitis,  septicopyemia  ;  4.  Septicemia. 

Among  the  rarer  pathologic  manifestations  of  puerperal  sepsis  may  be 
noted  scarlatiniform  erythema,  cases  of  which  are  reported  by  Graertig'  and 
Loviot;'  paralysis  of  the  bladder,  one  case  occurring  in  the  hands  of 
Goudard ;  *  puerperal  tetanus,  one  case  of  which  is  reported  by  Maxwell ; '' 
and  puerperal  neuritis,  one  case  reported  by  Lountz.' 

Treatment. — In  regard  to  the  ])rophylaxis  of  this  disease,  Murray^  formu- 
lates the  indications  briefly  as  follows :  Antisepsis  liefore  confinement,  antisepsis 
after  confinement,  and  the  employment  of  means  to  promote  uterine  contrac- 
tion. An  intrauterine  douche  should  be  given  only  after  the  hand  has  been 
introduced  into  the  uterus,  when  there  has  occurred  maceration  of  the  ])la- 
centa  or  child,  or  when  there  is  hemorrhage.  He  favors  the  administration 
of  dram  or  half-dram  doses  of  ergot  after  labor  to  secure  utei-ine  contraction, 
and  follows  micturition  by  a  weak  solution  of  an  antiseptic  lotion  to  the 
genitals.  As  antiseptics  agents  for  vaginal  douching  Chase  *  prefers  a  2.}  or 
3  per  cent,  solution  of  ])henol  or  a  solution  of  hydrogen  dioxid.  Currie' 
objects  to  creolin  on  account  of  its  coloi-.  Ho  remarks  that  the  use  of 
eucalin  (one  of  the  coal-tar  products  combined  with  eucalyptus)  in  the 
proportion  of  1  to  100  of  water  is  not  objectionable  on  account  of  its  color. 
Fur  vaginal  douching,  however,  he  prefers  a  1  or  li  per  cent,  solution  ol" 
ly.sol. 

"  Canad.  Pract.,  Nov..  1894.  '  Ccntralbl.  f.  Gj-nak.,  No.  :^0,  1894. 

"  Jour,  de  MAI.  de  Paris,  Jiiue  24,  1894.  *  Ibid.,  Dec.  9,  1894. 
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For  the  disease  itself  Chase  would  reduce  the  fever  by  means  of  the 
abdominal  coil,  at  the  same  time  administering  alcoholic  stimulants  freely 
together  with  heart-tonics,  such  as  strychnin ;  saline  cathartics  are  needed 
early,  and,  locally,  perfect  drainage,  thorough  irrigation  of  the  parturient 
canal,  with  curetment,  and  the  protection  of  lacerations  and  abrasions  by 
phenol  and  iodin.  Tarnier'  in  simple  sapremia  would  precede  curetment 
by  ecouvUlonage,  or  the  scrubbing  out  of  the  interior  of  the  uterus  with 
a  brush  similar  to  those  used  for  cleansing  bottles  or  test-tubes.  This  failing, 
the  curet  must  be  used.  Madden  -  uses  three  drugs,  quinin,  sulphurous  acid, 
and  turpentine.  Sulphurous  acid  he  uses  in  half-dram  doses  every  third 
hour  as  a  powerful  oxygenating  and  germicidal  agent ;  it  is  especially  useful 
in  cases  with  marked  gastrointestinal  symptoms.  Turpentine  in  from  10-  to 
20-drop  doses  is  of  service  in  all  cases  in  wliich  the  stomach  will  tolerate  its 
use.  Bonnaire '  combats  the  offensive  diarrhea  that  is  usually  present  by  some 
form  of  intestinal  antiseptic,  such  as  benzonaphthol,  naphthol,  salol,  or  bis- 
muth salicylate ;  he  increases  diuresis  by  a  milk  diet,  and  excites  the  skin  to 
increased  action  by  frictions  or  baths.  Calomel  he  administers  internally  to  act 
directly  upon  the  germs  and  their  products  in  the  blood ;  he  gives  the  first 
day  seven  grains  at  a  dose,  and  repeats  four  liours  afterward,  following  the 
next  day  with  small  doses  (|  grain)  every  two  hours.  In  the  line  of  render- 
ing the  blood  more  resistant  to  microbic  influence  the  subcutaneous  injection 
of  the  serum  of  Hayem,  in  two  injections  daily  of  10  fluidrams  each,  will 
often  produce  the  greatest  tonic  influence.  The  formula  for  this  serum  is  as 
follows  :  Sodium  chlorid,  .^iss  ;  sodium  sulphate,  .5iiss  ;  water,  Oij.  Mac^*  has 
treated  three  cases  of  puerperal  sepsis  with  cold  baths.  He  says  the  cold 
may  be  applied  in  two  ways :  Iced  compresses  may  be  placed  upon  the 
patient's  body,  combined  or  not  with  the  use  of  a  water-mattress,  which  cools 
the  posterior  portion  of  the  body ;  or  the  body  may  be  surrounded  by  a 
rubber  tube  through  which  cold  water  is  running.  The  contraindications  to 
the  baths  are  peritoneal  involvement,  abscess  of  the  broad-ligament,  and  jiro- 
found  collapse.  They  cannot  be  used  in  jjhlegmasia  alba  dolens.  [In  suit- 
able cases  this  form  of  treatment  is  beneficial  and  very  grateful  to  the 
patient.]  Rose*  recommends  the  following  local  treatment  for  puerperal 
sepsis  :  A  bivalve  speculum  is  introduced,  and  the  M'hole  uterine  cavity  wiped 
out  with  borated  cotton  in  the  grasp  of  a  Bozeman's  long  dressing-forceps. 
The  interior  of  the  uterus  is  then  daubed  over  with  cotton  saturated  with 
iodized  phenol.  A  marked  improvement  follows  within  a  few  hours.  The 
treatment  is  repeated  daily  as  required.  Cullingworth  *  does  not  rely  upon 
the  intrauterine  douche  only  to  disinfect  tlie  uterus,  but  by  means  of  the 
fingers  he  separates  any  piece  of  adherent  placenta  or  membranes  that  may 
be  present,  and  completely  empties  the  uterus.  He  then  uses  a  mercuric- 
bichlorid  douche,  carefully  compressing  the  uterus  after^-ard  to  remove  the 

'  Jour,  de  Mdd.  de  Paris,  Jan.  6,  1895.         '  Dublin  Jour,  of  Med.  Sci.,  June  1,  1894. 
'  La  Trib.  ni^d.,  July,  1894.  *  Jour,  de  M^d.  de  Paris,  Feb.  2,  1895. 
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solution  from  its  cavity  and  from  tiie  vagina.  Hiiinerik '  reports  52  crises  of 
puerponil  sepsis  in  the  Amsterdam  Obstetric  Clinic  treated  by  prolonged 
irrigation  with  1  and  1  \  per  cent,  or  2  per  cent,  phenol  solution,  or  1  :  4000 
niercuric-bichlorid  solution ;  following  this  irrigation  the  inner  surface  of 
the  uterus  was  thoroughly  painted  with  undiluted  tincture  of  iodin.  All  of 
the  cases  recovered,  the  treatment  being  institutetl  as  soon  as  fever  developed. 

Hardon-  believes  that  many  cases  of  puerperal  peritonitis,  if  seen  within 
from  twenty-four  to  forty-eight  hours  after  development,  can  be  aborted  by 
free  active  purgation  by  magnesium  sulphate.  In  advanced  cases  ()|)ium 
must  be  administered,  and  if  the  disease  becomes  general  the  continued  use 
of  the  salt  is  advisable.  [Here  arises  the  very  interesting  and  important 
question  of  operative  interference  in  septic  peritonitis,  which,  entering  as  it 
does  into  the  realm  of  abdominal  surgery,  has  appropriately  been  considered 
in  the  department  of  Gynecology.] 

In  those  cases  of  puerperal  sepsis  in  which  a  pelvic  exudate  has  been 
thrown  out,  Birnbaum^  remarks  that  even  after  there  has  occurred  j)us- 
formation  it  is  still  possible  to  have  absorption  by  the  use  of  compresses. 
If  continued  high  fever  persists,  drainage  of  the  collection  is  required. 
When  fluctuation  is  detected,  an  incision  is  made  from  one  to  two  centi- 
meters above  Poupart's  ligament  and  from  two  to  three  centimeters  from  the 
anterior  superior  iliac  spine.  When  fluctuation  is  not  positive  exploratory 
puncture  is  recommended.  From  the  rectal  region  it  is  more  difficult  to 
remove  the  collection,  but  exploratory  puncture  may  also  be  tried  through 
tlie  vagina,  and  drainage  employed.  When  the  abscess  breaks  into  the 
rectum  or  bladder  without  sufticient  drainage,  Byford  recommends  inserting 
a  sound  through  the  abscess-opening,  turning  the  point  against  the  vaginal 
wall,  and  cutting  against  the  point  of  the  sound. 

The  use  of  the  curet  in  puerperal  sepsis  more  than  holds  it  own.  Ferr6,* 
who  long  tried  uterine  irrigation,  now  strongly  advocates  the  surgical  pro- 
cedure, only,  however,  when  placental  remains  require  removal.  Pryor  has 
gone  so  far  as  to  say  that  should  the  inventor  of  the  curet  be  found  out,  he 
should  be  immortalized.  Even  in  those  cases  in  which  an  elevation  of  tem- 
perature shortly  followed  curetment  of  the  cavum  uteri,  Rachel  *  [very  im- 
properly, we  think]  advocates  repeated  curettage.  Such  cases  are  probably 
metritic  in  nature,  and,  if  so,  hysterectomy  would  be  the  proper  course  to 
pursue.  [The  perplexing  subject  of  hysterectomy  for  puerperal  infection  has 
been  considered  in  the  article  on  Gynecology,  to  which  the  reader  is  referred.] 

Postpartum  Hemorrhage. — Schauta  ^  compares  his  method  of  control- 
ling postpartum  hemorrhage  with  the  methods  of  Cred^  and  Ahlfeld.  Ahl- 
feld  suggests  the  expectant  plan  of  treatment,  in  which  he  advises  no  excite- 
ment of  the  uterus  within  two  hours,  till  the  uterus  would  naturally  contract 

'  Nederl.  tijdschr.  v.  Verlosk  en  Gynecol.,  Jalirg.  v.  Abl.  2. 

'  Atlanta  Med.  and  Surg.  Jour.,  Oct.,  1894.  '  Der  Frtiuenarzt,  July  7,  1894. 

*  Nouy.  .A.rch.  d'Obfit.  et  de  Gyn.,  Nov.  25,  1894. 

»  Pacific  Med.  Jour.,  Sept.,  1894.  «  Med.  Pre.ss  and  Circ,  May  8,  1895. 

27 


418  OBSTETRICS. 

on  tlie  placenta  and  expel  it.  Schauta  in  practice  usually  follows  a  modifica- 
tion of  these  two  methods.  If  the  placenta  separates  rapidly  and  the  uterus 
contracts  immediately  after  in  the  normal  condition,  there  is  little  need  of 
interference  ;  but  in  cases  in  which  these  favorable  conditions  do  not  super- 
vene, in  which  the  uterus  lies  dormant  and  the  placenta  remains  fast,  he 
pursues  gentle  rubbing  with  slight  pressure  over  the  uterine  region,  but 
never  ventures  to  expel  the  placenta  within  the  first  half-hour  after  birth 
unless  pains  are  present.  He  finds  that  Crede's  method  would  in  100  cases 
give  a  loss  of  blood  during  the  first  stage  of  255  grams,  and  during  the  first 
three  hours  of  the  puerperium  of  319  grams,  a  total  of  1312  grams  ;  Ahlfeld's 
method,  473  grams  in  the  third  stage,  and  154  grams  in  the  three  hours  of 
the  puerperium,  or  a  total  of  950  grams;  while  his  method  loses  333  grams 
in  the  third  stage  and  1.S2  grams  in  the  three  hours  of  the  puerperium,  or 
in  all   879  grams. 

Hematoma  Vulvae. — Cioldberg '  states  that  according  to  Winckel's  .sta- 
tistics this  serious  complication  occurs  only  once  in  1600  labors.  Cases  are 
reported  by  him  and  by  Chevalefl? 

Puerperal  Osteomalacia. — Lohlein'  supports  the  teachings  of  Kehrer 
regarding  the  parasitic  origin  of  ))uerperal  osteomalacia,  and  inclines  to  the 
opinion  that  the  di.sease  may  originate  through  the  operations  of  the  bacteria 
of  bone-pus.  Fehling,  however,  states  that  he  has  failed  to  find  micro- 
organisms in  the  blood  and  ovaries  of  osteomalacic  patients.  Lohlein  reports 
a  clinical  case  of  a  woman  in  her  fourth  pregnancy  who  had  suifered  relapses 
of  the  disease  after  each  gestation.  A  piece  of  bone  removed  from  the  right 
ilia(!  crest  during  a  Porro  operation  showed  under  staining  the  presence  of 
microorganisms.  [Before  the  bacteric  origin  of  this  disease  can  be  accepted 
in  these  days,  when  almost  every  disease  is  being  attributed  to  the  action  of 
micriiorganisins,  more  substantial  confirmation  must  be  afforded.] 

Embolism  of  the  Pulmonary  Artery.  • —  Sporlin ''  has  collected  from 
the  literature  33  cases  of  embolism  of  the  pulmonary  artery  occurring  during 
labor  or  the  puerperium  ;  2()  of  these  patients  died.  Sporlin  adds  2  cases 
observed  by  himself,  of  wliich  1  died  and  the  other  had  a  slow  recovery. 
In  26  of  the  cases  tlie  origin  of  the  emboli  must  have  been  in  the  pelvic 
veins.  The  formation  of  thrombi  in  the  course  of  the  saphenous  vein,  or  of 
dilatation-thrombi  in  the  varices  of  the  leg,  plays  an  important  role  in  the 
etiology  of  pulmonary'  emboli.  Phlegmasia  alba  dolens  is  to  be  regarded  as 
the  first  symptom  of  a  threatening  embolus  of  the  lung,  and  is  to  be  treated 
by  elevation  and  rest  of  the  leg. 

Changes  in  the  Colostrum  and  Milk  of  Nursing  Women  induced 
by  Disease. — As  the  outcome  of  an  analytic  study  in  a  moderate  number 
and  range  of  cases,  Ijudwig''  has  found  that  the  amount  of  fat  contained  in 
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the  milk  of  nursinfi  womiMi  is  considerably  increased  in  eases  of  tuberculosis 
(when  any  secretion  of  milk  takes  place  at  all),  while  the  remaining  constit- 
uents undergo  no  noteworthy  change.  In  case  of  albuminuria,  particularly 
if  the  amount  of  albumin  lost  is  large,  and  also  if  the  amount  of  albumin  is 
small  if  the  nutrition  is  also  im])aire<l,  the  amount  of  proteids  in  the  lacteal 
secretion  is  notai)ly  diminished  and  the  amount  of  sugar  is  slightly  dimin- 
ished. In  case  of  profound  anemia  following  hemorrhage  in  the  course  of 
labor  the  lacteal  secretion  is  deficient  in  solids,  in  fats,  and  in  sugar.  In  case 
of  marked  pyrexia  the  amount  of  solids  and  of  fats  falls,  while  the  amount 
of  proteids  and  sugar  is  variable.  Th(>  milk  of  sy]ihilitic  nursing  women 
was  found  to  i)e  ])oor  in  solids,  in  i'ats,  and  in  sugar,  while  the  amount  of 
proteids  was  variable. 

Fissured  Nipples. — Tucker'  has  aiiandoned  with  benefit  the  practice  of 
using  a.stringents  during  pregnancy.  He  also  limits  manipulation  of  the  nip- 
ple to  those  cases  in  which  the  nipple  is  imperfectly  developed — the  slightly 
inverted  or  Hat,  or  protruding  with  a  depression  on  toj)  ("  crater  nipple  "). 
Asa  prophvlactie  measure  Lejiage'  strongly  recommends  that  the  nipples 
should  be  regularlv  washed  with  the  following  solution  :  Mercuric  iodid,  from 
10  to  20  centigrams  (2  to  4  grains) ;  sjiirit  of  wine,  50  grams  (11  ounces) ; 
glycerol  and  distilled  water,  each  1  pint.  If  after  using  this  for  a  few  days 
the  ulceration  disapj)ears,  a  solution  of  boric  acid  may  be  substituted. 
Aristol  is  also  highly  recommended  by  Vinay  in  an  ointment  containing 
1  dram  to  •")  of  vaselin.  .loise'*  has  observed  that  cocain,  when  applied 
to  cracked  ui])ples,  has  the  power  of  diminishing  the  milk-secretion,  and 
from  this  fact  lie  was  led  to  the  u.se  of  this  agent  when  he  desired  a  complete 
suppression  of  milk.  He  ai)])lics  a  o  per  cent,  solution  in  equal  parts  of 
glycerin  and  water  five  or  si.x  times  daily  to  the  nipples.  Sujipression  of 
milk  is  observe<l  in  from  two  to  six  days.  By  producing  anesthesia  of  the 
nipple  cocain  prevents  its  erection,  and  thus  favors  the  decrease  in  the 
quantity  of  milk. 

Physiology  and  Pathology  of  the  New-born. 
Anatomy  and  Physiology  of  the  Circulation  in  the  New-bom. — 
Strassman*  gives  the  results  of  his  investigations  concerning  the  anatomy 
and  physiology  of  the  circulation  in  the  new-boi-n.  Briefly,  these  may  be 
tabulated  as  follows:  1.  The  explanations  heretofore  accepted  as  to  the 
cause  of  the  closure  of  the  ductus  arteriosus  are  not  satisfactory  :  {a)  Throm- 
bosis is  seldom  found,  and  is  pathologic  ;  (/>)  self-closure  by  contraction  of 
the  duct  is  not  demonstrated  ;  (c)  changes  of  ])osition  of  the  thoracic  organs 
with  bending  of  the  duct  after  inspii-ation  have  no  anatomic  basis  ;  (f/)  the 
postpartum  changes  in  the  duct-walls  are  neither  pccidiar  nor  characteristic, 
as  they  also  occur  in  the  umbilical  vessels ;  (c)  the  impulses  mentioned  in  b 
and  d  favor  the  definitive  obliteration  of  the  duct.     2.  The  closure  of  the 
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duct  comes  instantly  and  mechanically.  3.  The  manner  of  entrance  of  the 
duct  into  the  aorta  makes  possible  such  mechanical  closure.  4.  From  the 
fifth  month  in  the  human  fetus  a  progressive  development  of  the  angle  made 
by  the  anterior  wall  of  the  duct  at  its  entrance  into  the  aorta  forms  a  valvu- 
lar duplication  that  closes  the  duct  at  the  most  favorable  point,  which  is 
that  at  wiiich  the  arch  of  the  aorta  becomes  the  descending  part  of  the  same. 
Similar  conditions  are  found  in  fetal  sheep,  dogs,  and  cats.  5.  The  progres- 
sive differentiation  between  the  pulmonary  and  aortic  systems  affords  an 
example,  as  seen  in  the  development  of  the  valve  at  the  foramen  ovale.  6. 
In  order  to  close  the  exit  from  the  duct  to  the  aorta  respiration  is  essential. 
Thereby  the  pressure  in  the  right  heart  and  pulmonary  artery  sinks,  and  later 
rises  in  the  left  heart  and  in  the  aorta.  Then  the  aortic  orifice  of  the  duct 
(already  partially  empty)  is  mechanically  closed.  7.  The  closure  does  not 
happen  («)  if  the  breathing  be  insufficient ;  (6)  if,  by  reason  of  premature 
breathing  through  aspiration  of  blood,  the  duct  be  over-stretched ;  (c)  if 
abnormal  conditions  of  pressure  obtain  in  the  large  vessel ;  (d)  if  the  devel- 
opment of  the  duct  be  incomplete.  8.  The  finding  of  patency  of  the  duct 
in  later  life  without  disturbance  of  the  circulation  is  due  to  mechanical  em- 
barrassment of  the  aortic  mouth.  9.  A  secondary  patency  of  the  duct  arises 
from  separation  of  tiie  closed  aortic  orifice  from  the  aorta,  and  the  original 
closure  is  still  demonstrable.  10.  Attempts  to  inject  with  coagulated  fluids 
confirm  the  closure  of  the  duct.  11.  As  late  as  the  eighth  day  the  duct  can 
be  injected  from  the  pulmonary  artery.  12.  It  can  be  injected  from  the  aorta 
only  in  fetuses  of  defective  development,  in  over-stretched  ducts,  or  by 
excessive  pressure  in  the  aorta.  13.  Through  over- pressure  from  the  aorta 
the  duct  can  be  filled  only  after  distending  all  the  arterial  system,  and  then 
{a)  in  the  earliest  days  the  duct-opening  is  forced  apart ;  or  (6)  in  the  second 
of  tlie  first  week  the  anterior  duct-wall  is  inverted.  14.  The  aortic  part  of 
half  the  distended  duct  seems  narrower  than  the  pulmonary  portion,  because 
of  the  pressure  on  its  walls  from  the  aorta. 

The  Respiratory  Interchange  of  Air  in  the  New-born. — As  the  result 
of  an  extended  series  of  observations  Dohrn '  has  found  that  the  respiratory 
frequency  in  the  new-born  during  the  first  ten  days  of  life  averages  50  per 
minute.  It  is  the  same  for  boys  as  for  girls,  and  for  premature  as  well  as 
for  mature  children.  No  regular  daily  change  was  noted  during  this  time. 
During  the  act  of  crying  fewer  inspirations  occur  than  during  undisturbed 
breathing.  The  average  is  47  per  minute  as  against  62.  The  volume  of 
air  expelled  with  every  expiratory  movement  averages  45  c.cm.  The  volume 
of  air  interchanged  is  alike  in  the  two  sexes,  but  is  considerably  below  the 
average  in  premature  children.  The  depth  of  the  respiratory  movements 
increases  from  the  first  to  the  tenth  day,  so  that  the  volume  of  air  expelled 
with  every  expiratory  movement  on  the  last  day  exceeds  tliat  of  the  first  by 
12  c.cm.  This  change  results  from  the  increased  respiratory  necessity,  from 
the  more  free  movement  of  the  thoracic  cavity,  and  from  the  increased 
'  Zeitsch.  f.  Gebmtsh.  u.  Gyniik.,  Bd.  xxxii.  Heft  1,  p.  25. 
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accessibility  of  the  bronchial  tubes.  The  depth  of  the  respiratory  movement 
is  exceedingly  slight  at  birth  and  during  the  entire  first  day.  It  then 
increases  considerably  from  the  first  to  the  second  day,  and  more  gradually 
in  the  subsequent  days.  There  is,  therefore,  no  reason  for  believing  that  per- 
fect expansion  of  the  pulmonary  alveoli  is  effected  by  the  first  few  inspirations. 

Temperature-relations  in  the  First  Week  of  Life. — Feis '  contributes 
the  results  of  a  .series  of  observations  on  the  relations  of  temperature  during 
the  first  week  of  infantile  life.  On  25  children  he  made  2921  observations, 
using  a  maximal  thermometer,  in  all  cases  the  temperature  being  taken  in 
the  rectum,  carefully  avoiding  the  introduction  of  the  instrument  into  any 
fecal  mass.  So  far  as  possible  the  observations  were  made  under  similar 
circumstances.  The  thermometer  was  retained  fifteen  minutes.  The  tem- 
perature of  both  mother  and  child  was  taken  at  the  same  time.  The  tables 
show  that  the  child's  temperature  exceeded  the  mother's  by  about  0.6°  C, 
the  sex  of  tiie  child  making  little  difference.  Marked  immaturity  of  the 
child  .seemed  accompanied  by  a  slightly  lower  temperature.  Immediately 
after  birth  a  rapid  fall  of  from  0.86°  C.  to  1.7°  C.  takes  place,  chiefly  through 
the  skin,  depending  on  the  temperature  of  the  outer  air  and  also  on  the  bath. 
Then  comes  a  more  or  less  rapid  rise,  till  within  about  thirty-six  hours  the 
normal  is  reached.  The  amount  of  food  absorbed  by  the  child  seems  to  have 
some  influence  on  the  temperature-augmentation. 

The  Care  of  the  Umbilicus. — Doktor  ^  reports  his  experience  relative  to 
the  treatment  of  the  umbilicus  in  new-born  infants  and  the  prevention  of 
infections.  In  new-born  infants  the  navel  forms  a  columnar  projection  of 
the  skin,  on  the  top  of  which  the  cord  is  attached — a  sharp  line  of  demarca- 
tion, the  navd  ring,  separating  the  cord  from  the  skin.  On  its  margin  are 
numerous  vessels  that  go  to  the  border  of  Wharton's  gelatin,  but  do  not 
enter  into  it.  When  the  cord  is  ligated  its  tissues  lose  their  viability  and 
must  separate  and  fall  away,  leaving  the  wound  covered  with  a  living  struc- 
ture. This  small  wound  is  specially  liable  to  infection  and  resultant  mala- 
dies, light  or  severe  :  1.  Because  of  its  condition  :  it  is  not  merely  a  wound 
of  the  abdominal  skin,  but  also  of  its  wall,  and  in  closest  proximity  to  the 
peritoneum,  which  is  very  susceptible  to  infection.  2.  The  peculiarity  that 
three  great  vessels  lie  free  in  this  wound.  3.  The  disproportionately  large 
mass  of  dead  tissue,  the  remains  of  the  cord.  4.  The  peculiar  tendency  to 
an  excessive  formation  of  granulations.  5.  The  frequency  of  development 
of  anomalies  and  aberrations  of  the  umbilicus  also  predisjjoses  it  to  disease. 
Doktor  suggests  the  prevention  of  infection  by  cutting  the  cord  as  closely  as 
possible,  and  applying  a  careful  antiseptic  dressing,  which  should  not  be 
changed  except  for  good  cau.se.  In  preference  to  changing  the  dressing  the 
bath  should  be  omitted. 

Asphyxia  Neonatorum. — Some  new  methods  of  reviving  an  asphyxiated 
child   have   been   devised   and   the   older  ones   modified.     Morrison,'  while 
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admitting  the  essential  cause  of  asphyxia  neonatorum  to  be  interference  with 
placental  circulation,  prefers  to  group  this  disorder  with  diseases  of  the  cir- 
culation, instead  of  classing  it  among  disorders  of  the  respiratory  organs. 
The  evidence  of  threatened  fetal  death  is  a  decreased  frequency  in  the  num- 
ber of  the  child's  heart-beats.  The  usual  pathologic  conditions  discovered 
include  a  patency  of  the  foramen  ovale ;  patches  of  extravasation  of  blood 
in  the  pulmonary  pleurae;  on  section,  great  congestion  of  the  lung-tissue, 
which  presents  numerous  apoplexies  varying  in  size,  and  which  sinks  when 
placed  in  water ;  congestion  of  the  liver  and  spleen ;  engorgement  of  the 
cerebral  cortical  vessels;  and  on  section  of  the  brain  the  presence  of 
numerous  puncta  cruenta.  Budin '  classifies  the  methods  of  artificial 
respiration  under  the  two  heads  of  direct  and  indirect.  Under  the  latter  he 
places  the  Sylvester  and  Schultze  methods.  Under  the  direct  methods  he 
considers  the  raouth-to-mouth  insutHation  and  the  tubes  of  Chaussier,  De 
Paul,  and  Ribemont,  which  latter  he  considers  the  best  because  it  is  simple 
and  leaves  one  hand  free  for  compression  of  the  chest.  It  lias  been  sug- 
gested that  fracture  of  the  clavicle  should  be  regarded  as  a  contraindication 
to  resuscitation  by  Schultze's  method,  for  fear  of  perforation  of  the  lung  by 
one  of  the  fragments.  Schultze  claims,  however,  that  in  no  phase  of  the 
swinging  is  it  correct  to  push  the  clavicles  backward.  During  the  inspira- 
tion-swing the  child  should  rest  with  its  whole  weight  on  the  index  fingers, 
which  are  in  the  axilla.  In  the  expiratory  position  the  infant  should  rest  on 
the  thumbs  held  before,  and  the  four  fingers  which  are  loosely  placed  in  the 
axilla  and  on  the  back.  Laborde's  method  of  strong  rhythmic  traction  upon 
the  tongue  has  given  exceptionally  good  results  when  other  methods  have 
failed.  Bernheim  says  that  the  action  results  in  a  reflex  irritation  which  is 
referred  to  the  respiratory  center  through  the  motions  of  the  base  of  the 
tongue.  Among  the  new  methods  that  have  been  suggested  may  be  men- 
tioned that  of  Prochownik.^  It  consists  in  suspending  the  child  by  the 
feet,  the  head  being  lightly  supported.  If  no  assistant  is  available  to  hold 
the  child's  feet,  the  operator  grasps  the  ankles  between  the  fingers  of  his  left 
hand.  With  the  right  lie  grasps  the  chest,  the  thumbs  being  in  front,  and 
makes  six  to  eight  regular  compressions.  The  nose  and  mouth  are  freed 
from  any  mucus,  thus  allowing  air  to  enter  with  the  inspiratory  effort.  It 
may  be  necessary  to  douche  the  suspended  child  with  warm  water  to  assist 
the  respiratory  efforts.  Rosenthal  ^  recommends  the  following  method  :  The 
child  is  laid  upon  a  table  with  the  neck  supported  by  a  roll.  The  operator 
seizes  the  feet  so  that  the  thumbs  are  in  contact  with  the  soles,  the  index 
finger  with  the  dorsums  of  the  feet,  and  the  ring  finger  resting  upon  the  tendon 
of  Achilles ;  the  remaining  two  fingers  are  (closed.  In  regular  movements 
the  knees,  hips,  and  spine  are  compressed  and  expiration  follows ;  by  stretch- 
ing the  body  inspiration  is  favored.  The  larynx  is  not  compressed  by 
this  method,  as  is  possible  to  be  done  by  the  Schultze  method.      Bedford 
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Brown '  strongly  recommends  the  hypodermic  injection  of  five  or  six  drops 
of  brandy  or  whisky,  first  into  one  arm  and  then  into  the  other.  He  uses 
this  method  to  tlie  exchision  of  all  others,  and  has  had  excellent  results. 
Cooke ^  employs  the  following  method:  The  cord  is  left  intact  and  the 
child  placed  in  a  position  admitting  uninterrupted  inspection.  The  finger, 
preferably  the  index,  is  then  lubricated  and  quickly  introduced  into  tlw. 
rectum.  Coincident  with  the  passage  of  the  finger  into  tlie  sphincter  Cooke 
claims  that  respiration  will  be  instituted  with  a  spasmodic  gasp.  The  pro- 
cedure may  be  repeated  as  often  as  necessary. 

Injuries  to  the  New-born. — The  fetus  during  tiie  process  of  delivery  is 
suliject  to  traumatism  in  various  forms.  Cases  are  reported  by  Tarnier/'  of 
fracture  of  the  clavicle ;  Webster,^  of  rupture  of  the  sinus  lougitudinalis  in  a 
forceps  delivery  ;  Negri,' of  hematoma  of  the  liver  which  ruptured,  producing 
sudden  death  of  tlie  child  ;  and  Edgeworth,''  of  bilateral  facial  i)aralysis  from 
forceps. 

Tarnier  states  that  tiie  humerus  is  tlie  l)one  most  fre(iuently  fractured 
during  obstetric  manipulations,  and  next  to  it  the  femur.  Fracture  of  the 
tibia  and  fibula  are  not  so  frequent ;  fracture  of  the  clavicle  is  very  rare. 
Tarnier  knows  of  only  one  other  case  in  his  own  experience,  and  in  that 
case  the  cause  of  the  fracture,  which  was  not  detected  till  a  few  days  after 
birth,  remains  a  mystery. 

Gebhard^  reports  a  case  of  a  child  born  in  breech  presentation,  the 
mother's  pelvis  being  slightly  larger  tiian  the  average ;  during  the  birth  the 
fetal  heart-sounds  became  slow,  and  the  physician  in  attendance  rapidly 
extracteil  the  child,  the  extraction  occupying  three  minutes.  The  child  was 
a  male  and  well  tleveloped ;  it  was  born  asphyxiated,  and  was  resuscitated, 
Schultze's  method  being  employed  among  others  for  this  purpose.  Three 
hours  after  birth  the  child  died.  Postmortem  examination  revealed  fluid 
blood  in  the  right  pleural  cavity,  with  compression  of  the  right  lung,  and 
further  examination  showed  that  during  the  extraction  the  chest  of  the  child 
had  been  brought  with  such  force  against  the  mother's  sacrum  as  to  cause 
the  partial  laceration  of  the  pleura  and  the  hemorrhage  in  question.  This 
injury  was  further  increased  by  the  resuscitation  by  Schultze's  method,  the 
pressure  of  the  hands  of  the  operator  while  swinging  tlie  child  increasing  the 
injury  already  done. 

Gonorrheal  AflFections  of  the  Mouth. — Leyden  '  reports  a  case  in  which 
a  gonorrheal  patient  infected  the  mouth  of  her  babe,  a  yellowi.sh  pustule 
appearing  upon  the  inner  surface  of  the  uj>iK'r  lip.  Abundant  gonococci 
were  found  in  the  discharge.  The  condition  improved  under  a  treatment  of 
washes  of  mercuric  chlorid,  1  :  7000. 
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Icterus  Neonatorum.  —  Schmidt '  has  made  icterus  neonatorum  the 
subject  of  a  series  of  observations,  especially  studying  the  relationship 
between  this  disease  and  the  time  of  section  of  the  umbilical  cord ;  149 
children  were  observed :  of  these,  50  were  separated  from  the  umbilical  cord 
at  once,  the  remainder  after  some  time,  usually  after  placental  separation. 
Of  the  latter,  80,  or  53.7  per  cent.,  were  icteric.  35  premature  births  were 
observed,  and  114  at  term.  Of  the  mature  births,  52  were  icteric.  Male 
children  seemed  more  predisposed  to  the  disease  than  female,  the  weak  more 
than  the  strong.  Whether,  other  things  being  equal,  icterus  interferes  with 
the  development  of  the  child  is  hard  to  decide,  since  it  afiects  those  already 
weak  in  preference.  In  a  large  proportion  of  cases  the  disease  appears 
between  the  first  and  fifth  days.  As  to  causation,  several  authors  ascribe  it 
to  late  section  of  the  cord,  whereby  a  greater  mass  of  blood  is  thrown  from 
the  placenta  into  the  child's  circulation,  and  a  great  destruction  of  red  blood- 
corpuscles  and  coloring-matter  ensues,  followed  by  icterus.  The  uterine 
compression  empties  placental  blood  into  the  child's  system.  To  test  this 
view,  50  children  were  at  once  separated  from  the  cord  at  birth,  and  100 
later,  mostly  after  separation  of  the  placenta.  Of  the  50,  36  became  icteric 
and  14  remained  unaiFected.  Of  the  100,  71  were  observed ;  out  of  these, 
30  were  icteric  and  41  remained  well.  The  intensity  of  color  and  length  of 
duration  of  the  jaundice  were  more  marked  in  those  early  separated  than  in 
others.  As  a  whole,  those  children  whose  cords  were  separated  late  became 
icteric  in  less  number  and  intensity  than  those  detached  early. 

Melaena  Neonatorum. — Induced  by  the  statement  of  Schiff  that  certain 
intracranial  lesions  may  induce  softening  and  hemorrhage  of  the  gastric 
mucosa,  Preuschen^  was  led  to  investigate  the  possible  etiologic  relation 
between  the  gastrointestinal  hemorrhages  of  the  new-born  and  cerebi-al  in- 
juries sustained  during  birth.  Accordingly,  in  conjunction  with  Pomorski, 
he  instituted  a  series  of  experiments  that  resulted  in  demonstrating  the 
relation  in  question.  The  observations  were  made  on  rabbits.  A  minute 
quantity  of  a  saturated  solution  of  chromic  acid  was  injected  into  different 
regions  of  the  brain  in  different  animals.  The  hai'dening  produced  by  the 
chromic  acid  and  the  green  discoloration  served  to  locate  tlie  seat  of  the 
injury.  Melena  followed  injections  in  the  most  diverse  regions  of  the  brain. 
Within  an  hour  after  the  injection,  hemorrhages  were  found  in  the  gastric 
mucosa  or  in  the  lungs,  or  in  both.  In  the  stomach  they  were  observed  most 
frequently  at  the  cardiac  end  and  at  the  greater  curvature.  When  the 
animal  survived  the  infliction  of  the  injury  for  a  short  time  the  mucosa  over- 
lying the  extravasation  disappeared  and  blood  was  discharged  into  the  cavity 
of  the  stomach.  In  searching  the  litei-ature  of  the  subject  the  author  finds 
only  5  out  of  37  reported  cases  of  melaena  neonatorum  in  which  the  brain 
was  examined,  and  even  in  these  not  minutely.  In  3  cases  cerebral  hemor- 
rhages had  been  noted,  and  in  2  examined  by  the  author  a  similar  condition 
existed.     These  intracranial   hemorrhages,   the  author  observes,  are  by  no 
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means  rare,  even  in  spontaneous  births.  They  must  be  much  more  frequent 
in  difficult  labors.  Followinj;  the  jjeneral  tendency  of  the  day,  however,  Giirt- 
ner'  supports  the  theory  of  Kchn  and  Neumann,  and  conchides  that  melena  is 
an  infectious  disease,  the  mode  of  entrance  and  the  course  of  the  fjerm  not 
being  certain.  He  believes,  however,  that  the  navel  is  the  entrance-point. 
He  has  observed  two  cases,  and  was  able  to  identify  a  bacillus  with  the  cause 
of  the  condition.  The  bacillus  has  the  following  peculiarities :  The  tempera- 
ture required  for  its  growth  is  that  of  the  blood.  The  motiim  in  hanging 
drops  is  peculiar  and  lively,  the  bacillus  turning  about  its  transverse  axis. 
The  multiplication  is  by  division.  In  agar,  and  especially  in  gelatin,  it  shows 
characteristic  culture-forms  and  the  formation  of  gas.  During  the  disease  it  is 
found  in  the  intestinal  contents  and  in  the  blood,  and  by  section  in  the  liver 
and  spleen.  The  intestinal  hemorrhages  are  to  be  regarded  as  the  conse- 
quence of  the  wandering  of  the  bacilli  through  the  walls  of  the  gut  from  the 
serosa,  and  thereby  the  destruction  of  the  glandular  layer.  The  petechia 
upon  the  serous  coat  of  the  intestine  and  the  peritoneum,  the  lesser  and  greater 
hemorrhages  found  in  the  liver  and  the  spleen,  are  caused  by  the  stopping  of 
a  vessel  from  the  large  numbers  of  meleua  bacilli.  The  resemblance  of  the 
condition  on  section  between  animals  inoculated  with  melena  and  by  melsena 
neonatorum  is  identical.  [We  consider  Preuschen's  deductions  as  much  more 
rational  and  conclusive  than  this  infectious  theory  of  the  disease,  but  the 
question  is  one  that  can  be  settled  only  by  further  investigation.]  Schultze  ^ 
reports  a  case  of  the  disease. 

Conjunctivitis  of  the  New-born. — With  Von  Brunner,  Von  Erdberg' 
believes  that  only  those  cases  can  be  counted  blennorrheal  in  which 
Neisser's  gonococcus  is  found  [an  opinion  that  has  been  recently  combated 
by  diifercnt  writers].  Infection  at  birth  he  considers  of  rare  occurrence,  and 
intravaginal  infection  has  not  been  proved.  The  average  time  of  incubation 
of  the  disease  is  from  two  to  five  days ;  cases  in  which  suppuration  begins 
at  a  later  period  after  birth  must  be  ascribed  to  late  infection.  The  best 
prophylactic  he  thinks  is  1  :  5000  mercuric  chlorid.  Oppenheimer  has 
shown  that  the  gonococcus  is  killed  by  a  solution  of  mercuric  chlorid  in 
strength  of  1  in  30,000.  In  fully  75  per  cent,  of  new-born  children  no 
prophyhiotio  instillation  is  called  for.  The  thorough  disinfection  of  the 
vagina  before  the  head  comes  down  makes  it  unnecessary  to  use  anything 
but  distilled  water  in  the  eyes.  [It  is  wise,  liowever,  as  a  precautionary 
measure,  to  cleanse  the  external  surfaces  of  the  eyelids  and  the  immediate 
surroundings  with  mercuric  chlorid  1  :  1000  or  iodin  trichlorid  1  :  4000  as 
soon  as  the  head  is  born.]  Abadie*  earnestly  su])p(>rts  the  use  of  silver 
nitrate  as  a  curative  cauterizing  agent. 

Congenital  Elephantiasis. — Moncorvo"^  reports  3  cases  of  congenital 
elephantiasis :    1    occurretl    in    the    person    of  a    rachitic    child,    aged    four 
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months,  in  which  the  aifection  showed  itself  by  enlargement  of  the  two 
lower  extremities  ;  the  second  case  was  one  of  hereditary  syphilis,  the  ele- 
phantiasis manifesting  itself  upon  the  right  foot ;  the  third  was  also  a  case 
of  hereditary  syphilis,  with  the  lesions  localized  upon  the  lower  extremities. 
From  previous  study  of  this  subject  Moncorvo  believes  that  the  pathogenic 
condition  of  elephantiasis  may  be  present  before  the  birth  of  the  child,  and 
that  the  process  may  reach  the  stage  of  fibrous  formation.  In  one-third  of 
the  cases  of  congenital  elephantiasis  on  record  the  morbid  process  has 
remained  limited  to  one  portion  of  the  body,  especially  to  the  limbs.  In 
the  other  cases  the  disease  had  the  soft  or  cystic  form,  occasionally  form- 
ing subcutaneous  fibromata.  Areas  of  vascular  nevus  were  observed 
accompanying  cases  of  the  second  group. 

The  Influence  of  Small-pox  in  the  Parents  in  its  Relation  to  the 
Susceptibility  of  the  Child  to  Vaccination. — Auche  and  Delmas '  con- 
clude, from  ten  observations  in  which  the  father  had  been  attacked  with 
small-pox  for  from  thirteen  months  to  twelve  years  previously,  that  there 
appears  to  be  no  diminished  susceptibility  to  vaccination  in  the  child.  In 
eight  cases  in  which  the  mother  had  had  small-pox  prior  to  conception  there 
were  none  in  which  vaccination  was  not  successful  either  on  the  first  or 
the  second  trial.  Undoubted  cases,  especially  those  by  Lop,  show  that  this 
need  not  be  the  result  more  usually  when  tlie  time  of  the  attack  has  been 
short  prior  to  the  conception  of  the  child.  Small-pox  in  the  father  and 
in  the  mother  prior  to  conception  does  not  render  the  child  more  immune 
than  when  the  mother  alone  has  been  attacked.  If  the  disease  is  present 
in  the  mother  during  the  course  of  pregnancy,  several  alternatives  are  pos- 
sible :  («)  The  disease  is  in  an  incubative  state  in  the  child  ;  it  is  still  suscept- 
ible to  the  vaccine  for  from  five  to  six  days,  more  rarely  from  three  to  four 
days,  prior  to  the  appearance  of  the  eruption.  (6)  The  child  is  born  either 
with  the  eruption  on  it  or  scarred.  It  is,  of  course,  refractory  to  vaccination. 
((•)  Here  belong  those  cases  in  which  the  child  has  not  had  and  does  not  get 
the  small-pox.  If  it  be  born  during  the  incubation,  invasion,  eruptive  stage, 
and  even  the  suppurative  stage  of  the  mother,  it  may  be  vaccinated  with 
success.  If  it  be  born  during  desiccation  or  convalescence,  it  is  in  certain 
cases  refractory  to  vaccination,  but  more  often  susceptible.  Later  on  the 
child  is  usually  endowed  with  immunity  which  is  not  instantaneous,  but 
which  seems  to  take  a  certain  length  of  time  for  its  production.  The 
immunity  once  acquired  is  transitory,  and  lasts  only  for  from  several  months 
to  two  or  three  years. 

Hemophilia  at  the  Onset  of  Menstruation. — Oliver"  has  reported  the 
case  of  a  girl,  thirteen  years  old,  who  had  just  menstruated  for  the  first  time, 
the  discharge  at  first  being  slight,  but  subsequently  becoming  so  profuse  as 
to  threaten  life.  All  other  measures  failing,  the  vagina  was  tamponed  and 
the  flow  was  moderated.     Upon  the  removal  of  the  tampon,  and  at  the  end 

'  Archiv.  clin.  de  Bordeaux,  May,  1894. 

'  Jour,  de  M^d.  de  Paris,  No.  31,  p.  379,  1894. 
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of  twenty-four  hours,  the  hemorrhage  was  resmned  with  it«  previous  free- 
dom. Vaginal  injections  of  hot  water  were  employed  and  followed  by  the 
introduction  of  a  tampon,  but  without  success.  Upon  consultation  the  con- 
clusion was  now  i-eached  that  the  girl  was  a  hemophilic.  It  was  learned 
that  when  a  child  she  had  fallen,  injuring  the  head,  and  n  large  ecchymosis 
had  formed  beneath  the  scalp.  The  removal  of  teeth  at  (liferent  times  had 
also  always  been  followed  by  free  bleeding.  Tlie  following  plan  of  treat- 
ment was  outlined  :  1.  Vaginal  injections,  at  a  temperature  of  122°,  every 
two  hours;  2.  If  the  hemorrhage  persisted,  galvanocaustic  intrauterine 
application  of  .50  niilliamperes,  followed  by  a  tampon ;  3.  Treatment 
directed  toward  the  general  condition,  especially  alcohol  in  some  form  ;  4. 
The  hourly  administration  uf  hydrastinin.  In  this  way  it  was  hoped  to 
control  the  immediate  bleeding.  The  tpiestion  also  arose  as  to  its  repetition 
in  the  future.  Tiie  removal  of  the  ovaries  in  the  hope  of  obviating  such 
repetition  was  contraindicated  by  the  danger  of  fatal  hemorrhage  from  the 
o])eration.  [This  case  is  remarkable  as  occurring  in  <lirect  opposition  to  the 
accepted  law  of  the  transmission  of  hemophilia,  which  is  supposed  to  be 
transmitted  by  females  and  to  be  manifested  only  by  males.] 

Congenital  Deformities  and  Monstrosities. — Cases  of  fetal  monsters 
are  reported  by  Hartniann,'  Col,'  Richmond,'  Austin,*  Tucker,'*  Westgate,* 
Barry,'  and  Dickinson.'*  Dickinson's  case  represents  what  would  be  classed, 
according  to  the  Darwinian  theory,  as  a  reversion  to  the  older  type.  This 
was  a  child  with  a  tail.  It  was  a  well-developed  female  of  between 
5^  and  (5  pounds  in  weight.  The  coccyx  was  covered  with  skin  on  both 
anterior  and  posterior  surfaces.  It  thus  formed  a  tail  of  the  size  of  the 
nail  of  the  little  finger,  with  a  length  of  nearly  ^  inch  on  the  inner  surface, 
and  f  inch  on  the  rear  surface.  This  little  tip  <^ould  be  raised  away  from 
the  skin,  and  it  slowly  sank  back.  In  addition  to  the  familiar  caudal  pro- 
jection of  the  human  fetus  that  is  occasionally  seen,  Dickinson  mentions  a 
group  of  other  vestigial  records  of  a  former  state  of  things.  Briefly,  these 
are — 1.  The  plicii  semilunaris  as  a  vestige  of  the  nictitating  membrane  of 
certain  birds.  2.  The  pointed  ear  or  the  turned-down  tip  of  the  ear  of 
many  men.  3.  The  atrophied  muscles,  such  as  those  that  move  the  ear, 
well  developed  in  certain  people,  or  that  shift  the  scalp,  resembling  the 
action  of  the  horse  in  ridding  itself  of  flies.  4.  The  supracondyloid  fora- 
men of  the  humerus.  5.  The  vermiform  appendix.  6.  The  location  and 
direction  of  the  hair  on  the  trunk  and  limbs.  7.  The  dwindling  wisdom 
teeth.  8.  The  feet  of  the  fetus  strongly  deflected  inward,  as  in  the  apes, 
and  persisting  in  the  early  months  of  life,  together  with  great  mobility,  and 
a  distinct  projection  of  the  great  toe  at  an  angle  from  the  side  of  the  foot. 
9.  The  remarkable  grasping  power  of  the  hand  at  birth  and  for  a  few  weeks 

'  Munch,  meil.  Woch.,  Feb.  2(5,   1S95.  »  .Vm.  Medico-Surg.  Hull.,  .Vpril  15,  189.'>. 

'Gross:  Med.  Col.  Bull.,  vol.  ii.  No.  4.  '  Inteniat.  Med.  Mag.,  Mav,  1894. 

'  Am.  Medico-Surfj.  Bull.,  Nov.  15,  1894.  «  N.  Y.  Med.  Jour.,  Sept.  1,  1894. 

'  Med.  Rec,  Dec.  29,  1894.  "  Bnwklyn  Med.  Jour.,  viii.  .')68,  1894. 
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thereafter,  that  permits  young  babies  to  suspend  their  whole  weiglit  on  a  cane 
for  a  period  varying  from  half  a  minute  to  two  minutes. 

Horrocks'  ascribes    to   these    anal    tags  a    pathologic    importance.     He 


Fig.  10.— Skin-covered  coccyx,  forming  a  rudimentary  tail,  in  a  female  child  at  birth:  C,  coccyx;  vlanus 
(Brooklyn  Med,  Jour.,  viii.  568, 1894). 

claims  that  they  may  be  productive  of  fissure  in  ano,  superficial  ulcerations, 
fecal  concretions,  and  fistula  in  ano,  and  that  they  may  hypertrophy  and  set 
up  tenesmus  and  other  troubles. 

'  Quart.  Med.  Jour.,  July,  1894. 
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Affections  of  the  Vulva,  Vagina,  Cervix,  and  Perineum. 

Pruritus  Vulvae.  — Sanger '  prefers  for  this  disease  the  name  dermato- 
neurUis  vulva  pruriginosa,  or,  more  shortly,  vulvitis  pruriginosa,  as  better 
indicating  tlie  true  nature  of  the  disease.  He  gives  the  following  classifica- 
tion of  the  causes  of  vulvitis  pruriginosa : 

I.  Endogexetic  Causes.  —  1.  Hematogenetic.  —  These  include  sub- 
stances that  are  found  in  the  blood  in  certain  diseases  (icterus,  chronic 
nephritis,  diabetes  mellitus),  and  that  cause  itching  by  their  action  on  the 
nerve-endings.  Some  chemic  substances  (niorphin,  alcohol,  iodoform,  etc.) 
act  in  a  similar  way  when  introduced  into  the  blood.  2.  Circulator i/.  — 
Passive  congestion  of  the  venae  pudendse,  of  the  hemorrhoidal  veins,  or  of  the 
pampiniform  plexus,  caused  by  diseases  of  the  heart,  by  pregnancy,  by  hemor- 
rhoids, or  even  by  retroflexion  or  tumors  of  the  uterus.  3.  Hematogenetic 
Skin-affections. — Erythema,  urticaria,  herpes,  and  some  forms  of  eczema  that 
affect  the  papillie  directly  or  indirectly,  by  causing  rubbing  of  the  parts. 

II.  ExoGENETic  Causes.  —  1.  Secretory  and  Chemic.  —  (a)  Excessive 
activity  of  the  cutaneous  glands  of  the  vulva  (hyperidrosis,  seborrhea).  (6) 
Continued  contact  with  normal  or  decomposed  urine,  (c)  Pathologic  secre- 
tions of  the  vulva,  vagina,  and  uterus ;  gonorrheal  or  desquamative  vaginitis  ; 
cervical  endometritis;  carcinoma,  or  tumors  of  the  uterus,  (d)  Catarrhal 
and  purulent  discharges  from  the  rectum.  This  class  of  causes  produces  the 
most  intense  forms  of  vulvitis  pruriginosa.  2.  Parasitic. — (a)  Animal  para- 
sites—  pediculi,  oxyuris  vermicularis,  etc.  (b)  Vegetable  parasites — lepto- 
thrix,  leptomitus,  jirobably  also  o'ldium  albicans  ;  micrococcus  ureae  and  bac- 
terium urete  (as  indirect  causes) ;  also,  in  a  more  specific  manner,  gonococcus  ; 
smegma-bacilli  and  dirt-bacteria ;  the  various  microbes  of  the  skin  and 
vagina ;  and,  as  causes  of  secondary  infection  of  wounds  produced  by  scratch- 
ing, streptococci  and  staphylococci.  3.  Mechanic.  —  (a)  Primary  :  mastur- 
bation ;  excessive  washing  and  rubbing ;  the  use  of  unclean  or  infected 
sponges.  (6)  Secondary  :  rubbing,  scratching,  etc.  of  the  affected  parts.  4. 
Thermal. — The  influence  of  temperature  is  illustrated  by  the  increased  itching 
when  the  patient  is  in  bed  or  in  a  warm  bath. 

Schultze,"  on  the  contrary,  objects  to  the  general  use  of  the  term  vulvitis 
pruriginosa,  since  he  believes  that  there  are  cases  of  pruritus  not  due  to  a 

'  Centralbl.  f.  Gyniik.,  No.  7,  1894.  '  Ibid.,  March,  1894. 
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vulvitis,  the  latter  condition  M'hen  present  being  due  to  the  irritation  caused 
by  scratching.  In  such  cases  the  pruritus,  he  believes,  is  directly  due  to  the 
condition  of  the  endometrium,  as  demonstrated  by  the  aggravation  of  the 
vulvar  condition  on  the  simple  passage  of  the  sound.  [In  this  we  think  he 
is  correct.]  As  regards  treatment,  Siinger  says  that  in  intractable  cases  of  the 
disease  partial  or  total  excision  of  the  vulva  is  a  justifiable  operation,  and 
that  the  removal  of  the  glans  ditoridis  and  prepuce  in  older  women  is  a 
proper  procedure,  since  the  changes  in  the  nerve-endings  due  to  the  disease 
are  such  as  to  destroy  the  ordinary  sexual  irritability.  Should  the  entire 
vulva  be  excised,  the  gaj)  must  be  closed  by  a  plastic  operation.  [It  must  be 
understood  that  such  ])rocedures  are  measures  of  last  resort.]  As  a  local 
application  More  Madden '  claims  excellent  results  from  a  lotion  consisting 
of  a  strong  solution  of  methylene-blue  combined  with  the  internal  use  of  the 
same  remedy  in  two-grain  doses  in  pill  form  twice  or  thrice  daily.  [As  an 
adjunct  to  other  treatment  this  remedy  is  at  times  of  use ;  one  must  never 
lose  sight,  however,  of  the  fact  that  a  local  lesion  such  as  an  endometritis  is 
very  commonly  the  cause,  and  the  main  reliance  must  be  placed  in  the 
appropriate  treatment  of  this  condition.] 

Kraurosis  Vulvae. — This  term  is  incorrect,  according  to  C.  A.  L.  Reed  ;^ 
he  would  substitute  for  it  the  name  progressive  cutaneous  atrophy  of  the 
mdva.  The  etiology  of  this  disease  is  obscure ;  it  occurs  without  the  previous 
existence  of  any  other  di.sease  of  the  vulvar  skin.  It  is  fairlv  established 
that  the  atrophy  of  the  vulva  is  not  of  syphilitic  origin,  a  fact  that  is  suffi- 
ciently confirmed  by  Lewin,'  who  states  that  he  has  treated  between  seventy 
and  eighty  thousand  women  in  his  service  at  the  Charite,  and  that  in  all  this 
experience  he  has  not  encountered  a  single  case  of  kraurosis  vulv:e.  Gonor- 
rhea and  a  chronic  nonspecific  vaginal  discharge  are  recognized  by  some 
observers  as  probable  etiologies  factors.  The  disease  is  more  common  in 
women  after  forty,  and  this  would  seem  to  identify  it  with  the  usual  trophic 
changes  of  senility.  The  fact  that  it  wcurs  in  early  life,  during  the  active 
continuance  of  menstruation,  and  in  the  absence  of  any  indication  whatever 
of  precocious  menopause,  at  once  dissociates  it  from  those  changes  of  nutri- 
tion, either  local  or  general,  that  occur  with  advanced  years.  It  is  true, 
however,  as  Olshausen  *  has  stated,  that  in  a  limited  number  of  cases  the 
atrophic  change  seems  to  be  inaugurated  by  the  extirpation  of  the  uterine 
appendages.  The  fact  that  the  disease  is  limited  to  circumscribed  areas  in 
the  vulvar  integument  or  else  to  the  entire  pudendal  skin,  and  the  additional 
fact  that  it  occurs  without  adequate  demonstrable  local  cause,  seem  to  indi- 
cate either  the  peripheral  trophic  nerve-filaments,  or  else  the  ganglia  whence 
these  originate,  as  the  possible  seat  of  initial  lesion.  The  pathologic  and 
clinical  features  of  these  cases  are  characteristic.  The  first  changes  obvious 
to  the  naked  eye  consist  of  small  vascular  areas  around  the  introitus  vaginae, 
slightly  depressed  relatively  to  the  adjacent  epithelial  surfaces,  and  exquisitely 

'  Prov.  Med.  Jour.,  Sept  1,  1894.  '  N.  Y.  Med.  Jour.,  Sept.  29,  1894. 
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Progressive  cutaneous  atrophy  of  the  Vulva  (Kraurosis  Vulvae). 
(N.  V.  Medical  Journal,  Sept.  29. 1894.) 
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Progressive  cutaneous  atrophy  of  the  Vulva  (Kraurosis  Vnlvic). 
(N.  Y.  Medical  Journal,  Sept.  :;9,  ISW.) 
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painful  til  tlie  touch  ;  at  the  same  time  a  luirruwinj^  of  tlie  vaginal  orifice  may 
he  noticed,  associated  with  diminished  elasticity  of  the  structures.  The 
cutaneous  or  mucocutaneous  surfaces  will  be  observed  to  have  lost  a  certain 
proportion  of  their  pigment,  giving  tiiem  a  more  or  less  translucent  a|)- 
pearance.  The  shrini<age  of  the  tissues  soon  becomes  very  marked  (Plate 
IX.).  Microscopically,  there  is  found  a  marked  hyperemia  of  the  integu- 
ment, with  hemorrhages  into  its  substance  and  ujK)n  tiic  surface  ;  the  epi- 
thelium is  of  very  irregular  thickness,  and  contains  at  places  small  rents  or 
fissures.  The  effused  blood  lies,  as  a  rule,  directly  upon  the  surfiice  of  tlie 
eroded  epithelium  (Plate  XI.,  Fig.  1),  although  it  is  occasionally  found 
between  tiie  e|)ithelium  and  the  corium.  The  corium  ])resents  two  condi- 
tions:  1.  In  the  earlier  stage  (Plate  XI.,  Figs.  2  and  3)  it  is  marked  by 
cellular  infiltration  and  in  some  places  by  pronounced  hyperemia.  Small 
round  cells  everywhere  invade  the  subepithelial  tissue,  in  some  ])laces  dif- 
fusely, in  others  forming  irregular  collections.  The  papilla^  are  infiltrated, 
and  are  often  occupied  entirely  by  small  round  cells,  so  that  none  of  the 
original  connective  tissue  can  be  detected.  In  |)laces  tiie  papillse  are  covered 
with  a  verv  thin  layer  of  epidermis  ;  in  otiiers  they  are  entirely  bare,  granu- 
lation-tissue extending  to  the  surfiice.  There  are  no  hemorrhages  into  the 
corium.  2.  Lnfer  Sfaf/c. — Cellular  infiltration  is  less  marked,  and  the  corium 
is  chanicterized  by  an  almost  total  disappearance  of  papilla?  (Plate  XI.,  F'ig. 
4).  The  disappearance  of  the  papilhe  is  unquestionaiilv  due  to  the  organ- 
ization and  shrinking  of  the  granulation-tissue.  Various  stages  may  be  noted 
in  any  given  section.  Orthmann  foinid  that  the  pathologic  change  in  krau- 
rosis was  primarily  an  hypertroj)hy  of  all  the  cutaneous  tissues,  finally  passing 
into  an  atrophic  and  sclerotic  condition.  Siinger'  lielieves  that  the  absence 
of  itching  may  be  accounted  for  by  a  rapid  and  serious  involvement  of  the 
nerves,  which  become  atrophied  by  pressure.  Martin^  affirms  that  the  diag- 
nosis of  the  disease  depends  less  on  tiie  disappearance  of  tlie  pigment  in  the 
parts  than  on  the  shrinking  of  the  tissues,  first  in  the  posterior  commissure 
and  labia  minora,  and  lastly  in  the  clitoris  and  labia  major.i.  The  ])alliative 
treatment,  according  to  Reed,  consists  in  the  application  of  various  medica- 
ments for  the  relief  of  pain,  such  as  phenol,  a  solution  of  neutral  acetate  of 
lead  in  glycerol  (Tait),  and  the  stick  silver  nitrate.  The  curative  treat- 
ment is  that  by  e.\cision,an  ellipse  of  mucosa  from  both  .sides  of  the  introitus 
being  removed  and  the  deniideii  margins  united  by  interrii])te(l  sutures 
(Plate   X.,   Figs.  1   and   2). 

Vaginitis. — Griffltlis^  states  that  the  jjatiiogenesis  of  memliranous  vagi- 
nitis must  be  looked  for  in  the  nervous  system,  as  indicated  by  the  neurotic 
manifestations  and  the  appearance  of  a  pustular  rash  concurrent  with  an 
increase  in  the  discharge  of  tiie  membranes  at  the  menstrual  epochs.  In  the 
treatment  of  simple  vaginitis  Charon*  in  the  acute  stage  gives  twice  daily  vag- 
inal injections  of  a  warm  (102°-104°  F.)  solution  of  picric  acid  (.5  per  cent.), 

'  Centralbl.  f.  Gyiuik.,  No.  7,  1894.     »  Ibid.,  No.  13,  1894.     '  Brit.  Med.  .Jour..  .Jiiiif  Ifi,  1894. 
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from  2  to  3  fluidrams  being  used  at  each  injection.  This  calms  the  pain, 
reduces  the  swelling,  and  lessens  the  secretion  of  pus.  He  also  applies 
every  other  day  resorcin  3xij  and  water  3x,  and  packs  the  vagina  with 
iodoform-gauze  to  distend  the  culdesac,  covers  the  cervix,  and  separates  the 
vaginal  surfaces.  For  the  vesical  symptoms  Lutaud '  applies  laudanum 
poultices  and  administers  internally  potassium  bromid,  emollient  drinks,  and 
alkaline  diuretics.  Bond  ^  lays  much  stress  upon  the  antiseptic  action  of 
electrolysis  in  the  treatment  of  vaginitis.  To  overcome  the  pain  attendant 
upon  the  introduction  of  vaginal  tampons,  Gueniot  employs  a  narrow  instru- 
ment three  and  a  half  inches  long  and  about  one  inch  wide,  and  bent  at  a 
right  angle  so  that  the  hand  holding  it  shall  not  interfere  with  the  other 
hand  introducing  the  tampon.  The  right  hand  with  this  instrument  raises 
the  anterior  vaginal  wall,  while  the  left  forefinger  depresses  the  posterior 
wall,  and  the  tampon  is  then  readily  introduced.  Gonorrheal  vaginitis  may 
be  treated  by  a  solution  of  potassium  permanganate,  10  grams  to  distilled 
water  200  grams  (this  solution  soils  the  linen),  or,  according  to  d'Aulnay,' 
with  the  following  solution  :  Methylene-blue,  10.0  ;  alcohol,  15.0  ;  potassium, 
0.20 ;  water,  200.  Two  or  three  tampons  of  cotton  wet  with  this  solution 
are  introduced  into  the  posterior  vaginal  fornix  and  retained  for  two  days. 
The  pus-secretion  stops  by  the  fourth  day,  and  congestion  disappears  in  about 
twenty  days.  Palmer*  claims  that  in  gonorrheal  vaginitis  the  vaginal  douche 
has  but  a  limited  use.  It  is  of  service  for  cleansing  and  disinfection,  either 
with  phenol  or  some  other  of  the  creasols,  or  consisting  simply  of  warm 
water.  It  is  also  of  use  as  a  means  of  applying  the  soothing  influences  of 
moist  heat  to  the  inflamed  and  sensitive  uterus  and  its  appendages. 

Perivaginitis  Simplex. — This  is  a  new  disease  of  the  vagina,  described 
by  Maher,'  in  wiiich  there  exists  a  brawny  hardness  of  the  perineal  body  and 
vaginal  walls,  so  that  the  vagina  forms  a  rigid  tube,  all  agape,  with  the  cer- 
vix and  OS  uteri  distinctly  visible  at  its  upper  end.  Pressure  upon  the  tissues 
causes  pain.  The  pathology  of  the  disease  is  supposed  to  be  an  inflammation 
and  induration  of  the  perivaginal  tissues.     But  the  one  case  is  recorded. 

Vaginal  Secretion. — Before  the  Obstetrical  Society  of  London,  Gow" 
demonstrated  tiie  following  statements :  The  vagina  secretes  a  whitish 
and  o])aque  fluid  resembling  in  appearance  tiiick  starch-mucilage,  the  opacity 
being  due  to  tiie  presence  of  numerous  flat  nucleolated  cells ;  chemically,  the 
fluid  is  albuminous  in  nature,  and  there  is  no  evidence  of  the  presence  of 
mucin ;  the  reaction  is  acid,  but  the  fluid  when  secreted  is  alkaline ;  the 
acidity  depends  upon  the  presence  of  bacteria,  that  are  not,  however,  path- 
ogenic. Stroganoif '  states  that  the  vagina  constitutes  an  unfavoi'able  locality 
for  pathogenic  microbes,  particularly  for  the  staphylococcus  and  the  strepto- 
coccus ;  the  action  of  the  secretion  of  the  habitual  (non-pathogenic)  vaginal 
microbes  aids  in  this  means  of  defence  of  the  organism  ;  the  cervix,  likewise, 
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is  iinfavorahle  to  the  ilevolopnifiit  of  tlie  patiiogenie  microbes,  but  the  ques- 
tion of  tlie  normul  vaginal  tloni  is  still  unanswered.  The  bacteria  that  are 
most  commonly  found  in  the  vagina  are  the  bacillus  vagina-,  which  produces 
the  lactic  acid  of  the  vaginal  secretion,  and  the  streptococci,  the  pyogenes 
aureus,  and  other  septic  staphylococci. 

Varicocele  of  the  Rectovaginal  Septum. — Under  this  term  Cheron ' 
describes  a  varicose  condition  of  the  veins  in  the  rectovaginal  .septum,  recog- 
nized as  a  hard,  sensitive,  elongated  swelling,  that  may  extend  from  the 
posterior  fornix  as  far  down  as  the  lower  third  of  the  vagina.  It  is  often 
associated  with  hemorrhoids,  both  being  due  to  obstruction  of  the  intrapelvio 
veins,  caused  by  various  afi'ections.  Lumbar  neuralgia  is  one  of  the  accom- 
panying symptoms.  Treatment  consists  in  the  removal  of  the  cause,  massage 
of  the  swelling,  steady  pressure  exerted  from  below  upward  after  local  anestiie- 
sia  by  means  of  a  10  per  cent,  cocain  solution,  and  the  administration  of  one 
or  two  pills  of  capfiicum  annuum,  each  U  gr.,  during  the  progress  of  the  meals. 
Vaginal  Prolapse. — Kolporrhaphy. — In  the  treatment  of  vaginal  prolapse 
by  kolporrliaphv  Truzzi^  suggests  the  transplantation  of  decalcified  bone  in 
the  site  of  denudation,  with  the  object  in  view  of  combating  the  lack  of  local 
nutrition  of  the  tissues  by  the  presence  of  an  absorbable  heterogeneous  body, 
and  thus  provoking  the  formation  of  a  fibrous  tissue,  which,  without  causing 
any  damage  to  the  functions  of  the  vaginal  canal,  may  serve  to  replace  or 
reinforce  the  sustaining  action  of  the  columnse  rugosura.  He  employs  for  the 
purpose  the  diaphyses  of  the  femora  or  humeri  of  rabbits,  or  the  diaphyses  of 
the  tibite  of  fetuses  at  term  accidentally  killed  during  accouchement.  The 
bone  is  completely  decalcified  in  HCl  (10  to  100),  when  the  diajjliyses  can  be 
readily  separated,  cleansed  of  medullary  tissue,  and  cut  into  lamclhe ;  the.se 
are  washed  in  sterilized  water  and  then  in  alcohol,  and  can  then  be  kept  for 
an  indefinite  period  in  juniper-oil.  When  used  the  lamella  is  placed  in  the 
deepest  part  of  the  wound,  which  is  then  sutured.  [The  future  utility  of  this 
procedure  is  more  than  doubtful,  and  these  original  experiments  are  probal)ly 
the  last  that  will  ever  be  heard  of  it.] 

Dissatisfied  with  the  results  of  the  median  operation,  T.  J.  Watkins'  has 
employed  lateral  kolporrhaphy  about  75  times,  with  almost  uniformly  sjitis- 
factory  results.     The  tcchnic  of  his  operation  is  as  follows : 

The  patient  is  placed  in  the  left  lateral  position,  the  anterior  vaginal  wall 
is  exposed  by  Sims'  speculum,  and  a  point  in  the  left  sulcus  ju.st  above  the 
fold  of  mucosa  (the  remains  of  the  hymen)  is  caught  by  a  tenaculum. 
The  denudation  is  commenced  at  this  point,  and  is  extended  to  a  jioint 
beyond  the  prolapse.  This  point  may  be  opposite  the  neck  of  the  bladder, 
or  the  denudation  may  extend  even  as  for  as  the  lateral  aspect  of  the  cervix 
uteri.  The  breadth  of  denuded  surface  is  dependent  upon  the  extent  of  tlie 
urethrocele  and  cystocele.     The  denudation  is  extended  on  the  posterior  wall 
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sufficiently  to  obtain  fixed  points  for  the  sutures  in  its  connective  tissues, 
and  on  the  anterior  wall  sufficiently  to  take  in  all  redundant  tissue  without 
narrowing  the  vagina  to  less  than  its  normal  size,  or  producing  tension  on 
the  sutures  (Fig.  1).     The  denudation  may  be  upon  one  or  both  sides  accord- 


FiG.  1.— Watkins'  method,  lateral  kolporrhaphy  (Am.  Gyn.  and  Obst.  Jour.,  April,  18%). 

iiig  a.s  the  relaxation  is  unilateral  or  bilateral.  If  the  denudation  is  extcndetl 
too  near  to  the  meatus  urinarius,  it  interferes  with  the  perineorrhaphy  that 
ordinarily  should  be  performed  at  the  same  sitting.  The  uterus  is  now 
placed  in  its  normal  location  and  antevertcd.  Beginning  at  the  urethral  end 
of  the  denudation,  buried  silkworm-gut  sutures  are  passed  obliquely  from 


Fig.  2.— AVatkins'  uiL-thod,  lateral  kolporrhaphy  (Am.  fi>u  and  <"»hst  Jour..  April.  189.5) 


side  to  side,  about  one-quarter  of  an  inch  apart,  so  as  to  slide  the  anterior 
upon  the  posterior  vaginal  wall,  and  the  obliquity  should  be  sufficient  to 
restore  the  prolapsed  wall  to  its  normal  location.  The  obliquity  will  there- 
lore  vary  directly  with   the  amount  of  prolapse,  and  will  have  to  be  deter- 
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mined  in  cacii  iii(livi<lual  case  (Fig.  .'J,  A  and  b).  Tlio  sutures  siioiiid  include 
as  nuicii  connective  tissue  as  possible,  care  being  taken  not  to  injure  the 
bladder,  ureter,  or  urethra.  The  sutures  should  be  placed  deeply  into  the 
posterior  wall,  so  as  to  include  the  fascia,  and  as  deejily  into  the  anterior 
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Fig.  3.— Watkins'  methml.  lateral  kolpcirrtiapliy  (Am.  Gyn.  and  Obst.  Jour.,  April,  1895). 

wall  as  its  thickness  will  permit.  Artery-forceps  may  be  used  for  temporary 
hemostasis.  The  right  side  is  now  denuded  and  sutured  in  like  manner. 
The  wound  is  thoroughly  irrigated  or  cleansed  with  wet  sponges,  and  the 
sutures  are  tied  from  above  downward.  Superficial  sutures  are  used  when 
necessary,  to  make  accurate  closure  of  the  wound  or  to  stop  oozing.  The 
ends  of  the  sutures  are  left  about  half  an  inch  long  (Fig.  2). 

Vaginismus. — Baldwin'  defines  vaginismus  as  "a  condition  of  spas- 
modic contraction  of  the  muscles  surrounding  the  entrance  to  the  vagina 
that  precludes  the  jws.sibility  of  coition  or  renders  it  painful."  This  is  dis- 
tinct from  the  rarer  condition  in  which  entrance  to  the  vagina  can  be  effected, 
the  spasm  coming  later  and  rendering  withdrawal  difficult  or  impossible.  In 
operating  for  the  n.'moval  of  vaginismus  lie  much  prefers  SkAie's  method,  in 
wiiicii  he  carefully  coaptates  the  cut  edges  of  the  mucosa.  More  Madden - 
employs  constitutional  nerve-sedatives  and  tonics  to  allay  the  general  neurotic 
condition,  and  the  application  of  local  nerve-stretching  to  the  affected  ])arts 
by  means  of  a  widcly-e.xpanded  speculum,  the  patient  l)eing  anesthetized. 
Pozzi '  has  perfiirmed  the  following  o])ei-ation  for  the  relief  of  vaginismus : 
The  hymen  was  first  inci,«cd  with  .scissors  and  the  vulva  forcibly  dilated  with 
an  anal  speculum.  A  lateral  incision  about  one  and  one-half  inches  long 
was  then  made  from  right  to  left  at  the  junction  of  the  lower  and  middle 
thirds  of  the  vulvar  orifice,  extending  a  little  below  the  line  of  insertion  of 
the  hymen  and  forming  a  cro.ss  witii  it.     The  fibers  of  the  constrictor  ciinni 
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were  exposed  and  their  superficial  bundles  divided.  The  flaps  were  then  dis- 
sected up,  forming  an  elongated  lozenge-shaped  wound  with  its  long  axis  par- 
allel with  the  edge  of  the  vulva.  This  was  closed  with  silkworm-gut  sutures 
in  such  a  manner  that  the  line  was  at  right  angles  with  the  original  incision. 
By  performing  this  operation  on  both  sides  the  result  is  practically  the  same 
as  in  Tait's  double  flap-splitting  perineorrhaphy.  The  vulva  is  enlarged 
and  the  mucosa  of  the  vagina  is  rolled  out  in  such  a  way  as  to  sustain 
during  coitus  the  mechanical  friction  that  originally  gave  rise  to  reflex 
symptoms.  The  operation  is  applicable  to  all  cases  of  vaginismus  due 
to  hyperesthesia  and  contraction  of  the  vulva,  but  is  contraindicated  when 
the  spasm  is  a  reflex  one,  symptomatic  of  a  more  remote  genital  aifection. 

Annular  Stenosis  of  the  Vagina. — Cases  of  this  rare  condition  are 
reported  by  Ostermann '  and  Vineberg.^  The  mode  of  origin  of  congenital 
stenosis  is  not  clearly  settled.  Breisky  and  others  maintain  that  the  cause  is 
to  be  sought  in  fetal  inflanunatory  processes,  and  that  they  probably  most 
often  occur  during  the  latter  ])eriod  of  intrauterine  development.  On  the 
other  hand,  other  observers  hold  that  its  origin  is  due  to  an  arrest  of  devel- 
opment of  Midler's  ducts.  The  treatment  usually  followed  consists  in 
forcibly  rupturing  the  constriction  or  making  a  crucial  incision  into  it,  and 
stitching  the  incised  membrane  together  in  the  long  axis  of  the  vagina.  This 
operation  must  be  followed  by  dilatation  witli  glass  plugs. 

Hydrocele  in  the  Female. — Smith  ^  is  inclined  to  believe  that  liydrocele 
of  the  canal  of  Nuck  is  not  so  rare  as  is  supposed.  In  less  than  four  years 
five  cases  have  been  operated  upon  in  the  Tottenham  Hospital  out  of  3200 
patients  treated  at  that  institution.  In  the  radical  cure  of  this  condition 
Gerke^  objects  to  simple  puncture,  since  half  the  cases  so  operated  upon  are 
not  radically  cured,  and  there  is  danger  of  peritoneal  infection.  He  has  twice 
practised  excision  of  the  sac  and  then  closed  the  canal,  as  in  the  usual 
radical  operation  for  inguinal  hernia,  with  excellent  results. 

Vulvar  and  Vaginal  Tumors. — According  to  D.  Berry  Hart,^  malig- 
nant disease  of  the  vulva  constitutes  not  more  than  1  per  cent,  of  all 
malignant  disease  of  the  genital  tract.  He  has  had  under  his  care  six  cases 
of  vulvar  epithelioma,  upon  five  of  which  he  operated.  Operation  is  very 
generally  followed  by  recurrence.  If  the  inguinal  glands  are  involved,  they 
should  be  removed,  either  the  superficial  ones  only,  as  recommended  by 
Kiistner,  or,  better  still,  there  should  be,  as  recommended  by  Ruppreclit,  a 
thorough  clearing  out  of  the  femoral  space,  with  division  of  Poupart's  liga- 
ment and  removal  of  the  glands  from  the  sheath  of  the  femoral  vessels,  if 
necessary.  Rupprecht's  incision  extends  from  the  pubic  spine  to  the  anterior 
superior  iliac  spine,  the  ends  being  joined  by  incisions  passing  below  the 
glands  ;  this  flap  is  entirely  removed  ;  the  vena  saphena  may  be  ligatured  if 
necessary.     Schweitzer  *  reports  a  case  of  primary  carcinomatous  growth  of 
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the  riijlit  Bartliolin's  ji:lan(l,  that  liad  attained  tlie  size  of  a  pigeon's  egg.  The 
inguinal  ghinds  were  enhirgeil,  and  after  exeision  of  tlie  tumor  there  was  a 
rapid  recurrence  in  these  gknds.  Gatti '  reports  a  ease  of  primary  sarcoma 
of  the  vagina,  and  Oliver^  two  cases  of  primary  epithelioma  of  the  vagina. 
Kelly'  has  collected  the  records  of  twenty  cases  of  lipoma  of  the  labium 
majus — a  growth  of  more  than  ordinary  rarity.  In  the  treatment  of  vulvo- 
vaginal vegetations  Raulin^  has  employed  with  great  satisfaction  the 
method  formerly  employed  by  Tomaso  de  Amicis,  Jullien,  and  Derville 
— namely,  cauterizations  with  pure  phenol,  the  neighboring  parts  being 
covered  with  vaselin  to  protect  them  from  the  acid.  Lutaud  *  claims  that 
vegetations  of  small  volume  are  always  modified  and  their  development 
arrested  by  desiccant  and  astringent  powders.  Of  these,  powdered  savin 
and  siilicylic  acid  are  probably  the  best,  applied  three  or  four  times  daily 
after  the  parts  have  been  bathed  in  Van  Swieten's  liquid.  Caustic  agents 
give  better  results,  but  their  employment  is  more  painful,  chromic  acid, 
salicylic  acid,  and  phenol  being  those  most  often  used.  In  vegetations  of 
larger  size  grattage  and  excision  are  usually  indicated.  The  ligature  and 
the  thermocautery  may  be  of  service,  but  the  latter  should  be  reserved  for 
voluminous  papillary  tumors  with  large  pedicles. 

Perineorrhaphy. — In  operations  upon  old  lacerations  of  the  perineum 
Wylie^  remarks  that  the  aim  should  be  to  reunite  the  separated  edges 
of  the  levator  ani  muscle  and  the  pelvic  fascia,  and  fix  them  to  and  in  fnmt 
of  the  lower  end  of  the  rectum  and  the  upper  part  of  the  anus,  and  thus 
prevent  the  fecal  matter  from  forcing  ft)rward  the  anterior  wall  of  the  rectum 
and  putting  on  the  stretch  the  posterior  wall  of  the  vagina,  and  in  this  way 
displacing  the  uterus  downward  and  throwing  the  fundus  backward  between 
the  uterosacral  ligaments.  This  can  be  done  efficiently  only  by  denuding 
the  retracted  tissues  on  either  side  of  the  rectocele,  and  uniting  them  over 
and  in  front  of  the  rectocele.  As  the  most  important  laceration  is  within  the 
ostiiun  vaginte,  to  reach  these  tissues  the  operation  must  be  within  the  vagina  ; 
and  to  secure  good  apjiosition  and  to  avoid  dragging  down  and  adding  to  the 
tension,  most  of  the  sutures  should  be  passed  within  the  vagina  from  side  to 
side,  so  as  to  unite  the  edges  of  tlie  pubococcygeus  muscle  and  the  peh-ic 
fascia  in  front  and  over  the  upper  end  of  the  anus  and  the  lower  end  of  the 
rectum,  in  such  a  way  as  to  deflect  the  fecal  matter,  as  it  descends  to  the 
lower  end  of  the  rectum,  back  through  the  anus,  and  thus  effectually  prevent 
the  formation  of  the  rectocele  with  its  results  on  the  vagina  and  the  uterus. 
[This  procedure  is  a  modification  of  the  original  Emmet  operation,  and  is  not 
nearly  as  feasil)le  or  efficient.]  In  treating  complete  tears  of  the  sphincter  ani 
muscle  Kirwan'  first  closes  the  rectovaginal  septum,  then  denudes  the  retract- 
ed ends  of  the  sphincter  muscle,  catches  them  with  tenaculi,  and  sews  the 
freshened  ends  securely  together  by  two  or  three  interrupted  sutures  ;  he  then 
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unites  the  other  tissues  of  the  floor.  Outerbridge '  suggests  a  new  and  short 
nietliod  of  closing  the  perineum  that  he  has  employed  in  over  one  hundred 
and  fifty  perineal  operations  without  a  single  failure.  The  operation  is  as 
follows :  The  usual  denudation  is  made,  but  three  sutures,  however,  are 
required  to  coapt  these  denuded  surfaces.  For  the  upper  suture,  or  the  one 
nearest  the  cervix,  a  medium-sized  catgut  is  required,  about  ten  inches  or  a 


Fig.  4.— Outerbridge's  method  of  peritoneal  repair  (N.  Y.  Med.  Ree..  April  21.  1894). 

foot  long,  with  a  cervix  (common)  needle  at  either  end.  Tliis  will  not  only 
answer  for  the  upper  suture,  but  will  also  go  to  form  the  lower  suture  without 
the  use  of  more  catgut  or  a  change  of  needles.  Everything  in  readiness,  one 
needle  should  be  imbedded  in  the  "  crest,"  or  uudenuded  tongue  that  is  in 
the  center  of  the  vagina,  and  continued  along  the  upper  line  of  denudation, 
coming  out  at  the  right  upper  angle  in  the  undenuded  tissue.  The  other 
should  be  continued  in  a  similar  manner  to  the  left,  coming  out  at  the  left 
upper  angle.  This  catgut  suture  should  not  be  ligated,  but  the  needles  on 
either  end  of  it  thrown  over  the  symphysis — to  have  them  out  of  the  way. 
The  next  suture  should  be  of  silver,  and  the  needle  imbedded  one-quarter  of 
an  inch  above  the  denuded  tissue,  midway  between  the  upper  and  lower  points 
of  denudation— or,  in  other  words,  at  the  highest  point  of  the  denudation  on 
the  left  side  of  the  labia — and  passed  from  left  to  right,  coming  out  in  the  cor- 
responding place  on  the  opposite  side,  care  being  taken  to  have  this  imbedded 
from  side  to  side.  At  this  stage  the  wire  suture  is  left  in  place  with  a  clamp 
at  either  end,  and  the  upper  or  catgut  suture  should  be  ligated,  care  being 
first  taken  to  approximate  the  central  point  or  tongue  and  the  right  and  left 
angles.  In  order  to  do  this  it  is  often  necessary  to  depress  the  central  part 
with  a  tenaculum  or  its  handle.  After  this  is  thoroughly  secured  one  of  the 
needles  on  the  end  of  the  catgut  in  this  now  central  point  is  passed  downward 
and  outward  under  the  denuded  tissue,  and  brought  out  on  one  side  of  the 
labium  about  one-half  inch  above  the  lower  point  or  angle  of  denudation  ;  the 
'  N.  Y.  Med.  Rec,  April  21,  1894. 
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other  needle  slioulil  be  passed  in  a  similar  manner  on  the  corresponding  side 
(Fig.  4).  This  last  catgut  or  lower  suture  should  now  be  tied,  care  being  taken 
to  di-aw  it  tightly.  Tiiis  closes  completely  the  lower  angle  of  denudation. 
The  silver  (or  middle)  suture  is  ne.xt  to  be  twisted,  which  brings  the  two  sides 
together,  and  should  make  the  whole  perfectly  firm,  and  every  part  should 
be  in  jK'rfect  apj)ositioii.  Occasionally  a  su])erfieial  suture  is  re(iuired  when 
the  sutures  are  not  in  proper  position.  Outerhridge  claims  for  this  method 
of  suturing :  1.  That  it  lifts  the  posterior  wall  up  to  the  anterior,  and  makes 
a  very  firm  and  normal  perineimi ;  2.  That  it  consumes  very  little  time,  and 
so  lessens  largely  the  dangers  of  anesthesia — the  operation  by  this  method 
can  easily  be  done  in  from  si.x  to  fifteen  minutes,  depending  on  the  dexterity 
of  the  operator;  3.  That  there  is  infinitely  less  irritation  on  account  of  the 
limited  number  of  sutures;  4.  That  it  is  almost  impossible  for  any  sloughing 
to  occur,  as  it  takes  up  all  redundant  tissue;  5.  That  one  suture  only 
has  to  be  removed  ;  the  other — or  catgut — sutures  are  absorbed.  This  opera- 
tion requires  very  few  instruments,  and  certainly  the  expense  of  sutures  and 
needles  is  very  trivial.  Three  common  cervix-needles  are  required,  one 
piece  of  medium-sized  catgut  about  ten  inches  long,  one  silver  suture  six 
inches  in  length,  and  one  shot.  The  instruments  required  are  three 
tenacula,  one  pair  of  universal  scissors,  sharp-pointed  and  curved  on  the 
flat,  one  needle-forceps,  three  needles,  one  wire-forceps,  and  scissors.  [The 
history  of  all  perineal  operations  in  the  past  that  have  had  for  tiieir  aim 
the  reduction  of  the  number  of  sutures  to  a  very  few  has  been  that  of 
failure — failure  to  properly  bring  the  tissues  together,  failure  to  draw  them 
back  from  the  vulvar  orifice  toward  the  cervix,  failure  to  keep  them  back 
when  once  drawn  into  ])lace,  failure  to  impress  the  profession  with  their 
efficiency.  There  is  nothing  about  the  present  projxisal  to  ])romise  any- 
thing better.] 

Conditions  of  the  Cervix  Uteri. 
Tuberculosis. — Meyer'  reviews  the  literature  of  tuberculosis  of  the 
cervix  uteri,  and  reports  a  case  of  this  disease.  From  his  summary  it  would 
appear  that  the  views  of  the  several  observers  who  have  written  upon  this 
subject  diti'er  \videly.  Rokitansky  believed  that  tuberculo.sis  of  the  cervix  is 
always  limited.  Lebcrt  believes  it  never  occurs.  Paulsen  describes  it  as 
tubercular  erosion  of  the  cervical  canal,  and  says  it  never  invades  the  vaginal 
cervix.  Mosler  found  it  in  four  out  of  forty-six  postmortem  examinations 
made  upon  women  who  had  died  of  tuberculosis,  and  Kolb  and  Hegar  give 
similar  results.  All  observers,  except  Friedliinder,  believe  it  occurs  only 
secondarily;  Friedliinder,  however,  in  making  a  postmortem  examination 
upon  a  woman  dying  of  apoplexy,  found  a  tubercular  area  the  .size  of  a 
cent  on  the  vaginal  cervix,  abundantly  covered  with  miliary  tubercles  con- 
taining giant-cells,  and  surrounded  by  a  small  round-cell  infiltnition. 
Meyer  r(>ports  the  ca-se  of  a  tertiparons  woman,  thirty  years  of  age,  with  a 
'  Archiv  f.  Gyniik.,  Bd.  46,  Ileft  3,  1894. 
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negative  family  history.  In  1887  she  had  pneumonia,  and  the  next  year 
perityphlitis.  At  six  years  of  age  a  small  nodule  appeared  on  her  right 
cheek,  which,  when  it  was  removed  in  1879,  was  diagnosed  as  lupus,  and  had 
reached  the  size  of  a  quarter-dollar.  It  reappeared  after  four  years,  and 
was  again  removed  in  1889.  Since  this  time  the  patient  has  been  healthy. 
Since  1886  menstruation  had  become  progressively  irregular  and  profuse, 
and  in  the  interval  between  menstruations  she  had  leukorrhea.  By  vaginal 
examination  the  uterus  was  found  to  be  small,  normal  in  position,  and 
movable.  The  cer\dx  was  somewhat  enlarged,  hard,  and  nodular ;  the  ad- 
nexa  normal.  The  cervix  presented  a  livid  erosion  that  bled  easily.  The 
uterine  cavity  measured  three  inches.  Thinking  the  cer\'ix  the  seat  of  begin- 
ning carcinoma,  a  portion  of  cervical  tissue  was  excised  for  microscopic 
examination.  The  result  was  negative,  but,  as  hemorrhage  continued,  the 
cervix  was  amputated.  Sections  through  the  amputated  cerN-ix  showed  a 
circumscribed  area  of  tuberculosis  in  the  vaginal  portion  of  the  cervix  very 
near  the  cervical  canal,  composed  of  tubercles  half  the  size  of  a  pea,  sur- 
rounded by  small  round-cell  infiltration.  The  tubercles  contained  many 
giant-cells  with  multiple  peripheral  nuclei,  the  remaining  ground-substance 
being  indistinctly  seen.  The  specimens  were  stained  for  tubercle-bacilli, 
but  none  were  found.  That  the  condition  was  not  a  gumma  is  shown  by 
the  fact  that  there  was  no  cell-proliferation  of  the  blood-vessel  intima,  and 
the  history  and  examination  of  the  patient  gave  nothing  characteristic  of 
syphilis.  That  the  giant-cells  were  not  those  found  in  granulation-tissue  is 
positive,  since  no  granulation-tissue  was  present.  Although  no  tubercle- 
bacilli  were  found,  Meyer  believes  the  condition  was  undoubtedly  tuberculous, 
as  the  tissues  described  are  characteristic  of  this  disease  only.  That  the 
disease  was  primary  he  is  quite  positive,  since  no  other  lesion  could  be 
found,  and  the  patient  had  been  free  from  lupus  since  1889.  Even  if 
lupus  were  present,  the  relation  between  it  and  tuberculosis  is  not  definitely 
known,  the  present  general  opinion  not  being  in  the  affirmative.  That  it  was 
not  secondary  to  tuberculosis  of  the  tubes  and  of  the  uterine  mucosa  is 
shown  in  that  they  were  found  to  be  normal.  Menstruation  for  three  months 
following  operation  was  normal ;  it  then  again  became  irregular  and  profuse, 
and  has  continued  thus  for  three  months.  Otherwise  the  patient  is  perfectly 
healthy,  there  being  no  vaginal  discharge  and  no  possible  manifestation  of 
tuberculosis  anywhere.  That  the  hemorrhage  was  not  due  to  the  lesion  is 
shown  in  its  recurrence  after  operation.  Should  this  patient  not  present 
further  symptoms,  the  case  will  represent  an  almost  unknown  primary 
tubercular  lesion. 

Hypertrophy  of  the  Cervix. — Thomson '  believes  that  this  condition  is 
congenital  rather  than  inflammatory ;  at  least,  in  all  cases  in  which  the 
increase  in  length  is  extreme — the  so-called  "  tapiroid  cervix."  Kiistner 
has  observed  it  in  the  new-born  infiint.  The  rarity  goes  against  the  theory 
that  it  is  due  to  any  kind  of  sexual  abuse  or  to  injury  during  labor.  Thomson 
'  Centralbl.  f.  Gynik.,  No.  16,  1895. 
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describes  a  very  marked  case.  The  patient  was  twenty-five  years  old,  and 
ajiparently  a  virgin.  She  had  felt  bearing-down  pains  in  the  pelvis  for  ten 
years.  About  six  years  previously  she  first  noticed  something  projecting  from 
the  vulva,  especially  after  a  walk.  The  period  was  regular,  free,  and  paiidess. 
The  diseased,  or,  rather,  abnormal,  cervix  gave  a  little  trouble  when  walking 
or  standing,  but  the  patient  was  subject  to  obstinate  constipation,  and  this 
accounted  for  much  of  the  inconvenience  of  which  she  complained.  When 
the  patient  lav  down  the  cervix  projected  over  three  inches  beyond  the  vulva. 
The  OS  externum  was  of  the  normal  virginal  type.  The  sound  passed  over 
five  inches  till  it  stopped  at  the  os  internum.  The  supravaginal  portion  of 
the  cervix  seemed  of  normal  length ;  the  uterus  was  small,  retroflexed, 
and  somewhat  low  in  the  pelvis.  The  hymen  was  not  torn,  but  was 
extremely  stretched.  The  cervix  was  amputated  by  the  bloodless  method  ; 
the  sutures  were  removed  on  the  twelfth  day  ;  the  uterus  and  the  stump  of 
the  cervix  then  measured  a  little  over  two  and  a  half  inches.  The  abnor- 
mal amputated  structure  showed  no  sign  of  inflammation,  though  it  was 
edematous. 

Stricture  of  the  Cervix. — Strictures  of  the  lower  segment  of  the  uterus 
are  frequently  encountered,  producing  dysmenorrhea,  sterility,  and  endometri- 
tis by  retention.  Owing  to  the  ill-success  following  catheterism,  dilatation,  or 
discission,  Vulliet'  recommends  the  following  plastic  operation:  By  a  curved 
incision  the  vagina  is  separated  from  its  anterior  insertion  on  the  cervix,  and 
the  latter  is  decorticated  up  to  the  angle  of  flexion,  the  bladder  being  drawn 
away  by  means  of  a  sound  introduced  into  it.  A  grooved  sound  is  passed 
into  the  uterus,  the  groove  being  directed  anteriorly,  and  that  organ  is  fixed. 
The  point  of  a  knife  is  pushed  through,  a  little  above  the  extremity  of  the 
cer%nx,  until  it  reaches  the  groove  of  the  sound,  and  the  incision  is  carried 
upward  for  two  centimeters  above  the  stricture.  Another  incision  is  then 
carried  from  the  lower  end  of  the  first,  spii-ally,  embracing  the  left  half  of 
the  cervix,  and  ending  at  the  external  orifice,  more  or  less  behind  according 
to  the  length  desired  to  be  given  to  the  flap.  The  flap  thus  formed  is  a  tri- 
angle, its  base  adhering  to  the  intact  part  of  the  cervix,  and  by  this  base  the 
flap  is  nourished  imtil  it  is  well  united  to  the  parts  to  which  it  is  sutured. 
The  summit  of  the  flap  is  now  seized  with  forceps,  and  a  suture  is  passed 
connecting  it  with  the  upper  end  of  the  incision.  Two  or  three  others  are 
passed  through  the  borders  of  the  flap,  uniting  it  with  the  lips  of  the  vertical 
incision.  The  cervix  is  thus  widened  the  same  amount  as  the  width  of  the 
flap.  The  wound  is  closed  by  suturing  the  upper  point  of  the  vaginal  incision 
to  the  cervix  with  the  same  suture  that  united  the  flap;  the  parametrium 
is  thus  closed  off.  It  is  easy  to  understand  that  a  pai't  of  the  flap  will  remain 
intravaginal,  and  that  another  part  will  be  in  the  parametriiun.  It  is  import- 
ant that  this  second  jiart  should  be  entirely  free  from  mucosa,  and  it  is  easier 
to  remove  this  at  the  iieginning  before  the  formation  of  the  flap  than  when 
the  latter  is  already  detached. 

'  Ceiitralbl.  f.  Uyniik.,  Jan.  27,  1894. 
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Trachelorrhaphy. — In  writing  on  the  abuse  of  trachelorrhaphy  Piyor' 
says  that  the  operation  is  commonly  misapplied.  The  procedure  should 
be  limited,  he  believes,  to  the  immediate  operation  for  hemorrhage,  and  to 
those  cases  of  tear  through  the  cervix  from  the  internal  os  out  to  the  vaginal 
junction — cases  of  true  extraperitoneal  rupture  of  the  uterus.  Slight  lacera- 
tions, he  claims,  are  not  productive  of  erosions,  cervical  hypertrophy,  cystic 
degeneration,  sterility,  and  subinvolution,  nor  of  reflex  symptoms  save  to  a 
very  limited  degree.  On  the  contrary,  he  considers  lacerations  of  moderate 
length  as  beneficial,  as  fovoring  the  escape  of  the  secundines  and  lochial  dis- 
charge. A  pathologic  laceration  of  the  cervix  requiring  trachelorrhaphy  he 
defines  as  any  rent  of  sufficient  severity  and  degree  to  imjjlicate  the  circular 
fibers  of  the  cervix  to  such  an  extent  as  to  cause  a  modification  in  the  shape 
or  position  of  the  uterus.  The  great  objections  that  he  urges  against  trache- 
lorrhaphy are  that  it  does  not  give  a  cervical  canal  of  dimensions  equal  to 
the  requirements  of  a  woman  who  should  continue  to  bear  children  with  in- 
creasing ease  as  years  pass  by  ;  it  does  not  remove  sufficient  tissue  when  the 
operation  is  indicated  ;  and  it  does  not  appear  to  him  as  a  rational  procedure, 
because  so  often,  in  his  view,  unrequired.  If  the  development  of  carcinoma 
be  feared,  then  he  would  advise  amputation  of  the  cervix  rather  than  the 
operation  of  trachelorrhaphy. 

Fistula. 

Vesicovaginal  Fistulae. — McLean^  has  devised  a  simple  contrivance  for 
steadying  the  wall  of  the  bladder  in  the  operation  for  vesicovaginal  fistula. 
It  is  particularly  serviceable  in  cases  in  which  the  upper  vesical  walls  protrude 
through  the  fistula.  Eight  or  ten  inches  of  rubber  tubing  are  attached  by  a 
short  glass  connecting-tube  to  an  ordinary  toy  balloon.  The  latter  is  passed, 
when  collapsed,  through  the  fistula  into  the  bladder,  and  is  then  distended 
with  about  five  ounces  of  warm  sterilized  water  or  an  equal  quantity  of 
Thiersch's  solution.  The  distended  balloon  is  drawn  down  firmly  into  the 
fistula  by  means  of  the  rubber  tubing,  which  is  clamped  and  held  on  one  side 
or  the  other  as  the  different  steps  of  the  operation  proceed.  By  this  means 
the  edges  of  the  fistula  are  held  steadily  in  view,  so  that  denudation  is  easily 
performed  with  accuracy.  The  hemorrhage  is  well  controlled  by  the  pres- 
sure from  within,  and  blood  is  prevented  from  entering  the  bladder.  Before 
the  sutures  are  tightened  the  balloon  is  permitted  to  collapse,  and  is  then 
rapidly  withdrawn. 

Closely  allied  to  this  is  the  device  suggested  by  Corson,'  which  is  noth- 
ing more  than  a  small  hollow  rubber  ball,  such  as  is  found  in  toy-shops, 
cut  in  half  and  a  strong  silk  ligature  passed  through  the  dome  of  the  disk 
thus  formed,  with  the  knot  tied  on  the  concave  surface.  The  disk  is  pared 
down  to  such  a  size  that  it  will  enter  the  fistulous  opening  by  drawing  on  the 

'  Am.  Jour.  Med.  Sci.,  June,  1894. 
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lig;ituiv,  when  llic  vosioal  ti;isuet<  will  become  more  tense  and  will  be  bronjjlit 
into  better  view ;  the  paring  of  the  edges  is  thus  greatly  facilitated,  hemor- 
rhage can  more  readily  he  arrested,  and  tlie  sutures  more  quickly  introduced. 
After  the  sutures  are  placed  the  disk  can  be  removed  by  separating  the 
sutures  and  compressing  the  rubber  by  a  ])air  of  forceps. 

Among  the  new  methods  of  operating  described  during  the  year  is  that 
of  Mackenrodt '  for  large  fistulse.  The  anterior  vaginal  wall  is  put  on  the 
stretch  by  traction  on  the  portio  and  the  urethrovaginal  septum  below  the 
fistida,  any  existing  cicatricial  bands  being  divided.  The  bladder  is  also  dis- 
sected of!"  from  the  uterus  as  high  as  possible.  A  median  incision  is  made 
through  the  vaginal  mucosa  between  these  two  points,  and  in  a  line  with  the 
middle  of  the  fistula ;  the  edges  of  the  latter  are  then  split  and  the  anterior 
vaginal  wall  is  dissected  off'  from  the  bladder,  as  in  vaginal  fixation  of  the 
uterus.  The  edge  of  the  fistula  is  denuded,  and  the  opening  in  the  bladder 
is  closed  with  sutures  of  silkworm-gut ;  if  necessary,  a  second  layer  may  be 
introduced  in  order  to  fi)ld  in  the  redundant  bladder-wall.  The  correspond- 
ing edges  of  the  vaginal  opening  are  then  denuded,  the  fundus  uteri  is  drawn 
downward  as  in  vaginal  fixation,  and  is  united  to  the  flaps  of  the  vaginal 
wound,  thus  blocking  the  opening.  Mackenrodt  proposes  this  operation  as  a 
substitute  for  the  most  severe  abdominal  method  of  closing  complicated  fistulae, 
or  for  kolpwleisis,  and  believes  that  with  it  no  case  should  be  regarded  as  in- 
curable. Von  Dittel's"  method  for  chronic  and  difficult  fistulfe  is  as  follows  : 
The  patient  resting  in  the  Trendelenburg  posture,  an  incision  is  made  from 
the  umbilicus  to  the  symphysis  pubis  in  the  median  line,  after  which  the 
uterus  is  seized  with  a  volsella  forceps  and  dra\vn  upward  and  backward. 
The  bladder  is  then  carried  upward,  and  lield  firmly  against  the  synijihysis 
while  a  transverse  incision  is  made  in  the  vesicouterine  fold  and  the  fistula 
exposed.  The  edges  of  the  latter  are  then  denuded,  and  the  parts  approxi- 
mated and  held  in  place  by  interrupted  sutures.  A  drainage-tube  is  placed 
in  the  vaginal  opening  and  the  abdominal  opening  is  closed.  Ferguson^  has 
devised  the  following  method  :  The  fistulous  opening  being  exposed,  an  incis- 
ion is  made  through  the  mucosa  of  the  vagina  at  the  distance  of  a  full  eighth 
of  an  inch  from  the  margin  of  the  fistula :  this  incision  is  extended  till  it 
completely  encircles  the  opening.  The  line  of  incision  is  carefully  deepened 
till  the  lining  membrane  of  the  bladder  is  reached,  and  great  caution  is 
exercised  in  retaining  the  integrity  of  that  membrane.  In  this  manner  a 
circumferential  flap,  hinged  by  the  mucosa  of  the  bladder,  is  obtained.  This 
flap  is  inverted  into  the  bladder,  thus  forming  a  roof  for  the  broad  raw 
surface  exposed,  and  it  is  held  in  such  position  by  a  continuous  suture  of  fine 
chromic  catgut,  inserted  in  such  a  manner  that  the  stitches  do  not  pierce  the 
wall  of  the  bladder.  This  closes  the  opening  by  a  strong  flap,  and  the  opera- 
tion is  completed  by  placing  sutures  that  do  not  include  the  mucosa  of  the 
bladder.     By  this  method  there  is  no  loss  of  tissue,  and  a  very  broad   raw 

'  Centralbl.  f.  (Jvniik.,  No.  8,  1894.  »  Wiener  klin.  Woch.,  No.  25,  1894. 
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surface  is  obtained  for  apposition.  Bond  '  suggests  repair  of  a  vesicovaginal 
fistula  by  operation  from  within  the  bladder  when  the  fistula  is  extensive 
and  situated  high  up  near  the  uterus.  After  injection  of  the  bladder  a  ver- 
tical incision  is  made  above  the  pubes  on  a  sound,  the  peritoneum  being  care- 
fully drawn  away.  The  incision  is  parted  by  retractors  and  the  fistula  ex- 
posed. The  thin  cicatricial  junction  of  the  two  mucosae  is  incised  all  around, 
and  two  flaps  of  vesical  mucosa  are  raised,  one  on  either  side  of  the  rent,  with 
their  edges  inverted  toward  the  bladder.  These  are  sutured  together  and 
the  fistula  is  closed.  By  this  suprapubic  method  it  is  claimed  that  there  is 
absence  of  all  tension  within  the  bladder.  For  the  so-called  incurable  vesico- 
vaginal fistulse  Tiollier^  recommends  the  formation  of  a  subpubic  urethra 
after  closure  of  the  vulva.  [The  necessity  of  opening  the  bladder  from  above 
should  never  occur ;  any  fistula  that  is  curable  can  readily  be  managed  by 
other  and  simpler  methods.  The  only  incurable  fistulse  that  exist  at  the 
present  day  are  those  in  which  so  much  tissue  is  lost  that  the  edges  can- 
not be  brought  together,  in  which  case  opening  the  bladder  from  above 
would  do  no  good.] 

Rectovag-inal  Fistulae. — As  regards  the  etiology  of  this  condition, 
Clarke '  does  not  believe  that  the  obstetric  forceps  is  ever  responsible.  It 
may  follow  rupture  into  the  vagina  of  an  ischiorectal  abscess,  prolonged 
pressure  of  the  fetal  head,  traumatism,  fecal  impaction,  stricture  of  the  rec- 
tum, appendicitis  with  burrowing  of  the  pus,  malignant  disease,  and  imper- 
fect closure  of  perineal  lacerations.  In  the  repair  of  these  fistulse  Ferguson* 
applies  a  method  similar  to  that  employed  by  him  in  the  treatment  of  vesico- 
vaginal fistulse  ;  the  part  turned  into  the  rectum  is,  however,  clamped  with  a 
pile-clamp  and  burned  off  with  the  actual  cautery.  The  clamp  remains  in 
position  till  the  sutures  are  placed  in  the  vagina,  the  rectal  mucosa  being 
avoided.  Robson  ^  suggests  a  method  tliat  does  not  require  paring  of  the 
edges  of  the  fistula,  and  hence  obviates  the  necessity  for  removal  of  tissue. 
The  patient  in  the  lithotomy  position,  the  fistula  is  laid  open  by  cutting 
through  all  the  tissues  intervening  l)etween  it  and  the  surface,  the  vagina 
being  thus  made  continuous  with  the  rectum  by  a  slit  instead  of  a  fistula. 
Assistants,  standing  one  on  either  side,  place  a  hand  on  the  skin  over  each 
tuber  ischii  and  retract  gently,  converting  the  H-shaped  gap  into  a  transverse 
wound,  as  shown  in  the  diagrams  (Figs.  5,  6,  7,  8) ;  pointed  scissors  are 
then  employed  to  open  up  the  rectovaginal  septum  so  as  to  convert  the  nar- 
row edge  into  a  raw  surface  ;  slits  are  then  made  on  each  side  straight  for- 
ward for  about  an  inch,  as  in  Tait's  operation  for  perineorrhaphy.  The 
angles  being  drawn  forward  by  catch-forceps,  two  or  three  chromicized  cat- 
gut sutures  are  inserted  just  on  the  wound-side  of  the  vaginal  mucosa,  so  as 
to  form  the  vaginal  floor  by  closing  the  V-shaped  slit,  and  in  the  same  way 
two  or  three  chromicized  catgut  sutures  are  inserted  on  the  wound-side  of 

'  Annals  of  Surg.,  Oct.,  1894.  ^  Lyon  m^d.,  June,  1894. 

'  Jour.  Am.  Med.  Assoc,  Aug.  11,  1.S94.  •  Loc.  cit. 

'  Prov.  Med.  Jour.,  Aug.  1,  1894. 
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tlu-  rt'ctal  mucosa,  so  as  to  form  the  anterior  rectal  wall  by  closing  the  V- 
shapeil  slit  in  the  rectum ;  these  sutures  are  cut  oflf"  short  and  will  be  buried. 
Tiiere  now  remains  a  large  rectangular  raw  surface,  which  can  be  rapidly 


showing 

fislula.  ^__^  

Figs.  5,  6.— Robson's  operation  for  fistula  (Proviucial  Med.  Jour.,  Aug.  1,  isaij. 

closed  by  from  four  to  six  silkworm-gut  sutures  entering  on  one  side  at  the 
skin-junction  and  emerging  on  the  other  at  the  same  spot.     Before  drawing 


8.— Robson's  operation  for  fistula  (Provincial  Med.  Jour.,  Aug.  1, 1894). 


tight  the  last  series  of  sutures  the  wound  is  bathed  with  a  1  :  2000  .solution 
of  mercuric  chlorid.  No  vessels  are  ligatured.  When  the  final  sutures  are 
tied  the  parts  look  perfectly  normal  and  no  raw  surface  can  be  seen. 

Ureterovaginal  Fistulse. — Hochstetter'  has  been  able  to  find  records 
of  39  cases  of  ureterovaginal  fistulse,  of  which  23  were  caused  by  difficult 
labors,  10  followed  total  extirpation  of  the  uterus,  2  the  opening  of  a  peUic 

'  Boston  Med.  and  Surg.  Jour.,  Aug.  12,  1894. 
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abscess,  1  the  spontaneous  breaking  of  an  abscess,  1  from  ulceration  caused 
by  a  pessary,  and  in  1  case  the  cause  was  not  given.  The  frequent  perform- 
ance of  vaginal  hysterectomy  renders  the  study  of  iistulte  from  this  cause  of 
interest.  In  the  repair  of  such  a  case  Mayo '  reports  a  successful  reimplanta- 
tion of  the  ureter  into  the  bladder — an  operation  termed  by  Bazy  of  Paris 
ureterocystoneostomy,  and  suggested  by  him  as  a  substitute  for  nephrectomy 
in  these  trying  cases  when  the  renal  organs  are  unafiected.  Penrose,^  assisted 
by  Baldy,  has  performed  this  operation  after  excision  of  an  inch  of  the  left 
ureter  for  carcinomatous  involvement.  The  distal  end  of  the  ureter  was 
ligated,  and  the  proximal  end  implanted  in  the  bladder  according  to  Van 
Hook's  method,  which  consists  in  tying  the  lower  end  of  the  ureter,  then 
making  a  slit  into  it  below  the  ligature,  and  invaginating  the  upper  end  into 
the  lower  through  this  slit.  A  perfect  cure  followed.  Similar  cases  have 
been  reported  by  Kelly,  Krug,  and  Bache  Emmet.  Novaro's^  operation  is 
precisely  the  same  as  that  suggested  by  Bazy. 

The  Vaginal  Anus. — This  is  a  term  applied  by  Buckmaster*  to  those 
cases  in  which  tlicre  is  an  absence  of  the  normal  anus,  the  rectum  emptying 
its  contents  through  the  vagina.  He  admits  that  the  term  is  open  to  criti- 
cism, because  when  in  fetal  life  the  partition  between  the  rectum  and  the  uro- 
genital sinus  fails  to  form,  both  j)assages  open  into  a  cloaca ;  it  expresses, 
however,  the  conditions  present,  and  he  considers  it  far  less  cumbersome 
than  the  strange  appellation  utirnia  (ini  rdf/hudin.     The  malformation  is  very 


Fig.  9.— Buckmastcr's  operation  for  "  vaginal 
anus"  (N.  Y.  Med.  Jour.,  Aug.  11, 1894).  A  repre- 
sents a  side  of  tlie  triangular  wound  made  by 
the  incision. 


Fig.  10.— Buckmaster's  operation  for  "  vaginal 
anus"  (N.  Y.  Med.  Jour.,  Aug.  11, 1894).  Showing 
point  of  puncture.  A  indicates  fibers  of  tlie  leva- 
tor ani  muscle.  The  drawing  is  merely  diagram- 
matic, and  the  fibers  of  the  muscle  arc  much  deeper 
tlian  shown. 


rare,  only  one  case  being  noted  in  1(5,000  eases  of  obstetrics  ocouning  under 
Collins  at  the  Rotunda  Hospital.  Bednar  saw  one  case  in  7154  girls  in  his 
foundling-asylum,  and  Winckel  does  not  recall  a  single  case  among  the  12,000 
cliildren  who  were  under  his  care  while  director  of  the  Dresden  Hospital. 

•  Med.  Eec,  Fell.  10,  1894.  '  Kansas  City  Med.  Index,  No.  .5,  1804. 

3  Wien.  med.  Wooli.,  No.  13,  1894.  '  N.  Y.  Ue±  .Jour.,  .Vug.  11,  1894. 
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Ruckmaster  suggests  the  following  operation:  A  triangular  cut  is  made  hack- 
ward,  the  points  of  the  triangle  being  the  abnormal  o])ening  behind,  the  spot 
where  the  anus  should  be  below — which  is  indicated  by  the  anterior  tibers  of 
the  pubic  portion  of  the  levator  ani  muscle — and  the  skin  near  the  fourchet  in 


Fig.  12.— Buckmaster's  operation  for  "  vaginal 
Fig.  11.— Buckmaster's  operation  for  "vaginal       anus"  (N.  Y.  Med.  .Tour.,  Aug.  11, 1894).    The  stitch 
anus"  (N.  Y.  Med.  .Jour,,  Aug.  11,  1894).     The  ret-       shown  in  the  preceding  illustration  is  tied,  and 
turn  is  to  be  drawn  to  the  skin  by  one  stitch.  lateral  stitches  have  been  inserted. 

front.  The  rectum  must  then  be  drawn  down  to  the  skin  and  secured  without 
Strain.  The  raw  surfaces  left  at  the  sitle  are  sewed  together  with  stitches 
passed  in  the  manner  indicated  by  Figure  1 1 .     Figure  1 2  shows  the  first  step 


Fig  13.— Buckraa-ster's  operation  for  "vaginal  anus"  (N.  Y.  Med.  Jour.,  Aug.  11.  1894).    This  shows  the 
completion  of  the  tirst  operation.    All  raw  surfaces  have  been  united. 

of  the  operation  completed.  The  second  stej)  may  be  done  at  a  second  0])e- 
ration  ;  it  consists  in  forming  the  perineal  body.  The  third  step  is  entirely 
theoretic,  and  consists  in  an  attempt   to  secure  a   fairly  good   sphincter  by 
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splitting  the  fibers  of  the  levator  ani  muscle  as  has  been  done  with  the  rectus 
muscle  in  gastrostomy. 

The  Urinary  Organs. 

The  Bladder. — Cystitis.  —  Zuckerkandl '  describes  a  form  of  irritable 
bladder  in  females  dependent  upon  hyperemia  or  congestion,  physiologic 
or  pathologic,  of  the  genital  organs,  from  coition,  menstruation,  or  preg- 
nancy ;  if  the  exciting  cause  be  continued,  oft  repeated,  or  pronounced,  a 
chronic  form  of  cystitis  results.  The  treatment  of  cystitis  is  esj50cially  im- 
portant. According  to  Heisler,*  the  urine  should  be  rendered  bland  by  the 
use  of  a  milk  diet,  the  ingestion  of  potassium  citrate  if  the  urine  be  acid,  or 
of  boric  acid  if  it  be  alkaline.  Pelvic  congestion  may  be  relieved  by  hot 
vaginal  douches  and  the  correction  of  constipation.  The  inflamed  cystic 
mucosa  may  be  relieved  by  tiie  administration  of  boric  acid,  salol,  oil  of  san- 
tal,  copaiba,  or  creosote  by  the  mouth,  or  by  injections  of  boric  acid,  phenol, 
or  silver  nitrate  in  suitable  strength.  Rest  in  bed,  especially  in  all  acute 
cases,  is  absolutely  imperative.  In  tuberculous  cases,  according  to  Romma- 
luere,  salol  has  no  effect  in  destroying  the  bacillus,  although  it  will  jirevent 
the  growth  of  staj)hylococci  in  the  bladder.  In  these  cases  Bardenheuer' 
dissects  away  the  entire  vesical  mucosa,  and  claims  that  the  structure  is 
renewed  as  is  the  endometrium  after  curetment.  Cohen,  however,  claims 
that  total  excision  of  the  mucosa  is  necessarily  followed  by  contraction  of  the 
bladder  and  incontinence  of  urine,  even  though  the  epithelium  be  renewed 
over  small  tracts  near  the  ureters  and  urethra.  In  gonorrheal  cystitis 
Lutaud*  recommends  pyoktanin  in  the  proportion  of  15  grains  to  2  pints  of 
boiled  and  distilled  water,  the  injection  being  made  morning  and  evening  for 
from  ten  to  fifteen  days.     Pichi,  employed  internally,  may  also  be  of  service. 

Ectropion. — Rein*  describes  an  ingenious  opei-ation  for  this  condition. 
With  the  patient  in  Trendelenburg's  posture,  a  long  abdominal  incision  is 
made,  the  uterus  and  left  tube  and  ovary  are  pushed  aside,  and  a  sound  is  intro- 
duced into  the  left  ureter.  Another  sound  is  inserted  into  the  rectum  and 
the  tips  of  the  two  instruments  ai'e  approximated.  An  incision  is  made  in 
the  ureter  at  a  point  opposite  to  the  tip  of  the  sound,  and  also  in  the  rectum. 
A  glass  tube  is  inserted  into  the  ureter,  and  to  it  is  attached  a  piece  of  rubber 
tubing,  the  other  end  of  which  is  carried  through  the  rectal  opening.  The 
corresponding  openings  in  the  ureter  and  rectum  are  then  united  by  two 
layers  of  silk  sutures.  The  same  procedure  is  adopted  on  the  right  side, 
after  which  the  bladder  is  entirely  extirpated.  The  patient  is  then  lowered 
to  the  dorsal  posture,  the  vesical  arteries  and  their  branches  are  ligated,  and 
the  abdominal  wound  is  closed.  [It  would  hardly  seem  that  this  operation 
would  come  into  general  use.] 

Urethra. —  Urethritis. — Inflammation    of  the   uretlira    in    the   female    is 

'  Wien.  med.  Presse,  No.  20,  1894.  '  Univ.  Med.  Jour.,  No.  12,  1894. 

^  Centralbl.  f.  Gyniik.,  No.  14,  1894.  '  Rev.  Obst.  et  Gyn.,  Aug.,  1894. 

=•  Centralbl.  f.  Gyniik.,  No,  17,  1894. 
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about  svnonymous  with  gonorrliea.  Carry '  says  that,  given  a  purulent  or 
mucopurulent  discharge  from  the  urethra,  uterine  cervix,  vagina,  or  the 
jK'riurethrdl  or  vulvovaginal  glands,  in  the  vast  majority  of  cases  the  disease 
is  gonorrheal  in  origin.  Brdse "  agrees  with  Neisser,  Runim,  Bockhard,  and 
Wertheini,  tiiat  the  gonococeus  is  the  cause  of  gonorrliea,  but  differs  from 
Neisser  and  Jadassohn,  who  state  that  a  catarrh  is  not  gonorrheal  unless  the 
gonococeus  can  be  found,  and  from  Tait,  who  ascribes  no  importance  to  the 
gonococeus  as  an  etit)logic  factor.  The  reason  wiiy  gonococci  are  not  found 
in  the  chronic  cases,  as  Wertheim  lias  pointed  out,  is  that  wiiile  young  gono- 
cocci are  well  stained  with  aqueous  solutions  of  anilin  colors,  old  individuals 
are  very  pale  and  badly  defined ;  moreover,  gonococci  take  on  "  involution 
forms,"  becoming  specks  and  granules  of  irregular  size  and  form  when  the 
culture-medium  becomes  old.  These  forms  are  not  recognizable  as  gonococci, 
yet  they  can  be  regenerated  to  the  classical  form  through  a  fresh  culture- 
medium.  [The  opinion  is  rapidly  becoming  general  that  the  presence  or 
absence  of  the  gonococeus  is  not  material  to  a  diagnosis.  For  instance,  in  a 
medicolegal  case  it  would  be  entirely  unjustifiable,  in  view  of  our  present 
knowledge,  to  pronounce  a  chronic  case  gonorrheal  on  the  evidence  of  the 
microscope.]  Blennorrhagic  preurethritis  has  been  described  by  Guerin,  De 
Sin^ty,  and  especially  by  Martineau  and  his  students  Boutin,  Gu^deney, 
Lormand,  and  Hamonic.  Verchere '  states  that  it  is  located  in  the  small 
glands  that  have  long  since  been  described  by  Astrue,  constituting  a  portion 
of  the  group  of  vulvar  follicles.  The  small  glands  are  spheric  or  ovular. 
When  they  become  affected  with  gonorrhea  they  increase  in  size  and  con- 
sistence, and  give  rise  to  a  coloration  of  the  tissues  at  the  glandular  orifice. 
The  course  of  preurethritis  is  slow,  a  collection  of  pus  forms,  and  this  rup- 
tures, giving  rise  to  a  true  blind  fistula.  A  periurethral  or  folliculo- 
vestibular  fistula  may  result,  and  Lormand  lias  described  a  vestibulourethral 
fistula.  Spontaneous  cure  in  women,  Briise  claims,  is  less  common  than  in  men. 
For  acute  cases  he  suggests  vaginal  douches  of  mercuric  or  zinc  chlorid ; 
urethral  injections  of  silver  nitrate  (from  1  to  5  per  cent.),  after  four  weeks' 
energetic  locjil  treatment,  and  cauterization  of  the  cervix  with  50  per  cent, 
solution  of  zinc  chlorid  on  a  cotton  applicator.  Asch  *  considers  alumnol  as 
the  most  efficacious  remedy  against  gonorrhea.  For  urethral  injection  he 
employs  a  solution  of  1  or  2  parts  to  the  100.  For  a  pomade  he  uses  tlio 
following:  Alumnol  7  grams,  lanolin  100  grams,  distilled  water  and  glycerol 
each  25  grams.  For  cauterization  of  the  crypts  and  lacunae  on  either  side  of 
the  meatus  he  uses  an  aqueous  solution  of  alumnol,  10  to  20  parts  to  the  100, 
and  for  vesical  lavage  a  solution  of  25  parts  to  the  100.  Montgomery* 
recommends  as  a  good  antiseptic  agent  for  the  vagina  and  vulva  a  solution 
of  oil  of  cinnamon,  1  to  500  (one  drop  of  the  oil  to  the  ounce  of  distilled 
water).     In   this  strength   oil   of  cinnamon   lias  been  found   to  be  a  very 

'  Lyon  m^d.,  Jan.  14,  1894.  '  Am.  Medico-Surg.  Bui.,  Aug.  15,  1894. 

»  Ann.  de  Gyn.  et  d'Obstet.,  Feb.,  1894.  '  Gaz.  des  H6p.,  July  12,  1894. 

0  Therap.  Gaz.,  Aug.  15,  1894. 
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effective  germicide.  D.  B.  Kyle's  theory  is  that,  like  all  volatile  oils,  it 
coagulates  or  contracts  the  protojilasmic  envelope  of  the  germ,  and  thus 
imprisons  it  in  its  contracted  shell,  rendering  it  inert.  Acetanilid,  also,  is 
coming  into  favor  as  an  antiseptic  agent.  Its  remarkable  power  as  a  j)re- 
ventive  of  pus-formation,  as  first  noted  by  Harrell  and  Bodamer,  has  been 
further  demonstrated  by  T.  S.  K.  Morton,'  who  has  employed  it  in  over  one 
thousand  surgical  cases.  The  action  of  acetanilid  upon  wounds,  especially 
granulations,  when  used  in  fidl  strength,  is  to  produce  intense  dryness  and 
blueness,  and  to  check  at  once  and  prevent  the  ultimate  formation  of  pus.  If 
used  in  suificient  quantity,  a  thin  scab  of  acetanilid  combined  with  the  wound- 
secretions  ft)rnis,  under  which  healing  rapidly  progresses.  If  a  very  large 
.surface  be  exposed  to  the  action  of  the  undiluted  drug,  toxic  symptoms 
promptly  supervene  in  susceptible  individuals.  Morton  has  employed  the 
pure  powder,  but  regards  this  as  an  unnecessary  waste,  as  he  has  found 
that  a  1^  of  1  per  cent,  mixture  with  petrolatum  is  sufficient  to  arrest 
sup|)iir!ition  and  promote  healing.  Acetanilid  will  dissolve  in  liquid  petrola- 
tum to  the  extent  of  40  grains  to  the  ounce. 
Its  action  is  probably  due  to  its  noxious 
effect  ujion  the  bacteria  of  the  skin,  ren- 
dering the  latter  sterile. 

In  giving  vaginal  douches  Bozeman* 
has  devised  an  apparatus  by  which, 
through  the  agency  of  an  automatic  out- 
flow, the  soiling  of  the  jiatient's  clothing 
and  bedding  may  be  avoided.  A  soft- 
rubber  bag  is  employed  as  the  reservoir, 
and  the  outflow  is  not  constant ;  it  is  four 
ounces  per  minute  at  the  beginning,  and  it 
gradually  diminishes.  The  bag  holds  two 
quarts  of  water,  which  runs  out  in  twenty 
minutes.  The  apparatus  commends  itself 
for  its  compactness,  and  it  certainly  min- 
imizes the  quantity  of  hot  water  required 
for  a  proti-acted  douche,  which  is  a  great 
eomfort  to  jwtients  who  have  not  the  ad- 
vantages of  a  home  or  of  hospital  apjioint- 
ments.  When  in  use  the  bag  is  suspended 
by  the  side  of  the  bed  three  feet  from  the 
floor,  directly  over  some  form  of  recep- 
tacle. The  perforated  loop  of  soft-rubber 
tubing  is  compressed  when  introduced  into 
the  vagina.  On  opening  the  stopcock  the 
upper  or  inflow  tube  is  clamped  for  a  few  seconds  while  the  outflow  tube  is 
being  exhausted  of  air  ;  when  it  is  released  a  continuous  flow  of  air  and  water 
'  IM.ila.  I'clvulinif,  Feb.  1«,  189f..  '  N.  Y.  Med.  .rour.,  Sept.  29,  1894. 
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takes  place  iiitci  the  vagina  ;  the  water  aceuraulates  tliere  to  tlie  level  of  the 
up|XM'most  iH'rforations  in  the  bent  tube,  and  is  then  carried  off  into  the  vessel 
(in  the  floor.  If  it  is  necossarv  to  continue  tiie  (louche  longer  than  twenty 
minutes,  a  |)itcli('r  of  hot  water  is  placed  near  at  hand,  so  that  the  patient 
can  herself  replenish  the  douche-bag  without  rising  when  it  becomes  empty. 

Stricture  (if  the  Urethra. — This  is  a  very  rare  condition  in  the  female,  but 
Kleinwiichter'  I'ejiort.s  three  new  cases,  one  in  a  woman  of  fifty-three  years, 
and  another  in  a  woman  of  fifty-six.  The  third  followed  injury  (jf  the 
urethra  during  childbirth.  He  admits  that  gonorrheal  is  undoubtedly  the 
most  frc(|iicnt  cause  of  this  condition. 

Urethrol  hu-ontinence  of  Criiie. — [M'hiic  in  some  of  the  cases  of  urethral 
incontinence  Brandt's  method  of  mas.sage  may  result  in  a  partial  or  even 
complete  cure,  the  vast  majority  of  cases  require  for  their  relief  some 
form  of  ojierative  procedure.]  (lersuny's '  operation  consists  in  freeing  the 
anterior  portion  of  the  urethral  mucosa  from  the  surrounding  })arts  liy  an 
incision,  twisting  it  more  or  less,  and  fixing  it  in  its  twisted  condition  by 
means  of  sutures.  Von  Frisch  thinks  that  the  gootl  effects  of  this  operation 
will  be  but  temporary.  Frank'  recommends  the  following  method:  The 
anterior  vaginal  wall  is  incised  from  a  point  just  opposite  the  beginning  of 
the  urethra  as  high  as  the  portio,  and  the  posterior  wall  of  the  bladder  is  dis- 
sected away.  A  fold  is  turned  into  the  bladder,  so  as  to  form  a  valve  over 
the  vesical  ofR'iiing,  and  this  is  secured  with  catgut  sutures. 

Urethra/  Fixfula. — For  this  condition  Schultze  *  makes  a  denudation  in 
the  shajje  of  a  horseshcK'  (>xtending  as  high  as  the  neck  of  the  bladder  and 
including  the  fistula,  and  unites  the  apposed  surfaces  witii  numerous  sutures 
of  silkworm-gut. 

Urethral  Pro/njjse. — This  is  also  a  rare  condition,  but  Bryant '^  reports  a 
case  of  extreme  prolapse  in  a  girl  of  six  years.  The  prolapsed  mucosa 
formed  a  mass  measuring  about  three-tpiarters  of  an  inch  in  diameter  and 
the  same  in  height.     This  was  reduced  under  the  influence  of  chloroform. 

Carmu'le. — Webster ^  employs  injections  of  20  drops  of  a  mixture  of 
equal  ])arts  of  phenol  and  glycerol  combined  with  80  drops  of  water. 
There  is  little  ]win  attending  this  plan  of  treatment,  he  claims,  and  but 
little  inflammatory  action  will  follow  the  introduction  of  the  remedy. 

Ureters. —  Ureferitix. — By  fiir  the  most  exhaustive  article  on  inflammation 
of  the  ureters  for  the  |>ast  year  is  that  by  Mann  ^  of  Buflalo.  From  his 
experience  he  is  convinced  that  inflammation  and  irritation  of  these  organs 
are  exceedingly  common.  He  recognizes  seven  (rauses  of  this  disease — namely, 
injuries  during  childbirth,  previous  disease  of  the  bladder,  gonorrhea,  suppu- 
ration of  the  [K^lvis  of  the  kidney,  jx'lvic  disea.^e  such  as  pelvic  jx-ritonitis, 
cellulitis,  and  tiunors,  abnormal  conditions  of  the  urine,  and  tuberculosis.    He 

'  Zt-itsch  f.  (ielmi-tsli.  u.  (iyiiiik.,  vol.  xxviii.  \>l.  i.,  1894. 

"  N.  Y.  Med.  .lour.,  .lime  2,  IKIH.  "  Ceiitnill>l.  f.  (iynUk.,  No.  IG,  1894. 

'  Ibid.,  No.  17.  1894.  »  Brit.  Med.  .lour..  May  12,  1894. 

♦  .Mas..  Med.  .Jour.,  March,  1894.  '  Am.  Jour.  Med.  Sci.,  .Vug.,  1894. 
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distinguishes  several  forms  or  stages  of  the  disease.  The  first  is  the  catarrhal 
form,  in  which  there  is  a  little  swelling  of  the  tubes  with  desquamation  of 
the  epithelial  lining.  In  other  cases  the  surface  of  the  tubes  seems  to  give 
forth  a  plentiful  purulent  secretion,  indicating  an  ulcerated  or  granulating 
condition  of  their  lining  membranes.  Tourneur  says  that  when  these 
ulcerations  occur  a  thickening  in  the  surrounding  connective  tissue  takes 
place,  vnth.,  perhaps,  adhesions  of  the  peritoneum,  giving  an  irregular  outline 
to  the  course  of  the  ureters.  Sometimes  the  tube  is  greatly  thickened  by 
inflammatory  deposits  in  the  walls,  so  that  they  become  as  large  as  a  lead- 
pencil  or  larger.  In  case  of  obstruction,  dilation  even  to  an  extreme 
degree  may  take  place.  The  pelvis  of  the  kidney  is  doubtless  generally 
more  or  less  involved  together  with  the  ureters.  Generally  the  left  ureter 
is  much  more  seriously  affected  than  the  other.  The  most  constant  symptom 
is  frequent  micturition,  which  may  even  become  continuous,  and  there  is 
pain  over  the  ureters,  one  or  both — more  commonly  the  left.  This  is  burning 
or  boring  in  character,  aggravated  by  menstruation.  Absolute  distaste  for 
water  may  be  noted.  The  diagnosis  must  be  made  mainly  on  the  physical 
examination.  The  ureters  may  be  palpated  in  the  pelvis  or  through  the 
abdominal  wall.  Catheterization  of  the  ureters  will  also  be  of  service. 
Constitutional  treatment  is  essential,  and  consists  in  perfect  hygiene,  limited 
diet,  Turkish  baths,  massage,  the  free  use  of  water,  and  the  use  of  alkalies, 
such  as  the  liquor  potassae  in  5-drop  doses,  sodium  bicarbonate,  Rochelle 
salts,  and  potassium  acetate  and  citi-ate.  Constipation  must  be  corrected  and 
anemia  treated.     Sandal-wood  and  copaiba  are  of  service  ;  also  the  essence  of 


Fig.  15.— Kelly's  method  of  cystoscopy :  hips  in  moderate  elevation  for  cystoscopie  examination  and 
direct  catheterization  of  ureters  (Am.  Jour.  Obstet.,  No.  1,  1894). 

turpentine.  Direct  local  treatment,  as  suggested  by  Howard  Kelly,*  is  abso- 
lutely essential.  This  is  accomplished  by  means  of  direct  examination  of 
the  bladder.     The  organ  is  first  emptied  as  completely  as  possible  by  the 

'  Am.  Jour.  Obstet.,  No.  1,  1894. 
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Fig.  16— Killy's  method  of  cystoscopy:  hips  in  extreme  elevation  for  cystoscopic  ex 
direct  catheterization  of  ureter  (Am.  Jour,  of  Obst.,  No.  1, 1894). 


Fig.  18.— KoU>  s  method  of  cNsloscopy ;  cystoscopy  in  gennpectoral  posture :  speculum  introd\icoil  into 
bladder;  dilator  under  right  thumb  indicates  position  of  anus  (ibid.). 

catheter ;  the  urethra  is  then  dilated  by  moan.'*  of"  a  specially  devised  eali- 
brator,  a  dilatation  of  from  12  to  14  millimeters  being  sutticient.  The  hips 
of  the  patient  are  then  elevated  on  eiishions  from  20  to  40  centimeters 
above  the  level  of  the  table,  and  a  speculum  corres])onding  to  the  degree 
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of  urethral  dilatation  is  introduced,  when  the  bladder  becomes  distended 
with  air.  The  rays  of  an  electric  head-light  are  then  directed  through  the 
speculum  and  the  interior  of  the  bladder  is  illuminated.  The  ureteral  orifices 
may  now  be  detected  and  the  ureters  cathetcrized  if  so  desired. 

Menstruation  and  its  Disorders. 
Etiology  of  Menstruation. — There  has  recently  been  manifested  a  re- 
vival of  interest  in  the  vexed  problem  of  the  causation  of  menstruation, 
largely  due  to  the  efforts  of  Christopher  Martin,'  who  has  suggested  the 
nerve-theory  of  the  phenomenon.  He  argues  that  menstruation  is  a  process 
directly  controlled  by  a  special  automatic  nerve-center,  probably  located  in 
the  lumbar  enlargement  of  the  spinal  cord,  which,  as  is  well  recognized,  is 
intimately  associated  with  all  of  the  pelvic  functions,  containing  as  it  does  the 
centers  for  micturition,  defecation,  erection,  ejaculation,  and,  as  has  been  dem- 
onstrated by  experiments  upon  animals,  the  center  governing  the  act  of 
parturition.  If  the  parturition-center  be  located  here,  the  natural  inference 
is  that  the  menstrual  center  cannot  be  far  away.  This  center  is  supposed  to 
control  all  of  the  nerve-ganglia  found  in  the  pelvis,  those  in  the  uterine  sub- 
stance, in  the  nerve-plexuses  at  the  side  of  the  uterus  between  the  layers  of 
the  broad  ligaments,  and  the  cervical  ganglion  of  the  uterus.  The  changes 
in  the  uterine  mucosa  during  the  menstrual  epoch  are  induced  by  katabolic 
nerves,  and  those  occurring  during  the  intervals  by  anabolic  nerves,  the  men- 
strual impulses  reaching  the  uterus  either  through  the  pelvic  splanchnics  or 
the  ovarian  plexus,  or  both.  Wlien  these  menstrual  nerves  are  severed,  as  on 
removal  of  the  uterine  apj)endages,  menstruation  ceases.  In  this  connection 
the  microscopic  investigations  of  Gawronsky  ^  as  to  the  ultimate  termination 
of  the  nerves  in  the  female  genitalia  are  interesting.  He  finds  that  there 
are  two  sets  of  nerve-fibers  in  the  uterus,  one  set  being  distributed  through- 
out the  muscular  layer  without  anastomosing,  and  terminating  in  multipolar 
ganglion-cells  in  the  submucosa.  From  these  cells  spring  filaments  that 
enter  the  mucosa  and  terminate  either  in  the  epithelial  cells  or  in  terminal 
bulbs.  The  other  set,  which  also  traverses  the  muscular  layers,  ends  directly 
in  the  epithelial  cells  and  glands.  In  the  Fallopian  tube  the  nerve-fibers 
interlace  freely  and  give  off  numerous  filaments  that  terminate  in  points  or 
bulbs  just  beneath  the  epithelial  layer.  In  the  ovary,  bundles  of  nerves  can 
be  demonstrated  in  the  parenchymatous  zone  that  do  not  communicate  with 
one  another.  In  some  preparations  delicate  branches  can  be  traced  to  the 
follicle,  where  they  end  in  the  theca  folliculi  or  enter  the  latter  after  a  more 
or  less  circuitous  course.  Frequently  fibers  are  seen  that  end  in  terminal 
bulbs  in  the  membrana  granulosa.  Fibrils  have  occasionally  been  traced 
through  the  membrana  granulosa  to  the  immediate  neighborhood  of  the 
ovum,  although  it  is  impossible  to  determine  their  exact  and  ultimate  termi- 
nation.    Mandl'is  of  the  opinion  that  the  majority  of  the  nerves  in  the 

'  British  Gyn.  Jour.,  Nov.,  1893.  ''  Centralbl.  f.  Gyniik.,  Mo.  11,  1894. 

'  Arcliiv  f.  Gynjik.,  Band  xlviii.  Heft  2. 
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ovary  are  distributed  to  the  blootl-vesscls.  Ricse  believes  that  some  of  tiie 
nerves,  especially  those  eiulinjj;  in  the  capillaries,  are  sensory,  and  Mandl 
holds  that  the  same  is  true  of  those  fibers  that  radiate  tlirough  the  cortical 
zone,  and  can  be  traced  to  the  jijcrminal  epithelium,  as  well  as  those  that  run 
parallel  to  the  surface  of  the  ovary  just  beneath  the  superficial  cpithcliimi. 
In  the  vagina  the  nerves  in  the  muscular  coat  show  many  sharp  curves. 
At  these  points  lateral  branches  are  sent  off  that  follow  tlie  siinie  course  as 
in  the  muscular  layer  of  the  uterus.  The  fibers  change  their  course  after 
entering  the  submucosa,  form  flexures,  and  reach  the  c])itli('lial  surface  and 
terminate  in  points  or  bulbs  in  the  deeper  layer  of  epitiicliuin. 

The  cervical  (janglion  of  the  uterus,  as  to  the  existence  of  witich  there  has 
been  so  much  discussion,  has  been  carefully  studied  by  Byron  Robinson,* 
who  concludes  that  it  is  as  much  a  veritable  ganglion  as  is  the  superior 
cervical  ganglion.  It  is  best  exjtosed  by  opening  the  abdomen  of  an 
infant  cadaver  and  removing  the  hij)-bone  by  disarticulating  at  the  sacroiliac 
synchondrosis,  severing  at  the  tip  of  the  ischial  spine,  and  sawing  through  the 
pnbic^  rami  at  the  center  of  tiie  obturator  foramen ;  the  hypogastric  plexus  is 
next  located  just  beneath  the  peritoneum  at  the  sacral  promontory,  and  tiie 
roots  of  the  first  four  saciral  nerves  are  exposed  and  their  branches  tracctl 
toward  the  cervix  ;  the  lower  end  of  the  hypogastric  plexus  and  the  sacral 
branches  converge  near  the  cervix  into  a  mass  of  white  tissue,  the  ganglion 
of  the  cervix  uteri,  which,  though  varying  in  shape  and  size,  is  constant,  and 
supplies  numerous  branches  to  the  uterus,  bladder,  vagina,  and  rectum.  Its 
fellow  lies  upon  the  opposite  side  of  the  cervix.  After  the  menopause  these 
ganglia  undergo  more  or  less  diminution  in  size. 

Collins-  modifies  the  nerve-theory  of  menstruation  as  just  stated  by  sug- 
gesting that  uterine  hemorrhage,  menstrual  or  metrorrhagie,  is  invariably 
caused  by  intrauterine  irritation  acting  reflexly  through  a  reflex  nervous 
center,  which  he  terms  the  uteroovarian  center,  believed  to  consist  of 
two  parts — a  visceronuitor,  intermittent  in  action,  controlling  uterine  muscu- 
lar contractions,  and  a  vasoconstrictor,  which  is  in  constant  activity,  and  is 
only  inhibited  by  the  arrival  from  the  uterus  of  afi'crent  inhibitory  impulses 
at  the  center.  This  center  he  locates  in  the  lumbar  cord.  The  prime  cause 
of  the  intrauterine  irritation  is  probably  the  presence  of  decaying  decidual 
cells.  [We  cannot  .see  that  cither  theory  adds  materially  to  our  knowledge 
of  the  subject.] 

During  menstruation  Herman^  has  by  actual  measurements  demonstrated 
that  there  occurs  a  slight  spontaneous  dilatation  of  the  cervical  canal  that 
reaches  its  maximum  on  the  third  and  fourth  days,  (X'curring  as  well  in  those 
who  suffer  with  dysmenorrhea  as  in  those  who  are  free  from  it,  and  unaffiscted 
by  nienorrhagia  or  by  scanty  menstruation. 

Chlorosis  and  Amenorrhea. — The  dyspeptic  disturbances  that  are  so 
clianicteristic  of  chlorosis  depend,  according  to  Osswald,*  not  upon  any  de- 

'  Med.  Rec,  Sept.  29,  1894.  ^  Am.  Gyn.  and  Obst.  .J.Hir.,  Feb.,  1895. 

'  Ibid.,  Dec,  1894.  *  Muncli.  med.  Woch.,  July  3  and  10,  1894. 
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ficiency  in  the  quantity  of  hydrochloric  acid  in  the  gastric  juice,  as  is  com- 
monly believed,  nor  upon  a  motor  insufficiency  of  the  stomach  ;  indeed,  there 
is  a  very  material  increase  in  the  quantity  of  acid  present,  hydrochloric 
hyperacidity  existing  in  95  per  cent,  of  the  cases.  The  routine  administra- 
tion of  hydrochloric  acid  in  each  and  every  case  of  chlorosis  is,  therefore,  to 
be  deprecated.  In  explanation  of  the  common  tendency  of  chlorotics  to  an 
accumulation  of  fat,  Carl  von  Noorden  ^  formulates  the  statement  that 
patients  suffering  from  chlorosis  are  inclined  to  amass  fat,  for  the  reasons 
that,  on  the  one  hand,  they  are  inclined  to  diminish  the  expenditure  for 
work  and  heat,  and,  on  the  other  hand,  they  do  not  diminish  the  supply  of 
food  correspondingly,  but  leather  in  many  cases  surpass  the  average  measure. 
To  counteract  this  disproportion  between  food-assimilation  and  tissue-metab- 
olism the  suggestion  is  that  young  chlorotic  girls,  originally  lean  or  who 
have  become  so  in  the  course  of  their  sickness,  should  ingest  food  copious  in 
quantity  and  favoring  the  deposit  of  adipose  tissue,  including  large  quantities 
of  lats  and  amylaceous  foods,  and  not  more  than  eighty  grams  of  albuminous 
bodies  a  day  ;  at  the  same  time  unnecessary  muscular  exertion  and  loss 
of  heat  should  be  avoided.  Stout  chlorotics,  on  the  other  hand,  should  take 
at  least  one  hundred  and  twenty  grams  of  albumin  daily ;  in  addition  they 
must  be  allowed  fat  and  carbohydrates  so  that  the  total  nutritive  value 
of  the  food  does  not  exceed  thirty-six  calories  per  kilo  of  body-\veight. 
Moderate  exercise  in  the  fresh  air  is  imperative,  and  this  should  be  gradually 
increased  without  corresponding  increase  in  the  quantity  of  food  ingested. 
To  correct  the  amenorrhea  that  is  present,  tincture  of  senecio  vulgaris^  in 
1-  or  2-fluidram  doses  thrice  daily,  or  the  fluid  extract  in  20-drop  doses, 
may  be  administered,  or  oxalic  acid  in  combination  ^vith  iron  and  manganese 
peptonates;'  in  employing  the  latter  preparation  the  toxic  action  of  the 
oxalic  acid,  as  pointed  out  by  Talley,^  must  be  borne  in  mind.  Senecio 
vulgaris,  in  addition,  shows  a  tendency  to  correct  the  dysmenorrhea  and  the 
headache  attending  the  menstruation,  as  will  also,  in  plethoric  cases,  pi"e- 
menstrual  venesection  to  the  amount  of  eight  or  ten  ounces.'  Murrel  *  finds 
that  the  action  of  the  fluid  extract  of  senecio  jacobsea  is  analogous  to  that  of 
potassium  permanganate.  It  is  especially  indicated  in  functional  amenorrhea. 
The  drug  not  only  makes  the  appearance  of  the  menses  regular,  but  also 
increases  the  amount  of  the  flow. 

Menorrhagia  and  Metrorrhagia. — The  classification  of  the  etiology  of 
menorrliagia  as  suggested  by  Noble  '  is  a  concise  account  of  the  subject.  He 
groups  it  according  to  the  age  of  the  patient,  as  follows : 

1.  Menorrhagia  in  young  virgins  is  usually  functional,  due  to  disturb- 
ances in  the  vasomotor  nervous  system  or  to  relaxation  of  the  tissues,  and  in 
general  it  is  caused  by  the  rapid  growth  that  usually  takes  place  about  the 

1  Internal.  Med.  Mag.,  Mav,  1894.  '  Murrel,  La  S^m.  mM.,  No.  14,  1894. 
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*  E.  J.  E.  Young,  Edin.  Med.  Jour.,  Sept.,  1894.  «  Therap.  Gaz.,  June  15,  1895. 

'  Am.  Medico-Surg.  Bull.,  Aug.  1,  1894. 


MENSTRUATION  AND  ITS  DISORDERS.  457 

time  of  puberty.     Because  of  its  pathology  nienorrhagia  in  young  virgins  is 
usually  eurablc  by  general  treatment. 

2.  Menorrhagia  oecurring  in  young  child-bearing  women  is  usually  due 
to  some  mishap  in  connection  with  pregnancy  or  parturition,  such  as  the 
retention  of  products  of  conception,  laceration  of  the  cervix  or  perineum, 
retrotlisplacement  of  the  uterus,  subinvolution,  inflammation  of  the  uterine 
appendages,  and  pelvic  congestion.  Menorrhagia  in  this  class  of  women  is 
curable.  It  usually  recpiires  local  treatment  of  an  operative  nature.  AVhcn 
due  to  subinvolution  and  malpositions  of  the  womb,  operation  is  unnecessary. 

3.  Menorrhagia  in  women  approaching  R)rty  years  of  age  and  in  those 
who  are  older  is  often  due  to  gross  diseases  of  the  uterus,  such  as  fibroid 
tumors,  polypi,  adenomata,  or  malignant  tumors.  IMenorrhagia  occurring  in 
this  class  of  women,  except  when  due  to  advanced  malignant  disease,  is 
curable,  but  almost  invariably  requires  operative  treatment  applicable  to 
the  disease  present  in  the  particular  case. 

In  the  treatment  of  the  excessive  flow  ZurhcUe '  advises  the  administra- 
tion of  salipyrin  in  15-grain  doses  thrice  daily.  Kallmorgen^  has  had 
excellent  results  from  the  use  of  hydrastinin,  an  alkaloid  obtained  from  the 
oxidation  of  hydrastin,  in  doses  of  from  i  to  1  grain  three  times  daily.  The 
best  results  were  obtained  in  the  cases  of  hemorrhage  following  hematocele 
(100  per  cent,  cured) ;  in  simple  menorrhagia,  85  per  cent. ;  in  hemorrhage 
after  abortion,  83  per  cent. ;  and  in  the  hemorrhage  depending  upon  disorders 
of  the  tubes  and  ovaries,  75  per  cent. 

Dysmenorrhea. — In  the  treatment  of  dysmenorrhea  occurring  in  young 
chlorotics,  Schwarzc,^  in  addition  to  the  usual  tonic  remedies,  recommends  the 
employment  of  the  more  recent  antineuralgics — antipyrin,  phenacetin,  anti- 
febrin,  exalgin,  and  sodium  salicylate.  He  suggests  that  in  the  treatment  of 
this  class  of  cases  there  exist  two  agents  that  are  not  sufficiently  appreci- 
ated. The  first  of  these  is  the  gymnastic,  mechanic  treatment  of  the  disease 
introduced  by  Thure-Brandt,  and  which  is  applicable  to  noninflammatory 
cases.  The  movements  recommended  by  Thure-Brandt  are  :  1.  Percussion  of 
the  loins  ;  2.  Rolling  of  the  thigh  ;  3.  With  the  patient  in  a  standing  position 
the  knees  are  bent  and  stretched  against  her  opposition  ;  4.  Rolling  of  the 
feet;  5.  Separating  the  knees  and  leaning  backward.  The  movements  are 
performed  at  home,  if  possible  daily — at  any  rate  daily  for  one  week  before 
menstruation.  Schwarze  asserts  that  patients  who  dance  or  ride  horse- 
back some  days  before  menstruation  have  much  less  pain  or  none  at  all. 
But  in  well-developed,  not  anemic  women,  who  suffer  violently  from 
dysmenorrhea,  special  gymnastics  are  not  to  the  purpose.  Here  in  non- 
inflammatory' cases  viburnum  prunifolium  gives  brilliant  results  that  are  not 
to  be  obtained  with  any  other  remedy  except  morphin.  Schwarze  gives  a 
tea.spoonful  of  the  fluid  extract  three  times  daily,  beginning  from  five  to 
seven  days  before  menstruation.     He  is  oj)j>osed  to  local  massage  in  the  dys- 
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menorrhca  of  maidcuH,  but  thinks  it  is  a  powerful  aid  in  sterile  women.  The 
simplest  local  measure  is  the  introduction  of  a  sound  into  the  uterine  cax-ity 
shortly  before  menstruation.  In  cases  in  which  introduction  of  a  sound 
j;;ives  only  transient  improvement,  cure  is  not  often  obtained  with  bougies. 
Dilation  is  best  performed  several  days  in  succession  a  short  time  before  men- 
struation. Electricity  he  always  recommends  in  severe  cases  before  dilata- 
tion. The  most  satisfactory  way  is  with  the  galvanic  current,  with  the 
negative  pole,  an  aluminum  sound,  introduced  into  the  uterus,  and  the  positive 
pole,  in  the  form  of  a  flat  electrode  as  large  as  possible,  laid  upon  the  abdomen. 
A  current-strength  of  from  50  to  150  ma.  is  employed.  In  cases  that 
resist  all  treatment  for  years  castration  is  indicated.  It  may  be,  however, 
that  tlie  nervous  disturbances  have  reached  so  high  a  degree  that  reparation 
will  not  occur.  In  other  cases  the  dysmenorrhea  is  only  one  manifestation 
of  a  neuropathic  condition. 

Brunnberg  has  treated  24  cases  of  severe  dysmenorrhea  with  hypnotism, 
curing  14  and  improving  7. 

Lutaud '  goes  further  and  offers  a  treatment  in  accord  with  the  etiology 
of  tlie  disease.  In  the  vonycdive  or  injlamnutfory  variety  he  prescribes  citrate 
of  iron  and  quinin  1  gram  (15|  grains),  alcohol  (90  per  cent.)  10  grams  (2J 
fluidrams),  water  190  grams  (6  fluidounces)  ;  of  this  one  teaspoonful  is  admin- 
istered before  meals  in  water  or  white  wine  during  the  intermenstrual  period. 
During  the  period  sodium  salicylate  and  analgesin,  of  each  0.15  gram  (J 
grain),  are  given  every  two  hours,  alternated  with  tincture  of  viburnum 
prunifolium  2  grams  (31  minims),  elixir  of  Garus  30  grams  (1  fluidounce), 
syrup  of  peppermint  15  grams  (3f  fluidrams),  distilled  water  100  grams  (3|: 
fluidounces),  a  teaspoonful  being  given  at  a  dose.  If  the  pain  is  intense,  and 
associated  with  excitement  and  insomnia,  he  gives  at  bedtime  chloral  hydrate 
and  strontium  bromid,  each  (i  grams  (H  drams),  tincture  of  cannabis  indica  15 
drops,  syrup  of  orange-peel  60  grams  (If  fluidounces) ;  the  dose  is  a  table- 
spoonful  in  a  little  water,  repeated  once  during  the  night  if  required.  If  the 
stomach  is  fatigued,  an  injection  of  chloral  hydrate  4  grams  (1  dram)  and 
water  200  grams  (61  fluidounces)  is  employed.  Opium  is  not  to  be  employed 
in  women  with  a  tendency  to  constipation,  as  it  increases  tympanites  and 
dyspeptic  symptoms.  If  absolutely  necessary,  he  uses  the  following  injection 
at  night  three  hours  after  the  last  meal :  Sydenham's  laudanum  20  drops, 
pulverized  camphor  0.20  gram  (3}  grains),  the  yelk  of  one  egg,  water  200 
grams  (GJ  fluidounces).  In  the  membranous  variety  the  foregoing  injection 
may  be  given  each  evening,  or  tincture  of  asafetida  5  grams  (IJ  fluidrams), 
tincture  of  belladonna  20  drops,  Sydenham's  laudanum  10  drops,  lukewarm 
water  100  grams  (3^  fluidounces).  Every  four  hours  until  the  flow  appears 
a  vaginal  injection  may  be  given  containing  water  at  45°  C.  (113°  F.)  2 
liters  (quarts),  and  essence  of  thyme  20  drops. 

The  Menopause. — A  complicated  climacteric  is  invariably  indicative  of 
a  jiathologic  state  of  the  genitalia,  and  Felty  suggests  as  the  three  most  fre- 
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qucnt  causes  of  the  trouble,  rupture  of  the  perimnini,  hiceration  of  the  cervix 
with  or  without  ulceration,  and  epithelioma.  The  disorders  of  the  nervous 
system  associated  with  the  change  of  life  are  functional  in  character,  and, 
according  to  Eliot,'  are  associated  with  disturbances  of  the  functions  of  otiier 
organs,  especially  of  the  digestive,  circulatory,  and  hematopoietic  systems. 
The  treatment  must  necessarily  be  mainly  hygienic,  and  will  consist  in  regu- 
lation of  the  diet  and  of  the  alimentary  canal,  in  combating  the  tendency  to 
sleep  and  sloth,  and  in  the  ado])tion  of  a  moderate  amount  of  exerci.se. 

Uterine  Displacements. 
Retroflexion. — [Many  of  the  so-called  instances  of  adherent  retroflexions 
are,  as  a  matter  of  fact,  simply  held  in  Douglas's  pouch  by  a  combination  of 
atmospheric  pressure,  the  intestines,  and  tiie  two  layers  of  the  uterosacr.d 
ligaments  that  imprison  the  uterus  laterally.]  Rapin's  ^  method  of  reducing 
such  displacements  is  by  the  introduction  of  the  .sound  with  the  usual  ante- 
rior rotation ;  if  the  position  remain  unchanged,  instead  of  lowering  the 
handle  of  the  sound  the  latter  is  pressed  from  behind  forward  and  from 
below  upward,  moving  the  uterus  as  with  a  lever ;  the  entire  anterior  face 
of  the  uterine  cavity  is  thus  pressed  upon,  and  the  uterus  is  carried  forward 
and  upward  without  being  first  replaced.  The  fundus  is  thus  dislodged  from 
the  rectum,  and  the  intestines,  falling  into  the  culde.sac,  aid  in  the  forward 
movement  of  the  organ.  The  handle  of  the  sound  may  now  be  lowered, 
when  the  fundus  will  be  replaced  without  any  exertion  of  force  and  without 
the  provocation  of  pain.  [The  method,  it  will  be  noted,  is  simply  a  modifi- 
cation of  the  old  method  of  replacing  a  displaced  uterus  with  the  uterine 
sound.  It  is  a  method  that  time  and  experience  have  condemned  as 
unnecessary,  painful,  and  dangerous,  especially  so  should  a  mistake  in  diag- 
nosis be  made  and  ailhesions  be  found  to  exist.  The  method  is  little  n.sed 
since  such  sure  and  .safe  ones  have  been  found  either  in  the  bimanual  or  the 
knee-chest  methods.]  Kellogg's  maxims  that  displacement  of  the  pelvic 
viscera  is  not,  as  a  rule,  an  isolated  pathologic  condition,  but  is  associated 
with  similar  static  disturbances  of  the  viscera  of  the  abdominal  cavity,  and 
that  the  principal  causes  of  uterine  and  ovarian  displacements  are  such 
as  affect  the  static  relations  of  the  viscera  of  the  abdomen  as  well  as  those  of 
the  pelvis — hence  the  rational  treatment  of  pelvic  displacements  requires  the 
removal  of  all  cau.ses  of  displacement  of  the  abdominal  as  well  as  of  the 
pelvic  viscera,  and  the  restoration  of  the  normal  supports  of  these  orgsins — 
must  be  borne  in  mind  in  the  correction  of  these  conditions.  [In  the  matter 
of  radical  treatment  of  retrodisplacement  Mackenrodt's  operation  of  vaginu- 
iixation  has  attracted  an  unusual  amount  of  attention,  but  it  will,  we  think, 
probably  be  as  short-lived  as  its  immediate  predeces.sor  devi.sed  by  Schiicking. 
Abdominal  hysterojiexy,  with  its  various  modifications,  is  rapidly  and 
deservedly    attaining   general    favor    with    the    jirofession.]      The    technic 
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and  indications  of  vaginofixation  as  set  down  by  Vineberg  *  are  as  follows : 
The  patient  is  prepared  as  for  vaginal  hysterectomy.  The  uterus  is  cureted 
and  any  existing  cervical  laceration  repaired.  The  cervix  is  then  grasped  by 
two  volsellfe  and  drawn  downward  and  outward.  The  anterior  vaginal  wall 
is  caught  by  another  volsella  at  a  point  from  one  to  two  centimeters  below 
the  urethral  orifice  and  drawn  upward,  thus  placing  the  vaginal  wall  on  the 
stretch.  A  sound  is  passed  into  the  bladder  to  ascertain  the  extent  of 
vesical  adherence  and  to  estimate  the  thickness  of  the  vaginal  wall.  With  a 
sharp  convex-bladed  knife  a  longitudinal  incision  is  made  in  the  median  line 
through  the  anterior  vaginal  wall,  extending  from  one  to  two  centimeters 
below  the  urethral  orifice  to  the  vaginal  attachment  of  the  cervix.  The  two 
flaps  thus  formed  are  separated  from  the  underlying  bladder,  any  hemorrhage 
being  arrested  as  it  occurs.  The  width  of  the  flaps  is  made  to  depend  upon 
the  degree  of  prolapse  or  relaxation  of  the  anterior  wall,  but  ar'e  wider  near 
the  cervix  and  gradually  taper  toward  the  upper  angle  of  the  incision.  The 
two  flaps  are  now  held  apart  by  tenacula  at  the  lower  angle  of  the  wound, 
and  a  transverse,  slightly  curved  incision  is  made  upon  the  cervical  tissue  in 
the  already  denuded  surface,  cutting  through  the  septum  binding  the  bladder 
to  the  cervix.  The  bladder  is  next  gently  pushed  up  from  the  cervix  and 
wall  of  the  uterus  with  the  palmar  surface  of  the  index  finger,  as  is  done  in 
vaginal  iiysterectomy.  In  some  cases,  to  facilitate  this  step,  it  may  be  neces- 
sary to  nip  with  the  scissors  the  attachment  of  the  bladder  to  the  broad 
ligaments  at  either  side,  making  a  good,  free  separation  of  tiie  bladder  from 
the  uterus,  and  displacing  it  behind  the  pubes,  where  it  can  be  retained,  if 
necessary,  by  a  vaginal  depressor. 

In  the  majority  of  cases  of  retroflexion  there  is  a  prolapse  of  the  ante- 
rior vaginal  wall,  and  even  when  there  is  no  prolapse  there  is  usually  relax- 
ation to  a  lesser  or  greater  degree.  Consequently,  in  nearly  all  cases  an 
anterior  kolporrhaphy  is  indicated.  In  vaginofixation  this  serves  two  pur- 
poses— to  restore  the  width  of  the  canal  to  its  original  dimensions,  and 
to  form  a  better  fixed  point  for  the  fixation  of  the  uturus.  The  kolpor- 
rhaphy is  now  easily  carried  out  by  resecting  a  corresponding  strip  of  tissue 
from  either  vaginal  flap.  The  ne.xt  step  of  the  operation  consists  in  ante- 
verting  the  uterus  with  a  properly  constructed  sound,  so  that  its  body 
presents  in  the  vaginal  wound.  It  is  of  importance  to  have  the  right  kind 
of  a  sound.  In  some  cases  the  uterus  is  readily  anteverted ;  in  otiiere, 
again,  considerable  difficulty  is  experienced,  owing  to  the  small  arc  through 
which  the  sound  can  pass  on  account  of  a  higii  and  rigid  perineum  ;  hence 
the  value  of  tlie  curve  at  the  lower  end  of  tiie  sound.  In  virgins  and  nul- 
liparse  it  might  be  necessary  to  incise  the  perineum  so  as  to  gain  more  room. 
Having  drawn  the  uterus  well  forward  and  presenting  in  the  vaginal  incision, 
it  is  sutured  to  the  vaginal  wall.  With  a  moderately  stout  curved  needle  a 
silk  suture  is  passed  through  the  left  vaginal  flap  at  the  extreme  upper  end 
of  the  incision — that  is,  from  one  to  two  centimeters  below  the  urethral 
'  N.  Y.  Med.  Jour.,  Oct.  27,  1894. 
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opening  and  about  Imlf  a  centimeter  from  the  edge  of  the  flap.  Tiie  suture 
is  then  curried  through  tlie  anterior  wall  of  the  uterus,  as  near  the  fundus  as 
possible,  and  out  through  the  right  flap  at  a  corresponding  point  to  that  of 
the  opposite  side.  A  second  suture  is  passed  in  the  same  way  about  a  centi- 
meter below  the  first.  The  sutures  are  now  tied  and  the  vaginal  wound  is 
closed  by  a  continuous  catgut  suture,  the  last  one  or  two  stitches  being  made 
to  catch  up  the  cervical  tissue  to  avoid  any  pocketing.  A  couple  of  inter- 
rupted sutures  may  be  passed  to  strengthen  the  line  of  coaptation,  particu- 
larly if  any  tension  exists.  Should  there  be  a  prola])se  of  the  posterior 
vaginal  wall  or  a  laceration  of  the  perineum,  this  is  now  attended  to.  The 
vagina  is  packed  lightly  with  iodoform-gauze  and  the  patient  put  to  bed  for 
three  weeks,  the  uterine  sutures  being  removed  at  the  end  of  the  fifth  or 
sixth  week. 

This  operation,  which  fixes  the  uterus  in  a  position  closely  resembling 
the  nortual,  is  indicated,  according  to  Mackenrodt,  in  mobile  retroversions  or 
retroflexions  that  are  attended  with  symptoms,  and  which  are  for  various 
reasons  unsuited  for  treatment  by  pessaries  or  tampons.  Pcstalloza '  limits  the 
operation  to  cases  in  which  uteri  in  retroflexion  are  reducible ;  in  cases  with 
adhesions  he  prefers  abdominal  hysteropexy  and  shortening  of  the  round 
ligaments  by  vaginal  fixation. 

[The  description  of  the  foregoing  operation  carries  with  it  its  own  con- 
demnation, both  as  to  what  would  be  expected  in  the  result  and  as  showing 
a  complete  misconception  of  uterine  displacements.  Displacements  never 
give  rise  in  virginal  women  to  symptoms  unless  complicated  by  inflammation  ; 
hence  the  folly  of  such  procedures  as  these.  The  method  of  suturing  is  so 
faulty  that  one  would  naturally  expect  to  find  such  uteri  returning  to  their 
displaced  condition.  Such,  as  a  matter  of  fact,  has  been  the  case  in  the  few 
patients  who  have  passed  through  our  hands  upon  wdiom  this  opei'ation  had 
been  performed.  Like  all  other  operations  for  displacement  that  do  not 
open  the  abdominal  cavity,  it  takes  no  account  of  possibly  existing  adhesions, 
upon  the  absence  or  presence  of  which  the  success  of  any  such  operation 
must  necessarily  depend.] 

[Ventrofixation  may  be  extraperitoneal  or  intraperitoneal.  The  extra- 
peritoneal method  is  to  be  condemned  without  regard  to  the  manner  of  intro- 
ducing the  sutures — whether  they  are  brought  through  the  vagina  or  through 
the  abdominal  parietes.  The  practical  objections  that  pertain  to  these  ]>ro- 
cedures  are  the  possibility  of  adhesions,  inflammation  about  the  appendages, 
and  injury  to  the  bladder  and  intestines.  Intraperitoneal  operations  com- 
prise two  great  classes  :  One  is  indirect,  aiming  at  fixing  the  uterus  through 
operation  on  the  ligaments;  the  other  direct,  requiring  direct  uterine  fixa- 
tion. Of  the  latter  class  there  are  two  varieties,  lateral  fixation  and 
direct  median  fixation.  In  lateral  fixation  the  sutures  are  introduced 
on  each  side,  away  from  the  fundus  uteri,  but  on  a  level  with  its  lateral 
border.  There  is  in  this  operation  some  danger  of  wounding  the  epigastric 
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artery  and  Fallo])ian  tube ;  the  anterior  serous  fold  may  also  be  included 
in  the  ligature.  The  sutures  cannot  give  a  very  good  hold  upon  the  uterus, 
and  the  strain  on  the  upper  suture  must  be  considerable.  There  is  also 
left  between  the  uterus  and  the  abdominal  wall  an  aperture  that  mio-lit 
permit  subsequent  intestinal  strangulation.  The  operation  of  direct  median 
fixation  of  the  uterus  is  unquestionably  the  simplest  and  most  secure 
method.]  Napier's'  operation  is  described  as  follows:  1.  Opening  of 
the  abdomen  in  the  usual  manner.  2.  The  introduction  of  two  fingei-s 
and  the  freeing  of  any  adhesions,  either  by  fingers  or  by  fingers  and  a  sponge 
on  a  holder.  3.  Supporting  of  the  uterus  with  fingers  or  sponge,  passing  a 
suture  (chromicized  catgut.  No.  3  or  No.  2,  or  median  silk)  through  the 
fundus  uteri,  entering  the  wall  i)retty  deeply,  and  by  means  of  this  suture 
dragging  the  freed  uterus  upward.  Two  other  sutures  of  chromic  catgut  are 
now  introduced  through  the  deeper  abdominal  layer  and  the  front  of  the 
uterus,  one  as  low  down  on  the  corpus  uteri  as  possible,  the  second  midway 
between  the  upper  and  lower  sutures ;  neither  of  these  is  tied  till  later. 
The  sutures  pass  only  through  the  edge  of  the  rectus,  but  take  a  firm  hold 
of  the  serous  and  fibrous  structures.  The  divided  parietid  peritoneum  below 
the  level  of  the  lowest  suture  is  united  with  the  ordinary  deep  abdominal 
silkworm-gut  suture.  The  abdominal  sutures  immediately  in  fn>nt  of  the 
uterus  pass  through  skin  and  superficial  fascia,  and  preferably  take  a  slight 
liold  u])on  the  muscle-layer.  Tiie  ujiper  uterine  thread  is  now  passed  tlxrough 
each  side  of  the  abdominal  wall  from  within  outward,  embracing  the  serous, 
the  fibrous,  and  the  edges  of  the  muscular  layers,  and  is  tied  ;  then  the  mid- 
dle, and  next  the  lowest  thread,  is  secured.  The  peritoneum  is  carefully 
sponged.  4.  The  abdominal  sutures  are  now  tied  ;  these  should  be  closely 
placed  and  care  taken  in  ap])ro\imating  the  skin  in  order  to  obtain  union  by 
first  intention.  Strapping  is  applied  witii  dry  gauze  dressings,  pads,  tnid  a 
many-tailed  bandage. 

[Czempin's-  method  of  ventrofixation  without  oj)eniiig  of  the  abdominal 
cavity  is  essentially  the  same  as  Krug's  "  transperitoneal  liysterorrhaphv  " 
described  by  him  several  years  ago.]  The  steps  of  tlic  operatioji  are  as  fol- 
lows :  The  uterine  cavity  is  first  cureted  with  the  patient  in  the  ilorsal  posi- 
tion. The  uterus  is  then  replaced  manually  or  with  a  sound,  adiiesions  being 
separated.  A  silk  suture  is  passed  through  the  cervix,  is  tied,  and  the  ends 
are  attached  to  a  small  ring  on  the  anterior  surface  of  the  sound,  which  is 
thus  held  in  position.  The  patient  is  then  placed  in  Trendelenburg's  pos- 
ture, and  a  small  incision  made  in  the  median  line  just  above  the  sym])hysis, 
exposing  the  peritoneum.  The  fundus  uteri  being  held  in  contact  with  the 
abdominal  wall,  a  large  curved  needle  carrying  a  silk  thread  is  passed  through 
the  edge  of  the  wound  into  tlie  muscular  substance  of  the  uterus  at  a  point 
near  the  right  cornu,  in  front  of  the  origin  of  the  tube.  It  is  brought  out 
at  about  the  middle  of  the  fundus,  is  reentered  neai-ly  at  the  .same  point, 
and  (while  an  assistant  tilts  the  uterus  so  as  to  bring  its  left  horn  beneath 
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the  iM'ritoiK'tmi  at  tlio  Ijottoni  of  tlii'  wound)  travt'i'scs  tlic  imisculav  suhstaiuu* 
of  tlie  orfpin,  eiiKM-iriiifj  from  it  bdiiiul  the  origin  of  tiie  left  tube,  and  tliencc 
throufrli  tlie  edge  of  tiie  external  wound  at  a  point  an  inch  higher  up  than 
the  opposite  point  of  entrance.  A  similar  suture  is  introduced,  forming  a 
cross  witJi  the  first  at  the  top  of  the  fundus.  The  ends  of  the  sutures  arc 
secured  with  clamps,  and  the  sound  is  withdrawn  from  tiic  uterus,  which 
sinks  downward  a  little.  The  abdominal  wound  is  tlx'ii  closed,  a  strip  of 
iotloforni-gauze  being  inserted  in  the  lower  angle  for  a  couple  of  day.s.  The 
fixation-sutures  aix>  now  tied  each  with  its  fellow  on  the  same  .side  of  the 
incision.  The  operation  does  not  exceed  half  an  hour,  and  no  blood  is  lost. 
All  the  sutures  are  removed  on  the  tenth  ilay,  and  tiie  patient  is  ready  to  be 
discharged  two  days  later,  without  a  jiessary  or  other  su])port.  The  eleven 
cases  in  which  this  o{)enition  was  performed  were  successful,  the  uterus 
remaining  anteverted  and  movable  after  the  lapse  of  several  months.  [This 
method  camiot  be  recommended.] 

Braithwaite '  modifies  the  openition  of  ventrofixation  as  (uliows :  The 
central  incision  in  the  abdominal  wall  is  nutde,  as  usual,  low  down,  and  with 
its  lower  end  not  more  than  an  inch,  or  even  less,  above  the  pubes ;  but  the 
IH'ritoneum  itself  is  cut  through  in  the  upper  half  of  the  iiu'ision  only;  in  the 
lower  half  it  is  left  intact,  with  as  much  fascia  and  cellular  tissue  as  possible, 
the  muscles,  however,  being  drawn  aside.  Two  fingers  of  the  left  hand  are 
then  passed  in,  and  the  uterus  is  pidled  up  to,  and  held  firmly  in  contact  with, 
the  uncut  peritoneum  exposed  in  the  lower  half  of  the  wound.  The  fundus 
is  then  just  visible  above  the  edge  of  the  peritoneum.  The  anterior  surface 
of  the  uterus  is  now  fastened  to  tlic  peritoneum  by  silkworm-gut  sutures. 
This  plan  of  operating,  he  claims,  has  several  advantages.  Two  sutures  can 
be  placed  from  above  downward  at  the  extreme  edges  of  the  anterior  surface 
of  the  uterus,  in  addition  to  the  usual  transverse  ones.  This  ensures  a  more 
complete  and  exten.sive  coaptation  of  the  peritoneum.  It  also  does  away 
with  the  objection  that  the  adhe.sion  produced  elongates,  so  that  soon  the 
uterus  is  merely  sus{jended  by  a  band. 

[The  method  recommended  by  Na]»ier  is  by  (iir  the  i)est  of  these  proced- 
ures, especially  if  silkworm-gut  sutures  be  substituted  for  catgut.  Contrary 
to  what  might  be  expected,  permanent  bladder-troubles  are  quite  the  excep- 
tion after  ventrofixation,  and  these  discomforts  are  almost  certainly  avoidable 
by  care  in  operating.  Pregnancy  also  has  followed  the  operation  without 
any  untoward  symptoms  or  interruption  of   its  course.] 

Alexander's  operation,  while  rapidly  growing  obsolescent,  still  has  a  few 
adherents,  among  whom  may  be  mentioned  Dr.  Munde.  In  the  past  ten 
years  he-  has  performed  the  o])eration  sixty-five  times.  He  says  that  if  the 
ligaments  are  not  found  it  is  always  tlic  fiudt  of  the  operator,  for  by  proper 
attention  to  the  spine  of  the  pubis  and  tlu'  external  ring  they  can  invariably 
be  detecte<l.  The  operation  is  indi(!ated  only  where  there  is  a  sliarjdy  retro- 
verted  or  retroflexed  uterus  with  more  or  less  descent  and  relaxation  of  all 
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the  soft  parts  and  perfect  mobility  of  the  uterus  and  adnexa.  [In  a  very 
great  number  of  cases  this  is  a  series  of  conditions  which  it  is  wellnigh 
impossible  to  determine  prior  to  opening  the  abdomen.  For  this  reason  Alex- 
ander's operation  has  an  exceeding  limited  place  in  gynecologic  surgery.] 

Mann/  finding  objections  to  Alexander's  operation  and  also  to  sus- 
pensio  uteri — to  the  latter  because  it  seems  to  him  to  induce  an  unphysio- 
logic  condition — suggests  the  following  method  of  intraabdominal  shortening 
of  the  round  ligaments  for  retrodisplacements  of  the  uterus :  A  moder- 
ate-sized opening  is  made  in  the  abdominal  wall,  and  any  adhesions  that 
bind  down  the  uterus  are  broken  up,  and  diseases  of  the  tubes  or  ovaries 
that  may  demand  attention  are  properly  treated,  either  by  the  conservative 
method  or  by  removal  of  the  diseased  organs.  The  patient  is  then  placed  in 
the  Trendelenburg  posture,  a  large,  flat  sponge  spread  over  the  intestines, 
and  the  uterus  pulled  up  as  near  the  abdominal  wound  as  possible.  By  pull- 
ing the  uterus  to  one  side  the  round  ligament  on  the  opposite  side  is  put 
more  or  less  upon  the  stretch  and  made  distinctly  visible.  The  ligament  is 
then  seized  with  two  long-handled  hemostatic  forceps,  the  points  of  seizure 
dividing  the  ligament  as  nearly  as  possible  into  three  equal  portions.  A 
little  lapping  over  of  the  parts  and  comparing  will  tell  whether  the  division  is 
equal  or  not.  The  next  step  consists  in  passing  a  needle  threaded  with  silk- 
worm-gut through  the  loop  nearest  to  the  abdominal  wall,  the  needle  being 
then  made  to  pass  under  the  point  where  the  round  ligament  is  inserted  into 
the  uterus,  a  considerable  quantity  of  uterine  tissue  being  included  in  the 
suture.  The  hemostatic  is  then  removed  and  the  loop  of  ligament  tied  to 
the  uterus.  It  is  necessary  when  the  ligature  is  first  pulled  that  it  should 
not  be  drawn  too  tightly  ;  but  the  second  half  of  the  knot  should  be  tied  as 
tightly  as  possible  in  order  to  prevent  slipping.  The  ordinary  square  knot  is 
the  one  used.     The  ends  of  the  silkworm-gut  are  cut  off  quite  close  to  the 


Fig.  19.— Mann's  method  of  shortening  the  round  ligament  (Med.  News,  March  23, 1895). 

knot.     A  second  stitch  is  passed  through  the  ligament  just  as  it  leaves  the 

abdominal  wall,  and  then  through  the  loop  in  that  portion  of  the  ligament 

'  Med.  News,  Marcli  23,  1895. 
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nearest  to  the  uterus.  The  lifjature  is  tied  aiul  eut  as  before.  In  this  way 
the  lio-ament  is  doubled  on  itself  twice,  and  three  thicknesses  of  round  lis^a- 
ment  are  stretched  between  the  sides  of  the  pelvis  and  the  front  wall  of  the 
uterus.  The  same  steps  being  taken  on  the  opposite  side,  the  wound  is  closed  as 
usual.     Reference  to  the  illustration  will  make  the  description  clear  (Fig.  19). 

Anteflexion. — Wortliy  of  mention  in  the  management  of  extreme  ante- 
rior displacements  of  the  uterus  is  Holmes's'  suggestion  of  ventrofixation  in 
order  to  remove  the  pressure  of  the  displaced  uterus  from  the  bladder,  and 
thereby  alleviate  the  distressing  vesical  symptoms.  In  cases  of  dysmenor- 
rhea due  to  anteflexion  he  would  perform  the  fixation  with  a  hope  that  in  some 
cases  the  procedure  may  measurably  relieve  the  dysmenorrhea  in  the  following 
manner :  The  body  of  the  uterus  being  fixed,  the  weight  of  the  bladder  and 
vagina  would  tend  to  alter  the  direction  of  the  uterine  canal,  so  that  the 
menstrual  flow  would  meet  with  less  obstruction.  The  best  results  in  such 
cases  could  follow  only  when,  the  tenaculum  applied  to  the  cervix  by  mode- 
rate traction,  the  uterine  canal  could  be  changed  to  the  extent  of  permitting 
the  readv  introduction  of  a  sound.  Six  cases  operated  upon  by  Dr.  Holmes 
by  this  method  iiave  been  materially  improved. 

[Hysterorrhai)hv  in  this  class  of  cases  is  of  more  than  d()ul)tfnl  value,  for 
the  reason  that  the  anterior  displacement  is  rarely  the  cause  of  the  bladder- 
symptoms,  which  in  the  vast  ma,iority  of  cases  depend  upon  general  nerve- 
disturbance,  and  are  not  of  local  origin.  In  the  same  manner,  the  dysmenor- 
rhea is  not  dependent  upon  the  displacement  and  consequent  obstruction,  but 
upon  a  complicating  endometritis.] 

Prolapsus  Uteri. — The  mechanism  of  the  uterine  descent  in  complete 
procidentia  uteri  has  been  exhaustively  studied  by  Grace  Pcckham-Mnrniy,^ 
with  the  following  conclusions  as  to  the  role  played  respectively  by  the  peri- 
neum, the  vagina,  the  ligaments,  and  the  intraabdominal  pressure :  The 
pelvic  floor  has  little  to  do  with  causing  complete  procidentia.  The  proofs 
of  this  are,  that  it  occurs  in  children  and  in  young  women  \vithout  so  much 
as  destroying  the  hymen,  and  it  is  rarely  if  ever  seen  in  cases  of  complete 
laceration  of  the  perineum. 

The  vagina  may  have  both  an  active  and  a  passive  function  in  producing 
descent.  If  the  band  and  levator  ani  muscle  which  surround  its  tube  in  tiie 
lower  third  are  lacerated,  and  its  lower  portion  is  still  held  by  the  rectum,  the 
muscles  surrounding  it  act  with  a  powerful  traction  to  bring  down  the  pos- 
terior wall  of  the  rectum.  This  traction,  with  traction  of  a  like  nature  on 
the  part  of  the  bladder,  causes  a  prolajise  of  the  vagina,  alone  if  confined  to 
the  lower  portion,  but  when  it  involves  the  upper  portion  there  is  dragging 
of  the  neck  of  the  uterus,  and  this,  if  the  uterine  supports  are  not  lax,  results 
in  the  great  hypertrophy  and  lengthening  of  the  neck  that  simulates 
complete  procidentia.  If  the  uterine  ligaments  are  relaxed,  the  uterus  will 
follow  sooner  or  later.  The  softening  and  relaxing  of  the  connective  tissue 
during  pregnancy  make  the  detachment  of  the  uterovesical  and  vaginovesi- 
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cal  attachint'iits  an  easy  matter,  predisposing  to  prolapsus.  The  uterus 
can  press  down  the  vagina  before  it,  making  tiie  vagina  a  passive  agent 
in  cases  of  rapid  labor  when  the  os  is  not  dilated  and  the  uterus  descends 
toward  the  vulva  with  the  expulsive  force  of  the  third  stage ;  also  when 
it  is  heavy  from  lack  of  involution.  The  vagina  affords  support  to  the 
uterus  by  its  attachments  to  its  neck  ;  but  it  is  a  question  whether  it  acts  as 
a  sup])orting  column  in  the  mechanic  sense  expressed  by  some  writers,  and 
whether  the  angle  it  forms  with  the  uterus  has  a  supporting  value.  Clinical 
experience  shows  many  cases  in  wliich  the  walls  of  the  vagina  bulge  and  are 
prolapsed,  in  which  the  uterus  retains  its  position,  and  also  many  cases, 
notably  cases  of  congenital  retrodispkicements,  in  which  the  uterus  remains 
at  its  normal  plane.  The  action  of  the  ligaments  is  more  passive  than 
active.  They  are  naturally  lax,  owing  to  the  necessity  of  uterine  move- 
ments and  uterine  growth  in  pregnancy.  If  traction  occurs  from  below  and 
the  ligaments  are  lax,  descent  of  the  uterus  is  more  facile.  The  imports 
ance  of  the  utcrosacral  ligaments  is  exaggerated  by  most  writers.  The 
appearance  of  the  ligaments  in  cases  of  prolapse  does  not  show  this  action  ;  the 
stretching,  breaking,  and  elongating  are  the  result  of  the  displacement,  not 
its  cause.  In  this  respect  experiments  on  the  cadaver  may  be  trusted  for 
displacements  of  the  uterus  on  the  normal  plane,  but  not  in  descent. 

The  greatest  factor  to  be  considered  in  uterine  displacements,  and  the 
least  understood,  is  the  intraabdominal  pressure.  In  the  normal  state  there 
is  such  an  adjustment  of  this  that  the  uterus  is  easily  maintained  in  position 
witiiont  much  aid  from  ligament,  vagina,  or  perineum,  in  spite  of  the  weight 
of  the  abdominal  viscera  or  the  great  and  constantly  recurring  force  of  the 
expulsive  effort.  When  this  equation  is  disturbed  descent  becomes  ea.sy. 
The  maintenance  of  the  uterus  in  ])roper  position  is  more  a  question  of 
])hvsi()(lynamies  than  is  generally  supposed. 

Owing  to  laxity  of  tissues,  inherited  or  the  result  of  disease  or  subinvolu- 
tion, there  may  be  a  greater  predisposition  to  procidentia  uteri.  The  loss  of 
fat  has  nothing  to  do  with  it,  cases  of  this  nature  occurring  very  frequently 
in  women  who  have  great  accumulations  of  fat  in  the  abdomen  and  other 
parts  of  the  body.  The  shape  and  inclination  of  the  pelvis  may  also  favor 
this  condition.  Some  writers  think  that  too  much  .stress  is  laid  upon  the 
effects  of  pregnancy  as  an  etiologic  factor.  Owing  to  its  relaxing  effects  on 
all  the  ligaments  and  connective  tissue,  the  heavy  uterus  of  subinvolution, 
and  insufficient  care,  it  can  be  held  responsible  for  90  per  cent,  of  the 
cases. 

[The  pelvic  Hoor,  in  the  opinion  of  most  gynecologists,  has  much  to  do 
with  the  prfxluction  of  prolajjsus  uteri.  If  this  does  occur  in  young  women 
and  old  maids  (cases  of  com))arative  rarity),  it  only  goes  to  prove  that 
the  disease  can  occur  from  causes  other  than  injuries  to  the  pelvic  floor; 
it  in  no  way  vitiates  the  fact  that  95  per  cent,  of  these  caseg  do  arise  from 
.such  injuries.  As  to  prolapse  not  occurring  in  cases  of  complete  laceration 
of  the  ])('rineuiii,  the  cause  is  not  far  to  seek.    Such  rents  occur  in  the  median 
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line  of  the  vagina,  and  the  ajiononrotic  attachments  of  tlic  levator  ani  niiisclo 
arc  torn,  hut  rarely  the  helly  of  the  muscles  ;  therefore  the  muscles  do  not 
lose  their  points  of  attachment,  and  consc(inently  do  not  retract,  and,  as  a 
result,  the  intefjrity  of  the  jx'lvic  floor  is  for  the  most  part   preserved.     The 


1  i:>n.  and  Obs.,  July.  ISiM) 


o.\|)lanation  fjiven  by  Dr.  Murray  is  good  so  far  as  it  obtains,  but  it  is  wholly 
true  only  in  a  very  small  class  of  cases.] 

In  the  treatment  of  uterine  prolap.se  Dudley's '  metluKl  of  lateral  elytror- 


i  i    h 

Figs.  22,  ■JS— DiirtU-y»  operation  lor  procideiuiu  oteri  iN.  V.  .lovir,  of  (iyii.  and  obs.,  .ruly,  1«»4). 

rhapky  has  attracted   more  than  a   passing  notice.      It   is   iK-rformed  a,s  fol- 
lows:    The  |>atient  in  Sinis's  posture,  the  uterus  is  strongly  ante  verted  ;    two 
'  N.  Y,  ,lour.  of  Gvn.  and  Olis,,  .Iiilv,  I89-"). 
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circular  areas  {x  y  and  x'  y')  are  then  denuded  in  the  vaginal  wall  near  to  the 
uterus,  about  one  centimeter  to  either  side  of  that  organ ;  their  concavity 
should  be  turned  toward  the  cervix,  as  seen  in  Figures  20  and  21,  Figure  21 
being  a  section.  Each  denuded  surface  is  then  closed  upon  itself  by  the  aid  of 
silk  sutures,  as  shown  in  Figures  22  and  23.  It  becomes  necessary  to  denude 
two  strips  of  a  little  less  than  a  centimeter,  extending  from  the  point  b  to  the 
point  d  (Fig.  22),  and  from  the  point  b  to  the  point  c  (Fig.  23),  the  length 
of  the  lateral  wall  of  the  vagina  up  to  the  vulvar  orifice,  ending  on  either 
side  of  the  urethra.  The  lateral  extremities  of  each  of  these  two  denuded 
surfaces  are  approximated  by  sutures  running  obliquely  to  the  denuded  sur- 
face (Figs.  22  and  23).  One  side  of  each  of  these  denuded  strips  is 
turned  to  the  anterior  wall  of  the  vagina,  and  the  other  side  to  the  posterior 
wall.      The    line    of   union    made    by   the    suture    d   (Fig.    24)  closes  and 


Fig.  24.— Dudley's  operation  for  proeideutia  uteri  (N.  Y.  Jour,  of  Gyn.  and  Obs.,  July,  1894). 


imprisons  the  jutting  portion  of  the  denudation  produced  by  the  sliding  of 
the  anterior  wall  upon  the  posterior  wall.  The  anterior  wall  is  drawn  up 
behind  the  posterior  vaginal  wall  and  fixed  there.  The  neck  of  the  uterus 
thus  forms,  so  to  speak,  part  of  the  anterior  vaginal  wall.  The  superior 
extremity  of  the  vagina  is  thus  restored,  and  the  anterior  vaginal  wall  re- 
sumes its  normal  position  and  direction  ;  the  cerNdx  also  assumes  its  normal 
position,  pointing  toward  the  concavity  of  the  sacrum.  Intractable  cases  of 
procidentia,  all  operators  agree,  require  either  hysterorrhapy  or  vaginal  hys- 
terectomy tor  their  ultimate  correction.  These  operations  should,  however, 
always  be  followed  by  kolpoperineorrhaph}'. 

Uterine  Anomalies. 

Some  interesting  anomalies  of  the  uterus  have  been  noted  during  the 

year.     Probably  the  most  curious  is  the  case  reported  by  Depage,'  of  a  girl, 

twenty-two  years  old,  in  whom  menstruation  first  appeared  at  the  age  of 

'  Archives  de  Tocologie  et  de  Gyn^c,  vol.  xxi.,  No.  7,  p.  550. 
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eighteen  years,  and  who  from  this  time  had  suifercd  with  vague  pains  in  tlie 
back  and  abdomen,  becoming  progressively  more  localized.  The  pain 
occurred  in  paroxysms  setting  in  on  the  fifth  day  of  menstruation  and  lasting 
at  times  for  ten  days.  Menstruation  was  otherwise  normal.  There  was, 
however,  a  sliglit  loukorrhea.  Tumefaction  of  the  abdomen  had  never  been 
observed.  On  palpation  a  tumor  about  as  large  as  a  fetal  head  was  detected 
in  the  left  iliac  fossa,  extending  a  little  to  the  right  of  the  median  line.  The 
mass  was  slightly  movable,  appeared  to  fluctuate,  presented  an  irregular 
though  not  lobulated  surface,  and  dipped  into  the  pelvis.  To  the  right  and 
below,  directly  behind  the  pubis,  a  second  tumor,  harder  than  the  first  and 
not  fluctuating,  could  be  felt ;  it  was  about  as  large  as  a  fist  and  also  dipped 
into  the  pelvis.  On  vaginal  examination  the  cervix  uteri  could  not  be  felt, 
but  a  tumor  projected  into  the  vagina.  With  the  aid  of  a  speculum  the 
cervi.x  W'as  found  displaced  forward  and  to  the  right.  It  was  almost  effaced, 
and  manifested  itself  as  a  small  round  opening.  By  means  of  a  sound  the 
uterus  was  found  to  be  displaced  to  the  right ;  the  bladder  was  likewise  dis- 
placed to  the  right  and  was  situated  directly  in  front  of  the  uterus.  On 
conjoined  vaginal  examination  and  abdominal  palpation  it  was  found  that  the 
two  tumors  were  movable  upon  each  other.  It  was  at  first  thought  that 
the  condition  w^as  one  of  ovarian  cyst,  but  it  was  finally  concluded  that  there 
existed  multiple  subperitoneal  fibromata  of  the  uterus.  Abdominal  section 
was  decided  upon,  and  after  opening  the  abdomen  a  fluctuating  cystic  tumor 
was  found  in  the  left  broad  ligament,  intimately  connected  with  a  solid  tumor 
behind  the  pubis  and  projecting  into  the  vagina.  The  cyst  was  adherent  to 
both  omentum  and  intestines.  On  introducing  the  hand  into  the  right  iliac 
fossa  the  ovarv-  was  found  enlarged  and  cystic,  and  it  was  extirpated.  It  was 
found  impossible  to  remove  the  cyst  and  the  tumor  through  the  abdominal 
wound,  and  after  a  ligature  was  applied  to  the  pedicle  of  the  tumor  the 
abdomen  was  closed,  a  provisional  dressing  apjilicd,  and  the  woman  placed 
in  a  position  for  the  removal  of  the  new  formations  through  the  vagina.  An 
incision  was  made  around  the  cervix,  the  uterus  dissected  from  the  bladder, 
the  cuklesacs  opened,  clamps  applied,  and  the  tumor-mass  removed.  The 
wounds  were  closed  and  suitable  dressings  were  applied.  The  patient  made 
an  imeventful  recovery.  The  cystic  tumor  was  found  to  involve  the  left 
ovary.  The  remainder  of  the  mass  consisted  of  a  uterus  with  three  divisions. 
One  of  these  communicated  with  the  right  tube  and  one  with  the  left  tube. 
The  third  was  a  closed  sac  connected  with  the  common  neck  of  the  other  two. 
The  walls  of  all  consisted  of  tyj>ical  muscular  tissue  and  were  lined  by  cha- 
racteristic membrane  and  contained  utricular  glands.  [The  explanation  of 
the  occurrence  of  the  trifid  uterus  is  thought  to  reside  in  the  formation  of  a 
diverticulum  from  one  jiortion  of  a  bifid  uterus,  resulting  from  a  failure  of 
union  of  the  ducts  of  Midler.] 

Werder'  has  encountered   a   case  of  didelpliic  uterus,  complicated   with 
lateral    hematokolpos,  hematometra,  and    hematosiilpinx,   in    a    young    girl 

'  J(>ur.  Am.  Med.  .Assoc,  .\ug.  II,  1894. 


470  G  YNECOL  OGY. 

eighteen  years  of  age.  Tuttle '  and  also  Faidherbe'  have  noted  instances 
of  congenital  absence  of  the  internal  genitals.  Tuttle's  case  was  a  woman, 
twenty  years  of  age,  giving  a  history  of  complete  amenorrhea.  There  was 
found  an  absence  of  the  uterus  and  ovaries,  together  with  a  rudimentary 
condition  of  the  vagina.  A  peculiar  feature  of  the  case  was  that  the  woman 
had  led  a  bad  life  and  was  suifering  from  gonorrhea  of  the  rectum  and 
urethra.  Despite  the  absence  of  her  sexual  organs,  there  was  good  general 
development  and  an  appearance  of  perfect  femininity.  A  precisely  analogous 
case  was  recently  seen  by  Borland  at  the  Polyclinic  Hospital,  Philadelphia. 
The  patient  was  nineteen  years  of  age  ;  there  was  complete  amenorrhea,  and 
total  absence  of  the  uterus  and  its  appendages.  The  sound  showed  a  vaginal 
depth  of  about  an  inch.  The  pubic  hair  was  well  developed,  but  there  was 
no  sign  of  mammary  development.  Faidherbe's  case  was  a  girl,  twenty 
years  of  age,  with  a  history  similar  to  that  of  the  foregoing  case,  and  with 
<!omplete  absence  of  the  genital  organs. 

Uterine  Inflammation. 

Metritis. — The  treatment  of  acute  metritis,  as  suggested  by  Lutaud,  con- 
sists in  absolute  rest,  laudanum-fomentations  upon  the  stomach,  and  frequent 
hot  irrigations  with  emollient  and  slightly  aromatic  liquids.  An  excellent 
injection  is  composed  of  the  following  mixture :  Chloral,  napthol,  and  alco- 
hol, of  each  giij  ;  water  sviij  ;  a  tablespoonful  of  this  being  added  to  a  quart 
of  hot  water.  In  case  of  very  severe  pain,  blisters  applied  to  the  abdominal 
surface  give  relief.  Scarification  and  leeches  applied  to  the  os  are  absolutely 
nseless  during  the  acute  stage. 

Endometritis. — The  pathology  and  histogenesis  of  endometritis  are  becom- 
ing more  generally  understood.  Aniann,  Jr.,'  from  a  study  of  tissue  removed 
with  the  curet  is  disposed  to  believe  that  the  condition  usually  described  as 
chronic  endometritis  partakes  more  of  the  character  of  a  neoplastic  than  of 
an  inflammatory  formation.  In  so-called  "  interstitial "  endometritis  he 
found  marked  karyokinesis  of  the  cells  of  the  mucosa  and  of  the  endothelium 
of  the  smaller  blood-vessels,  with  only  a  small  amount  of  chromatism.  The 
extensive  proliferation  of  the  cells  lining  the  capillaries  causes  a  certain 
friability  of  the  vessel-walls,  that  explains  the  tendency  to  hemorrhage. 
The  surface-epithelium  in  the  so-called  "  glandular "  form  of  endometritis 
shows  little,  if  any,  tendency  to  proliferate.  In  another  variety  of  the  con- 
dition the  proliferation  seems  to  be  almost  entirely  confined  to  the  superficial 
epithelia,  though  it  may  affect  the  deeper  layers  and  lead  to  the  gradual 
formation  of  squamous  epithelium  {^psorias'is  ^i.terina).  Leukocytes  were 
found  undergoing  segmentation  not  only  in  the  lymph-vessels  and  blood- 
vessels, but  also  in  the  mucosa.  The  general  disposition  of  the  cells  to 
karyokinesis  and  their  poverty  in  chromatin  in  chronic  endometritis  are  by  no 

'  Interuat.  Jour,  of  Surg.,  viii.,  jS'o.  5,  p.  136. 
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means  an  cvidoiur  of  iiialigiiaiil  clcgt'iienitiuii.  Utcr'  i'(>|i(irts  the  results  of 
tlic  microscopic  cxaiiiination  of  the  tissue  removed  by  the  curet  in  TjO  cases 
of  emlometritis  as  foUows :  1.  Kmlomftriih  joUowhui  Ahorlion. — In  5  (;ases 
were  found  cuboid  epithelial  cells,  as  decidual  cells  and  connective  tissue. 
In  3  of  the  cases  a  positive  diagnosis  had  previously  been  made.  2. 
(ionorrhcal  Eiulomclritin. — (a)  Acute. — The  mucosal  epithelial  cells  were 
found  destroyed,  but  the  glandular  epithelium  was  intact.  The  chief  changes 
were  noticeil  in  the  interglandular  connective  tissue,  where  the  cell-nuclei 
were  much  enlarged  and  a  small  rmind-(;ell  infiltration  could  be  distinctly 
seen.  (6)  (Virnuie. — In  these  cases  the  mucosal  changes  were  the  same  as 
those  seen  in  the  ordinary  chronic  endometritis.  3.  Chronic  Endometritis. — 
(a)  With  Complicatiuns. — Two  classes  of  cases  are  described — namely,  those 
in  which  the  glands  have  partially  or  completely  disappeared  and  the  inter- 
glandular tissue  shows  hypeqjlastic  changes  (endometritis  funf/osa),  and  those 
in  which  the  glands  are  apparently  normal,  and  the  interglandular  tissue 
shows  a  marked  increase  in  the  size  of  tiie  cell-nuclei  (intcr.siUicd  endome- 
tritis). (6)  Complicated  tcith  Other  Di.'<eftses. — In  a  case  of  habitual  abortion, 
always  occurring  in  the  first  months  of  pregnancy,  the  microscopic  examina- 
tion showed  an  enormous  hyperplasia  of  the  glandular  tissue.  In  two  cases 
of  postpartum  subinvolution  of  the  uterus  an  associated  acute  endometritis 
was  found.  In  a  case  of  associated  carcinoma  of  the  ovaries  and  uterus  a 
fungous  endometritis  was  found. 

Jacobs"  regards  the  endometritis  of  the  menopause  as  an  arteriosclerosis 
followed  by  a  diffuse  sclerosis,  ciiusing  atrophy  of  the  unstriped  muscle-fiber, 
which  gradually  becomes  absorbed  and  re[)laced  by  fibrocellular  tissue.  The 
uterine  mucosa  diminishes  in  thickness  after  the  climacteric,  its  cells  atrophy 
and  undergo  changes  in  shape,  and  the  protoplasm  is  occupied  by  fatty 
granules.  These  conditions  may  cause  an  endometritis  or  some  malignant 
degeneration.  The  fetid  discharge  of  the  endometritis  is  due  to  the  fact  that 
the  leukorrhea  escapes  slowly  and  has  difficulty  in  finding  an  outlet,  and  thus 
has  time  to  decompose.  Skene'  considers  senile  endometritis  as  quite  a  dif- 
ferent condition  from  the  endometritis  of  early  life.  The  disease  usually 
includes  the  entire  mucosa,  and  is  generally  suppurative  in  form.  The 
epithelium  of  the  endometrium  becomes  almost  entirely  lost ;  granulations 
of  low  vitality  spring  up ;  minute  extravasations  of  blood  are  .seen,  with 
small  pigment-spots ;  atrophy  of  the  muscular  tissue  is  present  and  causes 
inversion  of  the  mucosa.  The  endometritis  occurring  in  women  after  the 
establishment  of  the  menopause — endometritiK  feetidn,  or  fetid  endometritis — 
is,  accoi'ding  to  Gabriel  Maurange,*  doubtless  due  in  some  instances  to  the 
reawakening  of  an  old  infectious  process  or  to  a  necrobiosis  accompanying 
the  elimination  of  a  moderate-sized  fibroma  ;  but  these  causes  cannot  explain 

'  /eit-schrift  f.  Geburt.  ii.  Gynak.,  Kd.  xxv.,  1894. 
'  Arch,  de  Tocologie  et  de  Gyn^.,  Nov.,  1893. 
»  Am.  Jour,  of  Obst.,  April,  1894. 
•  La  Presse  m^.,  Jan.  26,  1896. 
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other  cases.  Levrat/  finding  tlie  disease  complicating  a  cardiac  affection  in 
three  women  aged  respectively  sixty-two,  sixty-five,  and  sixty-seven,  con- 
sidered that  the  two  conditions  might  be  allied,  and  he  therefore  gave  it  the 
name  of  metrite  putride  cardio-senile.  Fritsch  ^  denies  this  and  calls  it  atro- 
phic endometritis  {Die  atrophisirende  E.) ;  he  is  supported  bv  Patru  in  a 
more  recent  memoir.'  Tolochinoff  ^  has  described  a  rare  form  of  senile  me- 
tritis characterized  by  vaginal  irritation,  a  periodic  evacuation  of  pus,  emacia- 
tion, and  a  yellowish  tinge  of  skin.  The  importance  of  making  a  diagnosis 
between  this  disease  and  primary  carcinoma  of  the  body  cannot  be  too 
strongly  insisted  upon.  Maurange  gives  three  instances  of  this  disorder,  one 
occurring  in  his  own  practice.  One  case  was  well  after  two  years  had 
elapsed,  another  was  lost  sight  of,  and  in  the  last  no  note  was  made.  He 
concludes  that  the  malady  appears  at  varying  periods  (from  five  to  fourteen 
years)  after  the  menopause,  and  attacks  women  who  have  borne  children 
rather  than  nulliparae.  The  history  and  symptoms  of  a  case  may  be  sum- 
marized as  follows  :  At  an  indefinite  period  after  the  menopause  a  more  or 
less  abundant  discharge  appears  ;  this  is  at  first  intermittent.  The  fluid  is 
sometimes  thick  and  purulent  or  pinkish  in  color,  and  in  exceptional  cases 
of  the  consistence  and  appearance  of  blood  ;  it  is  always  extremely  offensive. 
In  addition  there  may  be  vomiting,  rapid  emaciation,  anxious  and  icteric 
facies,  much  like  that  observed  in  the  later  stages  of  carcinoma.  There  may 
be  vague  pains,  somewhat  like  those  observed  in  other  uterine  disorders.  On 
examination  signs  of  considerable  vaginal  irritation  will  be  found,  the  cervix 
healthy,  the  uterus  slightly  enlarged,  but  quite  mobile ;  passage  of  the  sound 
gives  pain  ;  on  withdrawal  of  the  instrument  a  small  amount  of  sanguineous 
pus  escapes  from  the  uterus,  which  is  very  fetid.  The  mucosa  is  turgid  and 
ulcerated  in  parts,  and  easily  detached  by  the  curet.  Microscopically,  the 
disease  does  not  differ  essentially  from  chronic  endometritis.  It  is  rebellious 
to  treatment.  A  strong  application  of  glycerol  of  carbolic  acid  to  the 
uterine  interior  is  frequently  beneficial,  but  thorough  and  deep  curetting  is 
the  surest  method  of  cure.  Emanuel  ^  believes  that  the  different  forms  of 
tuberculosis  of  the  female  genital  tract  depend  on  diffei-ent  causes.  When 
the  tubes  are  not  involved,  but  the  most  exposed  parts  of  the  tract — the 
vagina  and  cer\'ix — are  tuberculous,  the  most  frequent  source  of  infection  is 
coitus  ;  the  finger  of  the  physician  or  a  sound  or  other  instrument  may  also 
carry  tubercle  into  the  patient's  system.  Tubercle  of  the  uterine  cavity  and 
tubal  mucosa  may  also  be  due  to  infection  in  coitus,  but  in  the  majority  of 
cases  the  disease  is  secondary. 

[The  treatment  of  endometritis  remains  the  same  as  heretofore,  with  but 
trifling  modifications.  Ichthyol  still  meets  with  general  favor  as  a  topical 
application,    and    its    use    is    followed   by    satisfactory    results.]      Professor 
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Winckel '  suggests  formol  or  formic  aldehyd  as  a  good  medicament  in  tlie 
irt'atnicnt  of  vaginitis  and  catarriial  or  gonorrheal  endometritis.  He  emjjloys 
a  solution  of  formol,  10  parts  to  a  liter  of  water.  Ealdy"  believes  that  the 
future  advances  in  the  treatment  of  pelvic  inflammatory  diseases  must  be  in 
tlie  direction  of  prophyla.xis,  and,  as  all  such  diseases  originate  in  an  acute 
endometritis,  he  urges  the  free  use  of  intrauterine  antiseptic  irrigations,  the 
sharp  curet,  and  iodolbrm-gauze  packings.  Fritsch^  reports  a  case  of  ob- 
literation of  the  uterine  cavity  after  curettage  in  a  woman  twenty-five  years 
of  age,  shortlv  after  a  normal  labor.  This  accident,  he  thinks,  can  only  occur 
during  the  period  of  fatty  degeneration  of  the  uterus  from  severe  curetting, 
during  which  process  all  of  the  endometrium  is  removed  and  the  muscle- 
tissue  torn  ;  he  thinks  it  is  scarcely  possible  at  any  other  time.  For  the 
gonorriieal  cases  Noch^  recommends  a  salve  consisting  of  alumnol  7.5  grams, 
lanolin  100  grams,  distilled  water  and  glycerol,  of  each  25  grams.  This  is 
to  be  injected  every  three  or  four  days.  In  the  treatment  of  chronic  cervical 
endometritis  in  nulliparae  Bouilly  ^  has  had  no  success  with  curetment  and 
topical  applications,  and  suggests,  instead,  the  following  operation  :  For  two 
days  he  dilates  the  uterine  cavity ;  he  then  curets  the  cavity,  fixes  the  upper 
and  lower  lips  with  forceps,  and  with  a  long,  narrow-bladed  bistoury  a  flap, 
two,  three,  or  four  millimeters  thick,  according  to  the  thickness  of  the  tissue, 
is  removed  from  the  half-circumference  of  each  lip.  The  mucosa  is  thus 
abraded  so  as  to  form  two  excavations  with  their  cavities  opposed  to  each 
other ;  the  mucosa  on  the  sides  of  the  cervix  is  carefully  preserved,  as  it  is 
necessary  for  the  regeneration  of  tliis  tissue.  The  external  orifice  is  widely 
opened,  and  the  cavity  of  the  cervix  is  packed  with  iodoform-gauze.  The 
author  has  performed  this  operation  forty  times  with  only  one  failure,  and 
twice  conception  has  taken  place  in  women  who  had  been  sterile  for  a  long 
time. 

Bacon  °  in  discussing  the  question  claims  that  Winter  has  proved  that  all 
cases  of  endometritis  are  due  to  germs  ;  he  says  that  the  different  varieties 
of  the  disease  are  due  to  different  varieties  of  the  germs,  and  that  the  rational 
cure  is  first  by  curettage,  drainage,  and  irrigation  to  remove  the  soil  in  which 
they  grow,  and  then  to  apply  strong  antiseptics  to  the  endometrium  to  destroy 
germs  remaining  there  and  prevent  their  pro])agation.  The  efficiency  of 
iodoform-gauze  as  a  means  of  uterine  drainage  has  been  severely  criticized  by 
Sanger'  and  Coe.*  Both  of  these  authorities  conclude  that  the  gauze,  so 
introduced,  acts  as  a  tampon  favoring  the  retention  of  the  uterine  secretions 
rather  than  as  a  means  of  drainage.  The  gauze  only  permits  the  discharge 
of  a  thin,  watery  secretion,  but  not  the  escape  of  purulent  or  viscid  material 
and  coagulated  blood.  There  is  neither  disinfection  of  the  uterine  cavity,  as 
Abel  maintains,  nor  the  estixblishment  of  permanent  drainage,  as  claimed 
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by  Skutsch.  Schmeltz '  recommends  the  substitution  for  the  gauze  of 
catgut  threads,  and  suggests  that  good  results  follow  their  employment  in 
the  following  conditions  :  Puerperal,  catarrhal,  or  gonorrheal  metritis,  when 
they  can  be  used  after  curetting  or  cauterization  ;  chronic  catarrhal  or  puru- 
lent salpingitis ;  uterine  displacements — the  over-congestion  of  the  uterus 
being  relieved  by  drainage,  the  organ  can  be  replaced ;  amenorrhea  and  dys- 
menorrhea— here  catgut  drainage  has  been  particularly  successful  in  relieving 
symptoms ;  and,  finally,  in  atresia  of  the  cervix. 

The  osmotic  method  of  medication,  as  recommended  by  Wells,^  consists 
in  the  induction  of  a  profuse  exosmosis  of  serum  from  the  capillaries  by  the 
application  to  the  cervix  of  prepared  lamb's  wool  saturated  with  glycozone 
(glycerol  subject  to  the  action  of  ozone  and  made  powerfully  antiseptic), 
repeated  every  third  day,  and  this  continued  until  the  parts  have  lost  the 
appearance  of  congestion,  when  the  treatment  may  be  extended  within  the 
cervical  canal  by  means  of  the  cotton-wrajijied,  hard-rubber  probe-applicator. 
A  sterilized  sponge,  bleached  by  the  action  of  ozone  and  attached  to  a  string, 
is  saturated  with  equal  parts  of  hydrogen  dioxid  and  warm  water,  and 
applied  for  twenty-four  hours  to  the  os  and  cervix.  This  can  then  be 
cleansed  in  warm,  weak  ammonia-water,  again  medicated,  and  readjusted. 
Under  this  course  of  treatment  the  inflammation  is  said  to  rapidly  improve. 

Cauterization  of  the  endometrium,  if  properly  performed,  is  of  great 
value.  Sanger^  believes  that  the  true  action  of  intrauterine  caustics  has 
been  generally  misunderstood.  Gynecologists  do  not  allow  suflBcient  time 
for  the  caustic  to  act,  but  repeat  the  application  at  frequent  intervals  without 
waiting  for  the  slough  to  separate  ;  hence  frequently  arise  cicatricial  stenosis 
and  other  bad  results.  The  proper  method  is  to  apply  strong  caustics  at  long 
intervals,  such  as  a  50  per  cent,  solution  of  zinc  chlorid  applied  at  intervals 
of  from  sixteen  to  twenty  days.  The  thermocautery  is  the  ideal  aseptic 
caustic  in  the  treatment  of  cervical  erosions.  Alexandroff 's  method  of  the 
application  of  electric  vaginal  tampons  is  claimed  to  exert  a  direct  germicidal 
action.  The  interpolar  currents  thus  applied  have  been  employed  in  more 
than  a  hundred  varied  cases  without  any  accident  or  even  the  formation 
of  an  eschar. 

Malignant  Disease  of  the  Uterus. 

Sarcoma. — The  admirable  contributions  of  J.  Whitridge  Williams'  to 
the  histology  and  histogenesis  of  sarcoma  of  the  uterus  offer  a  more  thorough 
and  correct  classification  of  this  comparatively  rare  disease  than  has  as  yet 
been  adopted.  Two  great  groups  of  uterine  sarcomata  are  recognized — 
namely,  those  affecting  the  mucosa  and  those  involving  the  parenchyma. 
Sarcoma  of  the  endometrium  occurs  either  as  a  diffuse  infiltration  of  the 
mucosa  or  as  circumscribed  growths  that  tend  to  assume  a  polypoid  form ; 
the  former  is  the  more  frequent,  and  is  usually  situated  at  or  near  the  fundus. 

<■  Arch,  of  Gynec,  xii.  10,  1894.  '  Chicago  Med.  Times,  July,  1894. 
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In  most  cases  the  process  remains  limited  to  tlie  mucosa,  but  it  may  invade 
the  uterine  wall  and  lead  to  its  d(;struction.  Sanuima  of  the  parenchyma 
also  appears  in  the  diffuse  and  circumscribed  forms,  the  latter  bearing  a 
marked  resemblance  to  myomata,  but  not  usually  surrounded  by  a  capsule. 
Microscopically,  uterine  sarcoma  may  consist  of  round  cells,  spindle-cells,  or 
giant-cells,  or  a  mixture  of  these  forms.  The  round  cells  are  the  most 
frequent,  but  the  spindlc-ccll  is  not  of  great  rarity.  Sarcoma  of  the  cervix 
nteri  is  a  more  common  c<:)ndition  than  authorities  affirm.  The  grape-like 
variety  (mrcoma  botri/oides)  is  the  most  common  form  encountered  here  ;  this 
grape-like  development  is  due  simply  to  the  presence  of  preformed  cavities 
that  become  dilated.  The  combinations  of  uterine  sarcoma  with  other 
tumor-formations  are  adenosarcoma,  carcinosarcoma,  chondrosarcoma,  and 
osteosarcoma,  with  a  still  more  rei'cntly  discovered  and  more  malignant 
variety,  the  decirluoceUulare,  dccitluoma  malignum,  or  vudir/nant  deciduoimi. 
This  is  composed  of  areas  of  large  epithelioid  cells  closely  resembling 
decidual  cells,  the  areas  being  separated  by  areas  of  hemorrhage ;  it  gives 
rise  to  metastasis.  Sarcoma  of  the  endometrium  can  have  only  two  sources 
of  origin — the  interglandular  tissue  and  the  vessel-walls.  Sarcomata  of  the 
parenchyma  of  the  uterus  have  been  su])posed  l)y  many  authorities  to  be 
invariably  the  result  of  secondary  changes  in  uterine  myomata,  but  they 
alst)  may  arise  from  the  interstitial  connective  tissue  or  the  blood-vessels 
of  the  uterine  wall.  Pick  '  concludes  that  the  transformation  of  uterine 
fibromyoma  into  sarcoma  is  due  to  a  direct  change  of  smooth  muscle-fibers 
into  sarcoma-cells,  as  well  as  a  development  from  the  connective  tissue  or 
vessel-walls  of  the  primary  growth.  Neoplasms  having  the  former  origin 
are  to  be  regarded  as  true  mixed  growths  {myoma  aarcomatosa).  Hyaline 
degeneration  is  frequently  observed  in  uterine  sarcoma,  but  it  seems  to  bear 
no  relation  to  other  degenerative  processes. 

Carcinoma. — The  recurrences  of  uterine  carcinoma  have  been  grouped  by 
Winter-  into  three  varieties — namely,  local  or  wound-recurrence,  lymphatic- 
gland  infection,  and  metastasis.  The  latter  takes  place  through  the  blood- 
current  to  the  internal  organs,  and  is  very  rare,  occurring  only  in  2.5  per 
cent.  Lymphatic-gland  recurrence  is  also  rare,  and  is  seen  when  the 
uterine  carcinoma  comes  under  observation  late  in  the  disease,  the  inguinal, 
iliac,  or  lumbar  glands  being  involved.  The  infection  of  these  glands 
generally  fir.st  appears  when  there  is  perhaps  the  smallest  carcinomatous 
infiltration  of  the  pai-ametrium,  and,  therefore,  only  exceptionally  in  these 
cases  can  a  good  result  follow  operation.  The  local  return  is  usually 
small,  and  is  caused  by  leaving  behind  a  portion  of  the  growth  at  the 
primary  operation.  It  therefore  commonly  begins  in  immediate  relation 
with  the  incision-cicatrix,  and  extends  to  the  lateral  portions  of  the  para- 
metrium— that  is,  posteriorly  toward  the  sacroiliac  articulation.  To  avoid 
lociil  or  wound-recurrence  only  those  cases  should  \w.  operated  u])on  in  which 
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the  disease  has  not  reached  the  parametrium,  and  at  the  operation  great 
care  should  be  taken  that  no  carcinomatous  tissue,  and  only  healthy 
tissue,  is  incised.  It  is  known  that  carcinoma  possesses  the  power  of  infect- 
ing healthy  tissue  by  simply  touching  it,  as  may  occur  where  there  is  a  fresh 
wound  and  living  carcinomatous  tissue.  Winter  believes  that  it  is  because 
of  inoculation  at  the  time  of  operation  that  carcinoma  of  the  vaginal  cervix 
most  frequently,  carcinoma  of  the  cervical  canal  rarely,  and  corporeal  carci- 
noma of  the  uterus  scarcely  ever,  returns.  The  carcinomatous  tissue  should 
be  primarily  cauterized  with  a  Paquelin,  and  a  strong  disinfectant  solution 
applied,  thus  converting  it  into  a  harmless  tissue. 

[The  early  diagnosis  of  carcinomatous  disease  is  of  the  most  urgent 
import,  since  vaginal  hysterectomy  performed  prior  to  cell-infiltration  of  the 
adjacent  tissues  will  effectually  remove  the  disease.  An  unusual  hemorrhage 
or  discharge  in  a  woman  who  has  borne  children  should  be  considered  ample 
reason  for  the  making  of  a  vaginal  examination,  especially  should  the  patient 
have  any  hereditary  reason  for  fearing  carcinoma.]  Stone '  urges  the  adop- 
tion of  a  system  of  vaginal  examinations  at  intervals  of  six,  twelve,  or 
eighteen  months  in  all  women  between  the  ages  of  forty  and  fifty,  and  the 
performance  of  operation  upon  the  first  appearance  of  the  disease.  Herman  ^ 
considers  a  smooth,  dark-red  spot  upon  the  cervix,  bleeding  upon  contact,  as 
a  very  suspicious  symptom  indicative  of  the  earliest  stage  of  carcinoma,  the 
suspicion  being  stronger  should  a  nodule  be  felt.  Hemorrhage  and  leulcor- 
rhea  are  the  primary  symptoms,  pain  and  emaciation  appearing  later. 

[Total  extirpation  of  the  uterus  through  the  vagina  is  the  operation  gener- 
ally selected  for  the  early  stages  of  the  disease,  although  the  abdominal  route 
is  used  by  some  operators.  Martin  of  Chicago  fixes  the  rate  of  mortality  in 
the  hands  of  experienced  operators  at  5  per  cent.  The  points  upon  which 
hangs  most  of  the  disputation  at  the  present  day  are  not  the  choice  of  opera- 
tion, but  some  of  the  details  of  the  technique.  Prominent  among  these  may 
be  mentioned  the  choice  between  clamps  and  ligatures  in  the  securing  of  the 
broad  ligaments,  the  closure  or  nonclosure  of  the  peritoneal  edges  left  after 
removal  of  the  uterus,  and,  should  ligatures  be  used,  the  length  of  their  ends. 
It  is  becoming  very  general  now  to  leave  the  peritoneal  edges  ununited, 
maintaining  the  opening  by  drainage-strips,  and  allowing  the  parts  to  close 
by  the  process  of  contraction.  The  reasons  for  this  course  of  procedure  are 
the  greater  rapidity  of  the  operation,  and  hence  the  diminished  amount  of 
shock  and  exposure,  and  the  securing  of  better  drainage.  The  opponents  of 
this  plan  claim  that  immediate  closure  prevents  the  formation  of  a  hernia 
and  of  adhesion,  diminishes  the  chances  of  sepsis,  and  conduces  to  a  more 
rapid  convalescence.  They  also  claim  that  drainage  is  to  a  large  extent  un- 
necessary, only  being  required  for  the  cut  surfiices.  Hemostasis  by  clamps  is 
largely  becoming  a  thing  of  the  past,  although  from  time  to  time  a  new 
modification  of  the  clamp-method  is  suggested,  destined,  however,  to  but  a 
short  existence.     So,  also,  it  is  now  very  conclusively  settled  that  all  liga- 
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tuiTs  slumld  be  cut  ufl'  short,  no  threads  being  left  to  become  entangled  or 
liable  to  sudden  dragging  in  the  removal  of  the  dressings.] 


Fig.  25.— The  Bissell  crutch  (N.  Y.  Med.  Rec.,  June  23,  18W). 

In  the  performance  of   vaginal    hysterectomy  the  crutch    invented   by 
Bissell  (Figs.  25,  26)  has  been  recommended  because  of  its  chief  and  import- 


Fig.  26.— The  Bi.'isell  crutch  upplied  (N.  Y.  Med.  Rec,  June  2a,  18941. 

ant  feature,  which  is  that  it  takes  its  support  from  the  back,  in  the  lumbar 
region,  instead  of  from  the  neck  and  shoulders.  It  consists  of  one  strap, 
broad  in  its  central  part,  which  is  covered  by  india-rubber,  with  its  two 
tapering  ends  perforated  with  the  proper  number  of  holes,  by  which  it  is 
attached  on  either  side  to  two  broad  padded  leather  bands  that  fit  about  the 
legs  just  below  the  knees.  There  is  another  strap  that  is  buckled  to  these 
same  bands  between  the  knees.  [There  seems  to  be  no  practical  advantage 
in  this  apparatus  over  those  in  common  use.] 
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To  avoid  infecting  the  peritoneum  when  the  fundus  is  drawn  out,  and 
also  to  give  more  room  for  the  easy  extraction  of  the  body  of  the  uterus 
through  the  anterior  vaginal  incision,  Cleveland '  (Fig.  27)  first  performs  a  high 
amputation    of  the   cervix,  including   a   large,  wedge- 
shaped  jjortion  of  the  corpus  uteri,  employing  for  the 
purpose  a  jiair  of  large  serrated  scissors.     The  incisions 
from  either  side  are  often  carried  to  within  half  an  inch 
of  the  top  of  the  fundus,  where  they  meet.    The  fundus 
is  then  readily  drawn  out  by  a  large  hook  inserted  at  its 
top,  great  care  being  taken  to  avoid  the  intestines.     By 
this   method   even  very  large   uteri   may   be   removed. 
l^upravaglmd  amputation  of  the  cervix  —  that  is,  the 
removal  of  the  entii'e  cervix  together  with  a  large  cone- 
shaped   piece   of  the   body — is  quite  in   vogue  among 
Fig.  27.  -  Cleveland's     English   gynecologists.     [While   removing  more   tissue 
vaginal  hysterectomy,     x\y^xi  .simple  cer\ncal  amiHitation,  the  operation  is  still 

showingmethodofampii-  ^  '  . 

tating  the  cervix  (N.  Y  subject  to  the  samc  objection  as  the  latter  operation, 
Med.  Rec,  June  23, 1894).  ,^^^^y^  cannot  supplant  total  extirpation  in  the  estimation 
of  abdominal  surgeons.  In  addition,  the  dangers  of  serious  hemorrhage 
and  sepsis  are  much  graver  than  in  complete  removal  of  the  organ.] 

Pratt's  method  of  vaginal  hysterectomy  without  clamps  or  ligatures 
[which  is,  in  fact,  nothing  more  than  a  revival  of  Langeiibeck's  operation]  is 
said  to  be  applicable  to  cases  of  small  intramural  fibroids  causing  sufficiently 
severe  symptoms  to  indicate  operative  interference;  to  cases  of  procidentia ; 
and  to  cases  of  early  tuircinoma  of  the  cervix.  [In  spite  of  which  recommen- 
dation it  should  never  under  any  circumstances  be  used  in  malignant  cases, 
as  of  necessity  it  leaves  behind  tissue  that  cannot  fail  to  be  infected.]  It  is 
contnundicated  in  advanced  malignant  growths,  in  tumors  too  large  to  be 
removed  through  the  vagina,  and  when  pyosalpinx  exists  as  a  complication. 
The  uterus  is  enucleated  from  iUs  peritoneal  and  areolar  investment  without 
injury  of  the  vascular  supply,  the  vessels  being  pushed  aside  as  they  lie 
imbedded  in  these  tissues.  The  loss  of  blood  is  trifling,  and  as  the  vessels 
are  not  injured  they  remain  to  repair  the  wounded  parts ;  the  diseased  tissue, 
also,  is  not  disturbed,  so  that  the  danger  of  wound-infection  is  almost  nil. 
[While  it  is  as  yet  too  early  to  advance  any  final  views  as  to  the  merits  of 
this  operation,  it  would  seem  that  it  Avould  be  of  little  value,  and  also  that 
it  is  impracticable.] 

In  order  to  serve  as  a  guide  in  making  the  incisions  through  the  vaginal 
vault  in  vaginal  hysterectomy  by  accurately  defining  the  border  of  the  cervix, 
[Tuttle''  has  devised  an  instrument,  consisting  of  a  hollow  stem  with  a  cap 
made  to  fit  over  the  (cervix,  which,  when  introduced  into  the  uterus,  makes 
that  organ  firm,  rigid,  and  more  easily  manipulated,  while  the  edge  of  the 
metal  cap  serves  as  a  director  in  cutting  down  from  above  and  defines 
the   borders  of  the  cervix.     The   concavity  of  the  cap  forms  a  receptacle 
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for  iodoform  or  other  antiseptic  powder,  and  with  the  eone  effectually 
corks  up  the  uterine  canal,  which  is  furthermore  hermetically  and  strongly 
sealed  by  a  line  of  silk  sutures  passed  around  the  cervix  and  through  the 
small  holes  in  the  disk.     Tiie  description  of  the  instrument  is  as  follows : 


Figs.  28,  29.  30.— TutHr's  method  of  total  e.Ttirpation  of  the  uterus  (Boston  Med. 
and  Surg.  .Tour.,  Oct.  18,  1894). 


The  central  cone  (a),  that  fits  into  the  uterine  ciinal,  is  j;  inch  in  diamet<'r, 
and  tapers  down  to  ^  inch,  and  the  length  in  three  sizes  is  respectively 
1|,  2,  and  '2\  inches.  It  is  penetrated  to  the  depth  of  an  inch  with  a 
central  cavity  (6),  which  is  bored  with  a  -j^-inch  drill  and  reamed  out 
to  I  inch  at  the  orifice,  ending  blindly.  The  cap  (c)  is  a  circular  disk, 
J,  l,and  1^  inches  in  diameter,  slightly  convex  on  the  outside  (<■),  and  deeply 
concave  on  the  inside,  the  concavity  forming  a  wide  groove  (r/)  about  the 
attachment  of  the  cone.  In  the  edge  of  the  disk  a  narrow  groove  (/)  is  cut 
for  the  pur]iose  of  guiding  the  point  of  the  knife  in  the  abdominal  dissection. 
A  narrow  groove  (_i7)  is  also  made  on  the  convex  side  witliin  -^  'nw\\  and 
parallel  to  the  edge  of  the  disk.  In  this  groove,  at  regular  intervals  apart, 
there  are  six  small  holes,  that  perforate  the  disk  and  are  intended  to 
receive  the  sutures  that  fasten  the  in.strument  to  the  cervix,  and  which  are 
tied  into  and  ])rotected  by  the  groove  (li). 

In  performing  the  operation  by  this  metlKxl  the  patient  is  placed  in  the 
lithotomy  position,  and  after  thorough  asejisis  of  the  vagina  six  strong  silk 
sutures  are  passed  so  as  to  completely  surround  the  cervix,  and  their  ends 
kept  long  enough  to  tie  ea.sily.  If  the  cervical  tissue  is  nonnal,  it  is  better 
to  hold  the  instrument,  and  the  needle  should  pass  through  it,  as  seen  in 
Figure  31  ;  but  if  the  disease  has  extended  beyond  the  cervix,  it  will  be  neces- 
sary to  pass  the  sutures,  in  ))art  at  least,  through  vaginal  tissue.  The  uterine 
canal  is  again  dilated  to  facilitate  the  easy  entrance  of  the  seal  and  douched 
with  an  antiseptic  solution  ;  the  seal  is  then  passed  wholly  in,  and,  if  found  to 
fit  satisfactorily,  is  partially  withdrawn,  so  as  to  enable  one  to  bring  the 
sutures  througti  the  small  holes  in  the  periphery  ;  the  sutures  are  now  drawn 


480 


GYNECOLOGY. 


Fig.  31.— Tuttle's  method  of  total  extirpation  of  the  uterus,  showing  cervical  seal  in  place  (Boston  Med. 
and  .Surg.  Jour.,  Oct.  18, 1894). 


Figs.  32,  33,  34.— Tuttle's  method  of  total  extirpation  of  the  uterus  (Boston  Med.  and  Surg.  Jour.,  Oct.  18, 
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through  the  small  holes  by  means  of  a  small  crochet-hook,  such  as  is  used 
by  women,  and  in  the  same  manner,  hy  passing  the  hook  through  the  hole, 
catching  the  sutures  one  at  a  time,  and  withdrawing  both  hook  and  thread. 
The  two  ends  of  the  sutures  nearest  each  other  are  drawn  through  the  same 
hole.  The  groove  is  then  filled  with  iodoform  by  slightly  depressing  the 
cap,  and  the  instrument  is  pushed  as  far  as  it  will  go  into  the  uterus.  The 
seal  in  place,  with  the  sutures,  is  shown  in  Figure  32.  The  sutures  are 
drawn  tight  and  tied  in  the  groove,  so  as  to  firmly  fix  the  instrument  to  the 
uterus.  A  continuous  line  of  running  suture  is  now  passed,  well  outside  of 
the  edge  of  the  seal,  through  the  walls  of  the  vagina,  so  as  to  completely 
encircle  the  cervix,  and  the  two  ends  of  the  suture  are  left  long  enough  to  tie. 
Care  must  be  taken  not  to  pass  the  suture  too  deeply  in  the  region  of  the 
bladder,  lest  this  viscus  be  injured.  The  suture  in  situ  is  seen  in  Figure  33. 
After  separating  the  cervix  from  the  vaginal  vault  the  vagina  is  closed  below 
the  cap  of  the  seal  by  drawing  tightly  on  the  ends  of  the  sutures  in  the 
manner  of  a  purse-string.  The  operation  is  then  concluded  through  an 
abdominal  incision.  Mackenrodt  ^  believes  that  the  operation  of  complete 
hysterectomy  for  carcinoma  of  the  uterus  does  not  by  any  means  offer  abso- 
lute results,  but  that  the  disease  returns  in  more  than  half  of  the  cases 
operated  upon.  This  is  due  to  inoculation  of  healthy  tissue  from  the  carci- 
nomatous portion  in  some  cases,  and  in  others  to  the  fact  that  the  operation 
is  not  radical  enough. 

The  Palliative  Treatment  of  Carcinoma. — i\.ccordin^  to  report,  Vul- 
liet's  -  method  of  the  injection  of  absolute  alcohol  into  the  parenchyma  of 
the  neoplasm  and  the  adjacent  tissues  has  yielded  fairly  good  results.  The 
alcohol  gives  rise  to  an  artificial  local  cirrhosis  that  envelops  and  pene- 
trates the  neoplasm.  In  consequence  of  the  narrowing  of  the  vessels  in  the 
indurated  areas  the  circulation  is  reduced  both  in  the  infiltrating  and  infil- 
trated tissues,  and,  in  addition,  the  formation  of  a  zone  of  fibrous  tissue  acts 
as  the  most  effective  barrier  against  the  extension  of  the  disease.  Danger- 
ous symptoms  have  never  been  observed  after  the  injections.  Bernliart* 
has  obtained  highly  satisfactory  results  from  parenchymatous  injections  of 
salicylic  acid  in  alcohol  (6  parts  of  the  acid  and  60  parts  of  the  alcohol). 
About  30  minims  are  injected  into  the  neoplasm  in  eight  or  ten  different 
places.  Some  patients  complain  of  severe  pain  during  the  injections,  while 
others  have  none  at  all.  There  may  be  slight  elevations  of  temperature.  The 
results  observed  were  as  follows  :  Within  three  days  after  ulcerating  nodules 
had  been  thus  treated,  the  ulcerations  had  healed  and  there  was  marked 
retraction  at  the  sites  of  the  punctures.  After  repeated  injections  (at  inter- 
vals of  four  days)  the  affected  nodules  had  greatly  shrunken,  and  presented 
a  smooth  surfiice  on  which  epithelium  later  developed.  Meantime  the 
patient's  general  health  improved,  pain  and  foul  discharges  ceased,  and  there 
was  no  further  hemorrhage.     These  results  were  obtained  in   six  cases  of 
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inoperdl)le  carcinoma  of  the  cervix,  though  the  ])atients  liad  not  been  kept 
under  observation  k)ng  enough  to  report  as  to  their  subsequent  condition. 
Internally,  Jesset'  administers  small  doses  of  arsenic  bromid  with  good 
effect.  Chian  turpentine  also  appears  in  some  cases  to  tend  to  cleanse  the 
parts,  and  he  has  had  prepared  some  tabloids  composed,  some  of  Chian 
turpentine,  auric  chlorid,  and  sulphur,  others  of  turpentine,  pyoktanin,  and 
ichthyol,  and  these  have  proved  most  successful  in  these  cases.  After 
curetting,  Boldt^  sponges  the  cavity  with  a  mi.xture  of  commercial  acetic 
acid  (3j),  glycerol  (siij),  and  phenol  (gr.  xx),  finally  packing  with  absorbent 
wool.  Bovee''  has  had  success  with  a  powder  suggested  in  1890  by  Dr. 
William  Goodell,  and  consisting  of  equal  parts  of  pepsin  and  salicylic  acid. 
Tliis  is  used  locally,  the  carcinomatous  tissue  being  destroyed  (digested) 
by  the  pepsin,  while  the  salicylic  acid  prevents  putrefaction.  Lutaud* 
insufflates  the  following  powder  daily,  the  os  being  exposed  by  means  of  a 
speculum  :  Salicylic  acid,  gr.  iv  ;  boric  acid,  5J ;  iodoform,  ^ij  ;  essence  of 
eucalyptus,  q.  s. 

FiBEOiD  Tumor  of  the  Uterus. 

[Fibroid  disease  of  the  uterus  has  claimed  more  than  the  ordinary  amount 
of  attention  from  abdominal  surgeons  during  the  twelve  months  just  elapsed. 
Sinc(?  the  initiative  taken  in  the  improved  technique  of  operative  procedures 
by  Chrobak  and  others  of  equal  eminence  in  gynecologic  surgery,  all  of 
whom  have  based  their  successes  upon  modifications  of  the  original  Schroder 
operation,  a  vast  amount  of  literature  has  been  presented,  together  with 
reports  and  statistics  of  the  various  methods  of  operation,  so  that  we  are 
to-day  able  to  arrive  at  some  pretty  definite  conclusion  as  to  their  res|)ective 
merits.  The  closer  concentration  of  the  surgical  mind  upon  this  interesting 
pathologic  condition  has  likewise  resulted  in  a  more  accurate  knowledge  of 
its  histologic  construction,  its  method  of  growth  and  development,  its 
symptomatology,  the  degenerations  to  which  it  is  subject,  the  complications 
to  be  feared  during  and  subsequent  to  its  surgical  removal,  the  value  of  the 
nonoperatix'e  treatment  of  the  disease,  and  the  lines  of  treatment  most 
likely  to  be  followed  by  a  lessened  mortality-rate.  A  mortality  of  less  than 
5  per  cent,  may  now  be  looked  for  in  the  hands  of  competent  surgeons,  and 
so  far  as  may  be  seen,  there  is  no  reason  why  this  low  death-rate  may  not 
still  be  materially  diminished.]  The  investigations  of  Schottliinder  ^  are  inter- 
esting as  bearing  upon  the  etiology  of  the  disease.  He  found  in  an  isolated 
fibromyomatous  nodule,  situated  on  the  exterior  of  a  larger  growth,  glandular 
formations  closely  resembling  the  glands  of  the  endometrium,  while  the  tissue 
in  their  immediate  vicinity  presented  the  same  structure  as  the  submucosa. 
He  explained  the  presenci^  of  these  glands  on  the  theory  that  when  a  myoma 
develo))s  in  the  uterine  wall  it  acts  as  an  irritant  both  to  the  endometriiuu 
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anil  to  tlu>  glands  ;  the  latter  proliferate  anil  extend  tVoni  their  original  site 
to  the  tnnior.  It  may  be  that  snudl  .siil)[)erit(>neal  niyoniata  were  originally 
submucous,  and  that  endometritis  may  be  the  initial  factor  in  the  causation 
of  these  as  well  as  of  the  larger  tumors. 

An  interesting  question  has  been  raised  by  Byford  '  as  to  the  possible 
niicrobie  origin  of  fibroid  and  of  other  benign  tumors.  While  it  is  not 
yet  pos.sible  to  demonstrate  the  actual  presence  of  such  microbes,  he  claims 
that  there  are  many  fact,s  inferentially  pointing  to  a  microbii^  origin.  Thus 
in  women  fibroids  occur  much  more  frequently  in  the  uterus,  in  which  the 
tissues  are  more  expo.sed  to  infection,  than  elsewhere.  Not  only  do  microbes 
readilv  gain  access  to  the  uterus,  but  its  xarying  states  of  activity  and  vigor, 
and  the  frequency  of  inflammation,  niaUe  it  an  easy  prey  to  them.  They 
seldom  iH-eur  in  the  heart.  Were  the  Cohnheim  theory  the  true  one,  he 
would  exjiect  fibroids  to  occur  frequently  in  the  heart,  which  is  subjected  to 
strain  and  disturbance  almost  daily  through  excessive  physical  exertion, 
reflex  excitation,  valvular  disease,  and  nej)hritis.  The  beneficial  action  of 
curetting  and  electricity  are  more  easily  accounted  for  by  sup})osing  that  they 
act  by  relieving  the  inflammation  and  removing  the  germs.  Ergot  diminishes 
excessive  vascularity  in  and  about  the  tumor,  and  thus  |)r(Kluces  a  condition 
less  favorable  to  germ-action,  and  the  same  may  be  said  of  oiiphorectomy 
and  ligation  of  the  arteries  supplying  the  uterus.  Sudden  unaccountable 
increase  or  diminution  of  growth  is  nu)st  siitisfactorily  ex])lained  by  microbic 
action.     [This  is  a  subject  that  merits  further  inquiry.] 

Qiienu  -  attributes  the  ])ain  in  fibroniyoma  to  several  factors,  chief  among 
which  is  pressure  of  the  tumor  upon  the  sjjcral  plexus,  especially  if  it  is 
impacted  in  the  jielvis,  or  njion  the  lumbar  plexus  when  it  extends  upward 
into  the  abdominal  cavity  or  is  freely  nu)vable.  Severe  pains  are  also  refer- 
able to  pressure  of  the  tumor  upon  the  ovary  when  the  latter  is  healthy. 
Irritation  of  tlie  peritoneum,  especially  in  Douglas's  pouch,  mav  cause  pain 
even  when  there  is  no  peritonitis.  Inflammation  of  the  growth  itself,  of  its 
serous  covering,  and  of  the  tubes  and  ovaries  is  also  an  important  factor. 
Retention  of  blood  within  the  uterine  cavity  and  infection  thereof  may 
readily  lead  to  inflammatory  conditions  in  the  tumor,  on  account  of  the  rich 
vascular  supply  of  the  endometrium  and  its  intimate  relation  to  the  fibriv 
muscular  tissue  in  the  l)road   ligament. 

That  rare  complication  of  fibroid  tumor,  malignant  degeneration,  has 
attracted  some  attention  during  the  past  year.  Maltluv^  records  two  cases 
for  the  relief  oi"  which  comi>lete  extirpation  through  an  abdominal  incision 
was  practised.  Geuer,*  who  has  made  a  special  study  of  this  complication, 
has  collected  46  ca.ses  which  he  classes  as  primary  carcinomatous  degener- 
ation of  a  myoma,  carcinoma  and  myoma  of  the  body  of  the  uterus,  and 
myoma  of  tlie  uterus  and  carcinoma  of  the  cervix.  Of  the  first  class  10 
cases  are  recorded,  only  4  ap}iearing  trustworthy  as  to  the  carcinoma  being 
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primary.  Of  the  second  class  there  are  23  reported  cases,  in  only  2  of  which 
was  the  disease  secondary  in  the  myoma,  and  in  both  the  myoma  was  sub- 
mucous. Of  the  remaining  class  13  cases  are  recorded.  There  is  no 
evidence  that  the  myoma  of  the  body  is  ever  the  cause  of  carcinoma  of  the 
cervix,  but,  like  many  other  morbid  conditions,  it  renders  the  uterine  tissues 
unhealthy,  and  either  predisposes  them  to  carcinoma  or  at  least  causes  the 
malignant  disease  to  be  especially  grave  when  once  established.  Operation 
for  carcinoma  of  the  cervix  with  myoma  of  the  body  has  proved  fairly  suc- 
cessful, vaginal  removal  being  preferred  by  most  operators,  even  when  the 
uterus  is  as  large  as  a  child's  head.  Abdominal  hysterectomy  has  not  proved 
satisfactory  because  of  the  theoretic  danger  of  fouling  the  peritoneimi  by  the 
carcinomatous  mass.  The  extent  to  which  this  occurs  depends,  of  course,  upon 
the  skill  of  the  surgeon. 

[In  the  matter  of  the  treatment  of  fibroid  tumors  gynecologists  are  sadly 
at  variance.  The  operations  most  in  favor  for  the  radical  cure  of  myomatous 
growths  are  four :  Suprapubic  hysterectomy,  enucleation  through  the  vagina 
or  by  abdominal  section,  ligation,  and  castration.  Of  these,  hysterectomy 
b}'  the  suprapubic  method  in  association  with  the  improved  technique — the 
retroperitoneal  or  subperitoneal  treatment  of  the  pedicle,  as  suggested  pri- 
marily by  Chrobak — is  more  than  holding  its  own  ;  in  fact,  it  is  steadily 
gaining  ground,  and  the  extraperitoneal  method  has  either  largely  fallen  into 
disuse  or  is  practised  only  by  its  originator  and  a  few  adherents.  The  mor- 
tality of  total  al)dominal  hysterectomy  and  the  amputation  method  with 
dropping  the  stump,  in  the  hands  of  such  men  as  Martin,  Krug,  Baldy,  Baer, 
and  Polk,  has  fallen  to  considerably  under  5  per  cent.,  and  as  experience  in  the 
management  of  these  cases  grows  there  is  no  reason  why  it  should  be  looked 
upon  as  a  more  serious  operation  in  any  respect  than  simple  ovariotomy.  While 
it  is  true  that  hysterectomy  is  a  mutilating  operation  when  viewed  from  the 
standpoint  of  the  conservative  surgeon,  still  it  must  be  admitted  that  such 
an  operation  is  perfectly  justifiable  in  those  cases  in  which  the  tumor  is  very 
large,  involving  the  body  of  the  utei-us,  or  when  the  organ  is  the  seat  of  a 
number  of  large  tumors  not  amenable  to  treatment  by  enucleation  or  by 
castration.  The  preservation  of  the  vaginal  portion  of  the  cervix  in  this 
operation,  whenever  this  may  be  possible,  is  preferable  to  complete  enuclea- 
tion, from  the  fact  that  there  does  not  follow  the  serious  distortion  of  the 
vaginal  vault  and  the  complete  removal  of  support  to  the  floor  of  the  peri- 
toneal cavity  that  are  observed  after  total  extirpation.  The  prediction  of 
Swain,'  that  hysterectomy  with  the  subperitoneal  treatment  of  the  stump 
"  will  become  more  popular,  and  that  as  the  clamp  in  the  treatment  of  the 
ovarian  pedicle  has  disappeared  into  the  limbo  of  the  past,  so  also  will  tlie 
serre-nceud  in  hysterectomy,"  is  already  realized.] 

Mangiagolli,^  on  the  other  hand,  considers  that  the  importance  of  the  treat- 
ment of  the  pedicle  in  the  prognosis  of  hysteromyomectomy  has  been  greatly 
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exaggerated.  Statistics  sliow  that  the  nim-tality  of  the  operation  is  progress- 
ively decreasing,  whatever  the  nietiiod  used,  and  that  each  method  claims 
magnificent  results.  There  arc  conditions,  both  general  and  local,  that  he 
thinks  are  deserving  of  more  attention  than  the  treatment  of  the  pedicle. 
Among  tiicse  may  be  mentioned,  as  of  prime  importance,  the  intraligamen- 
tous development  of  the  tumor,  which  increases  the  gravity  t)f  the  prognosis 
in  proportion  to  the  volume  of  the  tumor.  In  a  consideration  of  the  results 
obtained  by  the  various  methods  it  is  essential  to  make  a  distinction  between 
fibromata  that  develop  within  the  ligaments  and  the  other  varieties  of 
fibroma — subserous,  submucous,  and  interstitial.  In  this  second  class  the 
mortality  is  about  5  per  cent,  by  both  methods,  and  it  is  not  likely  that  this 
prognosis  would  be  improved  by  total  ablation,  whether  abdominal  or 
abdominovaginal.  In  the  majority  of  cases  the  endoperitoneal  method  is 
the  one  to  be  preferred,  as  it  has  been  proved  that  a  lower  death-rate  is 
obtained  with  an  avoidance  of  some  of  the  drawbacks  of  the  extraperitoneal 
method.  As  a  rule,  preference  is  to  be  given  to  Zweifel's  method  because 
of  its  simplicity  and  rapidity.  Intraligamentous  fibromata  show  a  liigh 
mortality,  and  the  question  of  the  method  to  be  used  is  of  importance. 
Total  ablation  by  the  abdominal  method  might  be  valuable.  During  the 
past  six  years  the  author  had  performed  eighty  hysteromyomectomies,  using 
all  methods,  and  had  a  mortality  of  l;^.7  per  cent. 

Zweifel's'  method  of  treating  the  stump  is  as  follows  :  After  ligating  and 
dividing  the  upper  portions  of  the  broad  ligament,  the  usual  peritoneal  flaps 
are  dissected  from  the  uterus.  The  cervix  is  then  ligated  in  sections,  and 
the  mass  is  excised  without  much  loss  of  blood.  Finally,  the  stump  is  cov- 
ered with  peritoioeum  by  suturing  the  anterior  and  posterior  flaps.  The  cer- 
\ncal  canal  receives  no  special  treatment  with  the  view  of  destroying  septic 
germs,  except  in  the  ease  of  sloughing  tumors.  Occasionally,  if  hemorrhage 
is  feared,  a  temporary  elastic  ligature  is  applied,  which  is  removed  after  the 
stump  has  been  lig-ated.  The  mortality  in  92  cases  thus  treated  was  only  3.2 
per  cent.  The  comparative  mortality  by  difl'erent  methods  in  the  hands  of 
various  operators  Zweifel  estimates  as  follows :  The  method  adopted  by 
Schroder,  Martin,  Leopold,  and  others,  25.6  per  cent. ;  the  use  of  the  elastic 
ligature,  as  practised  by  Olshausen,  Fritsch,  et  al.,  24  per  cent. ;  ligation  and 
extraperitoneal  treatment  of  the  stump,  5.2  per  cent.  This  statement  is 
somewhat  at  variance  with  that  made  by  Martin'-  himself,  who  remarks  that, 
having  in  1888  decided  to  do  away  with  the  pedicle,  as  a  source  of  hcmorrliage 
and  infection,  he  substituted  total  ablation  of  the  uterus  for  supravaginal  am- 
putation. This  he  first  performed  by  the  abdominal  method,  leaving  a  drain- 
age-tube in  the  peritoneal  cavity  ;  the  mortality  was  over  30  per  cent.  After 
suppressing  drainage  the  mortality  fell  to  about  9  per  cent. ;  and,  finally,  in 
a  later  series  of  cases  it  dro])ped  to  3.84  per  cent.,  due  to  the  following  pro- 
cedures :  (o)  scraping  and  disinfection  of  the  vagina  and  uterine  cavity  ;  (6) 
abdominal  section ;    (c)  lifting  out  of  the  uterus ;  (r/)  ligature  and  section  of 
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the  broad  and  round  lig-aments  to  the  cervix  ;  (c)  opening  of  tlie  posterior 
fornix  ;  (/)  suture  f>f  the  vaginoperitoneal  border  ;  {g)  excision  all  around  the 
cervix  and  completion  of  the  suture ;  (A)  the  placing  of  threads  of  suture  in 
the  vagina  and  closure  of  the  peritoneum.  By  this  method  ]\Iartin  ojjcrated 
upon  26  women  and  cured  25. 

Demetrius^  describes  a  method  of  intraperitoneal  treatment  of  the  stump 
that  closely  simulates  Leopold's  method,  and  wliich  in  his  hands  was  at- 
tended with  a  mortality  of  4.3  per  cent,  in  24  cases.  He  curets  the  uterus 
and  cauterizes  the  cervical  canal  as  a  preliminary  step.  In  ligatino-  the 
uterine  arteries  a  portion  of  the  uterine  tissue  is  purposely  included  on  either 
side,  which,  he  claims,  not  only  serves  as  an  efficient  safeguard  against  hem- 
orrliage,  but  renders  the  elastic  cord  sui)erfluous.  If  there  is  much  bleed- 
ing from  the  stump,  it  is  transfixed  on  both  sides,  the  ligatures  being  passed 
through  the  tissue  just  without  the  cervical  canal  from  before  backward.  If 
the  stump  is  large,  other  ligatures  may  be  used,  but  as  none  of  these  encroach 
upon  the  canal,  it  is  left  open  for  drainage,  which  is  favored  by  the  introduc- 
tion of  a  strip  of  gauze ;  the  raw  surfaces,  however,  are  not  covered  with  the 
gauze.  The  peritoneal  folds  are  simply  allowed  to  fall  together  without 
being  sutured. 

Enucleation  of  a  fibroid  tumor  is  an  operation  of  necessarily  limited 
scope.  It  can  be  employed  only  in  the  case  of  subperitoneal  or  interstitial 
growths,  and  then  only  when  there  is  but  a  single  myofibroma  or  a  limited 
number  of  the  tumors,  especially  if  these  be  situated  between  the  cornua  or 
in  the  anterior  wall  of  the  organ.  The  operation  may  be  performed  through 
the  vagina  or  after  abdominal  section.  Montgomery  ^  calls  attention  to  the 
fact  that  the  vaginal  operation  was  first  suggested  by  Langenbeck  as  early  as 
1813;  it  consists  in  cutting  through  the  vaginal  vault  and  pushing  off  the 
uterine  and  connective  tissues  from  the  fibroid  tumor,  which  is  thus  shelled 
out  of  its  capsule,  without  rendering  ligation  of  the  vessels  necessary.  Enu- 
cleation of  the  tumor  by  abdominal  section,  or  Martin's  operation  as  it  is 
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termed,  is  followed  by  closure  of  the  cavity  by  deep  buried  sutures,  the  peri- 
toneum being  united  over  the  deeper  sutures.  Eastman*  during  the  last  four 
years  has  been  endeavoring  to  reduce  to  the  minimum  the  number  of  liga- 
tures in  this  operation.     To  aid  in  the  process  of  enucleation  he  has  devised 
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a  saw-like  knife  (Fig.  35)  with  which,  after  the  fundus  is  fixed,  he  proceeds 
to  separate  the  tissues,  tying  only  the  ovarian  artery  on  either  side  and  then 
tearing  off  the  remaining  tissues.  The  hystcrcctoniy-staft'  is  then  introduced 
into  the  vagina,  and  the  vaginal  tissues  are  punctured  into  the  groove  of  the 
staff",  and  through  this  opening  is  passed  a  strip  of  iodoform-gauze ;  the  flaps 
of  the  ea])sule  are  foldeti  and  united  with  silkworm-gut  so  as  to  secure  sero- 
serous  approximation  with  drainage  into  the  vagina. 

P&in's  operation,  or  what  he  has  termed  the  perineoraf/iiwrectal  method, 
for  the  removal  of  large  interstitial  fihromyomata  of  the  body  of  the  uterus 
is  an  interesting  motlification  of  the  operation  of  vaginal  enucleation.  In 
such  cases,  in  order  to  secure  room  for  the  removal  of  the  large  mass,  Pean ' 
divides  the  perineum  and  septum  in  the  median  line  down  to  the  peritoneum, 
a  clamp  being  applied  on  either  side  of  the  line  of  incision.  The  tumor  is 
then  seizefl,  dniwn  down,  and  removed  piecemeal,  care  being  taken  to  pre- 
serve the  uterus  if  possible.  The  cavity  is  drained  by  means  of  a  large 
rubber  tube  and  packed  with  pledgets  of  iodoform-gauze  to  which  long  silk 
threads  have  been  tied.  The  vaginal  and  rectal  mucosis  are  united  with 
continuous  catgut  sutures,  after  which  the  perineal  incision  is  closed.  Pean 
considers  this  method  superior  to  the  ischiovaginal  (lateral  incision  between 
the  vagina  and  ischium)  and  sacral  methods.  Even  large  tumors  reaching 
the  level  of  the  umbilicus  may  be  removed  by  this  method  with  the  aid  of 
morcellement. 

Total  extirpation  of  the  fibromatous  uterus,  or  celiohysterectomy,  as  it  has 
been  very  appropriately  termed  when  jierformed  through  an  abdominal,  or 
kolpohysterectomy  when  through  a  vaginal,  incision,  has  claimed  for  itself  a 
fairly  large  proportion  of  eminent  followers,  who  assert  that  it  has  yielded 
the  best  results  of  any  method  extant.  With  the  patient  in  Trendelenburg's 
posture  the  time  required  to  perform  the  operation  is  no  longer  than  that 
required  in  making  many  of  the  difficult  abdominal  and  pelvic  operations 
now  being  performed  daily.  After  ligating  off  the  ovaries  and  dividing  the 
broad  ligaments  the  peritoneum  is  divided  across  the  front  of  the  tumor  just 
above  the  top  of  the  bladder  and  across  the  back  of  the  tumor  somewhat 
lower  down.  The  peritoneum  is  then  stripped  down  in  front  of  the  bladder 
and  separated  from  the  tumor  down  to  the  vagina.  After  stripping  the 
peritoneum  from  the  back  of  the  tumor  the  uterine  arteries  and  their  branches 
are  easily  secured.  The  ligatures  are  placed  between  the  two  flaps  of  the 
peritoneum,  but  do  not  include  this  membrane  in  their  grasp.  The  number 
of  ligatures  does  not  usually  exceed  two  or  three  on  either  side.  One  end  of 
each  should  be  left  about  six  inches  long,  and,  after  removal  of  the  cervix, 
carried  out  through  the  vagina  to  be  cast  off  through  tliat  passage.  The 
vagina  is  lightly  packed  with  gauze,  and  the  peritoneal  e<lges  which  were 
stripped  from  tiie  tumor  are  turned  in  toward  the  vagina  and  neatly  coapted 
by  a  running  stitch  of  catgut.  The  wound  in  the  vagina  is  treated  as  after 
an  ordinary'  vaginal  hysterectomy.  The  advocates  of  this  method  claim  that 
'  I,c  Bui.  ni^d.,  No.  28,  1894. 
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owing  to  ligation  of  the  broad  ligaments  in  sections  instead  of  en  masse,  as 
in  ovariotomy,  the  danger  of  secondary  hemorrhage  is  materially  less  than  in 
the  latter  operation.  The  danger  of  wounding  the  bladder  or  ureters  is,  they 
say,  reduced  to  a  minimum,  since  these  organs  are  lifted  with  the  anterior 
peritoneal  flap  well  out  of  the  field  of  operation. 

In  dealing  with  large  intraligamentous  fibromata  Pryor' would  modify 
the  usual  technique  by  securing  the  ovarian  and  uterine  arteries  on  the  side 
of  the  uterus  on  which  the  tumor  is  not  intraligamentous.  The  uterus  is 
then  amputated  below  the  internal  os  and  the  tumor  enucleated  from  below. 
As  each  vessel  comes  in  view  during  the  enucleation  it  is  grasped  by  a  pair 
of  forceps  and  subsequently  ligated.  [This  method  greatly  sim])lifies  these 
heretofore  most  difiicult  and  dangerous  operations,  and  much  credit  is  due 
the  author  for  introducing  such  an  improved  technique.] 

Edebohls^  groups  the  methods  of  vaginal  hysterectomy  as  follows  :  1.  The 
German  method,  or  serial  ligation  of  the  broad  ligaments,  which  presents  the 
serious  objection  of  unnecessar}-  constriction  of  vital  tissues  richly  supplied 
witii  nerves,  blood-vessels,  and  lymphatics ;  2.  The  French  method,  or  the 
use  of  the  damp  as  advocated  by  Pdan,  which  Edebohls  considers  as  entirely 
unsurgical ;  3.  PraWs  method,  or  enucleation  with  ligation  of  bleeding  vessels 
only  ;  ligation  is  required  merely  to  check  hemorrhage,  and  this  object  can 
be  accomplished  by  simply  tying  the  bleeding  vessels. 

Ligation  of  the  uterine  arteries  through  the  vagina,  as  proposed 
by  Martin^  and  also  by  Gottschalk,*  is  indicated  in  only  a  limited  num- 
ber of  cases,  including  those  of  interstitial  tumors  of  moderate  size,  and 
in  which  the  patient  has  become  so  exhausted  by  repeated  hemorrhages  that 
a  radical  operation  could  not  be  endured.  Rydygier,'*  who  in  1889  and  1890 
advocated  this  operation  in  all  cases  of  uterine  myomata,  now  prefers  extir- 
pation of  the  tumor  except  in  cases  in  which  strong  contraindications  make 
the  radical  operation  inexpedient.  Goelet,*  on  the  contrary,  has  foimd  the 
operation  very  successful  for  the  control  of  uterine  hemorrhages  and  the  reduc- 
tion of  the  size  of  the  fibroid  growths.  The  only  danger,  he  claims,  is  the  risk 
of  including  the  ureters  in  the  ligatures,  these  structures  passing  down  behind 
the  uterine  arteries  l)ut  half  an  inch  from  the  cer\'ix,  and  consequently  lying 
in  the  field  of  operation.  To  eliminate  this  risk  he  suggests  as  a  preliminary 
step  the  passing  of  bougies  into  the  ureters  through  the  bladder.  The  objects 
of  vaginal  ligation,  as  set  down  by  Martin'  himself,  are  :  1.  By  a  compara- 
tively simple  procedure  to  deprive  an  abnormally  over-nourished  uterus  of 
the  bulk  of  its  blood-supply  by  ligating  the  main  channel  and  trunks  of  the 
uterine  arteries.  2.  To  still  further  deplete  the  uterus  in  desperate  cases  by 
including,  when  practicable,  not  only  tiie  uterine  arteries  of  both  sides,  but 
also  the  ovarian  artery  of  one  side.    £>.  To  cut  off  the  nutrition  of  the  uterus 

'  Med.  News,  Dec.  1,  1894.  '  Am.  Jour.  Med.  Sci.,  Jan.,  1895. 

'  Am,  Jour,  of  Obst.,  vol.  xxvii.,  No.  4,  1893.        ♦  Centralbl.  f.  Gynak.,  No.  39,  1893. 
»  Ibid.,  No.  13,  1894.  «  Am.  Medico-Surg.  Bull.,  June  1,  1894. 
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by  li^atintij  a  large  proportion  of"  its  iicrN-c-fomniimication  as  well  as  its 
bloud-siipply. 

[Castration  for  the  relief  of  uterine  fibroids,  performed  for  tlie  purpose 
of  bringing  on  an  artificial  menopause,  lias  fallen  somewhat  into  disuse, 
althougii  its  results  in  a  selected  class  of  cases  were  good.  The  furore  excited 
by  the  advent  of  the  improved  technique  of  hysterectomy,  with  its  lessened 
death-rate,  is  probably  responsible  for  this.  The  operation  is  especially  ser- 
viceable in  those  cases  in  which  the  hemorrhages  are  alarming  in  their  fre- 
quency and  quantity.] 

The  question  of  the  substitution  of  myomectomy  for  hysterectomy  has 
agitated  [unnecessarily,  we  venture  to  suggest]  the  minds  of  a  number  of 
operators.  E.  C.  Dudley'  is  probably  the  most  earnest  advocate  of  this 
operation  at  present.  He  insists  that  the  appendages  should  be  saved 
whenever  practicable,  but  admits  that  there  are  certain  conditions  in  which 
the  myomectomy  must  be  supplemented  by  the  removal  of  the  appendages. 
[The  pathologic  state  of  the  uterine  mucosa  that  is  invariably  present  in 
fibroid  disease  of  the  uterus  is  the  strongest  argument  in  opposition  to  the 
retention  of  the  uterus  in  the  treatment  of  this  condition.] 

Operative  and  Postoperative  Complications. — Probably  the  most 
frequent  accident  encountered  during  the  performance  of  a  hysterectomy  is 
traumatism  of  the  ureters.  These  structures  may  be  included  in  the  liga- 
ture and  their  lumen  obliterated,  or  they  may  be  severed  or  a  portion  of  their 
structures  removed  with  the  pathologic  growth.  Penrose  '^  reports  an 
instance  in  which  the  ureter  was  resected  and  immediately  implanted  into 
the  bladder  without  subsequent  inconvenience  to  the  patient.  Krug  also 
reports  another  case.  This  method  of  transplantation  of  the  severed  ureter 
into  the  bladder  is  undoubtedly  the  pro])er  course  to  pursue  under  these 
circumstances,  and,  according  to  Baldy,^  the  surgeon  will  in  future  not  be 
justified,  in  the  face  of  a  severed  ureter,  in  making  an  artificial  fistula  or  in 
removing  the  kidney.  Another  but  less  preferable  method  of  treatment  is 
the  uniting  of  the  two  ends  of  the  vessel.  Bache  Emmet*  has  recently 
reported  such  a  case.  Injuries  of  the  bladder  and  bowel  are  of  frequent 
occurrence,  but  of  slight  import  if  immediately  corrected. 

The  cause  of  the  intense  thirst  that  is  inxaruihly  present  after  abdominal 
section  has  been  well  investigated  by  Boise.*  He  concludes  that  it  is  not 
due  to  the  use  of  the  anesthetic,  nor  is  it  dependent  upon  the  length  of  time 
occupied  by  the  operation.  There  may  have  been  no  hemorrhage  nor  any 
other  agency  by  which  fluid  has  been  removed  from  the  body.  No  other 
oj)cration  occupying  an  equal  length  of  time  and  giving  rise  to  an  equally 
small  amount  of  hemorrhage  will  cause  sucli  distressing  thirst.  The  cause 
must,  therefore,  he  decides,  be  connected  in  some  way  with  the  incision  of  the 
jK'ritoneum  and  the  consequent  intr.iahdoiniual  exposure  and   irritation,  and 

'  \m.  Jour.  Med.  Sci.,  July  1,  1894.  '  Tlier.  Gaz.,  Aug.  15,  1894. 
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he  bases  this  theory  upon  the  following  physiologic  facts  which  are  universally 
accepted  or  have  been  ex])erimcntally  proved  :  1.  Thirst  is  a  sensation  indi- 
cating that  the  tissues  of  the  system  need  more  water.  2.  The  sensation  felt 
in  the  throat  is  reflex.  3.  The  origin  of  the  sensation  is  believed  to  lie  in 
the  sympathetic  system  of  nerves,  and  probably  comes  from  the  abdominal 
organs,  because  these  are  so  rich  in  sympathetic  fibers,  and  introduction  of 
water  into  the  stomach  so  instantaneously  allays  thirst.  4.  Capillaries  tend 
to  remain  at  normal  tension,  and,  when  suddenly  collapsed  in  any  degree, 
attempt  to  regain  that  tension  by  taking  water  from  the  surrounding  tissues. 
5.  Irritation  of  sympathetic  nerves  causes  contraction  of  the  arterioles  sup- 
plied by  such  nerves.  6.  Sudden  contraction  of  the  arterioles  supplying  any 
organ  is  followed  by  lessened  tension  in  the  capillaries  and  small  veins  of 
that  organ.  7.  Abdominal  section  invariably  causes  direct  and  reflex  irrita- 
tion of  the  abdominal  sympathetic  nerves,  and  such  irritation  causes  con- 
traction (in  some  degree)  of  the  arterioles  of  the  abdominal  viscera,  with 
consetpient  lessened  tension  in  their  capillaries  and  compensatory  withdrawal 
of  water  from  their  tissues. 

Boise,^  likewise,  enumerates  as  factors  in  the  causation  of  suppression  of 
wine  after  abdominal  operations:  1.  The  direct  irritation  of  the  abdominal 
vessels  by  the  mere  opening  of  the  abdominal  cavity,  aggravated  to  a  greater 
or  less  extent  by  the  more  or  less  severe  reflex  irritation  of  the  renal  plexus 
by  injury  to  other  parts  of  the  abdominal  sympathetic.  2.  That  condition 
known  as  shock,  in  which  the  contraction  of  the  renal  and  other  abdominal 
arteries  exists  conjointly  with  general  arterial  contraction  and  consequent 
venous  engorgement,  in  whicii  case  there  is  not  only  lowered  blood-pressure 
in  the  renal  arteries,  but  retarded  velocity  through  the  renal  capillaries 
because  of  venous  obstruction.  3.  The  direct  depletion  of  the  blood  and 
consequent  lowering  of  the  blood-pressure  by  the  removal  and  withholding 
of  fluids.  4.  The  problematic  irritant  effect  of  the  anesthetic.  The  indications 
for  treatment  are :  1 .  To  avoid  the  possible  irritant  action  of  ether  by 
refraining  from  saturating  the  patient  beyond  the  point  of  necessary  anes- 
thesia. 2.  To  replenish  the  blood-vessels  by  the  free  administration  of  hot 
water,  preferably  by  the  rectum.  3.  The  relaxation  of  arterial  contraction 
by  the  use  of  codein  or  nitroglycerin. 

Phlegmasia  alba  dolem,  according  to  Baldy,^  is  a  rare  com])lication  of 
abdominal  section,  although  about  a  dozen  cases  have  been  reported  during 
the  past  eighteen  months.  He  is  unable  to  make  any  positive  statement  as  to 
its  causation.  The  attack  begins,  as  a  rule,  about  the  close  of  the  third  week 
after  operation,  and  follows  a  typical  course.  It  cannot  be  traced  to  a 
septic  origin,  and  is  to  be  attributed  to  a  nonseptic  thrombosis  or  to  an 
embolus,  probably  the  former,  from  the  fact  that  the  trouble  begins  in  the 
hip  and  extends  downward.  It  is  always  unilateral,  and  is  lor  the  most  part 
confined  to  the  left  leg. 

The  question  of  the  administration  of  opiates  after  abdominal  section  is  one 
•  Ann.  Gyn.  and  Ped.,  Dec,  1894.  "  N.  Y.  Jour,  of  Gyn.  and  Obst.,  March,  1894. 
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that  has  been  variously  docided  by  oniiiK'iit  operators.  Price,  Penrose,  Ross, 
and  others  arc  stroiifjly  opposed  to  opium  in  any  form,  wiiile  Haer,  Goodell, 
and  others  arc  in  favor  of  its  use  in  a  limited  class  of  cases.  Boise '  asserts 
that  there  are  many  cases  in  which  "  the  use  of  an  opiate  after  section  is  not 
only  "ood  treatment,  Init  is  demanded  by  the  best  interests  of  the  patient.  The 
more  severe  the  operation,  the  greater  the  shock,  the  more  intense  the  colic, 
and  the  more  threatening  the  condition  of  intestinal  paresis  or  obstruction, 
the  greater  is  the  benefit  of  an  o])iate."  He  prefers  (-odein  in  tliose  cases  in 
which  an  o])iate  is  indicated. 

Nonoperative  Treatment.  —  [The  tlieory  of  the  advocates  of  this 
method  of  tlealiiig  with  fibroid  timiors — namely,  that  at  some  time  of  their 
life  all  forms  of  uterine  myoma ta  are  amenable  to  medical  treatment — is  con- 
fronted by  the  deplorable  fact  that  i-arely  do  these  tumors  come  to  their 
notice  at  this  favorable  moment.  The  electric  treatment  is  rapidly  as- 
suming its  pro})er  level,  and  the  period  of  electromania  may  be  said 
to  have  lapsed.  Even  by  its  former  staunchest  supporters  it  is  no  longer 
regtinled  as  a  curative,  but  as  a  valuable  remedial  agent,  and  especially  as 
a  hemostatic] 

Coudainin-  has  adopted  successfully  tlic  following  course  of  treatment  in 
the  case  of  fibroids  that  give  rise  to  no  symptoms  except  leukorrhea  and 
moderate  hemorrhage :  Pencils  of  zinc  chlorid  (from  50  to  33  per  cent.)  are 
intnxluced  into  the  uterine  ea\nty  after  previous  dilatation  and  irrigation. 
The  cervix  is  then  tamponed  with  gauze,  and  the  patient  lies  on  her  stomach 
for  three  or  four  hours  afterward,  being  kept  in  bed  for  eight  or  ten  days. 
The  sloughs  separate  on  the  tenth  or  twelfth  day.  The  patient  has  consid- 
erable pain  and  a  temporary  elevation  of  temperature.  The  writer  reports 
twenty  cases  in  which  the  most  satisfactory  results  followed  tiie  treatment. 

The  Uterine  Appendages. 

Microscopic  Anatomy  of  the  Fallopian  Tubes. — There  is  but  little 
new  to  be  recorded  in  our  knowledge  of  the  anatomy  of  the  tubes.  Prob- 
ably the  most  important  contribution  of  the  year  is  Kostlin's''  paper  on  the 
terminations  of  nerves  in  the  female  genital  organs.  From  extended  micro- 
scopic observations  on  the  lower  animals  as  well  as  in  the  human  subject  he 
has  determined  the  following  points  :  In  the  Fallopian  tubes  of  sheep  there 
are  but  few  nerves  in  the  mucosa  and  no  plexuses.  The  nerve-fibers  are 
either  distributed  directly  to  the  epithelium  or  first  enter  the  extremities  of 
the  mucous  folds  and  then  terminate  in  the  cells,  while  their  ultimate  termi- 
nations in  the  epithelia  are  as  yet  undetermined.  Triangular  ganglion-cells 
are  found  in  considerable  numbers  in  the  mucosa,  from  which  extend  many 
filwrs  thicker  than  the  others  and  not  so  tortuous,  that  sometimes  anasto- 
mose with   other   neighboring  processes  and   can  be  traced  directly  to  the 

'  N.  Y.  Jour,  of  Gyn.  and  Obst.,  March,  1894.  ^  i^y„n  ^^^^  yi^y  28,  1893. 
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epithelia.  In  the  tubal  mucosa  of  pigs  there  is  a  rich  anastomosis  of  nerve- 
fibers,  with  finer  branches  that  can  be  followed  into  the  epithelial  cells, 
though  it  is  impossible  to  discover  their  ultimate  terminations. 

Varieties  of  Salpingitis. — Under  the  name  of  salpingitis  nodosa 
Wertheim '  designates  the  form  of  tubal  hypertrophy  described  by  Schauta 
and  Chiari  as  the  incipient  stage  of  chronic  salpingitis.  It  is  characterized 
by  the  presence  of  nodes  in  the  tube-wall  varying  in  size  from  that  of  a  pea  to 
a  hazelnut.  They  are  always  found  in  relation  with  the  proximal  third  of  the 
tube,  and  are  associated  M'ith  inflammation  at  the  ampulla  and  other  portions 
of  the  genital  tract.  These  nodes  were  formerly  believed  to  be  fibromyomata, 
but  Chiari,  through  careful  microscopic  examination,  found  that  the  form  of 
growth  was  not  constant,  but  that  the  greater  number  were  due  to  inflam- 
matory hyperplasia  of  the  muscular  Mall  of  the  tube.  The  columnar 
epitiielium  of  the  tubal  mucosa  is  usually  intact.  Frequently,  as  the  disease 
advances,  the  tubal  lumen  becomes  narrowed  at  short  intervals,  and  finally 
numerous  small  cysts  are  produced — -JoUicular  salpingitis.  Wertheim's  case 
differs  from  those  described  by  Schauta  and  Chiari  in  that  the  nodes,  which 
were  of  the  size  of  small  walnuts,  were  found  on  section  to  be  small  abscesses 
containing  thick  yellow  pus.  On  the  right  side  each  abscess  communicated 
with  the  uterine  cavity  by  means  of  a  minute  canal.  The  tube-canal  on  both 
sides  was  filled  with  pus  and  the  ostium  closed. 

From  a  pathologic  standjioint  Penrose  and  Beyea^  divide  tuberculous 
salpingitis  and  peritonitis  as  follows  :  1.  Primary  chronic  diffiise  tuberculous 
salpingitis.  2.  Primary  chronic  fibroid  tuberculous  salpingitis  with  calcifica- 
tion. 3.  Secondary  tuberculous  peritonitis,  the  primary  lesion  being  in  the 
Fallopian  tube.  4.  Secondary  chronic  fibroid  tuberculous  salpingitis  with 
calcification.  The  characteristics  of  the  first  are  that  the  mucosa  is  partially 
or  completely  replaced  by  innunieralde  miliary  tubercles  surrounded  by  an 
extensive  small  round-cell  infiltration,  and  that  large  areas  of  caseation  are 
very  frequently  seen.  Caseation  becomes  more  marked  as  the  lumen  and  the 
distal  two-thirds  of  the  tube  are  approached.  Tiie  muscular  wall  of  the  tube 
may  be  infiltrated  to  a  greater  or  less  degree.  This  form  M'ould  represent 
tuberculous  pyosalpinx.  The  second  form  differs  from  the  first  in  that  con- 
siderable fibrous  tissue  is  seen  within  and  around  the  tubercles,  and  that 
small  round-cell  infiltration  is  very  small  in  amount  and  uniformly  dis- 
tributed in  all  parts  of  the  tuberculous  tissue ;  also,  that  caseation  is  very 
rarely  seen  or  is  absent,  and  calcification  very  frequently  occurs.  The 
disease  in  this  form  may  be  limited  to  a  portion  of  the  tube.  The  character- 
istics of  the  third  form  are  apparent  and  well  known.  The  fourth  form 
does  not  difier  pathologically  from  the  second.  Five  cases  are  quoted.  The 
sjjecimens  from  4  of  the  cases  consisted  of  one  or  both  tubes  and  ovaries, 
and  in  1  case  tiie  uterus.  In  2  of  the  4  cases  the  tuberculous  salpin- 
gitis was  bilateral.  The  ovaries  were  involved  in  the  tuberculous  process 
in    only  1    case.     In    the    only   instance   in   which    the    uterus   constituted 
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part  of  the  specimens  it  was  the  seat  of  chronic  fibroid  tuberculous  endonie- 
triti-s.  Tliis  form  of  tuberculous  disease  of  the  uterus  is  mentioned  as 
being  possible  by  Williams,  but  he  reports  no  case.  In  all  4  cases  the 
parovarium  was  aifected  by  the  tuberculous  processes.  As  far  as  is  known, 
tuberculosis  of  the  parovarium  has  never  been  mentioned.  As  regards  these 
four  cases,  the  order  of  frecjuency  of  tuberculosis  in  the  female  genital  tract 
is  as  follows :  Tubes,  parovarium,  uterus,  ovaries.  The  fiftii  ease  was  inter- 
esting in  tiiat  the  peritoneum  was  infected  from  a  chronic  fibroid  tuberculous 
salpingitis,  giving  an  instance  in  which  this  form  of  tuberculosis  was  not  a 
conservative  j)rocess.  Considering  the  frequency  of  unsuspected  and  sus- 
pected primary  tuberculosis  of  the  female  genital  tract  and  its  termination  in 
tuberculous  peritonitis,  as  shown  by  Williams  and  in  the  cases  quoted,  Penrose 
and  Beyea  think  that  it  is  very  probable  that  tuberculous  peritonitis  in  women 
has  its  origin  in  the  female  genital  tract  far  more  frequently  than  statistics 
show  and  is  generally  supposed.  Sliould  all  organs  found  to  be  tuberculous 
at  autopsies  on  women  dying  of  tuberculous  peritonitis  be  subjected  to  micro- 
scopic examination,  thus  determining  which  of  the  lesions  are  the  more 
chronic,  they  believe  much  would  be  learned. 

Tuberculous  peritonitis  and  salpingitis,  StelK^goleff '  declares,  may  be  cured 
by  abdominal  section,  pi-ovided  the  operation  is  performed  at  the  beginning  of 
the  trouble.  If  it  be  performed  late  in  the  disease,  a  cure  can  no  longer  be 
secured,  though  life  may  often  be  prolonged.  It  is  thought  that  the  curative 
action  of  a  section  is  due  to  a  combination  of  the  peritoneal  traumatism 
during  the  operation,  thermic  influence,  penetration  of  air  into  the  abdominal 
cavity,  and,  perhaps,  the  action  of  light.  An  inflammatory  deposit,  more  or 
less  intense,  follows,  and  this  is  indispensable  for  the  arrest  of  the  morbid 
process.  The  inflammatory  reaction  is  characterized  by  an  infiltration  of 
embryonic  cells,  phagocytosis,  and  an  active  development  of  the  endothelial 
cells.  This  new  tissue  organizes,  and  the  specific  elements  of  tuberculosis 
perish  or  are  absorbed.  That  evacuation  of  the  liquid  is  not  necessarily  the 
cause  of  the  cure  is  shown  by  those  cases  that  recover  after  section  in  wliich 
no  liquid  was  found  at  the  time  of  the  operation. 

Mannotti  and  Baciochi  -  have  conducted  a  series  of  experiments  on  rabbits 
and  dogs  with  a  view  of  determining  the  influence  of  explorative  abdominal 
section  in  tuberculous  peritonitis.  In  rabbits  improvement  was  commonly 
noted,  but  never  a  cure  ;  in  dogs  a  cure  was  the  rule.  The  tubercles  were 
absorbed  and  were  transformed  into  connective  tissue ;  the  absorption  was 
apparently  secondary  to  destruction  of  the  virus  and  vascular  new  formation, 
and  was  most  marked  in  dogs.  In  consequence  of  the  transformation  of 
tubercles  into  connective  tissue,  troublesome  intestinal  adhesions  are  liable  to 
form.  It  is  only  by  reopening  the  abdomen  that  one  can  determine  posi- 
tively the  value  of  abdominal  section  in  these  cases.  Though  most  of  the 
tubercles  are  rapidly  absorbed,  some  are  slow  to  disappear ;  hence  it  is  neees- 

'  Arch,  de  M^d.  Experiment,  ct  d'Anat.  Patliolog.,  Sept.  1,  1894. 
» Archiv  f.  Gynak.,  Bd.  xlvii.  H.  1. 
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sary  to  he  careful  iu  pronouncing'  a  patient  as  entirely  cured  even  when  the 
clinical  symptoms  are  favorahle.  Tiie  beneficial  effects  of  abdominal  section 
do  not  seem  to  be  more  marked  when  the  peritoneal  cavity  is  irrigated  with 
sterilized  water  or  antiseptic  solutions.  Mannotti  and  Baciochi  conclude  that 
in  animals,  opening  the  abdomen  causes  a  certain  inflammatory  reaction  of 
the  peritoneum,  accompanied  liy  a  marked  increase  of  its  absorptive  power, 
which  results  in  a  prevention  of  further  infection,  degeneration  of  cells,  vascu- 
larization of  tnbei'culous  nodules,  and  finally  their  absorption  and  trans- 
formation into  connective  tissue. 

Gonorrheal  Salping-itis. — \\'alt(>n  '  refers  to  a  latent  form  of  gonon-hea 
in  which  the  organism  is  sajji-ophytic,  and  which  exists  in  the  male  as  well  as 
in  the  female.  This  latent  organism,  through  an  exciting  cause,  manifests 
itself  when  a  favorable  culture-medium  is  ])resent,  and  thus  it  is  that  in  the 
female  the  diflferent  uterine  and  adnexial  inflammations  are  produced.  A 
pyosalpinx  is  commonly  caused  by  a  mixed  infection  of  gonococci  and  pyo- 
genic organisms,  and  this  mixed  infection  can  only  be  found  early  in  the 
case,  since  the  gonococci  are  later  overpowered  by  the  pus-cocci.  The  gono- 
cocci tend  to  migrate  from  the  vagina  into  the  cervix,  and  thence  into  the 
uterine  cavity  ;  the  tubes  are  infected  by  uterine  contraction  or  some  tiicra- 
peutic  measure. 

Diagnosis  of  Pelvic  Inflammatory  Disease. — [The  profession  at  large 
is  awakening  to  the  fact  that  a  very  large  proportion  of  tubes  and  ovaries 
are  annually  useless!}'  sacrificed  either  to  an  absolute  inal)ility  on  the  part  of 
the  operator  to  recognize  the  true  condition  that  is  present  or  to  a  culpable 
neglect  on  his  part  to  accomplish  an  absolute  diagnosis.]  In  support  of  this 
statement  may  be  quoted  the  assertion  of  Howard  Kelly"  that  15.5  per  cent, 
of  tlie  last  200  cases  sent  him  for  ojieration  had  no  jielvic  disease ;  that  of 
Doleris,''  who,  in  speaking  of  tiie  abuses  of  castration,  says  that  in  over 
5000  operations  performed  in  France  it  is  his  conviction  that  in  eight- 
tenths  of  these  this  radical  operation  could  have  been  avoided  ;  also,  that 
out  of  about  300  cases  jiersonall}'  observed  iu  three  years  he  found  about 
50  in  whom  castration  might  have  been  reasonably  practised.  This  recalls 
the  statement  of  Tait,*  who  in  a  lecture  given  before  a  learned  association 
described  a  visit  he  paid  to  one  of  his  ardent  disciples,  who  triumphantly 
brought  out  in  bottles  two  dozen  appendages  whicli,  in  almost  every  instance, 
were  free  from  guile.  Williams'  of  Baltimore  says:  "For  the  last  three  or 
four  years  I  have  received  a  large  number  of  tubes  and  ovaries  in  Baltimore 
— in  fiict,  I  have  received  all  that  were  removed  by  five  different  operators — 
for  examination,  so  that  I  am  able  to  say  what  few  other  men  can,  that  a 
very  considerable  number  of  the  operations  arc  performed  absolutely  with  no 
justification.  As  the  result  of  my  work,  covering  at  least  300  tubes  and  ova- 
ries, I  believe  that  in  at  least  5  per  cent,  of  the  cases  there  was  absolutely  no 

'  Ceiitralbl.  f.  Gyniik.,  No.  14,  1894.  '  Ann.  of  Gyn.  and  Ped.,  .Jan.,  1894. 

'  Nouv.  Arch.  d'Obst.  et  de  Gynec,  vol.  v.  p.  401.        '  Lancet,  Feb.  7,  1891. 
'  Ne»f  York  Jour,  of  Gyn.  and  Obst,  Aug.,  1893. 
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anatomic  ground  for  romoviiifj  tliem."  He  also  states  that  he  has  seen  a 
confiidenible  nimiher  of  yoiinj^  women  who  have  had  their  ovaries  removed 
for  (Ivsmenorrhea,  and  in  tiie  vast  majority  of  these  cases  there  was  no  reason 
ft)r  it.  With  sueh  an  array  of  figures  in  mind,  Kelly '  urges  the  importance 
of  careful  exploration  through  the  vagina  and  bowel  and  over  the  lower 
abdomen  under  anesthesia.  For  this  purjxjse  he  suggests  what  he  terms 
the  trimamml  method  of  examination,  by  rectum,  vagina,  and  abdomen, 
and  which  consists  in  the  employment  of  a  tenaculum,  which  is  hooked  into 
the  anterior  lip  of  the  cervix  for  the  purpose  of  pulling  down  the  uterus 
with  its  appendages  into  the  reach  of  the  examining  fingers.  The  tenaculum 
being  fiat  and  corrugated  on  the  handle  makes  it  easy  for  the  vaginal  hand 
to  grasp  and  hold  it  firmly  during  the  examination.  If  resistance  be  felt  at 
any  point,  the  traction  must  not  be  carried  farther  until  its  cause  is  ascer- 
tained. Examination  of  the  jielvis  through  the  vagina  and  bowel  can  be 
much  more  thoroughly  made  by  this  maneuver.  In  doubtful  cases  the 
ovaries  may  be  detected  by  means  of  the  uteroovarian  ligaments,  always 
recogniznble  as  prominent  cords  in  the  broad  lig-ament  immediately  below  the 
cornna  uteri.  Upon  running  the  finger  out  one  of  these  cords  for  from  one- 
half  to  one  inch  it  comes  in  contact  with  an  abrupt  enlargement,  which  is 
always  the  ovary.  If  this  be  large,  ill-defined  in  outline,  and  more  or  less 
fixed,  the  diagnosis  of  inflammatory  disease  may  be  made  at  once.  In  order  to 
exclude  inflammatory  conditions  the  finger  mu.st  be  passed  around  the  ovary, 
clearly  outlining  its  bonier  and  surfaces  as  it  is  lifted  on  the  palpating  finger. 
In  this  way  the  most  delicate  adhesions  will  be  discovered.  He  also  suggests  " 
a  procedure  for  overcoming  the  emi)ariiissment  ex|K'ricnced  by  the  crowding 
of  the  small  intestines  down  into  the  pelvis,  and  the  consequent  liability  of 
making  a  false  diagnosis  of  jK'lvic  di.«ease.  Coils  of  small  intestines  in  the 
pelvis  containing  fluid  often  feel  tense  and  fluctuating,  and  thus  readily  im- 
pose themselves  iijton  the  examiner  as  large  cystic  ovaries  or  leave  him  in 
doubt  as  to  their  true  nature.  The  conii)lete  removal  of  these  impediments 
may  be  .satisfactorily  etfccted  in  the  following  manner :  The  jiatient  is  placed 
in  the  knee-chest  jiosture,  with  the  shoulders  on  the  tal)le,  and  hips  high, 
and  the  thighs  vertical.  The  anal  orifice  is  opened  by  a  small  speculum  or 
tube,  allowing  the  air  to  rush  into  the  rectum.  The  explanation  of  this  phe- 
nomenon is  that,  upon  assuming  the  knee-chest  posture,  the  small  intestines 
gravitate  along  the  anterior  abdominal  wall  into  the  upper  abdomen  toward 
the  diaphi-agm,  creating  a  suction  at  the  most  elevated  portion,  which  is  tlie 
pelvic  extremity,  by  means  of  which  the  whole  ampulla  and  rectum  balloon 
out  with  air  as  soon  as  the  anus  is  opened,  and  the  distended  rectum  applies 
itself  broadly  over  the  jwsterior  surface  of  the  uterus  and  left  broad  ligament. 
Before  making  such  an  examination  both  rectum  and  bladder  must  be  thor- 
oughly emptied.  Immediately  after  filling  the  rectum  with  air  the  tube  is 
removed,  tlie  patient  is  placed  in  the  ordinary  dorsal  position  with  the  limbs 
flexed  upon  the  abdomen,  and  tiie  Ijimanual  examination  is  made  througii 
»  Loc.  uiL  '  .\iu.  .I.)ur.  of  Obst.,  May,  1894. 
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the  rectum  and  over  the  abdomen.  The  index  finger  introduced  within  the 
anus  at  once  experiences  the  sensation  of  entering  a  large  cavity  filled  with 
air,  in  which  the  customary  resistance  is  absent.  The  communication  with 
the  upper  bowel  between  the  uterosacral  folds  is,  under  these  circumstances, 
readily  found,  and  the  finger  is  conducted  behind  the  broad  ligament,  when, 
on  using  the  external  hand  in  assistance,  the  uterus,  broad  ligaments,  ovaries, 
and  tubes  are  at  once  palpated  directly  through  the  rectal  wall,  without 
resistance  and  with  startling  distinctness.  The  true  pelvic  viscera,  thus  seen, 
as  it  were,  to  be  skeletonized  in  the  pelvis,  lie  so  clearly  exposed  to  touch 
that  the  minuter  surface  peculiarities,  fissures,  elevations,  and  changes  in 
consistence  can  be  detected,  and  a  diagnosis  made  more  satisfactorily,  more 
rapidly,  and  with  far  less  eifort  than  under  ordinary  conditions. 

The  Conservative  Treatment  of  Pelvic  Disease. — [The  abuse  of  cas- 
tration, as  already  described,  has  resulted  in  quite  a  reaction  among  gynecolo- 
gists in  favor  of  the  so-called  comervative  treatment  of  the  female  pelvic  organs 
— a  reaction  that  was  participated  in  by  many  eminent  operators ;  a  reac- 
tion, however,  which  was  carried  too  far,  and  against  which  a  reaction  has 
again  set  in.  The  various  processes  that  have  been  suggested  in  place  of 
complete  extirpation  of  the  annexes  may  be  stated  as  follows:  1.  After  ab- 
dominal section  :  Partial  extirpation  by  one  of  the  following  methods :  (a) 
Partial  resection  of  the  tubes  and  ovaries,  with  cutting  or  tearing  of  the 
adhesions,  and  replacing  of  the  portions  so  treated  within  the  abdomen  ;  (6) 
Partial  amputation  of  the  tubes,  with  return  of  the  healthy  portion  to  the 
abdomen  ;  (c)  Partial  resection  of  the  diseased  portions  of  the  ovary,  the  cut 
edges,  if  healthy,  being  brought  together  and  stitched,  or  ignipuncture  of  the 
ovary  if  cystic,  and  fixing  the  ostium  of  the  tube  to  the  ovary ;  (c/)  Martin's 
method,  consisting,  also,  in  resection  of  the  ovary  in  like  manner,  but  with- 
out ignipuncture,  resection  of  the  diseased  portion  of  the  tube,  and  the  forma- 
tion of  a  new  ostium  ;  (e)  Salpingotomy;  that  is,  removal  of  a  small  piece  of 
the  tube,  and  bringing  of  the  parts  together  (in  cases  of  hydrosalpinx).  2. 
Treatment  carried  on  through  the  vagina  or  rectimi :  («)  Pelvic  massage, 
which,  according  to  Jentzer,'  need  not  be  discontinued  during  menstruation, 
the  sittings,  however,  at  that  time  being  of  very  short  duration  and  the 
movements  being  those  that  oi)pose  congestion  ;  (6)  Dilatation  and  curettage 
of  the  uterus ;  (c)  Catheterization  and  aspiration  of  the  Fallojiian  tubes 
for  the  relief  of  abscesses ;  (r/)  The  special  treatment  of  gonorrheal  cases 
by  electricity  ;    (e)  The  use  of  uterine  drainage.] 

The  method  of  partial  extirpation,  as  practised  by  Polk,  is  as  follows : 
He  removes  all  tubes  distended  with  mucopus,  blood,  or  serofluid,  even  to 
the  very  cornua  uteri,  but  recommends  retention  of  the  tubes  in  thickening 
after  acute  inflammation  unless  the  uterus  be  the  cause,  when  the  latter  must 
be  cleansed,  curetted,  and  packed  with  gauze.  If  the  tube  be  not  distended 
and  is  closed  by  recent  lymph,  he  opens  it,  approximates  the  outer  and  inner 
coats,  washes  it  out  with  plain  water,  and  returns  it  to  the  pelvis.  [To  ap- 
'  Ceutralbl.  f.  GynUk.,  No.  17,  1894. 
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prcciate  the  impossibility  of  carrying  this  procedure  out,  it  is  only  necessary 
to  call  attention  to  the  fact  that  in  such  cases  it  is  absolutely  impossible  to 
bring  the  inner  and  outer  coats  together  with  sutures,  and  almost  if  n(jt 
equally  impossible  to  wash  out  the  cavity  of  the  tube.  It  is  also  well  to 
observe  that  if  the  tube  contiiin  infective  matter  it  must  be  exceedingly 
danf^erous  to  open  it  up  and  return  it  to  the  i)elvic  cavity.]  If  the  ovaries 
be  sufficiently  diseased,  he  removes  them,  but  if  the  tul)e  alone  is  the  seat  of 
disease,  the  ovary  is  left.  Adhesions  are  cut  or  torn  away,  thus  permitting 
the  organs  to  regain  their  integrity.  Cystic  ovaries  are  treated  by  ignipunc- 
ture  if  the  cysts  are  small ;  with  larger  cysts,  by  enucleation  and  subsequent 
cutting  away  of  portions  by  a  V-shaped  incision.  [Breaking  up  the  adhesions 
by  no  means  necessarily  implies  a  cure,  as  the  disease  rests  in  the  ovarian  and 
tubal  tissues  as  often  or  even  oftener  than  in  the  adhesions ;  again,  it  by  no 
means  follows  that  the  organ  will  not  readhere  ;  in  fact,  there  is  great  danger 
of  this.  Puncture  of  small  cysts  usually  does  little  good,  as  the  symptoms 
arise  most  commonly  from  the  interstitial  disease,  and  not  from  the  cysts.] 
Barrows's  method  of  resection  or  amputation  of  the  tubes  consists  in  the 
cutting  off  of  the  diseased  abdominal  end  of  the  tube,  the  apparently  healthy 
portion  being  returned  to  the  pelvic  cavity.  In  certain  cases  of  pyosalpin- 
gitis  the  tube  may  be  amputated  at  some  distance  from  the  cornu  of  the 
uterus,  and  the  formation  of  an  artificial  ostium  abdominale  may  be  so  com- 
pleted. In  some  instances  Barrows  has  noticed  that  the  tube  that  contains 
the  pus  is  closed,  firstly,  at  the  extreme  end  of  the  infundibulum  by  adhesions 
to  surrounding  parts — ovaries  or  intestines,  and  that,  secondly,  it  is  also  closed 
at  a  point  about  half  an  inch  to  an  inch  or  more  in  length  from  the  uterine 
cornu.  It  is  in  this  sac  that  the  pus  accumulates.  In  the  inner  portion  of 
the  tube  the  aperture  is  patent,  and  any  pus  there  formed  is  discharged  by 
the  uterus  ;  but  far  more  frequently  neither  the  mucous,  serous,  nor  muscular 
coats  of  this  portion  are  inflamed.  It  is  in  these  cases  with  a  healthy  ovary, 
without  adhesion  thereto  of  the  fimbriated  extremity  of  the  tube,  that  he 
amputates  the  healthy  portion  of  the  tube,  washes  it  and  slits  it  up  a  little 
way,  and  unites  the  serous  and  mucous  coats  thereof  by  fine  catgut  ligatures, 
bringing  the  new  ostium  thus  formed  in  close  apposition  to  the  ovary. 
Barrows  claims  excellent  results  by  this  method.  [The  principles  of  this 
procedure  are  precisely  the  same  as  those  of  Polk,  and  the  same  criti- 
cisms iiold  good.  The  practice  is  not  oidy  a  useless  one,  but  absolutely 
dangerous.] 

Pozzi's  method  of  partial  resection  of  the  ovari/,  or  of  salpingostomy,  is 
indicated  in  hydrosalpinx  with  relative  integrity  of  the  ovary,  in  cysts  but 
the  size  of  a  pea,  or  in  an  intact  and  permeable  tube  with  diffuse  sclerotic 
ovaritis  or  with  microcystic  degeneration.  The  plan  originally  adopted  by 
Pozzi  was,  first,  having  ascertained  that  the  tube  was  perfectlv  permeable  by 
a  stylet  down  to  the  uterine  cavity,  the  ovary  was  seized  and  a  piece  of  it 
removed  by  a  cuneiform  section.  The  parts  were  then  brought  together  by 
catgut  sutures.     If  the  ovary  be  affected  with  microcystic  degeneration,  and 
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any  portion  of  it  (and  frequently  tiie  hilum  is  intact)  be  not  so  affected,  it  is 
spared,  and  the  diseased  portion  alone  i-cmoved  ;  then  the  ostium  of  the 
Fallopian  tube  is  fixed  upon  the  ovarian  stump  by  a  few  points  of  suture 
(sal])ingorrhaphy),  and  thus  placed  in  position  to  receive  the  ova.  More 
recently  I'ozzi  has  still  further  modified  his  modus  oj)erandi  by  opening  all 
of  these  small  cysts  with  the  knife  or  actual  cautery,  which  in  itself  often 
(iauses  an  energetic  melting  away  of  the  chronic  inflammation. 

\_Chthdenzation  of  the  Fallopian  tubes  is  possible  only  in  an  exceedingly 
limited  number  of  cases,  if  at  all,  as  must  be  evident  from  a  consideration 
of  the  size  of  the  internal  ostium  of  the  tube  in  the  normal  female.  Anato- 
mists state  that  the  uterine  orifice  of  the  tube  will  barely  admit  a  bristle, 
although  Carr'  has  seen  three  cases  in  which,  during  the  passage  of  a  sound 
into  the  uterus,  it  has  passed  into  one  of  the  Fallopian  tubes.  These  cases, 
however,  are  more  easily  explained  on  the  theory  that  the  sound  perforated 
the  uterine  walls  and  thus  passed  into  the  abdominal  cavity — a  not  uncommon 
accident.  Aside  from  this  anatomic  reason,  the  only  suitable  cases,  even  ac- 
cording to  Carr,  for  this  mode  of  treatment  would  be  very  limited  in  number, 
comprising  acute  salpingitis  with  fluid  or  pus  in  the  uterine  extremity  of  a 
tube  of  abnormally  large  caliber,  Iield  there  by  recent  adhesions,  or  by  a  soft 
plug  of  inspissated  mucus  or  pus.  Even  could  it  be  accomplished,  the  dan- 
gers of  the  operation  are  imminent,  and  would  include  the  introduction  of 
germs  that  might  ])n)ve  more  virulent  than  those  already  in  the  tube,  the 
perforation  of  the  tube  or  uterine  Mall,  the  forcing  of  pus  through  tlie  outer 
end  of  the  tube  into  the  peritonea]  cavity,  and  the  production  of  hemorrhage 
h\  the  tearing  of  loose  adhesions  during  the  necessary  manipulation  of  the 
uterus.  Finally,  in  the  majority  of  cases  repeated  catheterizations  would  be 
necessary  to  accomplish  any  good,  the  course  of  ti-eatment  contiiuiing  for 
months  or  years,  while  the  pain  and  adhesions  persist  indefinitely.  The  only 
apparent  good  that  could  follow  this  mode  of  treatment  is,  in  acute  cases  with 
grave  symptoms,  tiie  delay  of  abdominal  section  until  the  conditions  for  ope- 
ration were  more  favorable.] 

[  Uterine  draiiuic/e  after  curetmeiit  has  undoubtedly  given  good  results 
in  a  certain  number  of  cases,  and  of  all  the  metlu)ds  of  conservative  treat- 
ment of  the  adnexa  it  is  probably  the  most  satisfactory  and  the  safest.  Ex- 
iieriencc,  however,  has  conclusively  demonstrated  that  those  cases  "  in  which 
gentle  pressure  u]ion  a  pyosalpiux  after  curettage  will  cause  a  flow  of  pus 
through  the  uterine  extremity  of  the  tube  into  the  uterus "  are  very  rare, 
while  Baldy,  C'oe,  Noble,  and  others  claim  that  such  a  thing  is  impracticable 
or  even  impossible,  and  Chrobak-  says  that  an  attempt  to  press  the  pus-con- 
tents of  the  tubes  into  the  uterus  should  be  condemned  as  too  dangerous  a 
]irocedure.  It  must  also  be  remembered  that  intrauterine  curetment  in  the 
presence  of  an  acute,  or  even  a  chronic,  pyosalpinx  may  very  readily  be 
instriunental  in  kindling  a  peritonitis  from  tubal  rupture  that  may  very 
(juickly  destroy  the  patient.     Then,  again,  the  gauze  often  acts  rather  as  a 
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tampon  than  as  a  utorinc  ilr:iiii,  and  may  just  as  readily  defeat  as  aeeoni- 
plisli  tlie  object  in  view.] 

Auvard '  claims  to  liave  iuul  satisfactory  results  in  the  treatment  of 
certain  ciises  of  subacute  and  chronic  salpingoovaritis  by  the  new  method  of 
vaf/iual  clii^fcndon  by  tanijioninfj.  After  thorou}>h  asepsis  of  the  vajfina  a 
Cusco  sj>eeulum  is  introducrd,  into  which  about  a  tablespoonful  of  {^lyeerol 
is  poured  with  a  little  iodoform  to  prevent  any  decomposition  ;  then  with  a 
pair  of  piiwer-  a  tampon  as  lar{>e  as  a  walnut,  made  of  (wtton  firmly  jiressed 
toi'ether,  is  iutrixluced ;  this  is  passed  into  the  posterior  culdesac  of  tlie 
vafjina.  Tlw  lateral  culdesacs  are  then  tam])oned  in  the  same  manner 
aiul  tlioniiiuiily  distended,  and  lastly  a  tampon  is  placed  in  the  anterior 
cuhlesae.  Thus  the  os  uteri  is  entirely  surromided  by  tampons,  each 
satumted  with  the  «j!ycerol  and  iodoform  which  have  been  poured  into  the 
s]>eciilum.  These  tam|)ons  should  remain  in  place  for  two  or  three  days, 
and  then  should  be  taken  out  by  the  physician  in  attendance.  With  this 
trejitment  Auvard  claims  that  cures  and  considerable  improvement  have 
been  obtained  in  cases  that  seemed  doomed  to  surgical  interference. 

[From  a  study  of  the  foregoing  methods  of  so-called  con.servatism  in  the 
treatment  of  the  uterine  appendages  it  would  seem  that  the  whole  woidd 
resolve  itself  into  the  following  proposition,  which  can,  be  verified  by  refer- 
ence to  the  pa])ers  of  the  authorities  (juoted  :  Should  true  organic  change  in 
the  organs — tlie  tubes  and  ovaries — exist,  nothing  short  of  complete  extirpa- 
tion will  accomjilish  a  cure  of  the  patient's  condition  ;  if,  however,  there 
exist  but  slighter  grades  of  iuHanuiiation,  without  radical  organic  changes, 
the  proper  course  of  treatment  would  be  the  institution  of  more  conservative 
methods  of  treatment  in  the  hope  of  avoiding  the  so-called  "mutilation"  of 
the  iiatients.  (iranted  that  such  a  proposition  would  stand,  provided  it  could 
be  definitely  stated  in  every  in.stance  just  to  what  extent  the  inflanuuatory 
changes  had  ])rogressed,  the  de])loral)le  truth  remains  that  even  in  the  hands 
of  the  most  adept  such  |)ositivism  in  diagnosis  is  out  of  the  question  ;  and 
while  some  of  the  conservative  methods  of  treatment  might  be  instituted  in 
the  hope  of  alleviating  the  condition  of  the  patient,  the  dangers  of  the  delay 
consequent  upon  such  a  course  would  probably  far  outweigh  those  attendant 
tipon  extir)>ation  of  the  disea.sed  organs.  While  there  is,  therefore,  a  tend- 
ency in  the  direction  of  delay  in  the  institution  of  operative  measures,  the 
.safer  course  would  ajipear  to  lie  in  immediate  operative  interference  whenever 
active  inflammatory  disease  of  the  uterine  appendages  exists.] 

Baldy  ^  lays  down  the  broad  propositions  :  1 .  A  tube  whose  fimbriated 
extremity  has  been  destroyed,  and  whose  canal  has  consequently  been  sealed, 
is,  with  but  mre  excejrtions,  useless ;  2.  There  is  no  way  whereby  can  be 
distinguished  with  certainty  those  few  ca.ses  in  which  the  tube  might  again 
be  rendered  patidous  ;  and  in  experimenting  in  this  direction  practice  has 
clearly  demonstrated  that  infinite  harm  may  i)e  done  as  against  the  little 
good;  3.   It  is  always  well   to  save  healthy  ovarian  tissue  for  the  sake  of 
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the  continuance  of  menstruation  and  ovulation  when  this  can  safely  be  accom- 
plished ;  4.  Uncomplicated  small  hematomata  and  hydrops  foUiculi  do  not, 
as  a  rule,  give  rise  to  distressing  symptoms ;  5.  It  is  extremely  probable 
that  in  the  vast  majority  of  cases  of  uncomplicated  ovarian  diseases  upon 
which  so-called  conservative  surgery  has  been  used,  the  relief  of  symptoms 
has  arisen  not  from  the  surgery,  but  from  the  enforced  rest  and  its  attendant 
careful  nursing  ;  6.  Adhesions  or  prolapse  does  not  necessarily  require  removal 
of  the  uterine  appendages. 

Quite  different  from  the  foregoing  are  those  cases  of  pelvic  disease  in 
which  the  symptoms  are  amenorrhea  or  dysmenorrhea  with  delayed  puberty, 
and  later  sterility  or  lack  of  sexual  desire,  the  whole  proceeding  from  an  in- 
fantile condition  of  the  reproductive  organs  without  any  organic  inflamma- 
tory change.  Under  these  circumstances  Bloom '  urges  the  adoption  of  the 
following  plan  of  treatment :  Under  an  anesthetic  the  cervix  is  dilated  suffi- 
ciently to  readily  admit  a  good-sized  sound,  while  at  the  same  time  a  mode- 
rate amount  of  massage  of  the  pelvic  organs  is  accomplished,  followed  by  rest 
in  the  dorsal  decubitus  for  twenty-four  hours.  Subsequent  treatments  are 
made  at  intervals  of  five  or  six  days,  consisting  of  the  passage  of  a  sound, 
first  immersed  in  a  half-strength  of  tincture  of  iodin,  followed  by  gentle 
dilatation  by  a  light  pair  of  dilators  for  a  few  minutes,  and  light  massage, 
the  patient  remaining  perfectly  quiet  for  an  hour  or  two  subsecjuently. 
Under  such  a  course  of  treatment  there  occurs  a  stimulation  of  cell-metabol- 
ism resulting  in  an  increased  growth  in  the  organs,  which  is  not  infrequently 
followed  by  the  appearance  of  fertility  in  a  woman  previously  quite  sterile. 

Surgical  Treatment  of  Pelvic  Disease. — [The  question  of  the  most 
convenient  form  of  operating-table  is  still  being  agitated,  and  new  tables 
embracing  facilities  for  the  exaggerated  Trendelenburg  posture  are  con- 
.stantly  being  devised.  Those  of  Landau-Vogel  -  and  Hunter  Robb^  are 
probably  the  best  that  have  been  offered  during  the  year.]  The  former  is 
so  arranged  that  the  operator  can  sit  between  the  thighs  of  the  patient 
during  the  operation  ;  it  is  also  possible  to  throw  the  patient  into  the 
extreme  Trendelenburg  position,  as  shown  in  Figure  37.  Robb's  table  is  a 
modification  of  that  devised  by  Dr.  Kelly.  It  is  made  of  quartered  oak 
and  is  80.5  cm.  high.  The  top,  which  when  complete  measures  110  cm.  by 
51.5  cm.,  is  constructed  in  three  separate  pieces,  A,  B,  and  C.  The  middle 
portion,  B,  measuring  15  cm.,  is  made  like  an  extra  leaf  of  a  table  to  slip  in 
and  out,  so  that  when  required  the  table  can  be  at  once  shortened  by  joining 
A  and  C,  so  that  the  top  consists  only  of  these  two  parts.  This  allows  the 
anesthetizer  to  administer  the  anesthetic  during  an  operation  on  the  cervix 
or  perineum  with  the  patient  in  the  lithotomy  position,  without  leaning 
forward  in  a  constrained  position,  as  he  is  obliged  to  do  when  the  ordinary 
table  is  employed  (Figs.  38  and  39).  The  part  C,  again,  consists  of  two 
pieces  which  are  joined  together  by  hinges.     The  part  that  works  on  these 
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hinges  can  at  any  time  be  elevated  at  any  angle  and  kept  in  the  required 
position  by  means  of  a  wooden  siip])ort  1 1  cm.  wide  and  48.5  cm.  long,  one 
end  of"  which  is  attached  to  the  table  on  its  under  surface  by  a  double  hinge, 


Fig.  36.— Landau- Vogel  table  (Berl.  klin.  Woch.,  April  22. 189D). 

while  the  other  can  be  fitted  into  a  series  of  grooves  in  a  plank  that  lies  a 
little  below  and  parallel  to  the  top  of  the  table.  It  is  thus  a  simple  appa- 
ratus when  it  is  desired  to  employ  the  Trendelenburg  position  (Fig.  40). 
The  legs  of  the  patient  when  in   this  position   rest  upon  a  support  which  is 


Fig.  37.— The  same,  showing  extreme  Trendelenburg  position  (Berl.  klin.  Woch.,  April  22,  1895). 

attached  to  the  elevated  portion  of  the  table  at  a  convenient  angle.  Instead 
of  being  made  in  one  piece,  the  middle  portion  of  this  support,  which  is 
30  cm.  long  and  30  em.  wide,  is  constructed  to  fit   into  grooves  in   the  two 


o02 


GYNECOLOGY. 


projecting  side-pieces,  so  that  when  it  is  no  longer  required  it  can  easily  be 
removed.  This  is  necessary,  because  if  left  in  place  it  would  obstruct  the 
lowering  of  the  table  when  a  horizontal  surface  is  required. 

The  support  for  the  feet  of  the  jiaticnt,  when  undergoing  an  abdominal 
operation,  can  be  used  as  a  seat  for  the  (operator  when  he  is  engaged  in  plastic 
work.      In  the  two  pieces  of  wood   that  connect  the   seat  with   the  table 


Fig.  38.— Hunter  Robb's  table  (Bull,  of  J.  Hopkins  Hosp.,  June  and  July.  1894). 

holes  are  drilled  which  are  intended  to  receive  two  pegs,  the  tops  of  which 
are  represented  by  two  triangular  pieces  of  wood.  When  in  position  they 
can  be  used  to  support  a  gla.ss  basin,  which  thus  rests  just  in  front  and 
within  easy  reach  of  the  operator,  and  into  which  can  be  put  the  scissors, 
knives,  and  any  instruments  which  are  constantly  being  required  during  a 
plastic  operation.     This  seat,  as  well  as  that  for  the  anesthetizer,  can  be  put 


Fig.  39.— Hunter  Robb's  table  (Bull,  of  J.  Hopkins  Hosp.,  June  and  July,  1891). 

out  of  sight,  being  suspended  under  the  table  at  any  time  when  not  in  use. 
The  legs  of  the  table  at  one  end  are  supplied  with  rubber  casters,  so  that  the 
position  of  the  table  can  be  readily  changed.  A  wooden  box  is  fastened  on 
the  under  surface  at  the  side  of  the  table  near  the  head,  in  which  are  kept 
the  anesthetic,  cones,  hypodermic  syringe,  and  other  things  that  may  be 
required  during  the  operation  by  the  anesthetizer.  The  advantages  that 
the  table  possesses  are  as  follows :  (1)  It  is  ine.xpen.sive ;  (2)  it  can  be  readily 
sterilized  ;  (3)  it  can  be  shortened  at  a  moment's  notice ;  (4)  the  patient  can 
easily  be   placed   in   the  Trendelenburg  position   at  any  time,  even   in  the 
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middlo  of  the  operation,  without  being  removed  from  the  table  ;  (5)  the  seats 
for  the  operator  and  the  anesthetizer,  wlien  not  required,  are  out  of  the  way  ; 
(6)  11  convenient  reeeptacK^  for  some  of  the  most  necess;irv  instruments  is  put 


Fig.  40.— Hunter  Itobb's  table,  showing  Trendelenburg  posture  (Bull,  of  .1.  Hoipkii 
.Tune  and  July,  1894). 
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MHthin  easy  reach  of  the  operator ;  (7)  a  box  is  supplied  to  hold  the  ether, 
ciiloroform,  and  (M)nes ;  (8)  the  table  can  readily  be  wheeled  from  place  to 
place. 

An  important  matter  in  the  preparations  for  abdominal  section  is  the 
securing  of  thoroughly  HterUized  mture-material.  Kronig,'  as  shown  by 
the  experiments  of  Geppert,  believes  that  the  disinfection  of  catgut  with 
watery  and  alcoholic  solutions  of  mercuric  chlorid  does  not  kill  the  germs, 
but  simply  inhibits  their  growth.  As  long  as  the  catgut  retains  the 
mercuric  chlorid  no  org-anisms  will  grow,  but  if  it  be  treated  with  a  solu- 
tion of  ammonium  sulphid,  destroying  the  mercuric  chlorid,  organisms  will 
soon  appear.  The  method  of  Reverdin,  the  ajiplication  of  dry  heat  at  a 
temperature  of  140°  C.  for  four  hours,  is  positive,  but  the  method  requires 
too  mucli  time  and  apparatus.  The  application  of  dry  heat  at  a  tem- 
perature of  130°  C.  for  (me  hour,  as  advi.<ed  by  Duderlein,  does  not  render 
the  catgut  sterile.  The  method  of  Brunner,  boiling  it  in  xylol  at  a  tem- 
perature of  136°  to  140°  C,  is  ordinarily  positive,  but  Kronig  has  ob- 
.«erved  that  certain  spin-es  that  much  resemble  anthrax  are  not  destroyed 
by  this  methotl,  even  though  the  boiling  be  continued  for  several  hours.  He 
advises  the  following  method  :  Each  strand  is  made  into  a  ring  four  fingers' 
breadth  in  diameter  and  held  loosely  in  j)lace  by  three  or  four  turns  of 
thread,  the  object  of  this  being  to  allow  contraction  of  the  catgut  during 
sterilization,  and  also  because  when  wound  upon  rollers  it  is  usually  very 
difficult  to  remove.  After  being  thus  prepared  it  is  placed  in  a  dry  sterilizer 
at  a  temperature  of  70°  C.  for  one  hour,  so  as  to  drive  off  the  hydroscopic 
water,  then  direct  into  a  beaker  containing  cumol — a  hydrocarbon-compound 
'  Centralbl.  f.  (iyniik.,  No.  27,  1893. 
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having  a  boiling-point  of  from  168°  to  178°  C. — which  is  two-thirds  buried 
in  a  sand-bath.  The  vessel  containing  the  sand  should  be  17  cm.  (6  J  in.) 
in  diameter  and  14  cm.  (5J  in.)  deep.  Heat  is  then  applied  with  two  Bunsen 
burners  or  a  round  burner,  and  wire  gauze  is  placed  over  the  beaker  to  pre- 
vent the  cumol  from  igniting.  When  the  cumol  has  reached  a  temperature 
of  155°  C.  the  flame  is  removed,  as  ordinarily  the  temperature  continues 
between  155°  and  165°  C.  for  an  hour.  A  thermometer  is  not  necessary, 
the  boiling-point  of  the  cumol  being  the  guide.  After  thus  heating  for  one 
hour  the  catgut  is  removed  with  sterilized  forceps  and  placed  in  a  previously 
sterilized  beaker  containing  petroleum  benzin  (G.  P.).  In  this  petroleum 
benzin  it  may  be  kept  until  used,  or  after  three  hours  it  may  be  removed  and 
placed  in  sterilized  Patri  cups.  The  catgut  kept  in  Patri  cups  remains  sterile 
for  many  weeks.  Where  a  dry  sterilizer  is  not  at  hand  the  catgut  may  be 
placed  in  a  beaker  or  the  sand-bath  for  two  hours,  the  temperature  in  the 
beaker  being  between  70°  and  100°  C.  A  temperature  of  more  than  100° 
C.  dry  heat  destroys  the  catgut.  Catgut  previously  infected  -with  spore- 
forming  bacilli  and  sterilized  after  this  method  was  found  to  be  sterile.  The 
infecting  spore-forming  bacilli  were  shown  to  be  particularly  resistant  in 
that,  after  being  subjected  to  two  hours'  steam,  sterilization  gave  many 
cMonies  on  agar-agar  plates.  Cumol,  as  prepared  by  Dr.  Griibler  of  Leipzig, 
is  a  fatty,  light-yellow,  non-explosive  liquid. 

The  presence  of  renal  msufficicney  is  an  important  modifying  factor  in 
the  performance  of  an  abdominal  section.  Kelly '  regards  the  kidneys  as 
more  important  than  any  other  organ  outside  the  pelvis  for  two  reasons : 
If  they  are  much  diseased,  the  patient  would  not  be  likely  to  survive  an 
operation  of  importance ;  By  gaining  information  of  the  diseased  condi- 
tion of  the  kidneys  the  operator  can  stimulate  other  emunctories  and  hasten 
his  work  as  much  as  possible. 

The  practical  advantages  to  be  derived  from  urinalysis  are:  1.  That 
operation  may  be  refused  where  there  is  advanced  renal  disease.  2.  By 
detecting  the  disease  when  of  moderate  severity  properly  directed  treatment 
mav  improve  the  condition  sufficiently  to  allow  of  operation.  3.  The  surgeon 
may  be  led  to  operate  earlier  in  certain  conditions  which  if  allowed  to  go  on 
would  lead  to  grave  kidney-complications.  4.  Chloroform  would  be  prefer- 
able to  ether,  although  Kelly  lias  not  seen  any  ill  eifects  from  ether  in  tliese 
cases.     5.  Drainage  would  jirobably  be  employed  as  an  extra  emunctory. 

The  presence  of  albumin  without  casts  is  not  significant,  nor  is  the  pres- 
ence of  a  few  hyaline  and  granular  casts  of  much  importance  in  the  absence 
of  vascular  changes  and  other  symptoms  indicative  of  renal  disease.  Tran- 
sient glycosuria  is  not  important,  but  diabetes  mellitus  contraindicates  ab- 
dominal operations.  The  quantity  of  urine  secreted  daily  is  considerably 
diminished  during  the  first  two  to  four  days  after  operation,  in  some  cases 
amounting  to  only  one-third  the  normal  amount. 

Frederick  ^  claims  that  it  is  wrong  to  deny  a  patient  operation  because  she 
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simplv  lias  albuminuria,  and  that  to  say  that  the  alhiiniinuria  that  she  has 
mav  not  be  of  sij^niticance  without  further  investigation  is  also  wrong.  The 
incre  presence  of  albumin  and  hyaline  casts  in  the  urine,  unless  there  be 
detieient  excretion,  portends  no  evil.  If  the  quantity  of  urine  is  above 
twenty  ounces  a  day,  of  specific  gravity  from  1015  to  1018,  and  the  quantity 
of  urea  not  more  than  25  per  cent,  below  normal,  even  if  there  be  albumin 
and  hvalin  or  a  few  granular  casts,  Frederick  does  not  consider  that  a 
contraindication  to  a  necessary  operation  exists.  [In  this  we,  with  many 
others,  believe  him  to  be  correct.] 

In  case  anesthesia  should  be  contraindicated,  as  by  marked  renal  insuffi- 
ciency or  advanced  cardiac  disease,  Laveau '  has  emjiloyed  local  anesthesia 
by  a  spray  of  chloric  ether,  while  Lison  of  Paris  recommends  a  new  local 
anesthetic  discovered  by  Joubcrt  of  Paris  and  termed  "coryl."  Chemically, 
this  latter  differs  from  other  local  anesthetics  in  that  it  is  an  admixture  of 
ethyl  and  methyl  chlorid.  It  is  very  efficient,  and  less  dangerous  than 
medicinal  anesthetics,  such  as  cocain,and  when  applied  to  the  skin  or  mucous 
membrane  reduces  the  temperature  to  about  the  freezing-point,  or  complete 
anesthesia,  but  docs  not  cause  the  formation  of  eschars. 

Among  the  recent  suggestions  in  the  performance  of  al)doininal  section  is 
that  of  Flatau "  of  the  extramcdian  incision  through  the  muncle  instead  of 
in  the  median  line.  He  cuts  through  the  skin  about  half  an  inch  to  the  left 
of  the  linea  alba,  and  separates  the  muscular  fibers  mainly  by  blunt  dissec- 
tion. He  claims  by  this  procedure  complete  freedom  from  ventral  hernia. 
[Until  the  method  has  been  tried  by  a  number  of  operators  in  a  large  number 
of  cases,  and  a  sufficiently  long  time  has  elapsed,  there  can  be  no  particular 
reason  to  expect  better  results  from  this  than  from  the  old  method.] 

Diihrssen'^  has  performed  abdominal  section  on  twenty-four  patients  by  a 
new  method  that  he  terms  vaginal  celiotomy.  The  cer\'ix  is  drawn  down  by 
forceps  to  near  the  vaginal  introitus,  when  the  vaginal  fornix  is  opened  by  a 
cross-incision  and  the  bladder  is  dissected  up  from  the  cer\nx  so  that  the  an- 
terior uterine  wall  is  exposed  as  far  as  the  internal  os.  The  vesicouterine  fold 
is  then  ligated  and  cut.  The  ovaries  and  tubes  can  now  be  seen  through  the 
vulvar  orifice,  and  may  be  removed  without  any  difficulty.  Diihrssen  sug- 
gests that  this  operation  may  be  employed  in  the  performance  of  venti-al 
fixation  for  the  cure  of  retroflexion.  [The  method  is  a  particularly  difficult 
and  uncertain  one,  and  is  not  to  be  recommended  for  general  use.] 

Dohrn  *  has  employed  the  elastic  ligature  in  about  three  hundred  abdom- 
inal sections,  including  ovariotomies  and  myotomies,  with  either  intraperito- 
neal or  extraperitoneal  pedicles.  The  ligature  is  a  solid,  smooth  strand  4 
mm.  thick,  which  is  passed  through  a  lead  ring,  and  the  ends,  being  drawn 
tightly,  are  held  in  place  by  clamping  the  ring  by  means  of  forceps.  Dohrn 
claims  that  no  bad  results  have  followed  its  use,  the  ligature  being  readily 
encapsulated. 

'  X.  Am.  Pract.,  .June,  1894.  =  Centiallil.  f.  (iyniik.,  No.  VI,  1894. 

»  Berliner  klin.  Wdch.,  No.  29,  1894.  •  Centrall)!.  f.  (iyniik.,  .luly,  1894. 


506  G  YNECOL  OGY. 

After-treatment  of  Abdominal  Section  and  its  Complications. — 
[Drainage  after  abdominal  si'ction  is  deservedly  becoming  iinpo])ular,  even 
with  those  who  have  been  heretofore  its  m(jst  earnest  advocates.]  Frank ' 
insists  that  subsequent  observations  have  confirmed  tlie  opinion  which  he 
expressed  in  1881,  that  drainage  after  section  is  dangerous  unless  the  diseased 
portion  of  the  abdominal  cavity  can  be  completely  shut  off  from  the  healthy 
part.  It  is  easy  thus  to  isolate  the  pelvic  cavity  by  utilizing  the  existing 
natural  barriers,  the  rectum  with  the  mesorectum  and  mesocolon,  which  can 
be  drawn  down  over  the  raw  surface.  This  barrier  is  fortified  by  the  union 
of  the  appendices  epi{)loic,'E  of  the  gut  with  the  parietal  peritoneum.  In  this 
way  the  coils  of  small  intestine  are  prevented  from  coming  in  contact  with 
the  raw  surfaces.  General  adhesions  will,  however,  render  the  drawing  down 
of  this  protecting  barrier  impossible.  Penrose  ^  states  that  the  use  of  the 
drainage-tul)e  depends  too  often  upon  the  caprice  of  the  operator  instead  of 
iil)on  sound  scientific  principles.  He  has  been  in  the  habit  at  the  University 
Hospital  of  having  a  baeteriologic  examination  made  of  the  contents  of  every 
tubal  and  ovarian  tumor  which  was  ru])tured  during  removal,  and  the 
report  of  the  i)athologist  regarding  the  septic  or  aseptic  character  of  the 
contents  has  determined  his  decision  in  regard  to  the  use  of  the  drainage- 
tube.  The  results  of  this  plan  have  been  most  satisfactory,  for  out  of  a 
series  of  forty-six  sections,  in  which  drainage  was  used  but  three  or  four 
times  for  hemorrhage  and  only  once  because  the  microscope  showed  the 
material  which  escaped  to  be  septic,  there  has  been  no  case  of  peritonitis  or 
sepsis.  The  presence  of  gonococci  in  small  numbers  does  nf)t  necessitate 
drainage.  Cover-glass  preparations  of  the  material  to  be  examined  are  made 
and  fixed  in  the  flame  of  an  alcohol  lamp  and  stained  with  carbol-fuchsin. 
The  microscopic  examination  is  made  with  a  Leitz  one-twelfth  immersion- 
lens.  Hartmann  and  Morax  ■'  report  the  examination  of  thirty-three  cases  of 
suppuration  of  the  adnexa  with  the  following  results :  The  pus  was  sterile 
thirteen  times;  it  contained  gonococci  thirteen  times,  twelve  times  in  their 
pure  state  and  once  in  association  with  bacterium  coli.  Four  times  the  i)us 
contained  streptococci,  twice  pneumococci,  and  once  a  collection  of  the 
liacterium  coli.  Schimmelbusch  *  has  investigated  the  pathologic  sir/nijtcance 
of  green  pus  and  of  the  bacillus  pyocyaneus,  the  germ  producing  it.  By  its 
growth  in  the  secretion  of  a  wound  it  causes  a  green  coloring-matter — 
pyocyanin — and  a  characteristic  sweetish,  musty  odor,  which  may  be  slightly 
or  most  offensive.  This  bacillus  produces  not  only  green  and  blue  coloring- 
matter,  but  also,  as  may  be  seen  in  a  single  wound,  yellow,  and  brown.  The 
richest  shade  or  shades  of  these  four  colors  may  be  seen.  The  amount  of 
irritation  produced  in  a  wound  depends  upon  the  amount  of  air  present — 
that  is,  oxygen — whether  there  is  a  favorable  culture-medium  for  the  bacillus, 
and  the  conditions  or  quality  of  the  bacillus  itself.  Infection  of  the  wound 
does  not  occur  through  the  atmosphere  or  dressing,  or  by  the  iiands  and 

'  Centralbl.  f.  Gyniik.,  No.  16,  1894.  ''  Am.  Lancet,  Aug.,  1894. 
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instruments  of  the  pliysieian,  but  the  l):i<'ilhi.s  is  normally  found  on  the  skin 
as  a  siiprophvte.  It  has  a  predileetion  for  particular  parts  of  the  body,  as  the 
axilla,  iiijruiiial  region,  anus,  etc.,  and  therefore  most  frecpiently  infects 
wounds  near  these  parts.  From  experimentation  upon  animals,  and  as  far 
as  observation  upon  man  has  f;:one,  this  organism  is  locally  and  generally 
virulent,  but  the  virulence  depenils  upon  the  character  of  invasion. 

Surr/icdl  Shock. — Goodell '  calls  attention  to  the  fact  that  a  vast  amount 

(    of  shock  observed  after  section  may  follow  pinching  of  the  ovaries  in  their 
removal.     He  has   repeatedly  seen   the  pulse  fall  when  these   organs  were 

I    caught  by  forceps.     He  insists   upon  greater  care   in   the  avoidance   of  this 

I    complication. 

I  Hemorrhage. — The  arrest  of  lu'niorrhage  at  the  time  of  operation  is  often 

attended  with  considerable  ditticidty.  To  obviate  this,  Kelly  -  has  adopted 
the  electric  light  as  a  jjerfec^t  means  of  artificial  illumination  in  abdominal 
surgery,  viewing  it  as  an  indispensable  part  of  his  armamentarium.  In 
hospital  work  he  uses  a  portable  droplight  consisting  of  a  sixteen-candle- 
power  lamp  attached  to  a  short  wooden  handle,  and  connected  with  the 
source  of  sui)))ly  by  insulated  wire  cords.  By  means  of  such  a  light,  held  in 
the  hand  and  reflected  according  to  will  in  any  direction,  every  accessible 
jKirt  of  the  pelvis  appears  wuth  vivid  distinctness,  and  the  smallest  oozing 
vessels  can  be  picked  up  and  torn  surfaces  accurately  united  by  delicate 
sutures  under  direct  insix-ction.  Half  of  the  lamp  may  be  surrounded  by  a 
reflector  painted  black  and  covered  with  flannel  on  its  convex  surface,  in 
order  to  protect  the  eyes  and  face  of  the  operator  from  light  and  heat.  The 
light  is  to  be  held  steadily  and  properly  directed  about  six  inches  above  the 
patient's  body  and  a  short  distance  below  the  o])enitor's  face.  When  a  street- 
current  or  house-current  cannot  be  tapped,  a  good  light  may  be  secured  by 
means  of  a  portable  storage-battery.  Under  some  conditions  a  headlight 
may  be  employed,  the  light  being  condensed  by  a  reflector  behind  and  a  lens 
in  front,  the  lamp  being  attached  to  a  flexible  steel  band  that  fits  the  head. 
Buekmaster*  insists  that  the  use  of  the  drainage-tube  to  indicate  hemor- 
rhage is  not  to  be  relied  upon.  He  also  states  that  in  cases  of  suspected 
iiemorrhage  the  pelvis  should  not  be  elevated,  for  in  this  position  the  blood 
will  gravitate  out  of  the  pelvis  and  collect  under  the  diaphragm,  where  it  is 
impossible  to  remove  it  without  eventration.  The  l)lood  will  in  many  cases 
set  up  a  peritonitis,  and  it  is  this  peritonitis  that  has  been  blamed  fin- 
many  deaths  due  primarily  to  hemorrhage.  A  jiatient  may  have  no  bleeding 
in  the  pelvis  when  she  is  in  the  Trendelenburg  posture,  because  the  arterial 
pressure  is  diminished,  but  when  the  pelvis  is  lowered  bleeding  of  a  danger- 
ous character  may  occur. 

Intestinal  Obsiriietion. — This  coni])]i('ation,  which  causes  between  1  and  2 
per  cent,  of  the  deaths  following  abdominal  section,  is  probably  the  cause  of 
aome  of  the  fatal  cases  of  peritonitis  and   intractable  vomiting  after  opera- 

'  Annals  of  Gyn.  and  Ped.,  Jan.,  1894.  '  .\ni.  .lour,  of  OlKt.,  Sept.,  1894. 
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tion,  tlie  true  condition  remaining  unrecognized.  According  to  Roh^,'  post- 
operative intestinal  obstruction  may  be  roughly  divided  into  two  classes  of 
cases  :  one  due  to  mechanical  causes — adhesions,  peritoneal  bands,  volvulus, 
accidental  fixation  by  sutures,  and  compression  in  exudation-masses — and 
another  due  to  paralysis  of  peristaltic  movement  of  the  intestines  following 
sepsis  or  injury  to  the  nerve-supply  of  the  muscular  coat.  The  obstruction 
may  be  acute — that  is,  occur  immediately  after  or  within  a  few  weeks  subse- 
quent to  the  operation — or  it  may  develop  gradually,  and  not  become  com- 
plete until  months  or  years  afterward.  SchifFer  ^  in  a  paper  read  before  the 
Leipzig  Obstetrical  Society,  on  comparing  the  results  of  dry  and  moist 
asepsis  in  abdominal  section,  arrives  at  the  conclusion  that  when  the  latter 
method  is  adopted  there  is  less  disturbance  of  the  normal  intestinal  peristalsis 
than  with  the  former.  Thus,  during  the  two  years  in  which  sterilization  by 
dry  heat  was  employed  in  Sanger's  clinic  there  were  5  fatal  cases  of  intes- 
tinal obstruction  following  132  sections— that  is,  50  per  cent,  of  the  deaths 
were  due  to  this  cause.  From  November,  1893,  to  July,  1894,  when  moist 
sterilization  was  used,  there  were  only  2  deaths  from  cardiac  failure  in  76 
sections,  there  being  no  instance  in  which  flatus  failed  to  pass  per  anum 
within  forty-eight  hours  after  the  operation.  Schiffer  believes  that  when  the 
peritoneum  is  kept  moist  its  epithelium  is  less  apt  to  be  destroyed,  adhesions 
are  rare,  and  the  normal  absorptive  power  of  the  membrane  is  preserved, 
whereby  culture-media  for  germs  are  removed.  In  addition  to  the  classic 
symptoms  of  intestinal  obstruction,  recent  observations  have  furnished  other 
data  upon  which  to  base  a  diagnosis.  Von  Wahl's  sign  of  local  meteorism— 
that  is,  the  occurrence  of  local  distention  of  the  bowel  above  the  point  of  ob- 
struction, and  extending  therefrom  upward  along  the  course  of  the  bowel, 
elastic  and  gradually  enlarging,  the  direction  of  increase  in  size  being  along 
the  course  of  the  constricted  bowel,  and  associated  with  an  increased  peristaltic 
movement  of  the  bowel  above  the  point  of  obstruction — has  been  experimen- 
tally confirmed  by  Von  Zoege-Manteutt'el  and  Kader,  and  clinically  by  Oba- 
linski  and  James  Israel.  Another  diagnostic  sign,  according  to  Rosenbach, 
Rosin,  and  others,  is  furnished  by  the  urinary  reaction.  It  is  claimed  that  in 
complete  obstruction  of  the  ileum  there  is  always  indican  in  the  urine.  In 
obstruction  of  the  colon  or  high  up  in  the  small  intestine  this  reaction  is 
usually  not  present.  The  reaction  is  obtained  by  boiling  a  small  quantity  of 
the  urine  in  a  test-tube  and  adding  nitric  acid  guttatim.  The  urine  turns  to 
a  Burgundy-red  color,  and  a  similarly  colored  precipitate  is  thrown  down. 
This  has  been  shown  by  Rosin  to  be  a  mixture  of  the  urinary  coloring- 
matters  known  as  indigo-blue,  indigo-red,  and  indigo-brown.  If  urine 
yielding  this  reaction  is  shaken,  a  violet-colored  foam  is  produced.  Rosenbach 
attributes  great  prognostic  significance  to  this  reaction ;  so  long  as  it  remains 
the  case  is  a  grave  one.  If,  after  operation  for  relief  of  the  obstruction,  the 
reaction  persists,  the  obstruction  has  not  been  removed.  In  cases  in  which  the 
obstruction  is  relieved   the   reaction   disappears  within    twenty-four    hours. 
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rWliilo  this  sign  must  be  regarded  as  a  very  importivnt  one,  it  is  not  abso- 
lutely pathognomonic,  as  a  similar  reaction  occurs  in  some  other  morbid 
conditions.]  In  the  treatment  of  acute  intestinal  obstruction  Klotz  has  had 
much  success  from  washing  out  the  stomach  with  from  four  to  six  quarts  of 
warm  salt-solution.  Should  this  fail  to  relieve  the  symptoms,  he  repeats  it, 
and  then  passes  into  the  stomach  through  the  tube  a  large  dose  (one  and  a 
half  to  two  ounces)  of  castor  oil.  In  all  ca.ses  so  treated  the  active  peristaltic 
movements  set  up  caused  a  jjassage  of  flatus  and  feces  within  ten  hours.  [It 
is,  however,  onlv  in  cases  of  fresh  and  friable  adhesions  that  this  method  can 
be  successful.  The  rational  treatment  of  the  conditit)n  is  to  reopen  the 
abdomen  and  relieve  the  constriction  by  the  division  of  adhesions  or  restrain- 
ing bands.]  Tucker '  insists  that  tapping  the  intestines  through  the  abdom- 
inal walls  when  distended  with  gas  is  by  no  means  a  procedure  devoid  of 
danger,  as  seems  to  be  generally  believed.] 

Urinary  Suppremion. — Penrose,"  Kelly,  and  Baldy  arc  in  the  habit  of 
keeping  careful  measurements  of  the  amount  of  urine  passed  during  the  first 
forty-eight  and  seventy-two  hours  after  abdominal  section.  In  100  sections 
reported  by  the  former  the  average  amount  voided  for  the  first  twenty-four 
hours  was  13.4  ounces,  for  the  second  twenty-four  hours  14.6  ounces,  and 
for  the  third  twenty-four  hours  19.8  ounces.  The  cause  of  suppression, 
either  partial  or  complete,  may  be  ureteral  injury  or  occlusion  and  renal 
insufficiency.  Obstruction  of  the  ureters  by  calculi  is  a  very  common  cause 
of  obstructive  suppression.  As  a  general  rule,  the  urine  of  obstructive 
suppression  is  characterized  by  being  passed  in  small  quantities,  of  a  very 
pale  color  and  very  low  specific  gravity. 

Fidulce. — Among  the  causes  of  fistula  following  abdominal  section, 
according  to  ^lunde,^  are  the  retention  of  a  portion  of  exuded  pus,  e.  r/.  from 
a  ruptured  pyosalpinx,  the  use  of  the  drainage-tube,  the  irritation  caused  by 
the  presence  of  an  unabsorbed  silk  ligature  at  the  bottom  of  the  sinus,  and 
the  incomplete  removal  of  the  diseased  parts,  as  in  cases  of  suppurating  cysts. 
He  regards  the  occasional  occurrence  of  a  fistula  as  unavoidable.  As  regards 
treatment,  if  simple  curetment,  followed  by  daily  irrigation  of  the  canal  with 
weak  mercuric-chlorid  solution  and  packing  with  iodoforni-giuize,  ^v^ll  not 
succeed,  he  recommends  drainage  through  the  vagina,  a  counter-opening  being 
made  on  the  point  of  a  sound  or  director  passed  to  the  bottom  of  the  sinus, 
and  a  drainage-tube  being  passed  into  the  vagina.  In  some  cases  he  thinks 
that  no  treatment  is  of  any  avail.  [A  fistula  .should,  however,  be  highly  ex- 
ceptional, and  if  by  accident  one  should  occur,  it  is  always  capable  of  being 
closed  if  the  proper  methods  are  adopted.] 

Painful  Sfumjt. — Byron  Robinson*  says  that  it  is  not  yet  fully  understood 
what  produces  a  neuroma  on  the  end  of  a  ligatcd  stump  ;  it  does  not  ajipcar 
to  be  merely  an  infected  wound,  nor  does  it  appear  to  occur  in  neurotic,  debili- 
tated patients.    To  prevent  its  occurrence  he  suggests  that  it  would  probably 
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be  better,  if  possible,  to  isolate  the  arteries  and  ligate  them  alone,  and  to 
use  well-stei-ilized  sutnre-niaterial.  He  has  tried  kangaroo-tendon  in  the 
abdomen,  but  not  long  enough   to  oifer  jironounced  views  on  the  subject. 

Ventral  Hernia.  —  M'Ardle '  gives  as  the  causes  of  failure  of  union  of 
the  abdominal  incision  the  following  in  their  order  of  imiKirtance:  1.  Failure 
to  engage  the  different  layers  of  the  mid-stratum  sufficiently  in  the  sutures ; 
2.  Interposition  of  contused  peritoneum  ;  3.  Hematoma  not  becoming  soundly 
organized  ;  -i.  Suppuration  from  inherent  or  extrinsic  causes.  He  suggests 
that,  in  order  to  prevent  the  occurrence  of  the  hernia,  the  abdomen  be 
sutured  in  all  sections  in  the  same  way  as  for  hernias,  that  all  cavities  in 
which  blood  or  serum  could  collect  be  obliterated,  and  that  catch-forceps 
with  sharp  points  be  used  to  avoid  contusing  the  peritt)neuni. 

Thromho>(i.s. — Strauch  ^  reports  three  oases  of  thrombosis  of  the  veius  of 
tlie  lower  extremities  following  sections  in  which  the  patients  were  ])hiced  in 
Trendelenburg's  posture  and  ether  employed  as  tiie  anesthetic.  He  [unjustly, 
we  think]  attributes  the  complication  to  the  posture  or  to  the  anesthetic,  but 
his  data  (nineteen  sections)  are  not  sufficient  wherefrom  to  deduce  positive 
conclusions.  Baldy  has  called  attention  to  the  occurrence  of  these  cases,  and 
has  reported  them  as  ha])pening  many  times  where  Trendelenburg's  postiuv 
jiad  not  been  used. 

Tachi/c((r(Jia. — Negri  'calls  attention  to  a  condition  of  tachycardia  follow- 
ing abdominal  section.  He  has  observed  two  cases  in  which,  unassociated 
with  fever,  the  pulse  became  very  much  accelerated  following  perfectly  asep- 
tic abdominal  section.  The  rapid  pulse  continued  for  many  days,  the  patient 
in  both  instances  slowly  recovering.  Negri's  cases  differ  from  those  reported 
l)V  Mangiagalli  in  that  the  attack  was  not  abrujit  or  jiaroxysmal,  and  both 
j)atients  finallv  recovered.  He  believes  the  condition  to  be  wholly  a  nervous 
phenomenon. 

CufaneoKfi  A'///y//i(/«'//w(.^Madlener  '  re]iorts  four  cases  of  local  traumatic 
cutaneous  emphvsema  following  abdominal  section,  and  Graefe''  an  additional 
two.  Madlener  inclines  to  the  belief  that  this  rare  com])lication  follows  the 
retention  of  a  large  amount  of  air  in  the  peritoneal  cavity,  and  cdnsiders  the 
prognosis  of  the  condition  as  absolutely  good. 

Extirpation  of  the  Uterus  in  Disease  of  the  Adnexa. — A  (|uestion  of 
supreme  importance,  and  one  that  has  been  agitating  the  minds  of  j)ro- 
gressive  abdominal  surgeons  of  late,  is  the  advi.sability  of  comjjlete  removal 
of  the  internal  genitalia  in  pronounced  disease  of  the  uterine  appendages.  This 
procedure  was  first  proposed  almost  simultaneously  by  Baldy  and  Polk  in 
October,  1893.  Probably  the  most  thorough  discussion  of  this  vital  point  is 
that*  participated  in  by  Baldy,  Krug,  Hanks,  Emmet,  Wylie,  Pryor,  and 
others.  In  opening  the  argument  Baldy  disposed  of  the  question,  I.s  the  uterus 
exsential  or  useful  after  the  nrarie.s  hai-e  been  removed,  in  the  negative.     He 

'  Ediii.  Med.  Jour.,  May,  1894.  ^  t'entralbl.  f.  (iynak.,  No.  14,  1894. 
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held  that  the  iitoriis  has  iiothiiifj  to  do  with  tliosc  iK'<Miliaritics  that  go  to 
make  up  thu  wonianhocKl  of  the  woman,  nor  has  it  anythinii  wliatever  to  do 
witli  tlic  intofrrity  or  support  oi'tlic  vaginal  vault.  His  own  rxperience  has 
taiigiit  him  that  there  is  less  siigging  of  the  pelvic  floor  in  those  cases  in 
which  the  ut<'nis  has  been  removed  tiian  in  those  in  which  simply  a  double 
ovariotoni}-  has  been  performed.  It  is  tlic  <!ommon  and  universal  experience 
that  not  all  patients  are  cured  after  an  ojienition  recpiiring  double  ovari- 
otomy, but  that  after  a  subsecpient  operation  upon  these  jiatients,  local 
intrauterine  treatment  having  tailed  to  accomplish  a  cure,  removal  of  the 
fiinctionle.ss  uterus  has  in  a  <-ertain  proportion  of  cases  been  followed  bv 
a  permanent  cure  of  the  distressing  symptoms.  As  to  the  question  of  an 
increased  nuirtality  attendant  upon  this  more  radical  operation,  he  has  found 
that  in  his  hands  hysterectomy  not  only  lessened  the  mortality  very 
markedly,  but  it  lias  rendered  the  convalescence  infinitely  smoother,  ea.sier, 
and  more  .satisfactory.  On  the  other  hand,  he  claimed  that  the  retention  of 
the  uterus  is  not  only  a  disadvantage  to  the  jmtient,  but  an  alisohite  source 
of  danger.  Not  only  do  the  symptoms  often  remain  undiminished  in  their 
intensity,  but  there  is  very  likely  to  follow  a  prola])se  of  the  i)elvic  floor  from 
the  presence  of  the  heavy  organ,  and  the  fact  that  about  20  per  cent,  of  all 
cases  of  pus-tubes  are  of  tuberculous  origin  renders  secondary  infection  of  the 
uterus  imminent.  Also,  the  elimination  of  any  fear  of  future  malignancy  in 
the  uterus  is  by  no  means  a  small  consideration.  Krug  confirms  the  common 
experience  that  while  removal  of  the  appendages  alone  cures  the  patients 
pathologically,  symptomatically  few  are  relieved,  and  he  believes  that  this 
continuance  of  the  symptoms  is  due  to  the  retention  of  the  inflamed  uterus, 
which  is  the  primaiy  seat  and  original  cause  of  every  lesion  fonntl  in  these 
cases,  and  to  the  effects  of  its  continued  influence  upon  the  pehic  lymphatics 
and  nerves.  For  the  following  reasons  lie  believes  that  the  uterus  should 
be  removed  in  these  cases  :  Without  the  adnexa  it  is  a  useless  organ,  devoid 
of  physiologic  function  ;  it  is  not  innocuous,  but  is,  on  the  c<mtrary,  posi- 
tively a  diseased,  and  therefore  a  harmful,  org-an  ;  iiistologieallv,  the  tubes 
are  but  jKirts  of  the  uterus,  and  their  removal  is  partial  amputation  of  the 
uterus;  therefmr,  why  should  not  a  step  further  be  taken  and  tiie  rest  of 
the  disea.sed  org-an  be  removed?  ["uder  three  conditions  the  others  who 
participated  in  the  discussion  would  advocate  the  entire  extiqiation  of  the 
uterus  in  addition  to  the  appndages.  These  are:  1.  When  there  is  an  old 
or  recent  pyosalpinx  with  much  exudation,  and  with  a  purulent  endometritis 
or  a  chronic  catarrhal  endometritis;  2.  When  there  is  a  puerjx'rid  siilpin- 
gitis  and  ovaritis,  and  probably  a  puerperal  endometritis;  .;.  When,  in 
removing  the  diseased  tubes  and  ovaries,  many  adhesions  arc  broken 
up,  and  when  the  uterus  is  retroflexed  or  retroverted  and  is  iield  firndy 
down  by  exudate — in  other  words,  a  perimetritis  in  which  the  diseased 
tubes  or  ovaries,  with  a  retroverted  or  retroflexed  uterus,  are  all  displaced 
aiui  diseased,  and  are  bound  down  in  Douglas's  pouch  by  plastic  exudations. 
In   this   conditioM    nnioval    uf    the    uterus    gives    the    best    opportum'ty  for 
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draining  the  abraded  Douglas's  pouch,  should  it  be  deemed  necessary  to 
resort  to  drainage  at  all. 

As  opposed  to  the  radical  operation,  Bache  Emmet  suggests  the  following 
objections:  1.  After  the  removal  of  the  appendages  the  uterus  undergoes  a 
general  and  rapid  atrophv,  whereby  the  development  of  further  disease  in 
the  endometrium  is  rendered  less  probable ;  2.  Under  properly  directed 
treatment  the  existing  disease  of  the  endometrium  can  be  largely  corrected, 
and  the  symptoms  complained  of  only  follow  neglect  of  this  procedure ;  3. 
Abdominal  hysterectomy  to  be  neatly  performed  requires  a  very  much  more 
extensive  opening  than  is  needed  for  simple  removal  of  the  appendages, 
whereby  follow  greater  shock  and  increased  danger  of  sepsis  and  the  subse- 
quent formation  of  a  ventral  hernia.  Gill  Wylie  would  limit  the  radical 
operation  to  those  cases  only  in  which  there  are  indications  of  carcinomatous 
or  other  malignant  disease  of  the  uterus ;  when  there  are  fibromata  in  the 
uterus ;  when  there  are  indications  of  intractable  disease  of  the  uterus ; 
when  there  are  indications  of  septic  disease  in  the  uterus ;  and,  as  a  rule, 
when  the  patient  is  over  thirty-five  years  of  age.  Pryor  would  even  go 
farther  than  Baldy  in  the  radical  operation,  and  would  retain  not  even  a 
portion  of  the  cervix  in  bad  pus-cases. 

Reviewing  now  the  additional  literature  upon  the  subject  for  the  past 
twelve  months,  ■we  find  other  eminent  gynecologists  taking  positive  positions 
either  for  or  against,  Penrose,'  in  a  paper  read  before  the  College  of  Phy- 
sicians of  Philadelphia,  states  that  hysterectomy  is  frequently  indicated  for 
conditions  other  than  malignant  disease  and  fibroma — that,  in  any  case  of 
pelvic  disease  in  which  there  is  necessary  for  cure  an  operation  on  the  append- 
ages that  renders  the  women  sterile,  hysterectomy  is  a  valuable  addition  to 
the  operation  under  the  following  circumstances  :  When  the  uterus  is  diseased ; 
when  it  is  likely  to  become  so  ;  when  its  removal  will  facilitate  the  0]ieratioii. 
He  has  followed  this  plan  since  June,  1893,  and  in  a  series  of  75  abdominal 
sections  on  women  for  different  forms  of  pelvic  disease,  exclusive  of  fibroids 
and  malignant  tumors,  he  has  found  it  a  distinct  advantage  to  remove  the 
uterus  in  15  cases,  grouped  as  follows :  1.  Cases  of  double  salpingitis,  gener- 
ally pyosalpinx,  the  disease  extending  into  the  uterine  cornua  in  the  form  of 
a  hard  nodule  or  an  abscess  in  the  uterine  tissue ;  large  uterus ;  chronic 
metritis  and  endometritis ;  profuse  irritating  vaginal  discharge,  probably 
gonorrheal  ;  2.  Cases  of  salpingitis  and  ovaritis  ;  flexed  or  displaced  uterus, 
with  or  without  adhesions ;  endometritis  ;  3.  Salpingitis,  of  which  tubercu- 
losis is  the  probable  cause ;  4.  Cases  of  ruptured  tubal  pregnancy,  of  pelvic 
abscess,  or  any  accumulation  in  the  pelvis  in  which  the  uterus  forms  part  of 
the  wall  surromiding  the  accumulation.  The  removal  of  the  uterus  facili- 
tates the  operation  and  perfects  hemostasis.  In  gonorrheal  cases  the  deter- 
mination to  perform  hysterectomy  was  based  on  the  fact  that  gonococci  had 
been  found  in  the  discharge  from  the  os  uteri,  or  on  the  history  of  the  case  and 
the  presence  of  gonorrheal  lesions,  such  as  inflammation  of  the  vulvovaginal 
'  Med.  News,  March  17,  1894. 
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glands  or  their  ducts,  or  uretliritis,  indicated  the  gonorrheal  origin  of  the 
disease;  and,  finally,  in  other  cases  gonococci  were  sought  for  by  an  assistant 
in  the  tubal  contents  during  the  operation.  He  believes  that  in  these  eases 
the  removal  of  the  tubes  relieves  the  danger  of  rupture  into  the  peritoneum, 
but  does  not  cure.  The  operation  of  removing,  by  a  wedge-shaped  amf)utu- 
tion,  the  proximal  end  of  the  Fallopian  tube  requires  the  same  lengtli  of  time 
as  hysterectomy,  and  is  not  followed  l)y  perfect  hemostasis.  Hysterectomy 
also  cures  the  women  of  the  leukorrhea — often  the  symptom  of  which  they 
complain  the  most.  He  believes  cases  of  leukorrhea  in  which  pyosalpinx  has 
coexisted  arc  incurable.  In  posterior  displacement,  with  salpingitis  and  ad- 
hesions to  the  fundus  uteri,  removal  of  the  uterus  gives  more  promise  of  cure 
than  simple  removal  of  the  tubes.  In  tuberculous  disease  of  the  tubes,  if  a 
diagnosis  is  possible,  hysterectomy  should  always  be  performed,  as  from  40 
to  60  per  cent,  of  the  cases  have  associated  tuberculous  disease  of  the  endo- 
metrium. In  a  ease  of  ru])tured  tubal  pregnancy  hysterectomy  was  per- 
formed as  a  quick  method  of  securing  complete  hemostasis  and  avoiding  an 
elaborate  drainage  of  the  pelvis.  Removal  of  the  emasculated  uterus  he 
believes  does  not  injure  the  woman,  as  has  been  shown  in  hysterectomy  for 
carcinoma  and  fibroma,  and,  unlike  the  ovary,  the  uterus  does  not  seem  in 
any  way  necessary  for  the  maintenance  of  womanly  traits,  and  when  removed 
along  with  the  tubes  and  ovaries  does  her  less  harm,  from  a  psychologic 
standpoint,  than  the  common  operation.  When  hysterectomy  would  increase 
the  danger  by  prolonging  the  time  of  operation  he  considers  its  performance 
unjustifiable.  But,  on  the  contrary,  if  the  patient's  condition  is  such  that  she 
can  endure  the  increased  operation,  he  thinks  hysterectomy  is  a  valuable  ad- 
dition, provided  the  uterus  is  itself  diseased  to  such  an  extent  that  it  will  not 
readily  yield  to  local  treatment,  or  is  so  implicated  in  a  pathologic  condition 
of  the  pelvis  that  its  removal  facilitates  the  performance  of  a  complete  ope- 
ration. Statistics  show  that  the  removal  of  the  uterus  under  these  circum- 
stances is  attended  with  as  small  a  mortality  as  the  operation  of  salpingec- 
tomy.    All  the  cases  in  his  experience  have  recovered. 

Skene,'  however,  takes  the  stand  that  if  one  has  to  remove  the  ovaries 
for  good  cause,  and  the  uterus  is  involved  in  a  disease  that  will  subside  after 
the  removal  of  the  ovaries  and  the  consequent  menopause,  he  would  leave  it ; 
on  the  other  hand,  if  the  uterus  is  carcinomatous,  or  if  there  is  in  the  uterus 
a  soft  fibroid,  one  that  grows  and  gives  trouble  after  the  menopause,  then  he 
considers  it  justifiable  to  remove  the  uterus  as  well.  He  is  unable  to  reason 
himself  into  the  belief  that  an  organ  should  be  removed  because  it  mi(/ht 
some  time  become  diseased. 

[As  may  be  noted  from  the  preceding  resume,  the  weight  of  opinion  tends 
largely  in  the  direction  of  the  more  radical  oj)eration  ;  the  objections  ad- 
vanced by  the  more  conservative  surgeons  cannot  be  said  to  be  insurmount- 
able, and,  indeed,  are  largely  disproved  by  the  results  of  clinical  obser- 
vation. The  most  lamentable  failures  have  followed  the  most  thorough 
'  Brooklyn  Med.  Jour.,  Dec,  1894. 
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course  of  intrauterine  treatment  after  removal  of  the  adnexa,  and  the  large 
and  heavy  organ  removed  months  after  the  primary  operation  would  go  far 
to  dispi'ove  the  advent  of  a  rapid  atrojihy  after  ovariotomy  when  there  pre- 
exists endometrial  disease.  The  statement  that  a  larger  abdominal  incision 
is  required  for  the  hysterectomy  has  been  disproved  by  many  hysterectomists, 
who  aceomplish  the  easy  removal  of  the  uterus  through  incisions  of  very 
limited  dimensions.  The  discussion  of  this  subject  at  the  session  of  the 
French  Congress  of  Surgery  in  Lyons,  October  9-13,  1894,  likewise  tended 
strongly  in  favor  of  the  total  extirpation  of  the  internal  genitalia  in  advanced 
tubal  and  ovarian  disease.] 

Hysterectomy,  therefore,  having  been  determined  upon,  there  arises  the 
other  interesting  question,  Shall  it  be  performed  by  the  vaginal  route — Plan's 
method — or  through  an  abdominal  incision?  For  America,  Baldy'  tersely 
sums  up  the  question  M'hen  he  states  that  American  surgeons  have  by  the 
abdominal  method  kept  the  mortality  somewhat  loM'er  than  the  French  have 
by  the  vaginal  method.  The  only  possible  condition  in  which  the  latter 
method  may  be  preferable,  he  thinks,  is  in  those  cases  in  which  there  is  a 
lai'ge  pelvic  abscess  accompanied  with  dense  and  extensive  intestinal  adhe- 
sions which  it  would  be  impossible  or  higldy  dangerous  to  the  intestines  to 
separate.  The  relations  existing  between  the  cervix  and  the  vagina  need 
not  be  disturbed  in  the  operation  of  hj'sterectomy,  and  yet  the  uterus  can  be 
removed  practically  in  its  entirety  ;  therefore  it  is  unnecessary  to  fear  a 
weakening  of  the  vaginal  vault.  Pryor  quotes  85  cases  performed  by  the 
abdominal  method  by  four  operators,  Baldy,  Krug,  Pryor,  and  Polk,  with  3 
deaths,  or  3.52  per  cent,  mortality.  Abroad,  however,  the  vaginal  method 
is  much  in  vogue.  Jacobs"  of  Brussels,  at  the  International  Congress  in 
Rome,  related  the  results  of  his  own  experience,  and  quoted  the  statistics  of 
others  regarding  vaginal  hysterectomy  and  ovariosalpingectomy  as  com- 
jKired  with  the  abdominal  operation.  He  says  that  since  the  first  Interna- 
tional Gynecologic  Congress  in  Brussels  the  question  regarding  total  castra- 
tion through  the  vagina  has  progressed  very  much,  and  he  believes  that  to- 
day there  is  ground  for  the  argument  that  it  will  substitute  the  abdominal 
operation.  He  has  performed  vaginal  castration  in  184  cases,  with  179  re- 
coveries, a  mortality  of  2.71  per  cent.  This  proves,  he  claims,  that  the  danger 
in  the  vaginal  method  is  not  only  not  greater  than  in  the  abdominal,  but  is  very 
much  less.  The  combined  statistics  of  Terrier,  Terrillon,  Doyen,  Schauta, 
Chrobak,  Zweifel,  IMartiu,  Jacobs,  Lawson  Tait,  Dubois,  and  Gallot,  with 
1540  operations  by  the  abdominal  method,  show  a  mortality  of  5.7  per  cent., 
while  those  of  Richelot,  Doyen,  Pean,  Segond,  Rouffart,  and  Jacobs,  with  690 
operations  through  the  vagina,  show  a  mortality  of  4.49  per  cent.  It  also 
must  be  remembered  that  frequently  the  vaginal  operation  was  performed 
only  because  the  abdominal  was  impossible.  Therefore,  with  the  same  class 
of  cases  the  mortality  in  the  vaginal  operation  would  be  even  less  than  these 
statistics  show.     The  objection  to  this  metiiod  has  been  that  when  the  ojiera- 

1  Am.  .Joiii'.  cif  Olist,,  .Julv,  1894.  '  Centralhl.  I'.  (iynUk..  No.  18,  1894. 
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tion  is  oncp  hcgiiii  it  must  be  completed,  as  in  rases  in  wiiicli  (hiring 
the  operation  only  one  side  is  found  diseased.  Jacobs  savs  this  is  not 
justified  —  that  the  operation  siionld  bci-in  l)y  <)]K'nin<r  Douglas's  pouch 
and  immediately  seeking  with  tiie  finger  for  tiie  adnexa.  If  both  sides 
are  affected,  a  total  castration  should  be  performed,  but  if  only  one 
side  is  found  diseased,  a  unilateral  vaginal  ovariosal])ingectomy  should  be 
j)erfornied. 

Baudron  '  enumerates  as  the  indications  for  Pean's  operation  the  follow- 
ing:  1.  Sup])ui-ative  processes  of  the  uterine  appendages  (ovarian  abscess, 
pynsidpinx) ;  2.  Non-suppurative  processes  :  (a)  cystic  salpingitis  (hydrosal- 
pinx, hematosal])inx),  (6)  parenchymatous  salpingitis,  (r)  catarrhal  salpin- 
gitis; 3.  Pelvic  neuralgia;  4.  Extrauterine  pregnaney ;  5.  Retroversion 
of  the  uterus  with  prolapsed  and  diseased  appendages ;  6.  Surgical  perfora- 
tion of  the  uterus,  as  that  occurring  during  curetment.  Segond^  reports 
22  vaginal  liysterectomies  during  1803  without  a  death;  in  4  cases  there 
were  purulent  foci  in  the  jielvis,  and  in  *j  uterine  fibroids  as  well  as  double 
salpingitis. 

Pelvic  Abscess. — Fordyce^  regards  uterosaeral  c(>llulitis  as  a  definite 
disease  of  \-ery  frequent  occurrence,  and  unaccompani(>d,  in  by  far  the  greater 
number  of  the  cases,  by  any  pathologic  condition  of  the  tubes  and  ovaries, 
and  characterized  by  quite  constant  and  definite  symptoms.  It  is  the  com- 
monest cause  of  that  degree  of  anteflexion  of  the  uterus  that  is  termed 
jwthologic,  and  is  met  with  both  in  nulliparous  and  parous  patients,  although 
more  frequently  found  in  those  who  have  borne  children,  and  is  generally 
puerperal  in  origin.  It  may  be  acute,  or  from  the  first — due,  in  all  prob- 
ability, to  a  septic  infection  from  a  torn  cervix  or  perineum — it  may  be 
of  a  low  and  chronic  form,  the  pavmnefrifiit  chronica  atrophicans  of  Freund. 
The  .symptoms  are  pain,  chiefly  situated  in  the  back,  dragging  or  aching  in 
character,  and  worse  after  exertion  ;  pronounced  and  troublesome  dvsmen- 
orrhea,  most  marked  during  the  flow,  and  in  inverse  ratio  to  the  amount  of 
blood  lost  ;  gradual  diminution  in  the  duration  of  the  menstrual  flow ; 
relative  or  absolute  sterility ;  vesical  troubles  ;  dyspareunia  ;  and  pain  in 
defecation.  The  treatment  includes  strict  attention  to  the  bowels,  bodily 
rest,  absolute  sexual  incontinence,  hot  douching  night  and  morning,  warm 
hip-batlis,  and  internally  a  saline  mixture  or  potassium  iodid. 

Under  the  subject  of  the  treatment  of  pelvic  abscess  Landau  *  takes 
the  following  stand  :  An  unilocular  abscess  pointing  in  the  vasjina  should  be 
incised  through  the  posterior  fornix.  It  makes  no  difference  whether  the 
abscess  thus  treated  is  intraperitoneal  or  extraperitoneal,  so  long  as  it  con- 
sists of  a  single  cavity.  [He  fails,  however,  to  tell  us  how  this  most  essential 
point  is  to  be  determined.]  In  the  case  of  a  recurrent  middlocidar  abscess, 
as  in  unilateral  pyosaI]>inx,  he  says  that  extirpation  by  abdominal  section  is 
alone  indicated,  but   if  after  ojKMiing  tlie  alxldiiicn   the  collection  of  pus  is 

'  Centiallil.  f.  Cliirurc.,  'Sept.  1,   IS94.  -  Am.  Jour.  Med.  Sei.,  May,  lS!t4. 
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found  to  be  extraperitoneal,  it  is  better  to  evacuate  the  latter  through  the       I 
vagina.     In  cases  of  double  unilocular  abscesses  vaginal  incision  and  drain-       ' 
age  should  be  practised,  since  in  this  way  the  functions  of  the  tubes  and       i 
ovaries  may  be  preserved,  while  if  desired  a  radical  opei-ation  can  be  per- 
formed just  as  well   subsequently.     Multilocular  abscesses  involving   both 
tubes,  simple   or  complicated   with  extraperitoneal  pus-collections,  may  be 
removed  by  abdominal  section,  but  a  better  prospect  of  effecting  a  radical 
cure  is  offered  by  vaginal  extirpation  of  the  uterus  with  the  adnexa.     This       I 
is  best  effected  by  morcellation  and  the  use  of  clamps.     Pean  and  Segond's       I 
recommendation  to  secure  drainage  by  the  removal  of  the  uterus  alone,  in       i 
complicated  cases  in  which  the  pus-sacs  cannot  be  extirpated  through  the       | 
vagina,  does  not  appear  rational.     Under  these  circumstances  it  is  better  to       i 
remove  as  much  as  possible  from  below,  and  the  rest  of  the  diseased  tissues       j 
through   an  abdominal   incision.     In  case  of  doubt  as  to  the  existence  of       | 
bilateral  suppurative  disease  explorative  section  is  first  indicated.     In  other       i 
cases,  even   when  it  seems  doubtful   if  the  affected  organs  can  be  entirely       | 
removed  through  the  vagina,  the  attempt  should  first  be  made  from  below,       | 
except  when  examination  has  shown  that  the  pus-tubes  are  situated  high  up       | 
in   the  pelvic  cavity ;   under  the  latter  circumstances  adhesions  should  be       i 
broken  up  and  the  adnexa  removed  by  section,  after  which  the  uterus  should 
in  every  case  be  extirpated  thi'ough  the  vagina  on  account  of  the  far  greater 
relative  safety  of  this  procedure.     Experience  has  shown  that  those  cases  do      | 
better  in  which  combined  drainage  is  used,  a  glass  tube  being  left  in  the      i 
abdominal  wound  for  three  or  four  days.     Leopold  is  accustomed  to  per-      j 
form  abdominal  section  in  uncomplicated  cases,  but  in  cases  complicated  with       ' 
fistulse,  when  the  patient  has  been  bedridden  for  years,  or  when  experience 
has  shown  that   the   uterus,  if  allowed    to   remain,  would  cause  persistent 
trouble,  he  is  accustomed  to  remove  the  organ  with  the  adnexa  through  the 
vagina,  using  ligatures  instead  of  forci pressure.     He  reports  30  cases  with 
only  1   death. 

Abdominal    Section   and    Hysterectomy   for    Puerperal    Sepsis. —      I 
[Within  the  last  few  months  there  has  arisen  a  growing  interest  in  that  most      i 
important  question  in  abdominal  surgery — namely,  What  is  the  value  of       | 
surgical  interference  in  those  cases  of  puerperal  sepsis  not  amenable  to  the 
ordinary  methods  of  treatment  by  curettage  and  uterine  irrigation?     The      I 
almost  invariably  fatal  result  that  follows  the  expectant  plan  of  treatment 
has  led   to  the  serious  consideration  of  other  more  active  measures  in  the      ' 
hope  of  reducing  the  frightful  mortality  that  has  held  hitherto.]     There  are 
three  distinct  forms  of  puerperal  sepsis  that  demand  abdominal   section — 
namely,  the  peritonitic,  the  metritic,  and  the  cellular. 

According  to  Noble,'  cases  of  puerperal   peritonitis  may  be  divided  into 

two  classes  —  those  in   which  some    pathologic  condition  is  present  in  the 

sexual  organ  of  the  woman  before  labor,  and  those  in  which  these  organs 

are  normal.     The  first  class  embraces  those  cases  caused  by  the  bruising  or 

'  Am.  Gyn.  and  Obst.  Jour.,  April,  1895. 
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rupture  of  tumors  situated  in  tlie  pelvis,  or  of  pus-sacs  or  other  septic  accu- 
mulations in  the  Falloi)ian  tubes  or  other  pelvic  organs.  In  these  patients 
the  birth-canal  and  lymi)luitics  are  not  involved ;  hence  jjrompt  operation, 
with  the  removal  of  the  tumor,  has  been  followed  by  a  high  percentage  of 
cures.  Peritonitis  due  to  the  bruising  or  rupture  of  pus-accumulations  is 
not  of  frequent  occurrence,  since  women  so  afflicted  are  usually  sterile. 
Here,  also,  the  uterus  is  not  involved,  and  prompt  operation,  irrigation,  and 
drainage  should  be  followed  by  a  cure. 

The  second  class  of  cases  in  which  the  peritonitis  results  from  infection 
of  the  birth-canal  in  women  having  normal  sexual  organs  previous  to  labor 
is  of  far  more  importance  than  that  just  considered,  and  far  more  common. 
The  peritonitis  in  these  patients  may  arise  either  through  the  spread  of  the 
septic  inflanmiation  by  way  of  the  Fallopian  tubes  to  the  peritoneum,  or  by 
infection  spreading  through  the  lymphatics  either  directly  through  the  uterus 
to  its  peritoneal  covering,  or  by  way  of  the  lymphatics  of  the  broad  liga- 
ments. In  the  former  method  the  inflammatory  element  is  more,  and  the 
septic  element  less,  marked,  the  reverse  being  true  in  the  lymphatic  variety. 
Pus-tubes  and  localized  intraperitonetal  collections  of  pus  result  in  the  first 
variety,  while  in  the  lymphatic  form  there  exists  a  general  septicemia.  In 
the  first  variety  abdominal  section,  with  removal  of  the  pus-accumulations 
and  irrigation,  may,  and  often  is,  followed  by  a  cure ;  lymphatic  puer- 
peral peritonitis,  however,  is  not  amenable  to  treatment  by  abdominal 
section.  In  these  peritonitic  cases  a  small  median  incision,  two  or  three 
inches  in  length,  and  thorough  irrigation  with  hot  water  at  110°-115°  F., 
are  devoid  of  danger  and  may  result  in  a  cure.  Noble  has  sent  queries  to 
many  obstetricians  at  home  and  abroad  concerning  such  operative  methods, 
and  in  no  case  did  any  report  death  when  nothing  was  removed  from  the 
abdomen,  while  recovery  was  usually  rapid. 

In  the  cellular  variety,  when  a  true  extraperitoneal  pelvic  abscess  has 
developed,  an  early  suprapubic  incision  above  Poupart's  ligament  over  the 
pus-focus  will  generally  result  favorably.  In  such  cases  operations  through 
the  median  incision  should  never  be  performed.  Occasionally  a  vaginal 
celiotomy  will  drain  such  an  abscess  with  the  least  disturbance  and 
will  give  valuable  time  for  an  improvement  in  the  general  condition  of 
the  patient. 

Much  more  serious  are  those  cases  of  infection  from  the  birth-canal  in 
which  the  progress  of  the  disease  is  from  bad  to  worse,  in  spite  of  irrigation 
and  curctment  of  the  uterovaginal  canal.  The  infected  uterus  is  the  nidus  of 
the  morl)id  process  here,  and  the  only  proper  treatment,  according  to  Noble, 
Baldy,  Hirst,  and  others,  is  hysterectomy.  As  to  the  route  by  which  this 
should  be  done  there  is  still  much  discussion.  The  great  success  that  has 
been  achieved  in  hysterectomy,  done  by  way  of  the  vagina,  for  nonpuerperal 
conditions,  in  the  hands  of  the  French  school  of  surgeons,  raises  the  question 
whether  or  not  this  method  of  operating  should  not  be  selected  in  puerperal 
cases.     Noble  remarks  that  experience  alone  must  determine  this  question, 
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while  Heurotin  '  is  strongly  in  favor  of  vaginal  hysterectomy  for  all  forms  of 
septic  pelvic  disease.  The  advantages  claimed  by  Henrotin  for  this  procedure 
are  that  it  only  disturbs  the  general  abdominal  cavity  to  a  slight  extent ;  it 
scarcely  invades  any  but  diseased  territory  ;  and  it  leaves  a  broad,  straight 
opening  for  drainage.  On  the  other  hand,  Baldy  holds  that  the  hyster- 
ectomy by  the  abdominal  method  is  the  better,  as  the  diagnosis  can  be  thus 
accurately  determined  and  the  operation  stopped  in  time  if  found  necessary ; 
the  danger  is  no  greater  than  by  the  vaginal  method,  while  the  operation  is 
a  more  complete  one.  E.  P.  Davis '  says  that  if  vaginal  hysterectomy  with 
removal  of  the  tubes  and  ovaries  can  be  performed,  it  may  in  the  cellular 
form  of  sepsis  supplement  the  vaginal  drainage  of  an  abscess.  If  it  cannot 
be  performed,  suprapubic  section,  with  amputation  or  extirpation  of  the 
uterus  and  appendages  and  vaginal  drainage,  is  indicated. 

[The  preferable  method,  however,  and  that  which  is  coming  into  general 
favor,  is  abdominal  hysterectomy.]  Noble*  says  that  he  is  prepared  to 
advocate  the  performance  of  hysterectomy  for  infection  of  the  uterus  when, 
in  spite  of  thorough  curetment,  followed  by  copious  irrigation  of  the  utero- 
vaginal canal  and  the  use  of  an  iodoform-snppository  and  gauze  within  the 
uterus,  the  septic  symptoms  increase  in  severity.  To  give  any  reasonable 
chances  of  success  from  the  ojieration,  however,  it  should  be  done  within  the 
first  few  days  of  infection,  and  rarely,  if  ever,  later  than  the  first  week  after 
labor.  In  reply  to  those  operators  who  object  to  interfering  at  all  in  these 
cases,  Baldy  very  aptly  remarks :  "  If  we  have  pus  in  the  tubes  and  the 
patient  is  dying  with  sepsis,  we  would  remove  the  offending  organs.  Then 
why  not  remove  the  uterus  when  the  pus  is  in  the  uterine  wall?"  The 
difficidty  lies,  as  suggested  by  Polk,  in  drawing  clinically  the  sharp  patho- 
logic distinction  between  the  various  kinds  of  puerperal  infection  that  are 
offered  for  treatment.  The  only  rational  procedure,  however,  is  to  act 
promptly,  not  waiting  for  fatal  symptoms  to  appear,  but  anticipating  the 
evil,  for  these  cases  all  rejjresent  septic  poisoning,  whether  the  case  be  a 
simple  superficial  endometritis  or  the  beginning  of  the  extreme  form  of 
lymphangitis.  Pryor  believes  that  when  it  is  impossible  to  check  puerperal 
sepsis  by  irrigation,  cureting,  and  antiseptic  dressings,  the  case  is  beyond 
immediate  surgical  relief,  but  should  he  do  a  section  he  would  most  certainly 
ablate  the  whole  organ  ;  simple  removal  of  the  tubes  and  ovaries  he  would 
deem  worse  than  useless.  By  removal  of  the  uterus  the  absorption  of  sepsis 
is  at  once  stopjjed,  and  unless  sufficient  has  already  been  absorbed  to  too 
greatly  disorganize  the  blood,  the  patient  will  easily  survive. 

Diseases  of  the  Ovaries. 
Physiology  of  the  Ovary. — An  interesting  question  is  involved  in  the 
query  propounded  by  Routh  * — namely,  Have  we  any  evidence  that  spermin 
taken  from  a  woman  has,  when  used  in  like  manner  to  that  taken  from  a 

•  Am.  Jour,  of  Obst.,  April,  1895.  '  Ibid.,  Feb.,  1895. 

^  Loc.  cit.  '  Prov.  Med.  Jour.,  .June  1,  1894. 
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man  and  injected  suhcutancously,  a  similar  effect  ?  Goizet  in  his  book ' 
mai<es  the  Ibllowing  observation :  "  jNIy  personal  experience  on  the  juice 
extracted  from  the  ovaries  of  animals  demonstrates  that  this  juice  has  no  effect 
either  on  male  or  female.  The  female  does  not  possess  in  her  the  power  at 
the  disposal  of  the  male ;  no  part  of  a  female  being  contains  a  fluid  similar 
to  the  testicular  juice.  It  belongs  exclusively  to  the  male,  although  it  is 
secreted  under  female  influence."  Routh  remarks  that  it  is  difficult  to  recon- 
cile this  opinion  with  the  results  obtained  by  Dr.  M.  Augusta  Brown  of  tlu; 
Faculty  of  Paris.  Mrs.  Brown  undertook  the  study  of  subcutaneous  injec- 
tion of  ovarian  juice  taken  from  animals.  She  performed  her  experiments 
upon  a  large  number  of  women,  and  her  results  were  extremely  interesting. 
She  selected  the  ovaries  of  rabbits,  removed  from  the  abdomens  of  living 
animals,  following  the  same  rules  given  for  the  testicles,  sometimes  using  the 
Pasteur  filter  by  paper.  The  injections  were  made  subcutaneously  on  the 
thorax  or  abdomen,  both  instruments  and  vessels  being  antiseptically  pr(>- 
pared.  She  treatcil  in  this  manner  more  than  a  dozen  women  affected  with 
extreme  debility,  caused  by  age,  insomnia,  hysteria,  and  uterine  affections. 
In  all  she  found  great  gain  of  strength,  in  others  restoration  of  sleep,  stoppage 
of  the  hysteric  attacks  and  cardiac  palpitations,  and  an  amelioration  both  of 
digestion  and  nutrition.  In  one  remarkable  case  of  an  old  woman  who  had 
possessed  a  splendid  voice,  but  had  lost  it,  the  ovarian  juice  subcutaneously 
injected  caused  it  to  return  with  former  power.  Mrs.  Brown  found,  however, 
that  six  or  seven  injections  were  often  required.  An  effort  was  made  to  have 
the  juice  absorbed  over  a  portion  of  skin  previously  blistered,  but  the  results 
obtained  were  much  less  favorable.  The  conclusion  reached  was  tluit  the 
effect  of  injection  of  ovarian  juice  subcutaneously  was  identical  with  injection 
of  testicular  juice,  Ijut  less  powerful,  and  Routh  remarks  that  such  a  conclu- 
sion is  in  keeping  with  the  presence  of  spermin  in  the  ovary.  This  is  some- 
what in  accord  with  Martin,  who,  in  his  paper  on  the  nerve-theory  of  men- 
struation, remarks :  "  It  is  probable  that  the  ovaries,  like  the  liver  and 
thyroid  gland,  modify  the  blood  circulating  through  them  and  add  to  the 
blood  some  peculiar  jiroduct  of  their  metabolism.  It  may  be  that  some  of 
the  climacteric  symptoms  are  due  to  the  loss  of  this  substance  from  the  sys- 
tem." Buys  and  Vandervclde  -  have  published  the  results  of  a  series  of 
experiments  made  in  order  to  throw  light  on  the  effects  of  castration  on 
uterine  tissue.  They  removed  the  ovaries  of  a  rabbit,  and  at  tlie  same  time 
amputated  one  uterine  cornu.  The  animal  was  killed,  in  the  first  experiment 
ten  days,  and  in  the  fifth  and  last  sixty-seven  days,  after  the  operation.  The 
remaining  cornu  was  then  examined  in  each  case  and  compared  with  the  am- 
putated cornu.  The  appearances  are  carefully  tabulated.  No  change  could 
be  detected  in  the  endothelium  of  the  serous  coat  nor  in  the  subserous  con- 
nective tissue.  The  muscular  coat  had  undergone  simple  atrophy,  most 
marked  in  the  outer  or  longitudinal  fibers.     The   muscle-cells  showed   none 

'  La  Vie  prolong^e  par  la  M^thode  Brown-S^qiiard,  p.  91. 
'  Archives  Italiennes  de  Biologie,  vol.  xxi.,  pt.  1,  May,  1894. 
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of  the  changes  seen  in  involution  after  pregnancy.  The  endometrium  was 
much  changed.  The  deeper  tissue  had  lost  all  its  well-known  cellular 
elements,  and  was  reduced  to  a  cicatricial  mass ;  the  cylindric  epithelium 
of  the  uterine  mucous  glands  at  first  undergoes  degeneration  and  finally 
necroses.  The  walls  of  the  arterioles  become  much  tliickened.  [Tiiese 
changes  correspond  precisely  with  those  observed  by  Steinhaus'  in  tlie 
endometrium  of  women  at  the  menopause.]  Buys  and  Vandervelde 
attribute  this  degeneration  to  trophic  changes  caused  by  removal  of  the 
ovaries. 

Oophoritis. — Although  generally  complicated,  oophoritis  is,  according  to 
Sanders,"  rarely  dangerous  to  life ;  the  large  majority  of  its  complications 
reside  in  the  uterus  itself,  and  only  exceptionally,  or  at  least  in  a  small 
percentage  of  cases,  are  the  tubes  diseased.  In  only  about  8  per  cent,  of  all 
cases  of  oophoritis  is  pyosalpinx  discovered,  and  fully  90  ])er  cent,  of  all 
instances  of  chronic  oophoritis  carry  absolutely  no  danger  to  life  with  them, 
but  simply  entail  suffering  and  chronic  invalidism.  Working  upon  such  a 
[fallacious]  basis  as  this,  Sanders  proceeds  to  denounce  surgical  procedures  for 
the  relief  of  the  condition  as  exposing  the  patients  to  unwarrantable  risks 
during  and  after  the  operation.  He  says  that,  "  taking  Dr.  Lee's  results  as 
the  standard,  we  have  58  per  cent,  of  cures,  27  per  cent,  of  relief,  and  15 
per  cent,  of  absolute  failures  among  those  surviving  the  operation."  [Such 
results  are  absolutely  incorrect  wiieu  the  statistics  of  the  masters  in  gyneco- 
logic surgery  are  consulted.]  On  the  contrary,  Sanders  claims  that  elec- 
tricity will  succeed  in  fully  90  per  cent,  of  ail  cases  so  treated,  thus  placing 
himself  in  the  front  of  the  most  enthusiastic  advocates  of  this  [rather  ques- 
tionable] treatment.  Wintcenilz's '  treatment  of  oophoritis  is  the  following : 
Rest  in  bed;  vaginal  injections  of  hot  saltwater;  scarification  of  tiie  os 
uteri  twice  daily ;  rubbing  of  the  abdomen  with  an  ointment  composed  of 
ichthyol  and  lauolin  in  equal  parts ;  and  a  teaspoonful  at  bedtime  of  the 
following  mixture  for  constipation:  I^.  Sodium  sulphate,  siv ;  sulphur,  .'j; 
sugar,  3v;  essence  of  peppermint,  q.  s.  [In  principle  this  is  exactly 
Goodell's  teaching  of  years  ago.] 

Ovarian  Cysts. — In  discussing  the  morphology  of  ovarian  cysts  Kelly 
remarks  that  the  form  of  abdomen  characteristic  of  large  ovarian  cysts  is  a 
globular  or  ovoid  distention  of  a  part  or  the  whole  of  the  abdominal  wall, 
pushing  out  the  infraumbilical  portion  much  more  than  the  supnuuubilical, 
at  least  so  long  as  the  tumor  occupies  the  lower  half  or  two-thirds  of  the 
abdomen.  This  enlargement  is  uniform  in  parovarian  cysts  and  polycystic 
tumors  exhibiting  but  few  bosses.  Polycystic  ovarian  tumors  left  to  grow 
until  they  extend  above  the  umbilicus,  if  not  held  by  adhesions,  are  most 
likely  to  be  markedly  displaced  to  the  right  side.  This  displacement,  he 
says,  is  produced  by  tiie  stomach,  for  the  repeated  soft  impacts  of  the  con- 
stantly alternately  enlarging  and  contracting  stomach  are  far  more  potent 

»  Menstruation  and  Ovulation,  1890.  '  Med.  News,  Oct.  20,  1894. 

»  New  York  Med.  Kec,  .July  14,  1894. 
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than  the  tendency  of  gravity  to  keep  it  forward  in  tiic  median  line,  or  the 
tendency  of  the  movements  of  the  patient  to  dispose  of  it  in  some  other 
position. 

Francis  Foerster'  has  made  an  extensive  comparative  microscopic  study 
of  diseased  ovaries,  and  as  a  result  of  his  investigations  has  reached  the  fol- 
lowing conclusions  :  Small  cysts  are  originally  Graafian  follicles,  and  are  of 
common  occurrence,  not  only  in  human  ovaries,  but  also  in  those  of  the  sow, 
ewe,  and  cow.  In  a  process  not  exactly  pathologic  the  stratified  epithelial 
lining  of  the  Graafian  follicle  undergoes  peculiar  changes  leading  to  its  dis- 
appearance. The  epitlielium  first  breaks  up  into  an  indifferent  or  medullary 
tissue,  and  from  this  arises  myxomatous  vascularized  connective  tissue.  The 
type  of  this  newly  formed  myxomatous  tissue  varies  in  different  animals.  It 
may  be  medullary-myxomatous  or  myxomatous  lymph-tissue,  or  fully-ilevel- 
oped  myxomatous  tissue  with  a  well-marked  basis-substance ;  it  is  always 
scantilv  supplied  with  blood-vessels,  which  probably  grow  into  it  from  with- 
out. The  myxomatous  lining  of  the  cyst-wall  is  always  well  defined  toward 
the  outer  fibrous  coat,  the  original  capsule  of  the  Graafian  follicle.  The 
ovule  is  present  at  the  beginning  of  the  formation  of  a  small  cyst,  but  later 
it  probably  perishes,  owing  to  the  changed  environments.  Madlener"  re- 
marks that  in  recent  literature  an  indistinct  form  of  tuberculosis  of  the 
ovary  has  frequently  been  mentioned,  demonstrated  by  minute  areas  of 
caseation,  and  also,  but  verj'  rarely,  tuberculous  ovarian  cysts  have  been  de- 
scribed. Of  the  latter  there  are  two  distinct  forms  :  1.  Those  in  which  the 
cyst  is  a  primary,  uncomplicated,  proliferating  ovarian  cyst,  the  peritoneum 
and  wall  of  which  are  infiltrated  with  secondary  miliary  tubercles.  Of  this 
form  three  cases  have  been  reported  (Spencer  Wells,  Baumgarten,  and 
Sanger) ;  2.  Those  in  which  the  external  surface  is  smooth  and  does  not 
differ  from  the  ordinary  ovarian  cyst,  but  the  contents  of  which  are  composed 
of  pus  and  caseous  material.  The  inner  surface  of  the  cyst-wall  is  lined 
with  tubercles  and  caseous  masses.  The  cyst  appears  as  a  large  tubercle  in 
the  ovarian  substance,  the  center  of  which  has  undergone  caseation  and  lique- 
faction ;  therefore  it  increases  in  size  through  tubercular  destruction  of  its 
walls.  Madlener  reports  a  case  of  tuberculous  ovarian  cyst  associated  with 
an  adenomatous  intrauterine  polyp  situated  at  the  fundus  of  the  uterus,  which 
microscopically  was  shown  to  be  infiltrated  with  miliary  tubercles  containing 
giant-cells  and  tubercle-bacilli.  Only  one  other  instance  of  tuberculous  intra- 
uterine polyp  has  been  reported. 

Routh,'  from  a  study  of  some  cases  of  associated  parovarian  and  vaginal 
cysts  formed  from  a  distended  Gartner  duct,  offers  the  following  proposi- 
tions:  1.  That  Giirtner's  duct  can  be  traced  in  some  cases  in  the  adult 
female  from  the  parovarium  to  the  vestibuli  vulv«,  ending  just  beneath  and 
slightly  to  one  side  of  the  urethral  orifice ;  2.  Homology  tends  to  show  tliat 
Max  Schliller's  glands  are  diverticula  of  Ga'rtner's  ducts,  just  as  the  vesiculse 

'  Am.  Jour,  of  Obst.,  Feb.,  1894.  '  Ccntralbl.  f.  GyiiUk.,  Xo.  22,  1894. 

'Trans,  of  Obst.  8oo.  of  Lmidoii,  vol.  xxxvi.,  1894. 
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seminales  are  diverticula  of  the  vasa  defereiitia.  Some  evidence  is  given 
that  Skene's  ducts  are  not  necessarily  identical  with  the  anterior  termination 
of  Gartner's  ducts  (as  most  of  those  who  have  traced  Gartner's  duct  to  the 
vestibule  have  thought),  but  that  Skene's  ducts  lead  directly  and  solely  from 
Max  Schiiller's  urethral  glands,  Gartner's  ducts  being  continued  to  the  vesti- 
bule behind,  but  parallel  to,  Skene's  ducts ;  3.  That  Gartner's  duct,  if 
patent,  may  become  distended  at  any  part  of  its  course,  constituting  a  variety 
of  parovarian  cyst  if  the  distention  is  in  the  broad-ligament  portion,  and  a 
vaginal  cyst  if  the  distention  is  in  the  vaginal  portion;  4.  These  cases  may 
afford  an  explanation  of  some  obscure  cases  of  profuse  watery  discharge  from 
the  vagina,  not  coming  from  the  uterus  or  bladder ;  5.  In  cases  in  which 
the  whole  duct  is  distended  the  vaginal  portion  of  the  cyst  may  be  laid  open 
as  far  as  the  base  of  the  broad  ligament,  and  the  broad-ligament  portion 
encouraged  to  contract  and  close  up. 

In  regard  to  the  causes  of  the  pedicle-torsion  of  o\arian  cysts,  Simpson' 
accepts  the  law  as  expounded  by  Frcund.  Freund  has  shown  that  in  the 
progress  of  growth  ovarian  tumors  undergo  changes  of  position  at  two  dif- 
ferent stages.  In  tiie  first,  whilst  they  are  pelvic,  their  tendency  is  to  grow 
downward  behind  the  uterus  and  to  keep  their  pedicle  on  their  anterior 
aspect.  In  the  second  stage,  when  they  rise  out  of  the  pelvis,  they  tend  to 
fall  forward  towartl  the  abdominal  wall,  and  their  pedicle  is  then  found  on 
their  posterior  aspect.  Prof  Goodsir  used  to  teach  that  there  was  a  law  of 
spirality  guiding  the  growth  of  all  organisms.  This  idea  lias  been  elaborated 
by  Prof.  Emil  Fischer  of  Strassburg,  who  maintains  that  axial  torsion  is 
a  function  of  the  living  cell ;  that  the  growth  of  organisms  takes  place  under 
constant  spiral  axial  torsion,  and  that  bilateral  symmetric  organisms  pos- 
sess on  the  right  side  of  the  body  sinistrospiral  growth-torsions,  and  on  the 
left  dextrospiral  growth-torsions ;  and  he  indicates  that  this  holds  good 
with  regard  to  ovaries,  ovarian  ligaments,  tubes,  and  broad  ligaments. 
H.  Freund  has  made  observations  that  confirm  Fischer's  thesis,  and,  pushing 
his  investigations  into  the  condition  of  the  pedicle  of  ovarian  tumors,  he 
comes  to  the  conclusion  that  in  all  cases  in  which  an  ovarian  tumor  reaches  the 
second  stage,  and  has  no  obstacle  presented  to  its  usual  progress,  there  will 
be  found  a  torsion  of  the  pedicle  to  the  left  in  right^sidcd,  and  to  the  right  in 
left-sided,  tumors.  The  usual  rotation  may  be  prevented  or  counteracted  by 
adhesions,  by  the  presence  of  other  tumors,  or  by  undue  tension  of  the  ab- 
dominal walls.  The  rotation  may  represent  only  half  a  turn  or  a  full  turn, 
and  in  some  cases  may  be  oftener  twisted  without  giving  rise  to  distinct  dis- 
turbance, though  he  finds  that  the  cases  of  exaggerated  torsion  occur,  in  the 
nearly  two  hundred  cases  that  formed  the  subject  of  his  research,  in  about 
the  proportion  of  8  per  cent.,  which  is  given  by  Olshausen  as  the  percentage 
of  pedicle-torsions  generally  in  ovariotomy.  Whatever  may  lead  in  individ- 
ual cases  to  the  exaggerated  torsions,  Freund  seems  to  have  fairly  established 
the  law  tiiat  right  ovarian  and  parovarian  tumors  have  normally  a  sinistro- 
'  Edin.  Med.  Jour.,  Aug.,  1894. 
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spiral  twist  of  the  piHlidc,  and  that   tiinmrs  of  tiio  left  side  have  a  dextro- 
spinil  twist. 

In  ri'gard  to  tlie  orijjin  of  dermoid  cysts,  Simpson '  gives  as  the  two  most 
satisfactory  tlieorics — first,  that  they  arise  from  perverted  development  of  an 
ovum  or  a  primordial  germ-cell ;  secondly,  that  they  are  due  to  the  inclusion 
of  the  cutaneous  elements  that  have  become  ensnared  among  the  deeper  tis- 
sues during  the  development  of  the  embryo. 

Malignant  Disease  of  the  Ovary. — Von  Adelung-  gives  the  following 
method   of  diU'erential   tliagnosis  between  alveolar  sarcoma   of  the  ovary, 
which   he   considers   a    much    more   common    condition    than    is   generally 
supposed,  and  carcinoma :  Very  thin  sections  are  cut  and  shaken  with  water 
in  a  test-tube ;  these,  examined  under  the  microscope,  will   show  a  loss  of 
the  cells  from  the  alveoli  in   carcinoma,  but  not  so  in   sarcoma.     Gage* 
remarks  that,  contrary  to  the  general  rule,  it  would  seem  as  if  malignancy 
I-   of  the    ovary  were  relatively  more  common  in   tumors  apj)earing  in  early 
I    life.     Of  77   cases  of  carcinoma  collected  by  Leopold,  27  occurred  between 
'    the  ages  of  eight  and  thirty,  most  of  them  about  twenty  years,  and  in  37 
j    cases  of  ovarian  stircoma  collected  by  Olshausen  14  were  in  patients  under 
I    thirty  years  old.     It  has  been  suggested,  therefore,  that  malignant  disease  is 
to  be  looked  for  often  about  the  age  of  puljerty,  and  again  at  the  beginning 
of  senile  atrophy. 
I  Ovarian  Abscess. — Von  Kosthorn  *  reports  a  case  in  which  he  found  the 

I  pneumococcus  in  tlie  pus  of  an  ovarian  abscess,  and  writes  that  he  has  been 
able  to  find  only  two  cases  reported  in  the  German  literature  (Sweifel  and 
Frommel),  and  (me  case  in  the  French  literature  (Morax),  in  which  this  organ- 
ism was  found  in  the  pus  of  a  pyosalpinx.  The  first  case  (Sweifel)  was  in  a  girl 
eighteen  years  of  age,  who  had  had  neither  pneumonia  nor  tubei'culosis.  She 
recovered  after  operation.  The  second  case  (Frommel)  occurred  in  a  woman 
thirty-eight  years  of  age,  who  was  suffering  with  phthisis  pulmonalis.  The 
pyosalpinx  appeared  after  a  puerperium  associated  with  fever.  The  patient 
dietl  with  sepsis,  and  at  the  postmortem  examination,  made  sixty  hours  after 
death,  Friinkel  himself  procured  an  almost  pure  culture  of  the  organism. 
Inoculations  from  this  culture  into  animals  proved  rapidly  fatal.  This  case 
proved  that  the  pneumococcus  is  excessively  virulent.  The  history  of  Von 
Rosthorn's  case  is  as  follows  :  A  servant-girl,  twenty-eight  years  of  age,  had 
complained  of  pain  in  the  lower  abdomen  since  a  puerperium  associated  with 
fever  six  years  before.  On  making  a  vaginal  examination  a  very  painful 
and  immovable  tumor,  the  size  of  an  orange,  was  felt  in  the  right  ovarian 
region.  After  many  weeks  of  conservative  treatment  and  rest  without  the 
least  benefit,  the  tumor  was  removed  by  abdominal  incision.  At  the  opera- 
tion the  growth  was  found  so  universally  covered  with  adhesions  that  its 
anatomic  jiarts  could  not  be  recognized.      The  complete  sejiaration  of  the 
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growth  from  the  lateral  wall  of  the  uterus  and  pelvis  was  impossible,  and  it 
was  therefore  amputated  with  the  thermocautery.  The  site  of  the  gro\Tth 
was  packed  with  iodoform-gauze,  and  the  stump  sutured  to  the  abdominal 
wall.  The  tumor  was  the  shape  of  an  egg,  12  cm.  in  length,  and  on  section 
was  found  to  be  an  abscess  containing  a  thick  greenish  pus.  The  walls  were 
composed  of  very  dense  tissue,  and  its  internal  surface  was  covered  with  a 
membrane  which  at  first  sight  appeared  like  a  mucosa,  but  was  truly  an 
abscess-membrane.  Microscopic  sections  showed  the  abscess-wall  to  contain 
the  tube-wall  and  ovarian-tissue  masses  of  caseation.  An  inoculation  taken 
from  the  pus  gave  a  pure  culture  of  the  pneumococcus.  The  patient 
recovered. 
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Physiology. 


Infant  Measurement. — Chapin  -  has  suggested  a  convenient  system  for 
infant  measurement  wiiicii  can  be  carried  out  with  no  more  elaborate  apparatus 
than  a  tape-measure,  a  strip  of  sheet  lead,  a  pencil,  a  pair  of  calipers,  and  a 
table.  The  rapid  evolution  of  the  brain  during  inflmcy,  and  the  fact  that 
the  future  efficiency  and  well-being  of  the  individual  depend  so  largely  upon 
its  normal  and  healthy  growth,  render  a  study  of  the  head  of  great  interest, 
and  accordingly  ten  of  the  measurements  are  made  upon  the  skull,  the  cir- 
cumferences of  the  chest  and  abdomen  and  length  and  weight  of  body  com- 
pleting the  series.  Data  can  thus  be  gathered  from  a  large  number  of 
observations  to  furnish  a  standard  average  of  brain-growth  and  development 
for  purposes  of  comparison  with  measurements  in  any  given  case.  Ninety- 
eight  cases  from  birth  up  to  two  years  have  been  thus  measured,  and,  while 
the  number  is  yet  small,  the  table  of  results  shows  that  the  possibilities  of 
the  system  are  noteworthy. 

The  Center  for  Sucking.  —  Basch  ^  has  made  some  experiments  to 
determine  the  central  innervation  of  the  act  of  sucking  in  infants.  From 
these  he  concludes  that  the  centers  presiding  over  this  action  embrace  two 
symmetrical  regions  of  the  medulla,  lying  to  the  inner  side  of  the  restiform 
body,  and  including  the  centers  of  the  trigeminus,  the  flicialis,  and  the  hypo- 
glossus,  which  together  form  the  reflex  arc  concerned  in  the  act.  The  special 
center  is  probably  located  in  the  substance  between  the  sensory  and  motor 
origins  of  the  trigeminus.  In  his  experiments  one-sided  paralysis  of  the 
hypoglossus  interfered  most  with  the  act,  while  section  of  the  muscles  of 
mastication  (masseter  and  digastric)  affected  it  less,  and  palsy  of  the  facial 
prwluced  the  least  disturbance.  Combination  of  facial  and  hypoglossal  palsy 
seemed  only  slightly  to  aggravate  the  effect  of  a  simple  hypoglossal  palsy. 

'-  During  the  year  activity  in  all  brandies  of  pediatric  work  has  given  way  to  the  demands 
of  experimental  investigation  of  the  claims  of  the  new  remedy  against  diphtheria— antitoxin. 
The  literature  upon  this  subject  Iuls  been  enormous,  and  all  other  subjects  have  been  more  or 
less  neglected.  It  is  the  topic  of  the  hour,  and  lias  demanded  at  our  hands  space  commensurate 
with  its  importance. 

'  Med.  Record,  Nov.  24,  1894.  '  .lalirb.  f  Kinderheilk.,  Hd.  xxxviii.  S.  68. 
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The   sensory   fibers   of  the    trigeminus    fijrm    tlie    sensory    portion   of  the 
reflex  arc. 

Hemihypertrophy. — S.  S.  Aduins'  of  Wasliington  reports  an  unusual 
case  of  hemihypertrophy  in  a  boy  of  ten  years.  There  was  nothing  note- 
worthj'  in  tlie  family  history,  and  he  had  suffered  from  none  of  the  diseases 
of  childhood.  Deformity  was  noticeable  at  birth,  but  not  to  such  a  degree 
relatively  as  at  a  later  period.  The  increased  growth  aifected  the  entire 
right  half  of  the  body,  including  the  face,  but  was  most  noticeable  in  the  leg, 
thigh,  and  buttock.  Numerous  telangiectatic  spots  were  scattered  irregularly 
over  the  body,  but  most  thickly  on  the  right  side,  especially  on  the  outer 
surface  of  the  leg.  A  very  similar  case  is  recorded  by  J.  Black  Milne  ^  in 
a  female  child  of  twelve  months.  The  only  deviation  from  a  uniform  excess 
in  size  of  the  right  side  was  shown  in  the  forefinger  and  thumb,  which  were 
of  the  same  size  as  on  the  other  hand ;  and  the  left  side  showed  no  over- 
growth in  any  of  its  members,  except  a  little  enlargement  of  the  second  toe. 
While  hypertrophy  of  one  side  is  the  usual  description  of  such  cases,  the 
author  suggests  that  there  may  be  a  condition  of  defect  upon  the  other  side, 
and  is  inclined  to  think  that  in  his  case  the  limb,  liand,  and  foot  of  the  left 
side  seemed  rather  below  the  average  of  the  child's  age.  In  this  case,  as  in 
others  previously  reported,  there  were  numerous  dark-red  or  reddish-purple 
blotches  of  congestion  scattered  irregularly  over  the  body. 

Infant  Feeding. 

Physiology  of  Milk-secretion. — Johannessen ''  has  made  a  study  of  the 
physiology  of  milk-seeretion,  tlrawing  his  data  from  25  nursing  women  com- 
ing under  observation  in  the  University-policlinic  of  Christiania.  His 
average  analysis  of  human  milk  differs  considerably  from  that  of  most 
observers,  of  which  the  figures  of  Konig  and  of  Leeds  may  be  taken  as  a 
fair  representation  : 


JohanBessen. 

Konig. 

Leeds. 

Fats, 

3.21  per  cent. 

3.78  per  cent. 

4.13  per  cent. 

Lactose, 

4.67       " 

6.21        " 

7.00       " 

Albuminoids, 

1.104     " 

2.2t) 

2.00       " 

These  results  differ  so  markedly  from  those  long  accepted  that  the  influ- 
ence of  climate,  race,  or  other  condition  belonging  to  this  particular  series 
of  observations  must  be  invoked  to  explain  it.  Comparative  studies  of  the 
secretion  of  the  right  and  left  glands  showed  that  the  milk  from  the  left 
breast  was  slightly  poorer  in  albuminoids  and  fats,  but  richer  in  sugar,  than 
that  from  the  right  breast.  After  nursing,  albuminoids  and  sugar  were  found 
slightly  decreased,  but  fit  was  increased  about  40  per  cent. — results  that  do 
not  show  the  great  difference  before  and  after  nursing  that  Mendez  de  Leon 
and  Pfeiffer  have  found.    Johannessen  confirms  the  statement  of  Vernois  and 

'  Archives  (if  Pediatrics,  Dec,  1894.  '  Quarterly  Med.  .Jour.,  April,  1895. 
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Boqiicrel  that  blondos  give  milk  riclier  in  tat  and  su<jar,  hut  poorer  in  alhii- 
iiiiiioicl.s,  than  brunettes. 

Recent  analyses  of  the  mineral  constituents  of  human  mili<,  made  under 
Rotch's'  direction,  give  results  somewhat  different  from  tiiose  already 
accepted.  In  the  first  place,  the  piiosphoric  acid  is  less  than  half  as  much 
as  previouslv  reported  ;  tlie  magnesia  is  also  less  than  half  as  much  ;  and 
silica  and  alumina  are  present,  though  not  returned  in  any  previous  analysis. 
These  results  being  obtained  from  specimens  from  a  large  numl)er  of  women, 
it  may  be  ]>resunied  that  with  tiie  aeeurate  chemical  methods  of  the  present 
(lav  this  analvsis  rejjresents  a  fairer  average  of  the  mineral  constituents  of 
mother's  milk  than  has  been  previously  obtained. 

Bactericidal  Effect  of  the  Filtration  of  Milk. — yeibert"  has  found 
that  simple  filtration  of  milk  tlirough  a  half-inch  layer  of  compressed 
absorbent  cotton  is  an  efficient  means  of  removing  a  very  large  proportion 
of  the  contained  bacteria ;  at  the  same  time,  the  amount  of  cream  is  not 
altered,  the  amount  of  fat  remains  the  same,  and  the  specific  gravity  of  the 
milk  is  not  changed,  unless  so  much  filth  remained  in  the  cotton  as  to 
explain  the  difference — an  occurrence  found  but  twice  in  thirty  tests.  Cul- 
ture-experiments made  with  raw  and  sterilized  milk,  before  and  after  filter- 
ing, showed  that  in  the  former  case  an  actual  count  of  germ-colonies  gave  in 
ten  instances  3800  to  200,000  germs  to  the  cubic  centimeter  unfiltered,  and 
from  one-half  to  one-fourth  of  that  quantity  after  filtering.  The  larger 
numbers  were  seen  in  April,  the  smaller  in  March.  In  sterilized  milk  (forty 
minutes),  after  four  days'  culture,  unfiltered  specimens  showed  56,000  colonies 
on  the  average,  while  the  filtered  ones  held  but  from  300  to  800  durable 
germs  to  the  cubic  centimeter.  Dr.  Seibert's  experiments  were  controlled 
and  confirme(l  by  Dr.  Kiliani.  These  results  offer  a  fertile  field  for  further 
inquiry. 

Modifications  of  Milk  for  Infant  Feeding. — Gartner  ^  proposes  for 
infant  feeding  freshly  separated  diluted  cow's  cream,  (iood  milk  is  diluted 
with  an  equal  quantity  of  water  and  ))laced  in  a  centrifug-al  separator.  The 
fluid  from  the  "cream-tap"  contains  all  the  cream  of  the  original  milk 
except  about  .1  or  .2  per  cent.,  half  the  ])roteidH,  and  half  the  milk-sugar; 
and,  with  the  exception  of  the  sugar,  forms  a  veiy  clo.se  imitation  of  the 
proportions  of  human  milk.  The  deficiency  in  milk-sugar  may  be  readilv 
supplied  in  the  usual  way.  Another  advantiige  urged  by  Gartner  for  this 
so-called  "fat-milk  "  is  tiiat  the  gro.s.ser  impurities  of  the  milk  are  removed 
by  the  centrifugalization. 

Satisfactory  results  are  claimed  by  Oppenheim  *  from  a  food  prepared  in 
the  following  way  :  Mix  a  teaspoonful  of  flour  and  half  a  cuj)  of  cold  water  ; 
to  this  add  twelve  ounces  of  boiling  water  and  boil  for  ten  minutes  in  a 
double  boiler ;  remove  the  inner  vessel  and  add  to  the  mixure  another  twelve 

'  Medical  ami  Surgical  Reporter,  Feb.  16,  1895.  ^  Arcli.  of  Ped.,  .July,  1894 
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ounces  of  cold  water  and  lialf  a  teaspoonful  of  maltine ;  allow  it  to  stand 
for  fifteen  minutes  in  order  to  let  the  diastase  act  upon  the  starch ;  then 
replace  the  vessel  in  the  boiling  water  and  boil  again  for  fifteen  minutes. 
This  mixture,  after  being  strained,  should  be  added  to  an  equal  quantity  of 
fresh  milk,  though  the  proportion  of  each  may  be  varied  for  individual  cases. 
Ninety  cases  were  put  upon  this  mixture,  77  of  which  were  babies  between 
the  ages  of  three  weeks  and  fourteen  months.  All  of  them  were  suffering 
with  disorders  characteristic  of  malnutrition  and  malassimilation.  Of  these 
77,  63  improved  at  once  and  continued  to  thrive.  Thirteen  required  addi- 
tional treatment;  1  showed  no  improvement  under  this  diet;  the  remain- 
ing 13  cases  varied  from  fourteen  to  twenty-six  months  of  age,  and 
all  of  them  within  varying  spaces  of  time  took  kindly  to  the  food  and 
thrived  on  it. 

Sterilization  of  Milk. — The  ultimate  place  to  be  accorded  sterilization 
as  a  means  of  preserving  cow's  milk  for  infant  feeding  is  still  a  matter  of 
uncertainty.  Since  the  report  of  the  studies  of  Leeds  and  Davis  in  1891 
there  has  been  a  growing  tendency  to  regard  sterilization  as  a  not  unmixed 
blessing,  and  to  advocate,  in  preference,  the  so-called  process  of  "  pasteuriza- 
tion." It  is  generally  conceded  that  heating  to  a  temperature  of  75°  C. 
destroys  all  the  pathogenic  bacteria  usually  found  in  milk,  but,  as  Koplik 
has  shown,  this  does  not  kill  the  bacterium  lactis,  the  potato-bacillus,  and 
other  microorganisms.  In  other  words,  while  pasteurization  is  efficient  in 
removing  the  possible  dangers  of  accidental  infection,  it  does  not  to  any 
great  extent  retard  the  development  of  the  bacteria  that  bring  about  rapid 
changes  in  the  milk  and  unfit  it  for  food.  This  aspect  of  the  question  is 
partially  covered  in  a  recent  paper  by  Emily  Lewi,'  who  has  made  an  inter- 
esting investigation  of  the  milk-supply  of  New  York  City.  The  conclusions 
of  this  study  justify  the  statement  that  both  in  winter  and  summer  the  ordi- 
nary commercial  milk  upon  its  arrival  in  the  city  is  within  the  incubation- 
period,  this  stage  lasting  twenty-four  hours  in  winter,  thirteen  to  seventeen 
hours  on  a  fairly  cool  day,  and  five  hours  on  a  hot  summer  day,  after  reach- 
ing the  city.  This  milk  is  therefore  considered  fit  for  infant  feeding,  if 
prepared  early  in  the  day.  Further  experiments  to  test  the  value  of  pasteur- 
ization as  a  preservative  process  were  made  with  the  Freeman  ap])aratus. 
On  a  warm  summer  day  pasteurized  milk  had  a  fairly  stationary  acidity  for 
from  ten  to  twelve  hours,  the  acidity  then  rising  slowly  until  at  the  end  of 
twenty-four  hours  the  milk  was  curdled.  The  growth  of  the  bacterium  lactis 
was  thus  retarded  about  six  hours  as  compared  with  unpasteurized  milk. 
On  the  other  hand,  sterilization  at  from  90°  to  92°  C.  for  forty  minutes, 
while  making  the  milk  far  from  absolutely  sterile,  rendered  the  bacterium 
lactis  inert  for  two  days  at  least,  at  a  summer  temperature.  It  may  there- 
fore be  concluded  that  without  subsequent  refrigeration  pasteurization  in 
summer  does  not  offer  a  safe  means  of  preparing  milk  for  infant  feeding; 
and  this  agrees  with  the  earlier  observations  of  Bitter  and  the  view  of 
'  New  York  Medical  Journal,  Feb.  9,  1895. 
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Fliignje,"  recently  expressed,  tliat  milk  pasteurized  at  the  dairy  must,  upon 
,  reaching  the  city,  be  treated  as  uni)aHteurized  milk,  so  far  as  its  adaptation 
I   for  an  infant  food  is  concerned. 

I         The  work  of  Leeds  and   Davis  has  not,  however,  been  accepted  by  all 
'  observers  as  conclusive.    Heubner  has  shown  by  actual  statistics  that  a  large 

I  percentage  of  cases  of  chronic  intestinal  disorders  of  a  variety  incurable 
before  the  introduction  of  sterilized  milk  are  improved  and  cured  by  such  a 

I  preparation,  though  he  admits  that  a  certain  percentage  of  cases  of  chronic 
intestinal  catarrh  with  atrophy  are  not  benefited  by  it.     Koplik,-  writing 

,  most  recently,  maintains  that  in  such  cases  it  is  not  a  question  of  the  degree 
of  heat   used.     He   emphasizes   the   suggestion  of  Hammarsten   (1877),  as 

',  borne  out  by  the  more  recent  experiments  of  Wroblewski,^  that  the  casein 
of  mother's  milk  is  an  entirely  dirterent  body  from  that  of  cow's  milk,  and 

I  contends  that  we  must  not  fasten  on  the  mode  of  preparation  an  opprobrium 
that  belongs  at  the  start  to  the  inherent  nature  of  the  artificial  food  itself. 
From  a  few  carefully  conducted  experiments  with  infants  from  three  to  five 

1  months  old  he  concludes  that  the  casein  of  cow's  milk  is  about  equally 
assimilable  whether  the  milk  be  boiled,  pasteurized,  or  sterilized.  For  older 
children  Bendix  *  has  made  a  somewhat  similar  observation.  Three  children 
(twenty-one  months,  two,  and  two  and  a  half  years)  were  fed  for  two  equal 
periods  (four,  six,  and  seven  days  respectively)  upon  a  mixed  diet  consisting 
largely  of  milk,  in  the  first  period  the  milk  being  sterilized,  and  in  the  second 
pasteurized,  most  careful  estimation  of  ingcsta  and  excreta  being  made.  This 
author's  conclusions  are,  briefly,  that  in  the  healthy  child  there  is  no  diflfer- 
ence  between  the  two  forms  of  milk  in  their  nitrogenous  and  fat-values,  and 
that  the  one  is  as  readily  digested  and  assimilated  as  the  other.  In  a  child 
whose  digestive  power  is  diminished  through  insufficiency  of  bile,  assimila- 
tion is  diminished,  but  equally  for  the  two  forms  of  milk.  He  has  never 
observed  sterilized  milk  produce  the  slightest  digestive  trouble ;  on  the  con- 
trary, the  general  state  and  appetite  remain  good,  the  stools  normal,  and 
growth  regular.  This  being  the  case,  he  advises  the  use  of  sterilized  milk 
as  an  absolute  safeguard  against  disease.  It  may  here  be  observed  that  the 
periods  of  observation,  only  a  few  days,  are  entirely  too  short  to  offer  results 
of  much  practical  value,  and,  besides,  the  children  were  fed  upon  a  mixed 
diet,  and  all  three  were  past  the  age  with  M-hich  this  discussion  is  most 
prominently  concerned.  Budin  and  Chavane'  also  speak  favorably  of 
sterilized  milk,  which  they  administer  undiluted  even  to  the  youngest  infants, 
"  because  the  addition  of  water  very  greatly  decreases  the  nutritive  value 
of  the  milk  in  proportion  to  its  bulk."  Further  reason  for  this  is  found  in 
Chavane's  assertion  that  "  when  the  milk  is  raised  to  a  temperature  of  100° 
C.  the  casein  undergoes  certain  modifications  which  rendered  the  digestion 

'  ZeiLschrift  f.  Hygiene,  1894,  xvii.  S.  272.  '  N.  Y.  Med.  Jour.,  April  13,  1895. 

'  Beitragezur  Kenntniss  des  Frauencaseins,  Basel  aiid  Leipsic,  1894. 
*  Jahrbiich  f.  Kinderheilk.,  Bd.  xxxviii.  S.  393. 
'  Jour,  des  Praticiens,  .July  18,  1894. 
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much  easier."  Tarnier,  in  the  discussion  of  the  paper,  also  confirmed  this 
statement,  but  added  that  milk  thus  treated  could  not  be  properly  considered 
sterilized  milk. 

In  closing  the  subject  we  wish  to  state  that  we  consider  the  process  of 
sterilization  one  of  the  most  valuable  that  has  ever  been  suggested  as  an  aid 
toward  solving  that  difficult  problem,  the  artificial  feeding  of  infants,  its 
value  being  almost  incalculable  in  the  feeding  of  that  class  of  children  who 
are  obliged  to  pass  the  heated  term  in  large  cities  at  a  distance  from  the 
milk-supply.  At  the  same  time,  sterilization,  like  every  other  method  of 
preparing  infants'  food,  cannot  from  a  clinical  standpoint  be  regarded  as 
universally  applicable.  A  certain  small  proportion  of  cases  will  be  encoun- 
tered that  do  not  thrive  uj)on  sterilized  milk,  and  show  its  lack  of  nutritive 
properties  or  difficulty  of  assimilation  by  drifting  into  a  condition  of  simple 
atrophy  or  infantile  scurvy,  from  which  they  rapidly  recover  upon  the  same 
milk-mixtures  either  pasteurized  or  luitreated  by  heat. 

Infectious  Diseases. 

Relative  Incidence  of  Disease  in  Childhood.  —  Feer '  has  reviewed 
the  statistics  of  Bale  from  1875  to  1891,  and  has  calculated  by  age  the 
percentage  of  cases  of  dijihtheria,  scarlatina,  measles,  and  whooping-cough  in 
about  1800  cases.  He  found  that  during  the  first  year  of  life  scarlatina 
affected  1.6  per  cent,  of  the  total  number  of  cases  of  this  disease;  diphtheria, 
2.6  per  cent. ;  measles,  6.3  per  cent. ;  and  pertussis,  14.8  per  cent. ;  while  in 
the  second  year  the  respective  percentages  were  4.5,  6.1,  11,  and  15.1. 
After  the  second  year  the  relative  frequency  increased  for  two  or  three  years, 
and  then  decreased  rapidly  after  the  tenth  year.  The  apparent  immunity  of 
early  age,  he  believes,  is  not  in  the  absence  of  predisposition,  but  is  due  to 
an  ensemble  of  circumstances  creating  about  the  infant  an  atmosphere 
unfavorable  to  infection  because  of  a  relative  isolation. 

Diphtheria. — It  is  scarcely  necessary  to  refer  to  the  principles  upon 
which  blood-serum  therapy  depends,  but  they  must  be  kept  clearly  in  mind 
in  any  discussion  as  to  the  value  of  the  method.  Antitoxic  therapy,  as 
Behring  -  says,  is  that  "  by  means  of  which  we  endeavor  to  combat  those 
infectious  diseases  which  we  know  are  caused  by  the  poisons  of  microjiara- 
sites."  The  antitoxins  have,  as  yet,  been  found  only  in  the  blood  of  immu- 
nized animals.  Each  antitoxin  exerts  a  curative  and  protective  action  only 
against  the  single  disease-product  corresponding  to  it.  Antitoxic  therapy  is 
therefore  in  the  highest  degree  specific  therapy.  Just  what  the  antitoxin  is 
Ave  do  not  know,  further  than  that  it  is  a  soluble  substance  and  renders  the 
toxin  inert.  Behring  considers  the  antitoxin  to  be  the  product  of  the  "reac- 
tionable"  albumin  of  the  living  cell,  which  is  acted  upon  by  the  specific 
toxin  under  circiunstances  that  ]ioint  to  a  general  disturbance  of  the  regu- 
lating apparatus  of  the  system  (fever,  etc.).     When  an  infection  is  survived, 

'  Conespondenz-Blatt  f.  Schweizer  Aerzte,  Nov.  15,  1894. 
''  Bei-1.  kliii.  Woch.,  .Sept.  3,  1894. 
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the  amount  of  antitoxin  produced  is  more  tiian  enough  to  neutralize  the 
toxin.  This  excess  of  antitoxin  is  found  in  the  blood-serum,  and  can  be 
used  to  aid  other  individuals  in  overcoming  the  same  infection.  Upon  this 
one  point — namely,  the  excess  of  antitoxin  in  the  blood-serum — rests  blood- 
serum  therapy.  Diphtheria  lends  itself  perhaps  more  easily  than  any  other 
of  the  infectious  diseases  to  this  mode  of  treatment,  because  of  its  purely 
local  origin.  As  Abbott '  expresses  it,  "  the  disease  is  not  a  septicemia  in 
tlie  .sense  of  being  associated  with  a  distribution  throughout  the  body  of  the 
microorganisms  causing  it,  but  is  strictly  a  toxemia  primarily,  though  a  septic 
condition  may  be  engrafted  later."  Roux's  paper-  before  the  International 
Congress  of  Hygiene  and  Demography  at  Buda-Pesth  is  comprehensive  and 
covers  the  whole  subject,  from  the  cultivation  of  the  bacilli  to  a  discussion 
of  the  results  of  serum-therapy.  The  toxin  accumulates  in  broth-cultures 
slowly,  under  ordinary  conditions  requiring  several  months  for  its  proper 
development.  This  can  be  reduced  to  one  month  by  passing  a  current  of 
moist  air  over  the  culture,  the  reaction  of  which  at  the  end  of  this  time 
should  be  strongly  alkaline.  It  is  then  filtered  through  a  Chamberland 
filter,  and  can  be  preserved  in  the  dark  in  well-stoppered  bottles,  the  \'iru- 
Icnce  declining  very  slowly.  To  be  standard,  the  strength  of  this  should  be 
such  that  0.1  cc.  would  kill  a  guinea-pig  of  500  grams'  weight  in  from  forty- 
eight  to  sixty  hours.  All  diphtheria-bacilli  that  are  apparently  of  the  same 
virulence  toward  guinea-pigs  do  not  always  ])roduce  the  same  amount  of 
toxin  in  culture.  The  first  step  in  immunizing  an  animal  is  to  avoid  too 
strong  a  dose  of  the  toxin  at  first.  This  can  be  done  by  diluting  with  Gram's 
solution  of  iotlin,  and  using  0.5  cc.  of  the  mixture  for  the  first  dose ;  this  is 
repeated  every  few  days  for  several  weeks,  and  then  the  amount  can  be 
increased  or  the  proportion  of  iodin  diminished  ;  ultimately  the  toxin  is 
given  pure.  If  the  animal  begins  to  lose  in  weight,  the  injections  should  be 
suspended  immediately.  Behring  states  that  an  animal  furnishes  a  serum 
the  antitoxic  properties  of  which  are  stronger  in  proportion  to  its  sensitive- 
ness to  the  toxin.  Although  the  horse  bears  the  toxin  very  well,  Roux  has 
chosen  it  as  the  best  for  obtaining  the  antitoxic  serum,  becau.se  horse-serum, 
even  in  large  doses,  does  no  harm  to  man,  because  of  the  great  amount  of 
antitoxic  serum  it  furnishes,  and  becau.se  of  the  rapidity  with  which  it  can 
be  obtained.  Serum  containing  the  antitoxin,  when  mixed  with  a  culture 
containing  the  toxin,  renders  the  latter  inert,  an  injection  of  the  mixture  into 
an  animal  producing  no  result.  In  this  way  the  antitoxin-strength  of  the 
serum  can  be  measured.  Ehrlich  has  fixed  as  the  immunizing  unit  0.1 
cc.  of  serum,  which,  when  mixed  with  0.0  cc.  of  normal  toxin,  neutralizes 
the  latter,  so  that  no  effect  is  produced  when  all  is  injected  under  the  skin 
of  a  guinea-]iig.  If  the  toxin  and  antitoxin  are  injected  separately,  but  at 
the  same  time,  no  effect  is  produced,  and  the  same  result  is  obtained  if  the 
antitoxin  is  given  first.  If  the  toxin  is  given  first,  the  amount  of  antitoxin 
must  be  increased  in  proportion  to  the  interval.  Similar  results  were 
'  Med.  News,  N'ov.  17,  1894.  -  Lancet,  Sept.  22,  1894. 
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obtained  when  cultures  of  the  living  bacilli  were  injected.  The  results  were 
much  less  satisfactory  in  experimental  diphtheria  associated  with  other  mi 
crobes,  especially  streptococci.  As  applied  to  human  diphtheria,  antitoxin 
was  first  used  in  the  Hopital  des  Enfants-Malades  in  Paris,  with  a  reduc- 
tion of  the  mortality  in  448  cases  to  24.33  per  cent.,  as  against  51.71 
per  cent,  for  3971  cases  occurring  from  1890  to  1894.  In  no  case  was  there 
any  untoward  result  which  could  be  ascribed  to  the  treatment,  except  a 
slight  urticaria.  The  beneficial  effects  of  the  serum  were  a  marked 
improvement  in  the  general  condition ;  a  cessation  of  the  growth  of  mem- 
brane within  twenty-four  hours,  and  disappearance  of  the  membrane  after 
thirty-six  to  seventy-two  hours,  with  rarely  a  longer  persistence ;  a  return 
of  the  temperature  to  normal ;  a  diminution  in  the  amount  and  frequency 
of  albuminuria  ;  and  the  apjiearance  less  often  of  such  diphtheric  sequelae  as 
paralysis.  Of  the  448  cases,  120  were  classed  as  pure  angina,  due  only  to 
the  Klebs-Loeffler  bacillus.  The  mortality  in  tliese  was  7.5  per  cent.  Of 
the  cases  of  mixed  infection,  those  associated  with  streptococci  were  most 
fatal,  with  a  mortality  of  34.28  per  cent.  Similar  observations  Avere  made 
in  cases  of  croup,  the  general  mortality  of  operated  cases  being  46.28  per 
cent.  Twelve  cases  of  pure  diphtheric  croup  died,  after  tracheotomy,  of 
bronchopneumonia  due  to  streptococci,  the  infection  probably  occurring  in 
the  hospital.  It  is  hoped  that  tiie  need  for  tracheotomy  will  become  less 
and  less  by  using  intubation  and  early  injections  of  antitoxin.  In  the  fore- 
going series  the  only  local  treatment  consisted  in  irrigations  with  boiled 
water  or  liq.  soda?  chlorinat.,  5  per  cent.  That  the  reduction  in  the  mortality 
was  probably  not  due  to  a  mild  epidemic  is  shown  by  the  results  obtained  in 
the  Hopital  Trousseau  during  the  same  period.  The  antitoxin  was  not  used 
there,  and  of  520  cases,  316  died,  a  mortality  of  60  per  cent. 

It  will  be  of  interest  iiere  to  refer  to  Moisard's  report '  to  the  Societe  m&l- 
icale  des  Hopitaux,  of  the  statistics  in  tiie  Hopital  Trousseau  with  anti- 
toxin. During  October  and  November,  1894,  302  children  were  admitted  to 
the  "  doubtful "  wards,  and  were  at  once  injected  with  20  cc.  of  serum. 
Later,  53  were  recognized  as  not  diphtheria,  and  remained  in  these  wards 
until  recovery,  none  contracting  dij^htheria :  249  children  were  admitted 
to  the  diphtheria  wards,  and  at  the  expiration  of  Moisard's  term  18  were 
still  under  treatment.  Of  the  remaining  231,  34  died,  or  a  mortality  of 
14.7  per  cent.  This  is  even  better  than  Roux's  report  (v.  supra),  and 
IMoisard  attributes  the  improvement  over  Roux's  figures  rather  to  superior 
accommodations  for  isolation  than  to  a  milder  nature  of  the  epidemic.  He 
was  able  to  isolate  not  only  all  the  cases  of  bronchopneumonia,  but  all  those 
with  pulmonary  symptoms,  and  few  of  all  the  cases  developed  lung-compli- 
cations. Formerly,  it  was  often  noticed  that  tracheotomies  that  had  been 
doing  well  would  develop  bronchopneumonia  and  die  after  the  entrance  into 
the  same  room  of  a  tracheotomy-patient  having  already  either  bronchopneu- 
monia or  a  diphtheria  of  mixed  infection.  Moisard  is  not  of  the  opinion 
1  Med.  Press,  Jan.  9,  1895. 
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tli;it  intiihatioii  will  entirely  .siii)plant  the  need  for  traelieotDmy.  The  sequels 
of  the  senim-therajiy,  whik'  of  little  importance,  must  still  be  recognized. 
Thev  seemed  in  one  series  of  cases  to  follow  the  use  of  scrum  from  certain 
horses.  There  were,  in  all,  14  cases  of  urticaria,  9  of  scarlatiniform  erythema, 
9  of  polymorphous  erythema,  and  1  of  puri)ura. 

Einmerieh'  believes  that  the  serum-treatment  of  infectious  diseases 
is,  without  doubt,  the  therapy  of  the  future.  It  is  as  yet  uncertain  in  its 
results  in  human  beings,  because  the  healing  substances  are  in  too  great  a 
dilution  in  the  serum.  Only  in  the  lower  animals  can  a  sufficient  amount 
be  injected  to  overcome  with  certainty  a  fatal  infection.  AVhen  these  healing 
bodies  can  be  isolated  from  the  serum  and  can  be  obtained  in  exact  doses,  a 
result  which  is  possible  and  will  at  some  time  be  attained,  then  the  method 
will  be  perfected.  A  priori,  not  much  can  be  expected  from  the  antitoxin 
in  Munich,  because  the  cases  of  diphtheria  there  are  mostly  of  mixed  infec- 
tion, streptococci  usually  being  found  with  the  Klebs-LoefHcr  bacillus,  and 
sometimes  staphylococci ;  and  careful  examination  of  the  fatal  cases  in  the 
Kinderspital  lias  shown  that  death  was  invariably  caused  by  septicemia. 
Another  point  is  that  animals  artificially  immunized  against  one  infection  seem 
to  become  more  susceptible  to  others,  which  may  explain  the  streptococcus- 
pneumonias  observed  by  Von  Ranke  in  several  cases  of  diphtheria  treated 
with  the  antitoxin.  With  a  view  to  finding  the  source  of  this  mixed  infec- 
tion, Pasquay  investigated  the  canal-water  of  Munich,  and  obtained  from  it 
the  bacillus  jiyogenes  foetidus  and  a  streptococcus  like  the  one  often  found  in 
diphtheria.  Karlinski,"  as  a  result  of  a  careful  series  of  experiments  (m  his 
own  person,  concludes  that  the  diphthorie-beilserum  influences  in  no  way  the 
metabolism  of  a  healthy  organism,  and  that  the  albuminuria  in  diphtheria- 
eases  treated  with  antitoxin  should  be  ascribed  to  the  disease  rather  than  to 
the  remedy. 

Buchner'  points  out  the  difference  between  tuberculin  and  diphtheria- 
antitoxin,  showing  that  the  failure  of  the  former  does  not  necessarily  imply 
the  failure  of  the  latter.  Tuberculin  is  a  substance  the  effect  of  which  is  to 
set  up  in  the  human  body  a  reaction  that  shall  produce  the  healing  factors. 
The  di])htheria-antitoxin,  on  the  other  hand,  is  the  jjroduct  of  this  reaction 
in  the  bodies  of  lower  animals.  There  is  also  a  great  difference  between  the 
two  diseases,  tuberculosis  being  a  pure  infection  of  a  chronic  nature,  while 
diphtheria  is  a  bacterial  intoxication  with  an  acute  course.  While  at  first 
skeptical  as  to  the  harmlessness  of  the  antitoxin,  Buchner's  experience  with 
it  has  set  his  mind  at  rest  on  this  point.  The  serum  shows  great  stability, 
resisting  changes  of  light  and  temperature  to  a  considerable  degree.  The 
action  is  not  like  that  of  a  ferment,  but  each  definite  amount  of  antitoxin 
neutralizes  a  certain  amount  of  toxin.  I'''inal  judgment  on  the  treatment, 
he  thinks,  cannot  yet  be  given. 

Von  Ranke'  describes  his  first  ex[)erience  witli  antitoxic  serum  obtained 

'  Munch,  med.  Woch.,  Nov.  6,  1894.  =  Wien.  nied.  Woch.,  Feb.  16,  1895. 

'  Miincli.  med.  Woch.,  Nov.  6,  1894.  '  llnd. 
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from  Behring  in  1893.  Of  the  8  cases  in  which  it  was  used,  7  died  with 
lobular  pneumonia.  The  dose  at  first  was  1  cc,  and  later  5  cc.  [It  does  not 
seem  probable,  in  the  light  of  subsequent  publications  from  many  sources 
that  there  can  be  in  these  cases  any  relation  of  cause  and  eifect.] 
Von  Ranke's  subsequent  experiences  with  the  antitoxin  were  more  favor- 
able, but  the  number  of  cases  is  too  small  to  furnish  any  conclusions. 
Three  months  later,'  he  is  of  the  firm  con\'iction  that  Behring's  serum 
is  a  remedy  that  far  surpasses  all  other  known  means  of  combating  diph- 
theria. He  used  it  in  95  cases,  with  a  mortality  of  22  per  cent.  Cultures 
were  made  from  67  cases,  8  of  which  were  pure  diphtheria,  3  contained  no 
LoeiHer  bacilli,  the  remaining  56  being  a  mixed  infection  of  streptococci  with 
the  diphtheria-bacillus.  This  is  interesting  as  bearing  on  Emmerich's  prog- 
nosis as  to  a  possibly  unsuccessful  result  of  serum-therapy  in  Munich.  Von 
Ranke  asserts  that  the  decrease  in  mortality  is  not  due  to  an  increase  in  the 
number  of  mild  cases  sent  to  the  hospital :  54  of  the  cases  were  admitted 
with  symptoms  of  laryngeal  stenosis,  which  subsided  in  17  after  the  injec- 
tions ;  in  the  remaining  37  intubation  was  practised,  with  a  mortality  of 
29.7  per  cent.  Although  the  best  results  follow  the  early  use  of  the  anti- 
toxin, yet  he  believes  it  is  not  without  power  for  good  when  used  late  in 
the  course  of  the  disease.  Skin-eruptions  occurred  in  several  cases,  and  a 
febrile  joint-affection  in  1,  but  in  no  case  could  any  injurious  action  be 
observed  upon  the  heart,  kidneys,  or  other  organs. 

Ritter^  analyzes  the  bacteriologic  investigations  of  324  cases  of  sus- 
pected diphtheria,  and  of  36  postmortem  examinations  following  true  cases 
of  the  disease,  the  results  of  which  give  the  Klebs-Loeffler  bacillus  as  the 
original  cause  of  diphtlieria.  This  germ  sets  up  in  the  mucous  membrane 
upon  which  it  settles  a  high  degree  of  inflammation,  to  which  the  mucous 
membrane  of  the  larynx  and  trachea  usually  responds  with  a  fibrinous  exu- 
dation, while  that  of  the  pharj-nx  gives  a  strong  cell-infiltration  and  becomes 
necrotic  after  the  penetration  of  streptococci.  He  gives'  the  results  of  the 
.serum-therapy  in  26  cases,  with  a  mortality  of  4,  or  15.3  per  cent.  In  one  of 
the  fatal  cases  the  membrane  spread,  in  spite  of  the  injections,  doM-nward 
into  the  large  and  small  bronchi.  Heubner,^  as  a  result  of  his  first  experi- 
ence wnth  the  antitoxin,  from  November,  1892,  to  June,  1893,  concludes 
that  while  the  serum  had  a  marked  influence  on  the  course  of  diphtheria, 
yet  it  did  not  seem  to  be  specific.  Comparison  of  results  was  slightly  in 
favor  of  the  antitoxin,  and,  in  view  of  the  absence  of  untoward  results  due 
to  the  serum,  Heubner  thinks  that  further  trial  should  be  made.  He  gives' 
some  practical  hints  as  to  the  method  of  making  the  injections,  and  mentions, 
as  points  to  be  observ^ed  in  the  further  course  of  the  case,  the  extent  of  the 
membrane  and  the  degree  of  glandular  involvement,  the  temperature,  the 
urine,  and  the  condition  of  the  heart  and  the  circulation. 

'  Miinch.  med.Woch.,  Feb.  19,  1895.  '  Berlin  Klinik,  July,  1894. 
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Kossel '  discusses  the  principles  of  blcHxl-scriim  therapy  as  applied  to 
diphtheria.  He  also  gives  some  further  observations  on  the  action  of 
Beliring's  diphthcrie-heilserum  based  on  clinical  observations."  In  favor 
of  its  harmlessness  he  quotes  Heubner/  Koerte/  Katz,*  Rou.x,  Martin,  and 
Chaillou,*  Ehrlich,  Kossel,  and  Wasserinann.'  Among  the  first  to  report 
the  occurrence  of  multiform  skin-eruptions  associated  with  painful  joints 
and  fever  were  Lublinski,'  Scholz,'  Cnyrira,'"  and  Mendel."  [That  these 
manifestations  are  undi)ubtedly  due  to  the  administration  of  antitoxic  serum 
is  so  well  established  that  it  will  be  unnecessary  to  refer  to  more  of  the 
numerous  rejwrts  on  this  point.]  Kossel '-  is  inclined  to  attribute  these  sequels 
not  to  the  antitoxin  nor  to  the  phenol,  but  to  the  blood-serum.  Why  this 
should  act  so  cannot  yet  be  determined.  It  is  possible  tliat  the  serum  of  one 
animal  might  have  this  power,  either  naturally  or  acquired  during  the  process 
of  immunization,  while  the  serum  of  another  animal  of  the  same  species  might 
not  possess  it.  It  is  more  probable  that  the  species  of  animal  determines  the 
presence  or  absence  of  sequels.  Cow-serum,  which  Kossel  used  largely,  seemed 
more  innocuous  than  that  from  any  other  animal.  Up  to  the  time  of  his  paper 
(December)  he  had  used  the  serum  in  117  cases  of  diphtheria  with  a  mor- 
tality of  13,  or  11.1  per  cent.  The  percentage  of  recoveries  in  the  23  cases 
of  tracheotomy  was  47.8.  In  those  that  recovered  the  tube  was  re- 
moved, on  an  average,  after  three  or  four  days.  In  no  case  in  which  the 
lar)-nx  was  not  primarily  involved  did  symptoms  of  stenosis  arise.  Kossel 
agrees  with  tiie  French  observers,  who  report  an  earlier  disappearance  of 
the  membrane  than  formerly.  He  has  also  seen  in  those  cases  treated  early 
an  almost  critical  lowering  of  temperature.  The  action  on  the  kidneys 
seemed  to  be  favorable,  over  half  of  the  104  recoveries  showing  no  albumi- 
nuria. Postdiplitheric  paralyses  were  observed  in  19  cases,  certainly  below 
the  average.  Cardiac  disturbances  directly  following  the  use  of  the  antitoxin 
were  not  observed.  Heart-symptoms  arose  in  5  cases,  from  the  fifth  to  the 
seventh  day  :  3  of  these  had  marked  albuminuria  and  died,  the  others  recover- 
ing. No  relapse  was  observed  in  the  hospital,  and  but  one  child,  four  weeks 
after  dismissjd,  went  through  a  mild  angina  of  a  few  days'  duration.  Kossel 
concludes  "  that  one  cannot  expect  to  cure  every  case  of  diphtheria  with 
serum,  but  that  with  a  sufficient  dose  recover)'  will  follow  with  certainty  in 
all  cases  of  fresh,  uncomplicated  diphtheria.  The  prognosis  is  also  much 
better,  even  in  the  later  stages  of  the  disease,  than  without  the  serum- 
treatment." 

Koerte"  treated  121  cases  with  the  antitoxin,  with  a  mortality  of 
33J  per  cent.  Before  the  use  of  the  serum,  and  when  the  supply  failed, 
the  mortality  was  50  per  cent.    The  figures  bore  out  Behring's  postulate  that 

'  DeuLsch.  med.  AVoch.,  Oct.  2-5,  1894.      '  Ibid.,  Dec.  20,  1894.      »  Ibid.,  Sept.  6,  1894. 
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favorable  results  are  more  likely  to  follow  the  earlier  the  injection  is  made 
No  injurious  effects  were  noticed,  urticaria  occurring  but  nine  times.  No  in-j 
fluence  on  the  temperature  or  membrane  was  observed  in  severe  cases,  but  thef. 
general  condition  was  often  greatly  improved.  Koerte  makes  the  point  thatl 
while  the  serum  is  effective  against  true  diphtheria,  yet  the  clinicians  cannotJ" 
like  the  bacteriologists,  exclude  from  the  term  diphtheria  those  cases  of] 
mixed  infection  that  are  usually  severe,  and  hence  that  we  cannot  in  this  sense 
cure  all  cases  of  diphtheria.  Although  the  results  thus  far  published  are 
favorable,  final  judgment  can  only  be  based  on  a  long-continued  observation! 
through  many  epidemics  of  this  changeable  disease. 

White,'  in  reporting  favorable  results  following  the  use  of  the  antitoxin  in| 
the  AVillard  Parker  Hospital,  N.  Y.,  defines  the  grounds  on  which  the  remedy 
must  be  tested.  Thus,  diphtheria  varies  in  mortality  in  different  epidemics 
and  in  different  months  of  the  year.  The  older  the  patient  the  better  the 
prognosis,  the  mortality  in  children  under  five  years  being  nearly  50  per 
cent.  When  death  is  due  to  the  toxin  of  diphtheria,  it  usually  occurs  before 
the  thirteenth  day,  so  that  a  remedy  that  will  prolong  life  beyond  that  point 
carries  the  patient  out  of  nearly  all  danger.  Those  cases  that  have  no  false 
membrane  in  the  nose  or  larynx  generally  recover.  In  a  series  of  20  com-t 
plicated  cases  with  an  average  age  of  three  years  the  mortality  was  25  per 
cent.  Katz^  reports  for  Baginsky  the  results  following  the  use  of  serum 
in  the  K.-  u.  K.-  Friedrich  Kinderkrankenhaus.  The  mortality  from  the 
opening  of  the  hospital  in  August,  1890,  until  the  end  of  1893  was  38.9  per 
cent.  (421  deaths  in  1081  cases).  From  January  1  to  March  14,  1894,  there 
were  38  deaths  in  86  cases,  41.8  per  cent,  mortality.  From  March  14  to 
June  20,  128  cases  were  treated  with  antitoxin,  with  a  mortality  of  13.2  jjer 
cent.  For  various  reasons  23  cases  did  not  receive  the  antitoxin,  but,  even 
including  these  with  their  8  deaths,  the  total  mortality  was  16.5  per  cent.  A 
later  publication  from  the  same  observers^  gives  in  detail  the  results  in  167 
cases,  including  the  foregoing  128.  There  were  24  deaths,  or  a  mortality  of « 
14.3  per  cent.  In  reply  to  Hansemann's  ^  criticism  of  a  diagnosis  based  solely 5 
on  the  presence  of  the  Loeffler  bacillus,  Baginsky  says  :  "  We  do  not  make  the 
diagnosis  clinically  or  bacteriologically,  but  the  bacteriologic  examination, 
used  as  a  newly  introduced  and  veiy  valuable  method  of  clinical  investiga- 
tion, determines  for  us  the  diagnosis  based  on  the  clinical  manifestations  that 
are  present."  After  careful  study  the  heart-symptoms  are  ascribed  to  the 
disease.  Katz  concludes  the  article  by  stating  :  "  At  the  present  time  we  do 
not  look  on  the  diphtheria-antitoxin  as  a  cure-all,  as  an  agent  working  uncon- 
ditionally in  every  case,  including  the  most  doubtful,  but  we  are  of  the  con- 
viction that  it  is  a  remedy  that  in  the  majority  of  cases  modifies  the  course 
of  diphtheria  in  a  most  favorable  degree." 

Bokai'  reports  120  cases  of  diphtheria  treated  by  antitoxin  in  the  Buda- 

'  Med.  Record,  Nov.  17,  1894.  »  Berl.  klin.  Woch.,  .July  16,  1894. 
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Pesth  Hospital,  the  mortality  being  25.8  per  cent,  as  compared  with  G0.2 
per  cent,  for  the  corresponding  period  of  the  three  preceding  years.  Almost 
all  tiie  cases  were  of  nii.xed  infection,  the  Klebs-Loeffler  bacillus  being  pres- 
ent in  all  but  5 ;  63  showed  laryngeal  stenosis,  49  requiring  intubation,  with 
a  mortality  of  43  per  cent.  On  an  average  the  tube  was  removed  twenty- 
two  hours  earlier  than  formerly.  Albuminuria  occurred  in  53  cases,  13 
showing  it  before  the  injections ;  it  did  not  occur  in  some  cases  of  laryngeal 
and  tracheal  involvement  in  which  large  doses  of  serum  were  administered. 
The  data  were  not  suilicient  to  determine  whether  paralysis  and  heart-failure 
occurred  more  frequently  than  formerly  or  not,  but  the  author  thinks  it  rea- 
sonable to  exjject  that  more  paralyses  will  be  seen  since  a  larger  number  of 
grave  cases  recover. 

Goebel'  reports  relapses  of  diphtheria  in  2  patients,  the  tirst  and  second 
attacks  in  each  instance  being  treated  by  injections  of  antitoxin.  The 
patients  received  in  the  tirst  attacks  1500  and  1000  units  respectively,  and  in 
the  relapses  1600  and  1500  units,  recovery  ensuing. 

Concerning  immunization,  Behring's"  latest  communication  announces  that 
the  dose  (60  units)  at  first  considered  sufficient  is  too  small  for  some  cases, 
and  that  150  units  had  better  be  given  in  all  cases.  Even  this  dose  is  not 
ahvavs  sufficient  when  the  infection  is  virulent  and  the.  period  of  incubation 
nearly  over.  In  such  cases  a  fidl  dose  of  No.  1,  600  units,  may  not  be 
sufficient  to  prevent  the  development  of  the  disease.  An  attack  following 
the  injection  is  usually  mild.  In  10,000  cases  immunized,  only  10  con- 
tracted diphtheria.  The  antitoxin  is  excreted  by  the  urine,  and  immunity 
depending  upou  it  ceases  when  all  is  eliminated.  The  larger  the  total  dose, 
the  longer  the  immunity,  and  smaller  doses  at  intervals  are  more  serviceable 
than  one  large  dose.  Periodic  immunization  when  diphtheria  is  not  preva- 
lent is  not  to  be  recommended. 

Berg'  presents  a  thorough  paper  on  the  treatment  of  diphtheria.  He 
thinks  that  one  of  the  most  important  points  is  prophylaxis,  the  necessiiry 
elements  in  which  have  been  made  clear  since  the  discovery  of  the  Loeffler 
bacillus.  Isolation  of  the  patient  should  be  prompt  and  complete,  and  main- 
tained so  long  as  the  germs  persist  in  the  throat.  At  the  end  of  this  time 
disinfection  of  the  room  and  furniture  should  be  carefully  done.  For  the 
local  treatment  the  aims  are  to  remove  the  toxalbumins,  to  destroy  the 
i)acilli,  to  hasten  the  separation  of  the  false  membrane,  and  to  relieve  dysjv 
nea  arising  from  obstruction  of  the  hm-nx  by  the  false  membrane.  In  the 
Willard  Parker  Hospital  various  solutions  were  used  locally.  These  are 
fully  discussed  in  a  paper  by  White  to  be  noticed  later.  In  pharyngeal 
dii)litheria  Loeffler's  toluol  solution  may  be  used.  It  is,  of  course,  inapplic- 
able in  larvngeal  diphtheria,  and  here  calomel  sublimations  are  of  benefit, 
probably  having  more  of  a  constitutional  than  a  hx-al  action.  For  the  relief 
of  the  stenosis,  intubation  is  to  be  preferred  to  tracheotomy,  the  latter  proced- 

'  Deutsch.  med.  Woch.,  Jan.  10,  1895.  '  IW<1..  Nov.  l-".,  1894. 
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lire  being  limited  to  cases  not  relieved  by  intubation,  or  those  in  which  the 
membrane  has  spread  below  the  tube.    The  object  of  the  constitutional  treat- 
ment is  to  combat  the  eflPeets  of  the  toxin,  and  the  remedies  used  have  been 
selected  either  empirically,  as  mercuric  chlorid  and  tincture  of  ferric  chlorid   ' 
or  symptomatically,as  digitalis,  strychnin,  etc.,  or  rationally,  as  the  antitoxin.  \ 
"  If  all  that  is  claimed  for  the  last  proves  true,  it  will,  as  is  always  the  case  j 
with   rational   remedies,  replace  the  empirical  absolutely.     In  view  of  the  ' 
fact  that  the  most  reliable  observers  on  the  other  side  of  the  Atlantic  report  I 
such  a  vast  improvement  in  the  death-rate  from  true  diphtheiia,  it  is  proper 
for  us  to  look  to  the  serum-therapy  as  applied  in  this  disease  with  a  great 
deal  of  hope  of  benefit  for  its  use  in  this  country ;  but  in  view  of  the  dis- 
crepancy between  the  results  obtained  by  present  methods  of  treatment  in  I 
this  country,  as  compared  with  results  from  the  same  treatment  abroad,  we  ! 
must   suspend  judgment  as    to    the   value    of  antitoxin-treatment   in    this  ! 
country  until  we  shall  have  jiroved  by  the  treatment  of  thousands  of  cases  ! 
as  great  a  reduction  in  our  present  death-rate,  relatively,  as  they  have  sue-  '< 
ceeded  in  obtaining  in  Europe."  ; 

Foster'  tabulates  the  cases  of  diphtheria  reported  in  the  various  jour- 
nals.    Of  2740  cases,  including  those  requiring  tracheotomy  and  intubation,  j 
treated    with   antitoxin,    .509    died — 1 8.-54   per  cent.       Of  4445  cases  not  | 
treated   with    the  antitoxin,   2017    died^5.36    per   cent.      All    the    cases 
recovered  when  the  antitoxin  was  injected  on  the  first  day  of  the  disease;   ! 
2.83  per  cent,  died  when  the  injections  were  begun  on  the  second  day  ;  9.99   i 
per  cent,  died  when  first  treated  with  it  on  the  third  day ;  20  per  cent,  died    ! 
when  first  treated  on  the  fourth  day  ;  33.33  per  cent,  when  the  injections 
were  begun  on  the  fifth  day;  and  41.38  per  cent,  when  they  were  begun 
after  the  fifth  day. 

Widerhofer^  treated  with  the  antitoxin  100  cases  of  diphtheria,  all  of 
them,  with  few  exceptions,  being  severe  or  grave.  The  mortality  was  24 
per  cent.,  a  reduction  of  more  than  one-half  His  conclusions  are — 1. 
There  is  no  doubt  that  in  certain  forms  of  diphtheria,  and  by  no  means  only 
in  light  cases,  Bchring's  antitoxin  exerts  such  a  favorable  influence  that  no 
other  mode  of  treatment  can  be  compared  with  it.  2.  Diphtheria-cases  pre- 
senting the  gravest  symptoms,  when  the  serum  is  used  during  the  first  three 
days,  are  those  that  show  the  most  brilliant  results  ;  the  cases,  however,  must 
be  pure  diphtheria,  and  not  those  of  mixed  infection  with  other  bacteria, 
especially  streptococci.  3.  Behring  is  undoubtedly  correct  in  saying, 
"  Beyond  the  third  or  fourth  day  the  action  of  the  serum  is  doubtful,"  but 
this  does  not  mean  that  its  use  would  be  in  vain.  4.  In  the  beginning  of 
laryngeal  cases  good  results  were  obtained  even  after  some  degree  of  stenosis ; 
but  if  the  process  has  spread  below  the  larynx,  not  much  can  be  accom- 
plished, and  practically  nothing  when  the  smaller  bronchi  are  involved.  5. 
The  investigations  show  that  serum-therapy  vn\l  decidedly  lower  the  mor- 
tality in  diphtheria.  6.  Injurious  effects  from  the  antitoxin  could  not  be 
'  Med.  News,  Feb.  2,  1S95.  ■'  Deutsch.  med.  Wocli.,  Jan.  10,  1895. 
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seen.  7.  Diphtlicrio  stHjuelje  were  found  as  before  the  introduction  of  the 
new  treatment,  though  possibly  h'ss  frequent  and  less  severe.  8.  Local 
effect  from  the  injection  was  limited  to  the  appearance  of  urticaria  in  a  few 
cases.  He  closes  with  the  emphatic  declaration  :  "  On  the  first  five  points 
my  belief  is  firm  ;  what  I  have  written  I  have  seen,  and  what  I  have  seen 
(hat  I  believe." 

Schroeder'  in  63  cases  treated  with  antitoxin  lost  S,  or  1"J.69  per  cent. 
Tracheotomy  was  performed  in  31  cases  with  the  wonderfully  low  mortality 
of  3,  or  9.67  jier  cent.  A  skin-eruption  was  observed  7  times,  following  the 
antitoxin.  Three  of  the  fatal  cases  showed  more  extensive  fatty  degeneration 
of  tiie  heart  than  is  usual  in  diphtheria,  and  in  some  of  the  convalescents 
severe  cardiac  symptoms  arose.  Profuse  sweating  was  noticed  after  some  of 
the  injections. 

Washbourn,  Gowlall,  and  Card-  report  80  cases  treated  with  the  anti- 
toxin, and  give  observations  on  the  bacteriology.  Diphtheria-bacilli  were 
present  in  61  cases,  and  in  these  the  mortality  was  21.3  per  cent.,  as  com- 
pared with  38.8  per  cent,  obtained  from  former  statistics.  Bacteriologically, 
the  cases  of  pure  angina  gave  the  highest  mortality,  30  cases  with  8  deaths — 
26.6  per  cent. — while  in  the  11  anginas  associated  with  streptococci  there  was 
but  1  death,  9  per  cent.,  these  figures  practically  reversing  those  obtained 
by  Roux.  The  authors  were  favorably  impressed  with  the  working  of  the 
antitoxin. 

Hansemann,'  in  a  paper  read  before  the  Berlin  Medical  Society  on  diph- 
theria and  its  serum-therapy,  criticises  the  methods  of  modern  scien- 
tific investigators  as  being  liable  to  two  sources  of  error :  the  first,  that  of 
accepting  as  fundamental  principles  questions  that  are  not  entirely  removed 
from  the  field  of  theory  ;  the  second,  the  inability  to  sift  out  the  gocxl  from 
the  bad  in  the  mass  of  investigations  in  any  one  line,  and  to  obtain  a  com- 
prehensive understanding  of  the  facts.  In  applying  this  to  diphtheria  he 
does  not  consider  the  Klebs-Loeffler  bacillus  to  be  the  single  etiologic 
tiictor  in  cases  of  Bretonneau's  diphtheria,  for  the  reasons  that  it  is  not 
present  in  every  case  ;  it  is  never  alone ;  it  may  be  found  where  diphtheria 
(iocs  not  exist ;  and  it  does  not  produce  efiPects  in  lower  animals  similar  to 
tiiose  observed  in  human  beings  affected  with  diphtheria.  In  reply  to  the 
demand  of  the  bacteriologists  that  those  cases  only  shall  be  called  diphtheria 
tiuit  show  the  presence  of  the  Klebs-Loeffler  bacillus,  all  other  cases  being 
called  pseudodiphtheria  or  diphtheroid,  Hansemann  siiys  that  this  would 
exclude  many  cases  manifestly  diphtheria,  and  woidd  include  many  cases 
that  have  nothing  else  in  common  with  di])htheria  save  the  presence  of  the 
Klebs-L(K'ffler  bacillus.  While  admitting  that  it  is  found  in  many  cases  of 
•liphtheria,  and  that  it  may  play  a  more  or  less  important  part  iti  their  etiol- 
ogy, he  cannot  consider  it  as  the  cause  of  Bretonneau's  diphtheria.  In 
turning  to  the  serum-therapy,  he  states  that  the  two  propositions  upon  which 

'  Munch,  med.  Woch.,  Apr.  4,  189o.  '  Brit.  Med.  .lour.,  Dec.  22,  1894. 

'  Berl.  klin.  Woch.,  Dec.  10,  1894. 
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it  rests  are — that  natural  recovery  from  an  infectious  disease  is  due  to  a 
sudden  immunization  brought  about  by  the  disease  itself,  and  that  this  does 
so  by  causing  the  formation  of  an  antitoxin  that  neutralizes  the  toxin.  The 
first  of  these  is  still  a  theory  not  yet  proved,  and  the  antitoxin  is  an  hypoth- 
esis and  has  not  yet  been  seen.  It  is  well  known  that  certain  animals  can 
be  rendered  immune  toward  the  LoefHer  bacillus,  and  that  this  immunity 
can  be  transferred  to  other  animals  through  the  blood-serum  of  the  pro- 
tected. There  is  no  occasion,  even  from  a  theoretical  standpoint,  for  using 
this  blood-serum  in  the  treatment  of  Bretonneau's  diphtheria  in  human 
beings,  "  for,  in  the  first  place,  animals  act  ^•ery  differently  from  man  toward 
poisons ;  and  secondly,  it  is  not  diphtheria  that  is  cured  in  the  animals,  but 
the  sickness  produced  by  the  Loeffler  bacilli."  The  practical  application  of 
serum-therapy  and  the  assertion  that  it  immunizes,  cures,  and  is  uninjurious 
are  discussed  at  length,  and  the  following  conclusions  made  :  1.  There  exist 
no  scientific,  theoretic,  or  experimental  grounds  for  accepting  the  so-called 
diphtherie-heilserum  as  a  sjjccific  remedy  against  diphtheria  in  the  human 
race.  2.  A  proof  of  the  specific  healing  power  of  the  serum  in  man  has  not 
yet  been  furnished  by  practical  experience.  3.  The  remedy  can  at  times  do 
harm,  for  it  exerts  a  destructive  influence  on  the  blood  and  acts  injuriously 
on  the  kidneys. 

Baginsky '  discusses  Hansemann's  paper  in  detail.  He  asserts  that  the 
value  of  the  serum-therapy  must  be  decided  not  on  theoretic  but  on  clinical 
grounds,  and  that  more  weight  must  be  given  to  the  careful  study  of  the 
effect  in  single  cases  than  to  the  mere  figures  of  the  recoveries.  He  has  seen 
good  results  follow  the  use  of  the  serum,  and  recovery  ensue  in  many  cases 
that,  according  to  all  his  former  experiences,  would  certainly  have  been  con- 
sidered fatal  cases.  He  is  therefore  convinced  that  this  is  a  valuable  measure 
in  the  treatment  of  diphtheria.  The  children  brought  to  the  hospital  were 
not  considered  as  mere  subjects  to  be  used  for  testing  the  value  of  an  untried 
remedy,  but  the  customary  measures  of  internal  and  local  medication  were 
adopted  and  then  the  injections  were  used.  The  better  I'esults  thus  obtained 
over  the  former  methods  can,  then,  be  justly  ascribed  to  the  antitoxin.  The 
dose  of  the  antitoxin  had  to  be  decided  empirically,  larger  doses  being  given 
to  those  cases  of  longer  duration  or  of  apparently  greater  severity  than  to 
the  early  or  mild  cases.  The  usual  maximum  was  4000  antitoxin-units. 
This  was  exceeded  in  some  cases  with  ajjparently  no  advantage.  From 
1000  to  2000  units  in  young  children  seem  to  accomplish  more  than  much 
larger  doses  in  older  children.  Beneficial  effects  from  the  antitoxin  are  not 
obtained  in  every  case,  even  when  it  is  used  early.  This  is  probably  due 
to  the  large  amount  or  excessive  virulence  of  the  infection,  a  fact  that  has 
often  been  noted  in  connection  with  scarlet  fever  and  cholera.  In  such 
cases  irreparable  organic  lesions  probably  occur  with  frightful  rapidity. 
Concerning  sequels  or  phenomena  attributable  to  the  antitoxin,  some  slight 
urticaria  was  noticed,  but  Baginsky  has  seen  only  twice  the  severer  erythema 
'  Berl.  kliii.  VVoch.,  Dec.  24,  1894. 
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with  fever  and  joint-iiivolvomeiU.  lie  does  not  think,  liowevcr,  tliat  the 
possible  occurrence  of  these  sequels  would  justify  the  abandonment  of  serum- 
therapy.  He  recollects  the  appearance  of  erythema  formerly  when  turpen- 
tine was  used  extensively  in  diphtheria.  With  ref^ard  to  the  action  of  the 
serum  on  the  kidneys,  Baginsky  not  only  flatly  contradicts  Hanseraann's 
statement  that  it  is  injurious,  but  also  asserts  that  when  there  already  existed 
a  renal  complication,  improvement  was  noticed  following  the  use  of  tlie  anti- 
toxin. The  same  cannot  positively  be  affirmed  concernino;  the  heart,  as  tiie 
fatal  cases  in  which  antitoxin  had  been  used  died  of  heart-failure,  and  in 
many  of  those  that  recovered,  disturbance  of  the  heart-rliythm  was  noticed. 
This  may  have  been  due  to  tlie  antitoxin  or  to  the  character  of  the  epidemic, 
and  the  same  may  be  said  of  the  infrequency  of  postdiphtlieric  paralysis. 
Judgment  on  these  points  must  be  suspended  until  the  antitoxin  has  been 
used  in  several  epidemics.  In  the  fatal  cases  the  heart-muscle  showed 
nothing  further  than  the  changes  that  have  always  been  ascribed  to 
the  disease.  In  reply  to  Benda's  remark  on  the  possibility  of  miliary 
tuberculosis  arising  after  serum-injection,  Baginsky  shows  that  it  occurs 
as  often  in  cases  that  have  not  been  treated  with  the  antitoxin.  He  makes 
a  timely  appeal  for  an  unbiassed,  dispassionate,  and  calm  attitude  on  all 
sides  while  a  thorough  test  is  made,  this,  in  view  of  the  changing  nature 
of  diphtheria,  necessarily  demanding  time.  In  the  same  discussion  Lieb- 
reich  criticised  the  Berlin  hospital  statistics  as  misleading.  Formerly  only 
the  worst  cases  were  sent  to  the  hospitals,  thus  accounting  for  the  high  mor- 
tality, but  now,  he  stated,  many  light  cases  were  sent  for  treatment,  thus 
lowering  the  mortality. 

Winters,'  one  of  the  visiting  physicians  to  the  Willard  Parker  Hospital, 
disagrees  with  his  colleagues  as  to  the  beneficial  eii'ccts  following  the  use  of 
the  antitoxin.  During  three  months  he  observed  154  cases  so  treated,  and 
"  in  not  a  single  case  has  there  been  the  least  evidence  that  the  formation  of 
the  pseudomembrane  was  checked,  that  the  exfoliation  of  the  pseudomem- 
brane  was  hastened,  or  that  the  throat  was  free  from  membrane  earlier  than 
in  the  cases  that  have  not  been  treated  by  antitoxin.  In  not  a  single  septic 
case  has  the  antitoxin  made  the  least  impression  on  the  symptoms.  The 
toxemia  has  not  in  one  instance  been  relieved  or  lessened.  There  has  been 
no  indication,  in  the  character  or  frequency  of  the  pulse  or  in  the  general 
condition  of  the  patient,  that  a  specific  for  the  toxemia  had  been  admin- 
istered." He  does  not  see  the  reason  for  using  antitoxin  in  laryngeal  dijih- 
theria,  when  the  symptoms  are  only  those  of  stenosis,  and  not  of  toxemia. 
For  the  first  three  months  of  1894  the  death-rate  in  the  hos])ital  without 
antitoxin  was  32  per  cent.  In  the  corresponding  time  in  1895,  with  anti- 
toxin, it  was  28  per  cent.,  a  result  due  to  the  class  of  cases  treated,  some  of 
them  showing  no  clinical  evidences  of  diphtheria,  the  diagnosis  being  made 
from  a  bacteriologic  standpoint  only.  As  to  the  early  treatment  of  diphtheria 
with  the  antitoxin,  it  may  be  definitely  and  confidently  stated  that  cases  of" 
'  Med.  Record,  April  20,  1895. 
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diphtheria  at  the  present  time  ahiiost  invariably  recover  under  any  method 
of  treatment  if  brought  under  proper  hygienic  surroundings  and  surveillance 
on  the  first  day  of  the  disease.  Just  as  there  are  instances  of  extreme 
susceptibility  to  certain  drugs,  so  there  exists  in  some  individuals  a  suscepti- 
bility to  the  antitoxin,  which  accounts  for  the  sudden  death  of  a  young 
woman  in  Brooklyn  immediately  following  the  injection  of  the  antitoxin. 
"  The  antitoxin  is  therefore  opposed,  first,  because  it  does  not  neutralize  tlie 
toxemia,  nor  favorably  influence  any  of  the  clinical  manifestations  of  diph- 
theria ;  and,  second,  on  account  of  its  immediate  danger  to  life  through  its 
influence  on  the  kidneys  and  on  the  nervous  system,  and,  remotely,  through 
its  influence  on  the  blood." 

Hagenbach '  reports  a  severe  case  of  diphtheria  treated  by  Behring's 
"  heilserum."  Three  days  after  the  injection  petechise  broke  out  on  the 
neck  and  spread  over  the  whole  body ;  vomiting  set  in  on  the  seventh  day, 
and  death  occurred  on  the  tentii.  The  autopsy  showed  hemorrhagic  gastro- 
enteritis, a  high  degree  of  fatty  degeneration  of  the  heart,  and  parenchym- 
atous nephritis. 

Kassowitz '  of  ^'^ienna  criticises  the  conclusions  upon  which  Behring's 
theory  of  immunization  and  serum-therapy  is  based,  believing  that  it  is 
founded  upon  far  too  insufficient  experimental  work,  as  set  forth  in 
Behring's  publications.  He  ranks  himself  as  an  opponent  of  serum- 
thei-apy  in  its  present  status,  for  the  following  reasons :  That  attempted 
immunization  toward  diphtheria  lias  failed  repeatedly ;  that  relapses  have 
occurred  in  children  treated  in  the  first  attack  with  antitoxin  ;  that  injec- 
tion on  the  first  or  second  day  lias  not  always  averted  a  fatal  issue,  death 
in  some  cases  occurring  as  a  result  of  the  diphtheria-toxin ;  that  post- 
diphtheric  sequels  seem  as  frequent  as  formerly  ;  that  the  antitoxin  has  no 
sudden  antipyretic  action — the  membrane  does  not  seem  to  be  loosened  earlier 
or  its  formation  checked  ;  and,  finally,  that  the  total  mortality  for  diphtheria 
in  Berlin  has  not  been  lowered.  Drasche '  of  Vienna  also  opposes  the  serum- 
tlierapv,  because  clinical  observations  show  that  the  working  of  the  diph- 
tlieria-toxin  is  not  prevented. 

At  the  meeting  of  the  American  Pediatric  Society,  May  28,  1895,  it  was 
the  opinion  of  the  majority  that  the  evidence  thus  far  produced  regarding  the 
eifects  of  diphtheria-antitoxin  serum  justifies  its  further  and  extensive  trial.* 
Of  the  same  nature  was  the  general  consensus  of  opinion  expressed  in  the 
discussion  before  the  Association  of  American  PJiysicians,''  the  speakers  being 
Welch,  Mason,  Jacobi,  Billings,  Abbott,  AVilliams,  and  Osier. 

Smirnow''  has  endeavored  to  obtain  the  antitoxin  witiiout  the  inter- 
vention of  the  animal  organism.  After  negative  experiments  with  normal 
blood-serum  and  liydrogen  dioxid,  positi\'e  results  were  obtained  by  elec- 
trolysis ;  normal  serum,  after  electrolysis,  producing  a  febrile  reaction  when 

'  Corresp.-Blatt  f.  Schweiz.  Aeizte,  .Jan.  1,  1895.         -  Wien.  med.  Woch.,  Nos.  5-8,  1895. 

•''  Ibid.,  Feb.  2,  Feb.  9,  Feb.  IG.  '  Med.  News,  June  8,  1895. 

5  Ibid.,  .Tune  15,  1895.  «  F.erl.  kliii.  AVocli.,  .Tnly  23,  1894. 
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iiijeott'il  into  animals.  BIdod-scriiin  cultures  containing  the  diphtlieriu- 
toxin  were  electroiyzod  and  tlic  toxin  was  t'onvcrted  into  antitoxin.  Rab- 
bits were  injected  with  viruh'nt  diplitlioria-ciiltwres,  and  after  twenty-four 
hours  were  treated  with  this  antitoxin,  wiiicii  produced  a  rise  of  tempera- 
ture in  two  or  three  hours,  and  then  etiected  a  cure,  usually  with  a  single 
injection.  It  may  be  possible  by  this  method  to  prejiarp  stronger  antitoxins 
than  by  the  metiiod  of  immunization. 

Kleb.s, '  acting  on  the  theory  that  pathogenic  bacteria,  like  all  other 
living  organisms,  secrete  substances  that  are  poisonous  to  themselves,  has 
obtained  from  artificial  cultures  antidiphtherin,  a  substance  analogous  to 
tuberculocidin  and  antiphthisin.  The  secretions  of  the  bacteria  are  partially 
toxic,  and  can  be  separated  into  a  to.xalbumin  and  a  sozalbumin.  The  latter, 
from  diphtiieria-haeilli  cultures,  is  antidiphtherin.  As  this  is  to  be  used  so 
as  to  kill  the  bacilli,  it  must,  of  course,  be  applied  locally.  In  .'51  cases  so 
treated,  7  died,  a  mortality  of  13.7  per  cent. 

At  the  Eightli  International  Congress  of  Hygiene  and  Demography,  held 
at  Buda-Pesth,  Sept.  2  to  S,  1894,  reports  Avere  presented  by  the  delegates 
from  various  countries  on  the  etiology  and  prophylaxis  of  diphtheria.  The 
limitaticms  of  this  work  prevent  an  extended  review  of  all  the  papers, 
so  tliat  only  brief  mention  can  be  made.  lioeffler'"  stated  that  the  cause  of 
diphtheria  is  now  universally  accepted  to  l)e  the  specific  bacillus,  the  growth 
of  which  is  favored  by  filth  in  moist  and  dark  dwellings.  Epidemics  of  the 
di.sease  vary  in  severity,  and  often  one  epidemic  will  show  both  light  and 
severe  cases.  These  variations  depend  on  several  factors,  such  as  the  number 
and  virulence  of  the  bacilli,  the  association  of  other  bacteria,  and  indi- 
vidual su.sceptibility.  In  prophyla.xis  early  diagnosis  and  isolation  are 
essential.  Roux'in  the  French  report  dealt  especially  with  the  civil  regu- 
lations that  should  govern  the  handling  of  a  ease  of  diphtheria,  and  laid 
stress  on  the  bacteriologic  diagnosis.  The  antitoxic  serum  he  thought  would 
be  of  great  value  from  a  prophylactic  standpoint  also.  The  report  from 
America  was  made  in  two  pajwrs,  that  by  Welch*  giving  the  results  of  the 
bacteriologic  investigations  that  have  been  pursued  by  different  workers  in 
the  United  States.  One  of  the  most  important  points,  he  said,  was  the  identi- 
fication of  the  "  pseudodi])Iitheria  bacillus,"  which  is  not  the  one  diifering  from 
the  true  bacillus  only  in  the  absence  of  virulence.  Such  a  bacillus  is  undoubt- 
edly a  true  Klebs-Loeffler  bacillus.  The  term  pseudobacillus  should  be 
reserved  for  those  bacilli  whieli,  although  resembling  the  diphtheria-baeillus, 
<liffer  from  it  not  only  l)y  absence  of  virulence,  but  also  by  cultural  peculiar- 
ities. The  other  American  ])a})er  was  by  Billings,'' reporting  the  vital  statistics 
for  diphtheria  and  croup,  as  far  as  they  could  be  obtained  from  the  census 
report.s.  These  show  that  the  death-rat(>  from  diphtheria  is  twice  as  great 
in  the  cities  as  it  is  in  the  rural  districts,  affecting  white  children  under  five 

'  Wien.  med.  Wocli.,  July  28,  Sept.  I'l.  1894,  and  Med.  Record,  Dec  15,  1894. 

'  Brit  Med.  Jour.,  Sept.  15,  1894.  '  Jour.  Km.  Med.  Assoc.,  Nov.  24,  1894. 
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years  of  age  more  than  any  otlier  class.  The  report  from  England  by  Seaton ' 
showed  that  while  the  rate  of  deaths  from  zymotic  diseases  per  1000  of  popu- 
lation had  declined  with  improvements  in  general  hygiene,  such  as  better 
water-supply,  drainage,  and  sewage-disposal,  the  death-rate  from  diphtheria 
had  risen  markedly.  Oertcl's  repoi-t  from  Munich  -  discussed  systematically 
the  lines  along  which  investigation  should  be  pursued,  dividing  the  subject 
into  two  parts — (o)  bacteriologic,  {b)  epidemiologic  and  hygienic. 

Biggs,^  the  director  of  the  New  York  Bacteriological  Laboratory,  reports 
to  the  city  Board  of  Health  the  details  of  the  method  adopted  [which  has 
since  been  put  in  force  in  other  cities]  for  making  the  bacteriologic  examina- 
tions in  cases  suspected  to  be  diphtheria.  His  assistants.  Park  and  Beebe,* 
have  reported  to  him  the  results  of  examinations  in  5611  cases,  and  also  on 
the  investigations  pursued  in  the  laboratory.  Of  the  cases  examined,  about 
58  per  cent,  were  true  diphtheria,  27  per  cent,  false  or  pseudodiphtheria,  and 
15  per  cent,  of  doubtful  character;  so  that  it  may  be  said  that  60  per  cent, 
were  true  and  40  per  cent,  false  diphtheria.  Out  of  286  cases  of  membra- 
nous croup,  80  per  cent,  were  diphtheria,  and  14  per  cent,  were  certainly  not 
diphtheria.  The  conclusions  in  brief  are — («)  the  diphtheria-bacillus  of 
LoeflSer  is  the  cause  of  diphtheria;  (6)  streptococci  are  the' usual  cause 
of  pseudodiphtheria ;  (c)  the  mortality  of  diphtheria  was  27  per  cent.,  of 
pseudodiphtheria  less  than  2  per  cent.,  so  that,  although  the  latter 
may  be  proved  to  be  communicable,  it  is  not  deemed  necessary  to  enforce 
isolation. 

A.  Campbell  White'  of  the  Willard  Parker  Hospital  reports  the  results 
of  an  investigation  of  84  cases  of  diphtheria  with  a  view  to  determining  how 
far  the  duration  of  the  membrane  and  the  presence  of  bacilli  may  be  influ- 
enced by  diflerent  local  measures.  Forty  cases  were  treated  with  salt-water 
irrigations  alone,  20  with  mercuric-chlorid  irrigations,  and  24  with  salt-water 
irrigation  and  pyrozone  spray.  His  conclusions  are — 1.  That  frequent 
washing  of  the  air-passages  attacked  by  diphtheria  lessens  the  duration  and 
amount  of  diphtheric  membrane.  2.  Antiseptics  of  sufficient  strength  to 
be  germicidal  are  irritating  and  cause  extension  and  persistence  of  the  false 
membrane.  3.  They  may  cause  systemic  poisoning.  4.  Spraying  (also 
the  pernicious  treatment  by  swabbing)  is  very  inefficient  and  with  young 
children  cannot  be  accomplished.  5.  Frequent  cleansing  of  the  throat  and 
the  nasal  cavities  with  a  bland  solution,  such  as  plain  warm  water  or  nor- 
mal salt-solution,  is  easier  of  application,  is  more  agreeable  to  the  patient, 
and  does  all  that  any  antiseptic  solution  can  accomplish  either  as  regards 
duration  of  the  membrane  or  the  period  of  isolation. 

In  an  epidemic  of  diphtheria  Feige "  tried  pyoktanin  locally  without  good 
results,  and  changed  to  the  use  of  liq.  ferri  perchlorid.  In  37  cases  there  was 
but  1  death,  and  he  concludes  that  the  perchlorid  is  almost  a  specific. 

'  Brit,  Med.  Jour.,  Sept.  15,  1894.  '  Int.  klin.  Rundschau,  Aug.  24,  1894. 

'  Med.  Eecord,  Sept.  15,  1894.  *  Ibid.,  Sept.  29,  1894. 

^  Ibid.,  Nov.  3,  1894  '  Therap.  Monatshefte,  July,  1894. 
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Babes  and  Talascscu  '  in  xcrifyini;:  t'lc  rcsiills  obtained  bv  varions 
observers  were  able  to  attennate  cnltiires  of  the  dii)litlu  ria-baeilli  l)y  grow- 
ing them  on  thynms  bonillon  and  tlien  lieating  them  for  fifteen  minutes  at 
65°  (\,  so  tiiat  injections  of  tiiesc  would  confer  immunity  on  animals  other- 
wise suscej)tii)le  to  diphtheria.  Also  by  heat  and  io(hn  triehlorid  virulent 
cultures  are  so  attenuated  that  sheep  may  be  rendered  immune  in  three 
months,  so  that  their  l)lood-serum  will  protect  guinea-pigs  against  an  injec- 
tion of  twice  the  usual  iiital  dose.  The  filtrate  of  virulent  cultures  may  be 
attenuated  by  dilution  with  Lugol's  solution,  this  being  probably  the  best 
nietluxl. 

Hunge- maintains  tiiat  animal  inoeulatioTis  should  be  considered  as  the 
only  decisive  method  in  making  the  biologic  diagnosis  of  true  diphtiieria, 
believing  the  diphtheria-bacillus  that  has  lost  its  virulence  to  be  to  all 
intents  and  purposes  a  j)sendobacillus.  As  the  nonvirulent  bacillus  has  not 
been  observed  to  regain  its  vindence,  and  cannot  be  cultivated  so  as  to  do  so,  it 
is  urged  tliat  cases  presenting  this,  with  an  absence  of  the  virulent  bacillus, 
be  lookeil  u])on  as  cases  of  pseudodiphtheria,  and  be  spared  the  annoyance  of 
tlie  isolation  necessary  in  true  diphtheria.  The  author  reports  3  cases  in  one 
family  illustrating  his  points. 

That  suppression  of  urine  in  the  course  of  diphthei-ia  may  occur  without 
the  intervention  of  antitoxin  is  shown  by  3  cases  of  severe  type  in  chil- 
dren three  or  four  years  of  age,  reported  by  Wikle.^  In  2  of  the  cases  the 
suppression  occurretl  in  the  afebrile  period  and  was  accompanied  by  profuse 
diarrhea  and  vomiting.  It  was  of  gradual  on.set,  and  the  urine  obtained 
before  total  su])])ression  contained  a  e<msiderablo  quantity  of  albumin  without 
casts.  The  author  suggests  that  the  cause  of  the  aiuiria  in  these  eases  may 
possibly  be  the  result  of  nerve-degeneration  ;  moreover,  the  frequent  associa- 
tion of  an  intractable  and  copious  vomiting  and  diarrhea  might  indicate  a  pro- 
found interferen<>e  with  the  functions  of  the  abdominal  sympathetic  system, 
leading  to  blood-Hooding  of  the  splanchnic  area,  and  consequent  lowering 
of  the  renal  blood-pressure  to  the  point  at  which  urinary  filtration  can  no 
longer  occur. 

(loodalH  also  records  0  cases  occurring  before  the  introduction  of  the 
antitoxin  treatment,  in  which  suppression  of  urine  was  observed.  The  symp- 
toms, in  addition  to  anuria,  were  invariably  cardiac  failure,  and  usually 
vomiting.  Almost  all  the  cases  showed  much  local  exudation  on  the  fauces, 
though  the  anuria  in  several  did  not  set  in  until  after  the  membrane  had 
tlisapj>eared. 

Austen  and  f 'ogill '^  have  made  an  interesting  study  of  58  cases  of  hemor- 
rhagic diphtheria.  All  were  fatal,  except  one,  in  Mhich  the  diagnosis  was 
doubtful  and  which  was  treated  with  the  antitoxin.  The  cutaneous  hemor- 
rhages consisted  of  ecchymoses  and  purpuric  spots.     Epistaxis  and  hcnia- 

'  Ronmanic  mod.,  Xo.  1,  1894.  '  X.  Y.  Med.  Jour.,  May  11,  1895. 

'  Brit.  Med.  Jour.,  May  11,  lS!t.'>.  «  J>ancet,  Feb.  2,  189.').  ' 

'  Krit.  Mod.  .lour.,  Mareli  .30,  189.'). 
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temesis  were  frequent.  Treatment,  includinij  in  11  cases  the  antitoxin,  was 
of  no  avail,  death  as  a  rule  occurring  within  forty-eight  hours  after  the 
appearance  of  the  hemorrhages. 

Treymann '  reports  a  case  of  hemorrhagic  nephritis  in  a  child  of  three 
at  about  the  fifteenth  day  of  an  attack  of  diphtheria,  in  the  early  part 
of  which  large  doses  of  antitoxin  had  been  given.  As  the  nephritis 
appeared  at  the  beginning  of  convalescence  and  shortly  after  a  dose  of 
antitoxin,  and  as  it  disappeared  in  an  unusually  short  time,  the  author  attrib- 
utes it  to  the  serum.  Schwalbe "  reports  a  similar  case  occurring  in  a  child 
of  ten  years  not  treated  with  the  antitoxin,  and  urges  that  the  same  cau- 
tion exercised  in  attributing  favorable  results  to  the  serum-treatment  should 
also  be  adopted  in  assigning  to  it  harmful  complications. 

Bernarbeig^  has  studied  the  articular  complications  of  diphtheria,  10 
cases  of  which  have  come  under  his  notice.  The  larger  joints  ai'e  affected, 
usually  the  knee,  the  onset  occurring  from  the  seventh  to  the  fifteenth  day 
of  the  disease,  when  the  angina  is  subsiding  or  is  already  cured.  In  the 
severe  anginas  the  arthritis  is  usually  suppurative,  due  to  a  secondary  strep- 
tococcus-infection, and  results  fatally.  In  the  mild  anginas  the  joint-afiec- 
tion  (which  the  author  considers  to  be  caused  by  the  toxin)  is  benign,  and 
shows  one  of  three  forms :  1.  The  purely  arthralgic,  consisting  merely  of 
violent  pain  in  the  joint,  or  the  arthralgic  with  local  symptoms  of  pain, 
swelling,  and  redness ;  2.  The  serous  form,  or  the  arthralgic  plus  serous 
effusion  into  the  joint ;  3.  The  periarticular,  marked  by  less  pain,  the  swell- 
ing being  around  the  joint. 

Hecker  *  publishes,  for  future  reference,  carefully  compiled  tables  of  the 
diphtheria-mortality  in  thirteen  of  the  larger  cities  of  Germany  and  in 
Vienna  from  1883  to  1893.  They  will  undoubtedly  be  of  great  value,  after 
a  time,  for  purposes  of  comparison. 

Loeffler,^  in  a  paper  before  the  Buda-Pesth  Congress,  gives  the  formula 
of  the  so-called  toluol  solution  for  the  local  treatment  of  dijihtheria.  His 
reasons  for  bringing  it  forward  in  the  face,  so  to  speak,  of  the  blood-serum 
therapy  are — the  good  results  that  have  followed  its  use  in  an  extended 
series  of  cases  (71  cases  in  private  practice,  no  death  ;  30  cases  in  hospital,  5 
deaths — mortality  4.9  per  cent.) ;  its  applicability  to  all  cases,  whether  of 
true  diphtheria  or  of  mixed  infection  ;  the  absence  of  any  injurious  working; 
its  propliylactic  value  in  destroying  at  once  a  source  for  the  spread  of  the 
disease;  and,  finally,  its  cheapness.  While  investigating  the  antiseptic 
properties  of  many  solutions  toward  the  Klebs-Loeffler  bacillus  he  found 
that  a  mixture  of  alcohol,  turpentine,  and  2  per  cent,  phenol  was  more  active 
than  any  one  of  the  ingredients  alone.  This  led  to  a  trial  of  other  combi- 
nations, the  aim  being  to  find  a  solution  that  would  destroy  the  bacilli, 
without  harm  to  the  patient,  in  a  space  of  time  so  short  that  the  solution 
would  be  of  jiractical  clinical  value.     The  final  outcome  of  these  investiga- 

1  Deutsch.  med.  Woch.,  Dee.  20,  1894.  ^  Ibid.  '  These  de  Paris,  1894. 

<  Munch,  med.  Woch.,  April  30,  1895.  *  Deutsch.  raed.  Woch.,  Oct.  18,  1894. 
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tions  j:;:ive  the  following  fonmihi  :  Alcohol  60  volumes,  toluol  36  voliitnos, 
li([.  terri  chlorid.  4  vohinics.  Guinea-pigs  that  had  been  inoculated  with 
virulent  diphtheria-bacilli  could  be  saved  by  injecting  in  the  same  spot 
0.1  cc.  of  this  solution  even  if  four  hours  had  elapsed.  After  a  longer  time 
the  action  was  uncertain,  although  favorable  results  have  been  obtained  a 
few  times  after  a  lapse  of  twenty-four  hours.  100  cc.  of  the  solution  can 
take  up  16  cc.  of  water  before  the  toluol  will  be  precipitated.  The  applica- 
tion of  the  solution  to  the  mucous  membrane  of  a  healthy  individual  causes 
a  burning  sensation  lasting  a  few  moments.  Repeated  energetic  applications 
may  produce  a  slight  superficial  exudate.  Upon  this  power  of  penetration  and 
upon  its  affinity  for  water  depends  its  activity.  It  is  of  great  importance 
that  the  applications  should  be  begun  eai-ly,  should  be  thorough,  and  should 
be  repeated  every  three  or  four  hours  until  the  temperature  sinks  to  normal, 
which  usually  occurs  in  i'rom  twenty-four  to  forty-eight  hours.  The  pulse 
lessens  its  rate,  but  remains  a  little  accelerated  for  a  day  or  two  after  the 
temj)oniturc  has  become  normal.  When  this  occurs  and  tlie  patient's  general 
condition  becomes  good,  the  applications  need  be  made  only  thrice  dailv — 
morning,  noon,  and  evening.  In  a  few  days  the  membmne  becomes  loosened 
and  is  shed  in  large  flakes,  but  the  applications  must  be  continued  as  long  as 
there  is  the  slightest  trace  of  membrane  or  deposit  in  the  tonsillar  laeunte, 
Oertel's  secondary  membrane  sometimes  persisting  for  a  week.  The  follow^ 
ing  method  is  recommended  for  making  the  application :  The  superficial 
mucus  having  been  removed  by  revolving  over  the  membrane  a  large  piece 
of  cotton  held  in  a  long  pair  of  forceps,  a  fresh  piece  of  cotton  is  saturated 
with  the  solution  and  pressed  firmly  for  ten  seconds  against  the  affected  spot. 
This  is  to  be  repeated  until  the  whole  membrane  has  been  treated.  In  grave 
cases  the  procedure  may  be  repeated  a  few  moments  after  the  first  ap])lica- 
tion.  As  the  patient  is  liable  to  cough  during  the  treatment,  it  is  well  for 
the  operator  to  stand  to  one  side  and  to  protect  his  eyes  with  glasses.  If  the 
applications  are  sufficiently  frequent  and  thorough,  the  process  does  not 
spread,  and  in  none  of  the  cases  already  treated  has  the  larynx  or  nose 
become  involved.  Sequels  were  rarely  observed.  Clinically,  it  was  found 
that  intense  pain,  lasting  for  a  few  moments,  often  followed  the  applications, 
and  to  obviate  this,  menthol  w-as  added,  the  formula  then  being  menthol 
10  g.,  dissolved  in  toluol  to  36  cc,  absolute  alcohol  60  cc,  liq.  fer. 
chlorid.  4  cc.  This  is  the  best  for  true  diphtheria.  When  there  is  much 
jiutrefaction,  as  often  occurs  in  the  cases  of  mixed  infection,  the  hydrogen 
sulphid  renders  the  iron  inert  by  converting  it  into  ferric  sulphid,  and  for 
these  cases  the  ferric  solution  may  be  sulwtituted  by  2  or  3  cc.  of  creolin  or 
/i-cresol,  absolute  alcohol  being  added  up  to  100  cc.  The  solution  will  keep 
in  dark-glass  bottles  with  glass  stoppers  for  months  without  spoiling. 
Aromatic  ethers  may  arise  from  the  iron-solution,  but  do  not  at  all  imj)air 
the  activity  of  the  mixture.  [^Vith  certain  limitations,  it  seems  to  us  that 
this  may  be  a  valuable  adjunct  to  the  treatment  of  diphtheria.  The  great 
point  on  which  local  tre;xtment  has  failed,  thus  far,  is  that  some  cases  seem 
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to  be  made  distinctly  worse  by  it,  and  it  will  be  well  if  this  charge  cannot 
be  brought  against  the  toluol  solution.  It  is  rather  difficult  to  see  how  the 
applications  could  be  made  properly  in  cages  of  primary  nasal  or  laryngeal 
infection.  Even  in  tonsillar  and  pharyngeal  diphtheria  it  might  be  wellnigh 
impossible  to  carry  out  the  applications  thoroughly  with  many  children. 
When  practicable,  it  will  undoubtedly  be  of  great  value.] 

Ritter'  would  destroy  the  primary  focus  of  disease  by  scraping  away  the 
epithelium  of  the  tonsils  with  a  platinum  spatula  and  swabbing  thoroughly 
with  a  1  per  cent,  solution  of  mercuric  cyanide.  Then  oil  of  turpentine  is 
to  be  painted  on  frequently,  and  irrigation  is  to  be  practised  with  a  0.1  per 
cent,  solution  of  mercuric  cyanide.  These  substances  are  surpassed  as  anti- 
septics by  mercuric  chlorid  only,  but  they  are  not,  like  it,  unpleasant  and 
poisonous. 

W.  W.  Myers  ^  obtains  from  the  bouillon-culture  a  toxalbumin  by  means 
of  filtration,  evaporation,  precipitation  with  alcohol  and  acetic  acid,  the  clear 
liquid  being  dialyzed  and  again  precijiitated  with  alcohol :  the  dried  precipi- 
tate is  the  toxalbumin.  A  4  per  cent,  solution  of  this  is  used  as  a  local 
application.  [Possibly  the  nature  of  this  is  the  same  as  that  of  Klebs'  anti- 
diphtherin.] 

Hare,^  in  discussing  the  treatment  of  diphtheria,  holds  that,  while  the 
blood-serimi  therapy  gives  us  a  weapon  of  undoubted  value,  we  are  not  yet 
justified  in  abandoning  all  the  older  measures,  which  he  reviews  system- 
atically. 

Binet^  advises  the  use  of  resorcin  in  15  times  its  weight  of  glycerol.  In 
43  cases  thus  treated  there  were  but  4  deaths. 

McGillicuddy  ^  says  that  his  death-rate  in  diphtheria  is  practically  nil 
since  he  began  using  kretol  in  20  per  cent,  solution  locally  and  2  per  cent, 
internally. 

Munn "  had  a  mortality  of  2  in  26  cases  treated  locally  with  methyl- 
violet. 

Caille'  records  an  instructive  case  of  diphtheria  following  the  operation 
of  tonsillotomy  in  a  boy  of  four  years,  calling  attention  to  the  urgent  need 
of  preparatory  antiseptic  irrigation  of  the  nose  and  thi'oat,  as  well  as  of 
extraction  or  filling  of  carious  teeth  before  attempting  operation  on  the  ton- 
sils or  adenoid  growths.  One  week  of  preparatory  treatment  he  considers 
not  too  long.  In  the  discussion  of  this  paper  Koplik  suggested  that  before 
an  operation  on  the  tonsils  a  bacteriologic  culture  of  a  plug  from  a  crypt 
should  be  made,  in  order  to  exclude  the  presence  of  quiescent  diphtheric 
bacilli. 

Measles. — J.  C.  Wilson '  reports  a  house  epidemic  of  measles  affecting  3 
children  and  2  adults.     One  of  the  children  had  the  benign  hemorrhagic 

'  Therap.  Monatshefte,  Aug.,  1894.  ^  Anier.  Therap.,  No.  8,  1894. 

'  Therap.  Gaz.,  Jan.  15,  1895.  *  Rev.  des  Sci.  m^d.,  July  15,  1894. 

5  Phys.  and  Sur.,  Aug.,  1894.  «  Pittsburgli  Med.  Rev.,  Aug.,  1894. 

'  Arch,  of  Fed.,  Sept.,  1894.  »  Med.  News,  July  21,  1894. 
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form ;  the  father  of  the  family,  aged  thirty-seven,  died  upon  the  fifth  dav, 
having  presented  tiie  symptoms  of  the  malignant  form  of  the  disease. 

Varnali '  of  Bueharest  reports  a  case  of  measles  complicated  by  subcutane- 
ous emphysema  in  a  cliild  ten  years  of  age.  The  patient,  when  seen  with 
the  disease  in  full  eruption,  j)rcsented  over  the  whole  trunk  and  neck  a  subcu- 
taneous emphysema ;  over  the  precordial  region  there  was  a  gaseous  tumor  the 
size  of  an  orange.  The  disease  was  of  four  days'  duration,  and  was  uncom- 
plicated by  bronclioi)nt'unionia  ;  the  emphysema  had  ap])eared  suddenlv  after  a 
paroxysm  of  coughing  followed  by  vomiting.  The  child  had  had  an  attack  of 
whooping-cough  abotit  seven  or  eight  months  previously.  The  author  offers 
tlie  following  hypothesis :  That  the  microbe  of  measles,  whether  that  of 
Babes  or  another,  had  produced  in  the  bronchial  vessels  a  congestion  and 
diapetlesis,  and  that  this  lesi<m  had  caused  atelectasis  of  some  pulmonary 
lobules,  with  vicarious  emphysema  of  other  lobules.  In  the  ca.se  of  the 
patient  the  old  lesions  left  by  his  Avhooping-cough,  in  conjunction  with  the 
new,  had  produced  a  high  intrapulmonary  tension,  whence  the  rupture  of  a 
vesicle  near  the  liilum  and  the  production  of  the  subcutaneous  emphvsema 
by  way  of  the  anterior  nu'diastinum.  This  explanation  is  in  accord  with  the 
theory  advanced  by  Barthcz  and  Sanne  concerning  the  production  of  atelec- 
tasis by  congestion  of  the  interlobular  vessels,  in  opposition  to  the  theorv  of 
Gaertner  and  Virchow — the  theory  of  the  ball-valve. 

Scarlet  Fever.  —  Some  interesting  observations  and  deductions  have 
been  made  by  Theodor  Hase  -  of  St.  Petersburg  from  the  study  of  a  large 
number  (2453)  of  cases  of  scarlatina.  Fifteen  cases  of  true  reinfection  in 
scarlatina  were  observed ;  here  the  primary  attack  was  usually  light  or  of 
moderate  severity  ;  in  only  3  cases  was  it  severe.  The  secondary  exanthem 
was  always  less  intense  than  the  primary,  and  disappeared  more  quickly. 
The  so-called  pseudoreddive  occurred  at  the  end  of  the  first  or  middle  of  the 
second  week,  while  the  true  reinfection  was  observed  much  later,  from  the 
third  to  the  sixth  week,  and  vomiting  did  not  occur  at  its  onset.  In  cases 
of  associated  scarlatina  and  measles  the  mortality  was  somewhat  greater 
when  measles  appeared  after  scarlatina,  the  tendency  to  bronchopneumonia 
being  much  more  marked  under  these  circumstances. 

Hall  and  Munn^  report  the  data  of  285  cases  of  scarlet  fever  occurring 
at  altitudes  of  from  4000  to  5500  feet  above  sea-level.  The  cases  present 
nothing  of  unusual  interest,  and,  as  the  authors  state,  there  seems  to  be  no 
reason  for  thinking  that  this  disease  is  especially  modified  by  altitude. 

Wolberg*  gives  the  clinical  history  of  a  case  of  scarlatina  associated  with 
variola.  There  is  nothing  noteworthy  in  the  case  itself,  but  the  actual  associ- 
ation of  the  two  diseases  is  so  rare  as  to  demand  a  passing  reference  to  the 
paper. 

Ashby'*  has  given    us   a  careful  paper  on   tiie  scarlatina-like  rashes  in 

'  Rev.  mens,  des  Mai.  de  I'Enfance,  May,  1894. 

'  Jahr.  f.  Kinderheilk.,  Bd.  xxxix.  S.  58.  '  .Iiuir.  Am.  Med.  .\s,s.,  .Iiilv  28,  1894. 

*  .\rchiv  f.  Kinderheilk.,  Bd.  xvii.  S.  409.  '  Med.  Chron.,  .June,  1894. 
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children.  In  spite  of  the  well-marked  characteristics  of  scarlatina,  he  re- 
marks, the  difficulties  of  diagnosis  and  the  perplexities  to  which  they  give 
rise  are  well  known.  Scarlet  fever  may  be  a  practically  feverless  disease, 
the  temperature  not  exceeding  99.5°  or  100°  F.  for  a  couple  of  evenings ; 
the  fauces  may  be  only  doubtfully  reddened ;  there  may  be  an  absence  of 
the  yellow  spots  so  often  present  on  the  tonsils ;  and  the  whole  diagnosis,  so 
far  as  scarlet  fever  is  concerned,  may  turn  on  the  character  of  the  red  rash. 
At  other  times  a  well-marked  red  rash  makes  its  appearance  in  the  course 
of  another  disease,  like  pneumonia,  or  after  an  operation,  or  during  suppura- 
tion of  some  sort,  and  much  difficulty  may  be  experienced  in  determining 
whether  or  not  scarlet  fever  is  present  as  a  complication.  The  author  has 
seen  cases  which,  during  an  epidemic  of  influenza,  resembled  this  protean 
disease,  and  yet  were  accompanied  by  a  rash  closely  resembling  scarlet  fever. 
This  association  of  influenza  with  a  red  rash  has  been  noticed  by  Kramsztyk, 
who  records  many  cases  in  a  recent  epidemic  of  influenza  in  Warsaw,  and 
states  that  he  has  no  doubt  that  these  cases  were  quite  distinct  from  any 
scarlatinal  infection.  On  the  other  hand,  Filippow  records  16  cases  in 
which  influenza  was  complicated  with  scarlatina  in  a  mild  form. 

The  disease  that  at  times  most  closely  resembles  mild  scarlatina  is  the 
scarlatina  form  of  rubella.  In  Ashby's  experience  some  years  ago  an  epi- 
demic of  this  form  of  rubella  was  considered  to  be  mild  scarlatina  until  the 
first  cases  admitted  to  the  Children's  Hospital  and  sent  to  the  scarlatina 
ward  promptly  developed  scarlet  fever  while  the  original  rash  was  fading. 
In  the  primary  disease  there  was  an  absence,  for  the  most  part,  of  vomiting ; 
the  fever  was  only  slight ;  a  sore  throat  was  generally  complained  of;  and 
there  was  slight  tonsillitis  to  be  observed  on  examining  the  fauces.  The  rash 
was  general,  bright-red,  and  punctiform,  exactly  resembling  that  of  a  mild 
case  of  scarlet  fever.  Similar  epidemics  have  been  described  by  Filatow  and 
Kramsztyk.  In  these  cases  of  rubella  desquamation  is  usually  absent.  Dif- 
ficulty in  diagnosis  occurs  principally  in  isolated  cases  or  in  the  first  cases 
coming  under  notice.  When  other  cases  occur,  the  long  period  of  incu- 
bation would  be  a  valuable  aid.  The  author  raises  the  question  whether 
rubella,  when  it  assumes  the  scarlatinal  type,  has  a  shorter  incubation  than 
in  the  other  form.  Surgical  scarlatina,  he  believes,  is  in  most  instances  scar- 
latina occurring  in  a  subject  under  surgical  care,  but  in  cases  in  which  there 
is  an  excessive  amount  of  suppuration  there  may  be  a  red  rash  due  to  septi- 
cemia. The  same  occurs  in  scarlatina  where  there  is  much  suppuration  about 
the  neck  and  fauces,  the  rash  looking  at  first  sight  like  a  second  scarlatinous 
eruption,  but  it  is  likely  to  be  more  patchy  and  of  a  duskier  hue.  A  similar 
rash  may  be  seen  in  empyema  with  much  pus-formation.  The  rash  seen  in  se- 
vere cases  of  diphtheria  is  no  doubt  also  septic,  though  it  is  now  a  well-recog- 
nized fact  that  a  membranous  exudation  exactly  resembling  true  diphtheria 
may  be  present  on  the  fauces  in  scarlet  fever,  but  the  Loeffler  bacillus  is 
absent.  The  inflammatory  form  of  diphtheria  is  sometimes  exceedingly  like 
scarlet  fever,  beginning  with  vomiting  and  high   fever,  and  if  there  be  a 
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dusky  .'Jcptic  rash  {nvsfiit,  the  likeness  is  esjiecially  striking.  Among  the 
drugs,  ix'liadonna  is  the  only  one  that  prodiu-es  an  erythema  liable  to  be 
mistaken  lor  searlet  fever.  Antipyrin  eertainly  at  times  produces  a  rash, 
but  it  is  more  of  the  type  of  measles  or  nettle-rash.  Tiie  tpiestion  of  desqua- 
mation, whieh  is  apt  to  follow  all  diffuse  rashes,  espeoially  when  there  has 
been  fever,  is  of  great  importance.  The  author  believes  that  as  indisputable 
evidence  of  scarlet  fever  desquamati(m  is  greatly  overrated.  Mild  cases  of 
scarlatina  are  often  not  followed  by  desquamation  at  all,  and  differ  in  no  way 
from  other  febrile  attacks,  such  as  influenza,  pneumonia,  or  typhoid. 

Tsrphoid  Fever. — An  epidemic  of  typhoid  fever  at  Montclair,  N.  J.,  in 
1894,  that  arose  from  a  polluted  milk-supply,  gave  Noycs  '  an  unusual  oppor- 
tunity of  collecting  observations  upon  the  disease  in  infancy.     He  reports  in 
detail  a  fatal  case  coming  under  his  own  observation  in  a  baby  of  eleven 
months,  and  gives  short  notes  of  7  additional  cases,  seen  by  other  physicians 
in  the  town,  in  children  from  eleven  months  to  three  years  of.  age.     From  a 
consideration  of  these  cases  and  those  already  reported  in  the  literature  he 
thinks  that  typhoid  fever  in  the  child  is  rarely  observed,  not  because  it  does 
not  occur,  but  because  it  is  not  generally  recognized,  or  is  classified,  as  Henoch 
has  suggested,  under  the   terms  "  remittent  gastric  fever  "  or  "  febricuUe." 
The  occurrence  of  actual  meningitis,  while  often  most  closely  simulated  by  a 
number  of  very  suspicious  symptoms,  is  really  exceedingly  rare,  being  most 
frequently  simulated  by  a  passive  congestion  of  the  cerebral  vessels  from 
weakness  of  the  heart.     The  author's  own  case  exhibited  very  marked  cere- 
bral symptoms,  such  as  rise  of  temperature,  vomiting,  stiffness  of  the  neck  and 
back  amounting  to  opisthotonos,  incoordination  of  the  eyeballs,  hypersensi- 
tiveness  to  sound,  light,  and  touch,  irregular  convulsive  movements,  es])e- 
cially  in  the  left  arm  and  leg,  a  peculiar  cry,  and  irregular  respiration.     Dr. 
Ruber,  who  saw  the  case,  excluded  meningitis,  for  the  reasons  that  the  child 
was  bright  enough  to  notice,  there  was  no  tache  cerebrale,  no  scaphoid  belly, 
the  vomiting  was  not  propulsive,  and  the  photophobia  and  hypersensitivcness 
to  sound  were   less  than  would   be  expected   in  acute   meningitis.     These 
symptoms  passed  away  in  a  few  hours  after  increasing  the  heart-stimulation. 
An  interesting  statistical  study  of  typhoid  fever  in  childhood  has  been 
made  by  Ssokolow  -  from  the  histories  of  581  cases.    The  age  of  greatest  fre- 
quency was  from  four  to  ten  years  (63  per  cent.),  while  below  four  vears 
there  were  but  15  per  cent.,  and  from  ten  to  fifteen  years  22  per  cent.     Sud- 
den onset  with  vomiting  occurred  in  3.6   per  cent,  and  with  chill  in  3.2  per 
cent.     Diarrhea  was  noted  in  34  per  cent.,  constipation  in  but  9.5  per  cent., 
the  former  eases  running  a  more  protracted  course  (23.4  days)  than  the  latter 
(19.8  days).     The  general  mortality  was  9  per  cent.,  of  which  2  per  cent, 
should  be  credited  to  subsequent  infections  by  measles,  scarlatina,  or  diph- 
theria.    The  constipated  cases  gave  a  mortality  of  only  1.8  per  cent.,  while 
the  diarrheal  cases  had  10  per  cent.     Posttyphoid  elevation  was  observed  in 
37  per  cent,  of  all  cases.     Relapses  were  less  frequent  than  in  adult  patients, 
'  Med.  Rec,  July  7,  1894.  '  Ceiitralbl.  f.  innere  Med.,  May  18,  1895. 
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numbering  but  14  single  and  4  double  recurrences  out  of  the  total  of  581 
cases. 

Varicella. — The  older  view  that  varicella  was  a  trivial  disease  of  inva- 
riably good  prognosis  has  been  somewhat  modified  by  the  observation  of 
more  recent  years.  In  1884,  Henoch  published  4  cases  of  nephritis  after 
varicella,  1  of  which  terminated  fatally,  and  since  then  similar  cases  have 
been  reported  by  various  observers  (Clausen,  Hoffmann,  Rasch,  Semtschenko, 
Rachel,  Vichmann,  Hogyes,  Newski,  Janssen,  Unger,  Hagenbach,  Demme, 
and  Cassel).  Cassel '  now  records  6  cases,  out  of  12  seen  in  an  epidemic  in 
Berlin  in  1894,  which  showed  albuminuria  or  actual  nephritis  after  the  stage 
of  desiccation  had  begun,  the  earliest  on  the  fourth  or  fifth  day  of  the 
disease.  Three  of  his  cases  were  fatal,  2  of  them  not  directly  from  nephri- 
tis, for  1  died  of  catarrhal  pneumonia,  the  other  of  gangrene  and  double 
lobar  pneumonia,  though  it  is  certain  the  renal  mischief  largely  determined 
the  result.  The  third  case,  ten  months  old,  died  from  nephritis  on  the 
twelfth  day.  Three  other  fatal  cases  of  postvaricellous  nephritis  have  been 
reported — 1  each  by  Henoch,  Hogyes,  and  Hagenbach.  Henoch  and  Hagen- 
bach speak  of  acute  parenchymatous  nephritis,  while  Hogyes  states  that  in  his 
case  the  convoluted  tubules  and  loops  of  Henle  were  alone  affected.  These 
cases,  therefore,  prove  very  conclusively  that  the  urine  in  a  case  of  varicella 
should  be  as  carefully  watched  as  in  scarlatina.  A  fatal  case  of  uncompli- 
cated varicella  is  recorded  by  Nisbet.^  The  child  was  eight  and  a  half 
months  old,  and  took  the  disease  from  older  children  of  the  family.  The 
fatal  result  is  attributed  to  the  fact  that  the  eruption  covered  every  portion 
of  the  body,  producing  practically  the  same  effect  as  an  extensive  burn.  On 
the  seventh  day  vesicles  appeared  on  the  mucous  membrane  of  the  mouth, 
and  death  followed  on  the  tenth  day. 

Vaccinia. — Friedemann  ^  has  made  a  study  of  6  cases  of  vaccination  in 
very  weak  nurslings  and  young  children.  He  confirms  the  observations  of 
Von  Jaksch,  Peiper,  Wolff,  and  others,  that  during  the  first  two  weeks  of  life 
vaccination  is  followed  by  no  fever  or  other  constitutional  reaction  observed 
so  commonly  in  older  children,  especially  from  the  foufth  month  onward. 
Constitution,  he  finds,  has  no  effect  upon  the  susceptibility  to  vaccinia,  very 
young  or  weakly  infants  experiencing  the  same  protection  against  variola  as 
enjoyed  by  older  or  healthier  subjects.  The  vaccine  fever  begins  on  the  fifth, 
sixth,  or  seventh  day,  and  lasts  till  the  twelfth  day.  A  more  jirotracted 
course  is  evidence  of  some  complication.  Of  such  complications  intestinal  dis- 
turbance is  most  frequent  in  the  younger,  while  among  older  children  catarrh 
of  the  respiratory  tract  or  of  the  special  sense-organs  is  the  most  common. 
Early  vaccination  is  therefore  not  only  free  from  danger,  but  is  desirable  as 
conferring  a  prompt  immunity  against  variola,  which  is  so  fatal  in  the  first 
year,  and  especially  in  the  first  month,  of  life. 

'  Archiv  f.  Kinderheilk.,  Bd.  xvii.  vS.  371. 

^  .Australasian  Med.  Gaz.,  Nov.  15,  1894. 

'  Jahrbuch  f.  Kinderheilk.,  Bd.  xxxviii.  S.  324. 


INFECTIOUS  DISEASES.  553 

Influenza. — Ferrcini  of  Rio  de  Janeiro'  calls  attention  to  some  clinical 
peculiarities  of  the  bronchopneumonia  of  epidemic  influenza.  [His  experi- 
ence ainonj;;  children  in  South  America  coincides  very  strikingly  with  our 
own  observations  of  this  disease,  which  has  been  so  prevalent  among  young 
infants  during  the  past  winter.]  In  the  flrst  place,  he  mentions  the  unusually 
low  temperature  attending  serious  involvement  of  tlie  lung.  In  numerous 
ca.ses  he  found  temperatures  of  only  99.6°,  or  even  98.6°  F.,  while  the  lungs 
showed  all  the  physical  signs  of  acute  bronchopneumonia.  This  depression 
he  attributes  to  a  paralysis  of  the  thermogenic  centers  resulting  from  the 
action  of  the  influenza-poison.  The  greatest  danger  here  is  from  a  false 
security  fostered  by  the  absence  of  high  fever ;  to  avoid  this  the  physical 
signs  and  intense  prostration  must  be  taken  into  account.  An  early  tendency 
to  bronchoplegia  and  pulmonary  collapse  due  to  the  general  adynamia  is 
another  striking  feature  of  the  disease  in  young  children.  Cough  is  a|)t  to 
be  quite  infrequent  or  even  absent,  a  condition  due  to  diminished  sensibility 
of  the  bronchial  mucosa,  and  a  symptom  of  bad  omen.  Stagnation  of  bron- 
chial secretion  thus  acts  mechanically  in  diminishing  the  respiratorv  area, 
and  also  favors  resorption  of  toxins  and  consequent  increase  of  the  general 
intoxication.  A  third  characteristic  is  extreme  slowness  of  evolution  of  the 
usual  stages  of  the  broucliopulmonary  disease.  Secretion  is  long  delayed, 
and  remains  thread-like,  adherent,  albuminous,  and  difficult  to  bring  up  for 
an  unusual  length  of  time.  In  treatment  he  deprecates  all  use  of  emetics 
and  antimouials,  which  only  add  to  the  general  depression,  and,  from  dimin- 
ished reflex  excitability,  arc  required  in  unusual  dose  to  produce  vomiting. 
On  the  contrary,  strong  stimulation  and  excitation  of  bronchial  irritability 
are  to  be  secured  early.  [In  addition  to  the  author's  valuable  observations, 
we  may  be  permitted  to  emphasize  the  serious  nature  of  the  initial  depres- 
sion at  the  onset.  The  depression  of  the  heart  is  most  marked,  and  calls  for 
strong  stimulation  with  such  drugs  as  alcohol,  digitalis,  and  c^affinn,  which 
should  be  pushed  for  their  effect  during  the  flrst  two  or  three  days.  If  this 
initial  stage  of  depression  be  successfully  combated,  the  subsequent  prognosis 
is  much  more  encouraging.] 

Mumps. — Marfan^  has  made  a  valuable  compilation  of  recent  writings 
on  mumps  in  a  formal  paper  on  the  subject,  thus  bringing  our  knowledge  of 
the  disease  up  to  date.  Pailhas  ^  has  had  occasion  to  observe,  in  an  epidemic 
of  mumps  running  through  a  boarding-school  for  girls,  several  irregular 
manifestations  and  some  rather  rare  complications.  Some  of  the  patients 
presented  a  membranous  angina  in  addition  to  the  mumps,  while  two  of 
the  younger  children,  six  and  seven  years  old,  were  affected  with  marked 
laryngeal  stenosis.  Endcx-arditis  of  the  mitral  valve  occurred  in  one  patient — 
a  complication  which  Jaccoud  mentioned  in  1884.  What  might  be  called 
an  inverted  tyi)e  was  shown  by  one  case,  the  onset  of  which  was  marked  by 

'  Revue  mens,  dcs  Mai.  de  I'Enfance,  March,  1S95. 

'  Ibid.,  Aug.  and  Sept.,  1894. 

'  La  M^decine  infantile,  June  15,  1895. 
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periarticular  swellings  of  the  ankles,  giving  metastasis  to  the  submaxillary 
glands,  and  leaving  these  in  a  few  days  to  attack  the  right  knee.  A  strange 
phenomenon  in  another  case  was  the  sudden  appearance  of  numerous  varioli- 
form vesicles,  associated  with  a  dry  cough  and  abdominal  distention,  these 
giving  way  in  two  weeks  to  a  typical  explosion  of  mumps. 

Pertussis. — Silbermann '  calls  attention  to  the  danger  of  dilatation  of  the 
right  heart  in  severe  cases  of  pertussis,  a  point  strongly  insisted  upon  several 
years  ago  by  Koplik.  There  is  first  a  venous  stasis  from  the  inflammation  of 
the  finer  tubes  and  bronchopneumonic  foci,  with  overloading  of  the  right  heart 
and  the  general  venous  system.  Stasis  alone,  however,  could  not  produce 
dilatation  of  the  right  ventricle ;  it  requires  the  cooperation  of  the  forced, 
prolonged,  apneic  expirations  of  the  kink.  One  of  his  cases  came  to  autopsy, 
death  resulting  from  bronchopneumonia.  The  walls  of  the  right  heart  were 
found  to  be  thinned  and  its  cavities  considerably  dilated ;  the  myocardium, 
tlie  orifices,  and  even  the  valves,  were  anatomically  normal ;  the  tricuspid 
valve  alone  was  mechanically  insufficient  by  reason  of  the  dilatation  of  the 
right  ventricle.  The  paper  thus  emphasizes  the  necessity  of  watching  the 
heart  during  the  whole  course  of  the  disease,  and  of  supporting  its  strength 
by  the  early  administration  of  digitalis  as  soon  as  signs  of  venous  engorge- 
ment become  noticeable. 

Subcutaneous  injection  of  quinin  bimuriate  has  recently  been  proposed 
by  Laubinger-  as  an  efficient  means  of  administering  this  drug  in  whooping- 
cough  when  it  cannot  be  given  in  sufficient  dose  by  the  mouth.  This  salt 
is  quite  soluble  in  water,  and,  provided  the  solution  be  aseptic,  can  be  in- 
jected beneath  the  skin  repeatedly  without  producing  abscess.  Several 
solutions  were  employed,  representing  to  each  gram  a  dose  of  5,  3,  or  2| 
cgm.  Injections  were  given  as  slowly  as  possible  beneath  the  skin  of  the 
back,  one  or  two,  very  rarely  three,  daily.  In  all  of  12  cases,  except  1,  a 
decided  decrease  in  the  number  of  paroxysms  was  noted  from  the  beginning 
of  the  injections.  In  this  exceptional  case  the  number  of  daily  paroxysms 
increased  from  20  to  25,  and  remained  above  the  initial  figure  for  six  days, 
when  a  decided  fall  began  and  was  maintained  till  cure  resulted  on  the 
thirty-first  day  after  injection  was  begun.  In  4  of  the  cases,  after  the  first 
decrease,  on  the  fourth  or  fifth  day  an  increase  occurred,  the  paroxysms 
reaching  a  higher  figure  than  at  the  beginning  of  the  injections ;  but  this 
was  not  long  maintained,  and  was  followed  by  a  decided  fall  within  a  week. 
In  these  4  cases,  during  the  period  of  aggravation  in  the  number  of  parox- 
ysms the  severity  of  the  kink  was  not  influenced,  but  in  all  the  other  cases 
decided  modification  in  the  severity  of  the  attack  as  well  as  decrease  in  the 
frequency  was  observed.  In  all  the  cases,  however,  vomiting  became  less 
frequent,  appetite  increased,  and  the  general  condition  improved.  As  re- 
gards the  duration  of  the  disease  after  beginning  injections,  in  only  1  ease 
was  this  remarkably  short — ten  days  after  beginning  of  treatment,  and  about 

'  Archiv  f.  Kinderheilk.,  Bd.  xviii.  S.  24. 
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fifteen  days  after  the  onset  of  the  convulsive  stage  in  a  case  of  rather  mod- 
erate severity  (18  paroxysms  on  the  first  day).  In  tlie  other  cases  injections 
were  required  for  twenty  days  (2),  twenty-four  days,  twenty-eight  days, 
thirty  days,  thirty-three  days,  and  forty-five  days  (comiiiicated  by  Ijron- 
chitis).  In  tiie  4  rcnuiining  cases  (those  showing  increase  after  tiie  initial 
fall)  the  treatment  could  not  be  continued  for  various  unessential  reasons, 
and  the  injections  were  discontinued  on  the  fifteenth  to  the  twenty-second 
day. 

One  of  the  newest  remedies  for  this  disease  is  antispasmin,  which  was 
brought  to  notice  by  Deinme  and  has  lately  been  recommended  by  Friihwald.' 
It  is  a  combination  of  1  molecule  of  narcein-natrium  with  3  molecules  of  so- 
dium salicylate  ;  it  is  a  slightly  hygroscopic  powder,  readily  soluble  in  water. 
According  to  Demme's  observations,  this  drug  is  an  excellent  hypnotic  and 
sedative  in  painful  and  convulsive  states.  Fruhwald  has  used  it  in  more 
than  200  cases,  and  states  that  in  most  instances  its  use  has  been  quickly  fol- 
lowed by  a  decided  lessening  in  the  intensity  and  frequency  of  the  paroxysms, 
and  sometimes  also  in  the  duration  of  the  disease.  He  has  used  the  drug  in 
a  5  or  10  per  cent,  solution  with  dilute  water  of  bitter  almonds,  administered 
in  a  tablespoonful  of  sugar-water,  or  in  milk  or  cacao,  or  for  older  children 
on  crushed  sugar.  The  5  per  cent,  solution,  three  or  four  times  daily,  is  used 
for  children  under  three  years  of  age  in  doses  varying  from  3  to  5  drops 
under  six  months  to  15  to  20  drops  at  three  years.  The  10  per  cent,  solu- 
tion is  used  for  older  children,  with  a  beginning  dose  of  10  drops  t.  i.  d.,  to 
be  increased  to  four  times  daily  and  to  15  drops ;  20  to  25  drops  may  be  given 
to  older  children  or  adults. 

Excepting  antispasmin,  little  that  is  new  in  treatment  has  appeared  during 
the  year,  the  older  drugs  still  coming  in  for  some  share  of  notice.  Antipyrin 
is  praised  by  Cumston,^  while  Chapin  and  Lyndon^  speak  highlv  of  bromid 
of  potassium.  Bromoform  receives  some  measure  of  approval  from  a  few 
writers,  such  as  Carpenter^  and  Burton-Fanning,''  though  Hollopeter'  is  dis- 
appointed in  it.  In  regard  to  the  administration  of  bromoform  some  caution 
must  be  used,  lest  a  larger  dose  than  intended  be  given.  This  danger  is 
illustrated  by  cases  reported  by  Guntermann,'  in  which  a  mixture  of  5ij  of 
bromoform  with  giv  of  syruj)  of  tolu  was  used.  The  bottle  had  not  been 
shaken,  and  as  a  result  nearly  pure  bromoform  had  been  given  in  the  last 
doses  taken.  The  children  were  aged  five,  three,  and  one  and  one-half  years, 
and  had  received,  according  to  directions,  respectively  60,  30,  and  10  drops 
of  the  more  or  less  concentrated  dregs.  They  all  became  narcotized,  but 
pulse,  respiration,  and  pupils  remained  normal,  and  all  recovered.  The  best 
way  to  administer  the  drug  is  by  drop])ing  upon  sugar  or  into  water,  or  in 
combination  with  alcohol,  as  suggested  bv  Carpenter : 

'  Archiv  f.  Kinderlieilk.,  Bd.  xviii.  S.  38.  '  Ann.  of  Gyn.  and  Ped.,  Nov.,  1894. 

'  Brit.  Med.  Jour.,  Aug.  2-5,  1894.  *  Philadelphia  Polyclinic,  June  16,  1894. 

'  Brit.  Med.  Jour.,  Aug.  25,  1894.  e  Therapeutic  Gazette,  Oct.,  1894. 

'  Arch,  of  Ped.,  July,  1894. 
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'Sf.  Bromoform,  Tllxlviij  ; 

Alcohol,  fsiv ; 

Comp.  tincture  of  cardamom,    q.  s.  ad  f^iij. — M. 
Sig.  A  fluidrachm  three  times  a  day  in  water. 

Tuberculosis. — Cumston  '  reports  a  case  of  profuse  hemoptysis  in  a  child 
of  sixteen  months  in  support  of  the  statements  of  Rilliet  and  Barthez  and 
of  J.  Lewis  Smith  that  pulmonary  hemorrhage  is  hardly  ever  present  in 
children,  except  when  there  is  advanced  tuberculosis  of  the  bronchial  glands. 
His  experience  also  confirms  the  opinion  of  the  French  observers  that  pneu- 
mothorax is  moi'e  frequent  under  the  age  of  five  than  above  this  age. 

Carr^  draws  some  important  conclusions  concerning  the  starting- 
points  of  tuberculous  disease  in  children,  founded  upon  the  records  of  120 
necropsies  made  at  the  Victoria  Hospital,  Chelsea,  upon  children  suffering 
from  tuberculous  lesions,  in  no  less  than  82  of  which  the  disease  was  more 
or  less  generalized.  The  most  important  general  conclusions  are  these  :  1. 
That  tuberculous  disease  in  children  commences  usually  in  the  glands,  the 
liability  being  at  its  maximum  during  infancy  and  early  childhood,  and 
rapidly  decreasing  in  later  childhood ;  that  caseous  glands,  especially  the 
internal  ones,  may  («)  remain  quiescent  for  an  indefinite  period ;  {b)  start 
tuberculous  mischief  in  adjacent  parts,  especially  the  lungs,  by  direct  exten- 
sion ;  and  (c)  set  up  general  miliary  tuberculosis.  2.  That  the  internal 
glands,  at  any  rate,  are  probably  most  often  aifected  directly  from  the  organ 
with  which  they  are  connected,  although  the  possibility  of  infection  through 
the  blood-stream  must  not  be  forgotten.  3.  That  tuberculous  disease  starts 
much  more  frequently  in  the  thorax  than  in  the  abdomen,  and  certainly  far 
more  often  in  the  thoracic  than  in  the  mesenteric  glands.  No  doubt  is 
thus  thrown  upon  milk  as  a  possible  source  of  tuberculous  disease,  but 
tliis  does  not  seem  to  be  by  any  means  a  frequent  mode  of  infection  as  com- 
pared with  that  through  the  lungs.  At  the  same  time,  the  importance 
attached  by  Dr.  Woodhead,  on  the  basis  of  his  statistics,  to  the  mesenteric 
glands  indicates  the  necessity  of  a  further  and  prolonged  investigation  of 
the  pathologic  evidence,  not  in  one  place  only,  but  in  all  parts  of  the  country, 
for  the  conditions  producing  tuberculous  disease  may  vary  materially  in 
different  localities.  4.  That  glandular  disease  may  often  exist  alone  and 
quite  unsuspected ;  in  very  many  cases,  doubtless,  it  is  quite  impossible  of 
diagnosis.  5.  But,  after  all,  by  far  the  most  important  treatment  is  the 
prophylactic.  Whether  the  glands  become  infected  directly  through  the  lym- 
phatic channels  or  indirectly  through  the  blood-stream,  the  organisms  must 
in  every  case  have  passed  in  through  the  mucous  membrane,  and  through  a 
healthy  one  they  probably  cannot  jjenetrate.  We  have,  therefore,  to  try  to 
prevent  gastrointestinal  and  respiratory  catarrhs,  and  especially  to  avoid 
their  becoming  chronic;  to  deal  promptly  with,  and  if  possible  to  prevent, 
rickets,  the  great  cause  of  such  catarrhs  in  early  childhood  ;  and  to  take 

>  Boston  Med.  and  Surg.  Jour.,  Aug.  23,  1894.  '  L.tncet,  May  12,  189-1. 
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especial  care  i>f  cluldrcii  duriiij^  cDiivalcsci'iice  from  measles,  whoopinpj 
cough,  and  other  aeute  .specific  diseases,  so  liable  to  depress  the  vitality  of 
tlie  body  generally  and  the  resistant  power  of  the  mncous  membranes,  as 
well  as  the  filtering  power  of  the  glands  in  particular. 

The  value  of  indieanuria  as  a  sign  of  tuberculosis  in  childhood,  as  ad- 
vanced by  Hociisinger  in  1890,  is  still  a  question  that  demands  further  study. 
Kahane,  and  later  Mile.  Djouritch,  have  published  studies  confirming  Koch- 
singer's  conclusions,  while  contrary  results  have  been  reached  by  Stefi'en, 
Vofltc,  and  Carlo  Giarre.  Fahm's 'investigations,  while  seeming  to  prove 
that  indieanuria  is  more  frequent  in  tuberculosis  than  in  other  diseases,  rather 
add  to  the  evidence  against  it  as  a  diagnostic  sign.  During  the  year  past  two 
studies  have  appeared,  one  by  Cima,^  the  other  by  Gehlig.^  Cima's  cases 
numbered  6.S  children,  most  of  whom  were  fed  simply  on  bread  and 
milk,  some  on  bouillon,  vegetables,  and  eggs,  and  others  on  mother's  or  cow's 
milk.  1.  Cases  of  clinically  declared  tuberculosis  of  abdominal  or  thoracic 
Oi^ns — 10  cases.  Almost  all  had  some  irregularity  of  digestion,  and  the 
stools  were  mostly  liquid  or  semifluid.  In  99  analyses  69,  or  69.69  per 
cent.,  gave  positive  reactions,  while  medium  or  verj'  marked  reactions  were 
given  in  nearly  half,  45.5  per  cent.  In  these  same  cases  very  marked  reac- 
tions were  obtained  after  some  days  of  feeding  upon  a  diet  richer  in  albumi- 
noids, or  during  constipation.  On  the  other  hand,  the  reaction  was  slight  or 
feeble  when  the  children  were  put  upon  milk  or  had  liquid  or  semifluid 
stools.  2.  Cases  suspected  of  tuberculosis,  with  adenopathy,  chronic  catarrh 
of  intestines,  or  intermittent  catarrh  of  bronchi — 23  cases.  In  75.34  per 
cent,  positive  reactions,  or  46.57  per  cent,  of  medium  or  marked  reactions. 
3.  Cases  of  divers  acute  and  chronic  diseases — 35  cases.  Thirty  per  cent. 
of  medium  or  marked  reactions  were  given  for  the  most  part  by  children 
over  two  years  of  age  on  a  mixed  diet.  The  conclusion  from  these  results  is 
that  the  indican-reaction  is  more  positively  connected  with  anomalies  of 
dige-stion,  especially  in  mixed  feeding,  than  with  the  princijial  malady ;  con- 
sequently indican  has  no  other  diagnostic  importance  than  that  of  indicating 
the  degree  of  decomposition  of  albuminoid  sulxstances  in  the  intestines. 
Gehlig*  also  comes  to  essentially  the  same  conclusion,  and  believes  that 
between  indieanuria  and  tuberculosis  there  is  no  relation  of  sufficient  con- 
stancy to  give  value  to  Hochsinger's  sign. 

Erysipelas. — Fasano  ^  records  a  rare  example  of  erysipelas  of  the  larvnx 
in  a  boy  of  ten  years.  He  bail  been  ill  only  a  few  hours  when  first  seen, 
having  high  fever,  difficulty  of  deglutition,  and  marked  dyspnea,  which  was 
rapidly  increasing.  The  sister  was  convalescing  from  an  attack  of  facial 
er}'sipelas  in  the  adjoining  room.     A  laryngoscopic  examination  detected  an 

'  Jalirbuch  f.  Kiiiderheilk.,  Bd.  xxxvii.  S.  17(). 

'  Trans.  Internal.  Cong,  of  Rome,  1894. 

'  Jalirbuch  f.  Kinderheilk.,  Bd.  xxxviii.  S.  285. 

*  Loc.  cit. 

'Jour.  Laryng.,  Rhin.,  and  Otol.,  1894,  viii.  387. 
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enormous  tumefaction  of  the  epiglottis  and  ary-epiglottic  folds,  of  a  bright- 
red  color,  together  with  general  congestion.  Toward  evening  it  became 
necessary  to  perform  intubation  ;  on  the  fifth  day  distinct  improvement  was 
noted,  and  on  the  tenth  day  the  child  was  completely  convalescent. 

For  erysipelas  Tordeus '  applies  locally  compresses  saturated  with  a  solu- 
tion of  mercuric  bichlorid  in  spirits  of  camphor  (1  :  20,000).  Internally 
a  solution  of  antifebrin  and  resorcin  is  given  three  or  four  times  a  day,  in 
doses  of  as  many  c.gm.  of  the  former  as  the  child  is  years  old,  and  of 
the  latter  in  twice  this  amount. 

Mynter^  reports  a  remarkable  case  bearing  out  the  value  of  the  erysipe- 
las-toxins in  the  treatment  of  otherwise  inoperable  malignant  growths.  The 
patient  was  a  girl  of  twelve  years.  Exploratory  celiotomy  revealed  a  large 
inoperable  growth  involving  the  parietal  peritoneum,  mesentery,  pelvic 
organs,  and  cecum.  A  portion  was  removed  for  examination  and  proved  the 
growth  to  be  sarcomatous.  Injections  of  toxins  of  erysipelas  were  begun 
four  days  later,  gr.  j  being  injected  over  the  upper  end  of  the  femur. 
During  the  next  week  large  masses  of  necrotic  tissue  were  discharged 
through  the  abdominal  wound,  the  patient  began  to  improve,  the  tumor  to 
recede,  and  the  abdomen  to  become  smaller.  Improvement  continued 
steadily,  and  two  months  after  beginning  treatment  there  was  no  trace  of 
tumor  and  the  child  was  in  excellent  health. 

Miscellaneous  Infections. — Bond^  records  2  cases  of  multiple  infection 
of  mucous  membranes  in  the  new-born  which  he  attributed  to  suppuration 
existing  in  old  lacerations  of  the  mother's  cervix.  The  importance  of  search- 
ing for  such  foci  in  the  parturient  canal  is  therefore  strongly  urged  when  the 
cause  of  such  infection  in  the  child  is  not  clearly  demonstrable. 

Since  Pfeiffer's  first  publication  on  Glandular  Fever  (Driisenfieber)  ^  few  pa- 
pers on  the  subject  have  appeared,  Heubner,  von  Starck,  Rauchfuss,  and  Pro- 
tassow  being  the  only  observers  who  have  written  thereon.  Hoerschelmann  ^ 
reports  a  series  of  1 6  cases  of  disease  in  which  fever  and  swelling  and  tenderness 
of  the  cervical  lymph-glands  were  the  constant  symptoms.  Beyond  headache, 
nausea  or  vomiting,  and  slight  constipation,  the  mildest  cases  showed  notlung 
further  and  lasted  from  a  few  hours  to  several  days.  A  second  group,  of 
longer  duration,  presented  a  somewhat  remittent  type  of  fever,  the  tempera- 
ture rising  again  as  other  glands  became  affected.  Only  1  case  showing  much 
more  severe  symptoms  and  a  protracted  course  is  included.  While  other 
possible  infections  seem  to  be  satisfactorily  excluded,  influenza,  in  some 
of  the  cases  at  least,  does  not  seem  to  be  altogether  disproved,  and  the  ab- 
sence of  bacteriologic  control  adds  an  element  of  incompleteness,  if  nothing 
else. 

Under  the  term  ^^ pseudo-diphtheritis  of  septicemic  origin"  Epstein^ 
records  a  case  of  pseudomembranous  stomatitis  in  a  child  three  weeks  old 

'  Therapeutische  Blatter,  July,  1894.  ^  Med.  Rec.,  1895,  xlvii.  167. 

'  "Virginia  Med.  Monthly,  Feb.,  1895.  *  Jahrbuch  f.  Kinderheilk.,  Bd.  xxix.  S.  257. 

^  Ibid.,  Bd.  xxxviii.  S.  14.  «  Ibid.,  Bd.  xxxix.  S.  120. 
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as  the  final  stage  of  a  septic  gastnieiiteritis.     'I'lie  ease  eorrespoiids  eloselv 
witli  the  series  of  eases   i-eporled   hy  tliis  aiitlior   in    ISTII.'      Tiie  day  before 


Fig.  I.— Septicemic  pscii'io 


Helt  4). 


Jalivljiu-h  fiir  Kiiiilrrhiilkunde.  Bd.  xxxix. 


deatli  tlie  uvula  aud  half-arches  were  covered  with  a  glazed  grayish  mem- 
brane, closely  adherent,  and  the  mucous  membrant  above  and  below  the  left 
ramus  of  the  lower  jaw  was  swollen  and  infiltrated  (Fig.  1).  Stenosis  of 
the  glottis  from  extension  of  the  membrane  was  observed  a  few  hours  before 
death.  Cultures  of  the  blood  previous  to  the  apjjcarance  of  the  membrane 
had  shown  the  presence  of  streptococci,  and  subsequently  the  membrane  was 
found  to  contain  a  strejitococcus  identical  in  morphologic  and  biologic 
character  with  those  in  the  blood,  also  the  staphylococcus  pyogenes  aureus 
and  albiis  and  long  rod-bacilli.  The  Loefflcr  bacillus  was  not  present.  It 
is  thus  evident  that  the  throat-affection  was  secondary  to  the  septicemia,  and 
due  to  the  septic  cocci  previously  noted  in  the  blood.  The  author  believes 
that  many  of  the  forms  of  so-called  secondary  diphtheria  in  the  course  of 
variola,  typhus,  cholera,  measles,  and  scarlatina  are  of  this  character. 


General  Non-infectious  Diseases. 

Rickets. — Waehsmuth"  finishes  an  elaborate  ])aper  on  the  theory  of 
rachitis  by  stating  that  the  conditions  for  the  precipitation  of  lime-salts  in 
normal  growing  bone  arc  («)  the  presence  of  fully-develojied  cartilage-cells, 
and  {h)  the  presence  of  carbon  dioxid  in  the  tissue  of  the  cartilage  and  bone 
m  quantity  not  sufficient  to  hold  the  lime-salts  in  solution  or  redissolve 
them  when  precipitated.      In   rachitis  both  of  these  conditions  are  incom- 

'  Archiv  f.  Kinderhcilk.,  I'.d.  i.  ^  J.ilirl).  f.  Kinderheilk.,  Bd.  xxxix.  S.  56. 
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pletely  fulfilled,  and  in  inverse  proportion  to  the  gravity  of  the  disease,  there 
being  an  abnormal  development  of  the  small-cell  elements  of  the  cartilage, 
with  scarcity  of  the  fully-developed  cell,  while  at  the  same  time  the  free 
CO,  of  the  blood  is  increased  and  its  diffusion  rendered  more  difficult.  In 
other  words,  rachitis  is  a  chronic  carbon-dioxid  intoxication — an  asphyxia 
of  the  growing  bone. 

Several  years  ago  Lichtenstein  '  published  the  results  of  experiments 
upon  the  taste-perceptions  of  rachitic  and  nonrachitic  children,  in  which 
he  concluded  that  rickets  produced  a  diminution  or  complete  abrogation 
of  the  sense  of  taste,  which  was  due  to  central  disturbance.  Biissem^ 
has  repeated  these  experiments  upon  a  much  larger  number  of  sub- 
jects. One  hundred  and  ninety-five  children  were  examined,  of  which 
105  were  rachitic.  Of  the  latter,  87  showed  normal  taste-sensation,  12 
diminished  sensibility,  and  only  6  complete  absence  of  taste.  Of  the  90 
nonrachitic  children,  77  had  normal,  10  diminished,  and  3  negative  reaction 
to  tlic  tests.  The  proportion  of  abnormal  taste-sensation  in  the  two  classes 
of  cases,  according  to  the  author,  was  therefore  about  equal  (14  per  cent, 
nonrachitic,  and  17  per  cent,  rachitic).  Lichtenstein's  49  nonrachitic  chil- 
dren, excepting  2  idiots  and  an  imbecile,  reacted  normally ;  while  of  his  38 
rachitic  subjects,  68  per  cent.,  showed  diminished  or  absent  sense  of  taste. 
The  results  of  these  two  studies  are  so  at  variance  that  no  definite  conclu- 
sions can  be  at  present  reached.  A  priori,  the  ^veight  of  probability,  how- 
ever, remains  with  the  more  recent  investigatcr. 

Under  the  head  of  congenital  rickets  a  few  cases  have  been  rejiorted 
during  the  year,  notably  those  of  R.  Osgood  Mason '  and  Chas.  W.  Town- 
send.*  Mason's  case,  which  was  seen  in  consultation  by  Dr.  Dillon  Brown, 
was  a  female  who  lived  three  and  a  half  days,  its  estimated  weight  being  6 
pounds.  Ten  minutes  after  birth  its  head  presented  a  square  appearance, 
flattened  on  top  and  bulging  at  the  sides.  After  death  practically  no  parietal 
bones  were  found.  The  distance  between  the  sides  of  the  head  was  4f  inches ; 
the  whole  of  this  wide  space  was  M'ithout  any  symmetrical  bony  development, 
being  partly  occujiied  by  several  small,  thin  Wormian  bones.  The  frontal 
bones  were  but  partially  developed,  leaving  a  wide  space  even  down  to  the  nasal 
bones  ;  the  temporal,  occipital,  and  facial  bones  were  apjiarently  fully  formed. 
The  clavicles  were  deficient  in  thickness ;  in  the  left  one  the  continuity  was 
entirely  broken  in  the  middle  ;  epiphyses  of  ribs  were  enlarged  ;  humeri  were 
curved,  with  convexity  inward,  the  left  bone  being  broken.  The  pelvis  was 
under  size,  the  femora  were  curved  and  the  ends  enlarged.  In  the  left  bone  only 
a  slight  cartilaginous  connection  existed  in  the  middle  ])ortion.  The  tibiie  were 
sharply  curved.  There  was  also  marked  exophthalmos,  ra])id  panting,  breath- 
ing, and  general  dusky  coloi'.  The  parents  were  uiuisual  S])ecimens  of  health 
and  vigor.  A  severe  fright  to  the  mother  in  the  third  month  of  pregnancy  is 
suggested  as  a  possible  cause.     Townscnd's  case  was  a  male,  born  at  the 

'  Jahrb.  f.  Kinderheilk.,  Bd.  xxxvii.  Heft  1.  ^  Ibid.,  Bd.  xxxix.  S.  166. 

^  Archives  of  Pediatrics,  September,  1894.  *  Ibid.,  Oct.,  1894. 
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Case  of  (VinKcniial  Rickets. 
(From  j.hotograph  fiiniibhcd  lor  this  work  by  Dr.  K.  Osgood  Mnsoii  of  New  York.) 
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figlith  inoiitli,  of  young,  healthy,  wcll-funiRil  parents.  The  head  was  shaped 
much  like  Mason's  case,  and  contained  many  Wormian  bones.  The  chest 
was  ill-shapen,  beaded,  and  small.  The  extremities  showed  marked  evidences 
of  rachitis  ;  enlargement  of  epi])hyses  ;  curvatures  of  all  the  long  bones,  and 
numerous  fractures ;  complete  fractures  of  both  tibiiB,  the  left  humerus,  and 
both  bones  of  right  forearm.  The  child  was  always  cyanotic,  and  died  on 
the  eighth  day. 

The  frequency  of  rickets  among  Neapolitan  children  in  America  is 
ascribed  by  Snow '  to  the  sudden  change  in  (>nvironment  f)roduced  by  tran- 
sition from  the  warm,  sunshiny  atmosphere  of  Southern  Italy  to  the  more 
changeable  and  inclement  weather  of  most  of  the  large  American  cities. 
While  the  ordinary  unhygienic  causes  of  rachitis  are  operative  upon  the 
children  of  all  nationalities  of  immigrants,  this  seems  to  be  the  only  possible 
explanation  of  the  fict  that  in  Buifalo,  at  least,  rickets  is  six  times  as  preva- 
lent among  the  Italian  children  as  among  those  of  any  other  foreign  race  in 
America.  Among  the  negro  population  rickets  is  almost  a  constant,  if  it 
might  not  be  termed  natural,  episode  of  early  life,  but  its  peculiarities  among 
this  race  has  received  scarcely  any  consideration  in  medical  literature.  Geo. 
A.  Acker  of  Washington,  1).  C.,^  has  studied  this  aspect  of  the  subject. 
One  of  the  most  active  factors  in  producing  this  disease  in  the  negro, 
outside  of  the  ordinary  hygienic  and  dietetic  causes,  is  heredity — syphilis 
and  tuberculosis  in  the  parents  being  a  common  history.  His  experience 
with  rickets  among  the  blacks  tends  to  disprove  Eustace  Smith's  assertion 
that  this  disease  is  rarely  engrafted  upon  a  tubercular  or  syphilitic  diathesis. 
In  the  negro  he  has  found  enlargement  of  the  wrist-joints  and  deformities 
of  the  long  bones,  especially  of  the  tibiie,  much  more  pronounced  than  in  the 
whites — an  observation  that  will  certainly  be  confirmed  by  many,  even 
casual,  observers  in  the  streets  of  a  large  city.  Softening  of  the  ribs  comes 
on  early  and  is  constant.  The  rachitic  rosary  is  well  pronounced,  and  the 
thoracic  grooving  marked  in  all  cases.  The  liver  of  the  negro  is  said  to  be 
larger  than  that  of  the  white,  and  consequently  the  large  belly  is  a  more 
prominent  feature.  Pigeon-breast  occurs  in  the  majority  of  cases.  Cranio- 
tabes  he  believes  is  rare  in  this  race.  Head-sweating  is  quite  marked  as  an 
early  symptom,  doubtless  due  to  the  greater  number  of  cutaneous  sweat- 
glands  in  the  negro.  Nervous  affections  are  rare  in  the  negro  race,  and  thus 
laryngismus  stridulus  is  uncommon,  the  author  having  seen  but  1  case  in  a 
negro  rachitic  subject. 

Kassowitz'^  thus  summarizes  his  reasons  for  opposing  Comby's  conclusion 
that  the  convulsive  phenomena  of  rachitis  are  due  to  the  digestive  disturb- 
ances which  constantly  ])recede  or  accompany  this  affection  :  1.  Observation 
shows  that  among  breast-fed  children,  with  normal  digestion  and  good 
nutrition,  rickets  may  be  encountered,  as  shown  by  the  condition  of  the 
cranial  bones,  of  the  fontanelles,  sutures,  and  chondrocostiil  articulation.     2. 

'  Med.  Xews,  Sept.  22,  1SP4.  '  Archives  of  Pediatrics,  Dec,  1894. 

''  La  Pediatria,  Sept.  20,  1894. 
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Cliildren  who  suffer  from  grave  dyspepsia  and  are  cacliectic  or  athrepsic 
often  have  a  normal  skeleton,  and  in  these  cases  present  neither  laryngospasm 
nor  general  convulsions.  3.  Rachitic  alterations  of  the  skeleton  are  observed 
very  often  and  manifestly  immediately  after  birth ;  in  these  cases  rachitis 
t:annot  be  attributed  to  gastrointestinal  autointoxication.  4.  The  frequence 
of  rachitis  increases  during  winter  and  spring  and  diminishes  during  sum- 
mer, to  attain  a  miuimum  in  autumn.  But  digestive  disturbances  are  fre- 
quent during  summer  and  rare  in  winter. 

Laryngospasm  he  therefore  attributes  to  rachitic  alteration  of  the  bones 
of  the  cranium,  wiiieh  he  believes  to  be  of  an  hyperemic  or  inflammatory 
nature.  This  ^^ew,  he  tliinks,  is  strengthened  by  the  recent  discovery  of  two 
t;enters  in  the  cortex,  laradic  excitation  of  one  of  which  produces  occlusion 
of  tlie  glottis  (Semoii  and  Horsley,  Krause),  and  of  the  otlier  an  arrest  of 
respiration  in  expiration  (Unverricht,  Preobrachcnsky).  To  Comby's  fur- 
ther contention  that  spasm  of  the  glottis  and  other  convulsive  phenomena 
(eclampsia,  tetany,  spasmus  nutans)  are  observed  in  rachitic  infants  Avithont 
craniotabes,  Kassowitz  replies  that,  while  he  has  found  but  a  small  number 
of  children  with  laryngospasm  who  do  not  sho\A-  craniotabes,  softening  of  the 
bones  of  the  skull  is  not  the  only  sign,  tiiough  it  is  the  most  frequent  and 
most  marked,  of  cranial  rachitism.  Cliaracteristic  deformity  of  the  cranium 
and  delayed  closure  of  the  fontanelle,  either  one  or  botii,  are  observable  in 
all  children  affected  with  laryngospasm  without  craniotabes,  and  here  the 
abnormal  excitability  of  the  cortical  centers  of  the  brain  is  associated  with 
an  inflammatory  hyperemia  of  the  bones  of  the  rachitic  skull.  The  thera- 
peutic effect  of  piiosphorus  upon  both  tiie  bone  lesions  and  the  nervous 
symptoms  of  the  disease  is  also  adduced  as  an  additional  argument  in 
behalf  of  Kassowitz's  theory. 

A  somewhat  different  view  of  laryngospasm  is  held  by  Eseiierich,'  who 
has  observed  this  sym])tom  almost  constantly  in  association  witii  Trousseau's 
sign,  the  facialis-i>benomenon,  increased  electrical  and  meciianical  excitability 
of  the  nerves  and  muscles,  and  even  in  some  cases  tonic  contractures  of  the 
extremities — symptoms  presenting  a  characteristic  picture  of  tetany.  This 
complex  of  sym])toms  suggests  an  acute  functional  neurosis,  characterized  by 
great  hvperexcital)ility  of  peripheral  nerves  and  muscles,  and  closely  resem- 
bling the  form  of  idiopatiiie  tetany  of  adults  described  by  Von  Jaksch.  Laryn- 
gospasm is  the  oidy  symptom  observed  in  tiie  former  which  is  not  pictured  in 
the  adult  disease,  though  in  children  over  three  years  showing  all  tiie  other 
symptoms  laryngismus  is  frequently  wanting  ;  and,  on  the  other  iiand,  it  has 
l)een  observed  occasionally  in  tetany  of  the  adult.  In  200  cases  ^  exhibiting 
laryngospasm,  observed  by  Escherich,  only  1  or  2,  he  states,  showed  no 
symptom  of  tetany.  While  the  greater  proportion  of  sucii  cases  are  rachitic, 
it   is   not  tlie   most  severely  affected  who  liave  laryngospasm  nor  those  who 

'  Abst.  ill  Keviif  mens,  des  Maladit's  de  1' Enfance,  Itec,  1894,  from  La  Pediatria. 
-  Marfan  remarks  the  contrast  of  tliese  figures  with  the  exceeding  rarity  of  tetany  and 
laryiifcospasiu  at  I'Hopital  des  Enfants-Malades  de  Paris. 
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have  very  marked  craiiidialMs.  He  ilurcfori'  l)eli(v<>  tliat,  while  rickets  is 
an  important  predisposiiiii  eaiise  of  tetany,  hiryiifrdspasm  shonid  l)e  rej^arded 
as  an  autonyiiions,  interenrrent  disease,  but  observed  most  frequentlv  in 
i-aehitie  snhjeets.  Von  Ranke  '  also  states  that  he  lias  seen  a  nnmber  of  eases 
of  laryngospasni  without  Trousseau's  sign  or  tlie  faeialis-phenomeiion.  In 
line  ease  of  early  hydroeejihalns  that  he  observed  before  notieeable  changes 
in  the  skull  had  occurred,  laryngospasti(r  attacks  were  present. 

Willard  -  briefly  epitomizes  the  treatment  of  rachitic  deformities  so  satis- 
factorily that  we  may  (j  note  his  words  in  concluding  the  subject:  "Simple 
out-bowing  of  the  legs  before  the  bones  arc  solidified  is  easilv  corrected  bv 
pressure  from  a  properly  applied  apparatus.  Long  out-bowing  accompanied 
by  out-knee  can  also  be  overcome  by  mechanical  measures.  Forcible 
striiightening  over  a  solid  fulcrum  is  often  desirable,  even  if  simple  or  green- 
stick  fracture  is  iimduccd,  in  a  few  cjises  when  the  parents  cannot  or  will  not 
attend  to  the  adjustment  of  apparatus.  Osteotomy  is  sometimes  required  in 
extreme  cases  of  out-bu wing  in  large  children  and  in  adults.  In  anterior 
curvature  it  is  rarely  advisable  to  employ  apparatus.  Manual  fracture  over 
a  hard  fulcrum,  or  osteoclasis,  or  ])referal)ly  osteotomy,  is  advisable.  C'un<»i- 
form  osteotomy  is  seldom  necessary,  exc(>pt  in  extreme  cases,  iis  even  a  wide 
intervening  gaj)  can  be  filled  up  by  callus,  and  the  simj)le  operation  is  less 
liable  to  be  followed  by  suppuration.  For  out-knee  or  in-knee  osteoclasis  is 
not  desirable,  but  osteotomy  above  the  condyle  of  the  fenuir  is  .safe,  effective, 
and  speedy.  .\  secondary  operation  below  the  tibial  tubercle  is  rarelv 
required.  Curvature  of  the  femur,  unless  greatly  interfering  with  locomo- 
tion, does  not   re(|uire  o|)cration. 

Infantile  Scurvy. —  Infantile  scurvy  continues  to  occupy  attention, 
especially  among  American  observers,  and  the  list  of  recorded  cases  is 
rapidly  increasing  since  the  discussion  over  Northrup's  paper  read  before  the 
New  York  Academy  of  Medicine  in  February,  18i)4,  when  106  cases  were 
reported.  Xorthnij),  in  conjunction  with  Cranda  11,  covered  the  same  ground 
in  a  sec(md  pa|)er,'  in  which  an  analytical  table  of  26  American  ca.ses  is 
given.  Later  casi's  are  reported  by  Lagan/  Fruitnight,'  Carr,"  Wise,'  and 
Blackadcr,  Council,  Cameron,  Morrow,  and  Orr  of  Mimtreal."  Taylor' 
details  a  tyi)i(^al  case  in  which  some  of  llic  symptoms  of  Pott's  dis(^ase 
were  so  closely  sinndated  that  the  child  was  scut  to  him  for  orthopedic 
treatment.  Thomas  Barlow  of  London  elaborately  reviews  our  |)resenl 
knowledge  of  the  diseas<'  in  his  Bradshaw  lecture,'"  and  there  answers  quite 
.siUisfactorily,  to  the  majority  of  observers  at  least,  any  ])ossible  objections  to 
the  views  held  by  Dr.  Cheadle  and  himself.  This  paper  may  be  referred  to 
as  a   model    presentation    of   the  subject.      It    is   a   matter  of  surjtrise   that 
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Jahrb.  f.  Kindorlieilk..  lid.  .t.x.^ix.  S.  'XiA.  '  Arch,  of  Fed.,  Oct.,  1S94. 

X.  Y.  Mm).  .lom-.,  May  2f>,  1S94.  '  .Jour.  Xm.  Med.  Assoc,  Feb.  9,  1895. 

'  Arch,  of  I'ed.,  .July  and  Aur.,  1.S94.  '  Med.  Rec,  .hme  30,  1894. 

'  Ibid.,  March  23,  1895.  »  Montreal  Med.  Jour.,  xxxiii.  9.  1895. 

»  Arch.  ..f  Ped,.  Sept.,  1894.  '»  Brit.  Med.  .lour.,  Nov.  10,  1894. 
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Ashby  of  Manchester '  puts  himself  upon  record  as  a  skeptic.  He  has  seen 
over  30  cases  in  the  past  few  years,  but  has  the  details  of  only  25,  all  of 
which  had  well-marked  rickets.  In  8  of  these  cases  pancreatized  fresh  milk 
had  been  used  exclusively  or  very  largely ;  in  4,  fresh  milk  with  some  fari- 
naceous food ;  in  3,  fresh  milk  and  barley-water,  or  cream  and  rusks,  or 
cream  or  milk  with  a  well-known  malted  food;  in  1,  sterilized  milk  of  a 
well-known  dairy  company,  and  also  some  fresh  meat-juice ;  and  finally,  in  1 
case,  that  of  a  boy  of  seventeen  months  with  well-marked  rickets  and  hem- 
orrhages, the  diet  had  been  "  rusks,  corn  flour,  bread  and  milk,  potatoes, 
beef-tea,  milk-puddings,  and  bread  and  butter."  Upon  these  data  he  refuses 
to  recognize  the  scorbutic  nature  of  the  condition,  because  such  cases  had  not 
been  deprived  of  fresh  food.  He  acknowledges,  however,  the  strong  sug- 
gestiveness  of  the  usually  prompt  recovery  after  the  children  had  been  placed 
upon  antiscorbutic  treatment,  and  we  may  presume  that  his  cases  still  con- 
tinued to  need  treatment  for  the  rachitis  after  tlieir  more  threatening  compli- 
cation had  been  relieved.  In  conclusion  he  thinks  it  would  be  wise  to  drop 
the  word  "  scurvy  "  in  connection  with  these  cases,  and  speak  of  them  as 
rickets  with  a  hemorrhagic  diathesis,  after  the  German  fashion.  [It  seems 
but  necessary  to  call  attention  to  the  fact  that  in  a  certain  proportion  of  the 
reported  cases  rickets  has  not  been  present  f  and  that  to  include  under  the 
term  "  hemorrhagic  diathesis  "  a  condition  so  readily  and  completely  amen- 
able to  treatment  would  require  a  very  important  enlargement  of  the  ordi- 
nary significance  of  the  term — a  liberty  that  Dr.  Ashby  thinks  must  be 
taken  with  "  scurvy  "  if  it  is  to  be  retained  for  such  cases.]  It  may  be  added 
that  the  German  observers  are  inclined  to  combat  the  scorbutic  nature  of 
this  disease,  which  still  holds  with  them  its  original  title  of  Barlow's  disease. 
Fiirst,^  writing  most  recently,  after  a  long,  critical  review  of  the  literature 
still  remains  in  doubt  on  this  point,  and  in  a  yet  later  paper  *  presents  the 
arguments  for  and  against  the  identity  of  this  disease  wth  scorbutus,  inclin- 
ing for  his  own  part  to  the  view  that  it  should  be  considered  a  hemorrhagic 
form  of  rachitis.  He  deprecates  Hirschprung's ''  proposition  to  rename  the 
affection  "  Holler's  disease,"  rightly  crediting  Barlow  as  the  first  to  give  a 
complete  pathologic  and  anatomic  picture  of  the  condition. 

An  important  point  to  which  attention  has  been  recently  drawn  is  that 
scurvy  may  occasionally  follow  the  prolonged  use  of  sterilized  milk.  This 
view  was  strongly  urged  at  the  time  of  the  discussion  of  Northrup's  paper 
before  the  New  York  Academy  of  Medicine  by  Louis  Starr,  who  reported 
several  cases  which  he  attributed  solely  to  tiie  employment  of  sterilization, 

'  Practitioner,  Dec,  1894. 

^  We  have  seen  at  lea.st  15  e:ises  in  which  there  were  no  signs  of  rickets.  Christopher 
(Archives  of  Pediatrics,  Dec,  1894,  p.  888,  foot-note)  also  mentions  a  case,  and  Fiirst 
(Archiv  f.  Kinderheilkunde,  Bd.  xviii.  S.  50)  gives  a  very  complete  history  of  a  fatal 
case  in  which  no  rachitic  lesions  were  found  ;  other  references  in  the  literature  are  not  wanting 
to  prove  the  truth  of  this  statement. 

^  Archiv  f.  Kinderheilk.,  Bd.  xviii.  S.  50.  '  Berl.  klin.  Woch.,  May  6,  1895. 

*  Sep.  Ahdruek  aus  d.  Hospitals-Tidende,  Copenhagen,  1894. 
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siinv  tlic  infants  iiiitni'diutcly  began  to  thrive!  upon  tiic  same  niilk-niixtiircs 
when  sterilization  was  discontinnetl.  This  point  is  discussed  at  greater 
length  by  Starr  in  a  very  recent  pa|)er.'  Jacobi's  experience  also  favored 
this  view ;  and  similar  though  less  emphatic  ground  against  the  process  is 
taken  by  Barlow-  and  Heubner.  Recently  a  case  has  been  reported  by 
Von  Starck^  of  Kiel,  in  which  an  infant  fed  exclusively  upon  sterilized  milk 
until  the  seventh  mouth,  and  then  receiving  in  addition  a  small  quantity  of 
Kufecke's  kindernieiil,  and  occasionally  a  little  bouillon  and  yolk  of  egg, 
developed  marked  scurvy  at  the  age  of  nine  months.  Buckingham''  also 
records  a  case  of  typical  scurvy  occurring  in  a  child  of  nine  months,  wh(!re 
he  fouud  that  the  milk  was  regularly  boiled  in  the  sterilizer  for  two  hours. 
Rogers  has  seen  two  marked  cases  following  the  use  of  sterilized  milk, 
diluted,  and  artificially  pre|)ared  foods.  [The  symptomatology  of  infantile 
scurvy  is  now  too  well  known  to  require  description,  but  we  may  be  per- 
mitted to  recall  Barlow's  brief  summation  of  the  characteristics  of  the 
disease :  "  1.  Predominance  of  lower-limb-affection  in  which  there  is  immo- 
bility going  on  to  pseudoparalysis,  excessive  tenderness,  general  swelling  of 
the  lower  limbs,  skin  shiny  and  tense,  but  seldom  pitting,  and  not  character- 
ized by  undue  local  heat ;  on  subsidence,  revealing  a  deep  thickening  of  the 
shafts,  also  liability  to  fractures  near  the  epiphysis.  2.  Swelling  of  the 
gums  about  erupted  teeth  only,  varying  from  definite  sponginess  down  to  a 
vanishing  point  of  minute,  transient  ecchymosis."  These  constitute  the 
chief  diagnostic  differentia  between  infantile  scurvy  and  rickets  properly 
so  ciilled.  But  to  these  must  be  added  as  the  most  important  diagnostic 
point  of  all  :  "  o.  Definite  and  rapid  amelioration  by  antiscorbutic  regimen." 
The  treatment,  briefly,  is  fresh  milk,  fresh  beef-juice,  and  orange-juice.] 

Wallace  Ord''  exhibited  to  the  London  Pathological  Society  an  exten- 
sive subdural  hemorrhage  from  a  case  of  infantile  .scurvy.  The  clot  occupied 
the  whole  vault  of  the  cranium,  but  there  was  no  sign  of  basal  hemorrhage. 
The  patient  had  been  fed  on  a  proprietary  food  from  birth,  and  showed  signs 
of  rickets.  No  evidence  of  intracranial  pressure  during  life  had  been  ob- 
served, the  child  succumbing  to  an  attack  of  acute  bronchopneumonia. 

Diabetes. — C'nopf ''  records  a  rapidly  fatal  case  of  diabetes  mellitus  in  an 
infant  two  years  and  nine  months  old.  Actual  symptoms  of  illness  were 
observable  only  four  days,  and  death  occurred  in  coma  twenty-four  hours 
after  diagnosis  was  (-onfirmed.  None  of  the  usual  causes  of  the  disease 
could  be  recognized. 

Infantile  Myxedema. — Cretinism — or  infantile  myxedema,  the  term 
now  suggested — still  continues  to  attract  attention  because  of  the  increas- 
ing number  of  cases  being  reported  in  (Mmfirmation  of  the  earlier  promises 
of  thyroid-feeding  in    the    treatment   of   this   disease.      Very   encouraging 

'  Am.  .Jour.  Med.  Sci.,  Xov.,  1895.  ''  Loc.  cit. 

'  .lahrbuch  f.  Kinderheilk.,  Bd.  xxxviii.  S.  375. 

'  Boston  Med.  and  Surg.  .Tour.,  Aug.  IG,  1894.  ^  Brit.  Med.  Jour.,  Dec.  22,  1894. 

'  Miinch.  mod.  Woch.,  .\pril  30,  1895. 
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results  were  recorded  in  1894  by  Braniwell,'  Kailton  and  Smith,-  and 
Auson.^  Crary  *  relates  a  case  of  a  female  child  of  five  years,  weighing  at 
birth  8  pounds,  and  seemingly  normal  in  every  respect  until  six  mt>nths  old. 
It  was  then  noticed  that  she  had  ceased  to  grow  and  was  losing  Aveight.  At 
the  age  of  five  years  she  was  no  larger  than  a  ten-months'  infant.  Symptoms 
of  myxedema  were  very  conspicuous.  The  disposition  was  good,  but  intelli- 
gence was  slight,  and  her  attention  could  not  be  attracted  by  ordinary  sounds 
or  bright  light.  She  was  ordered  a  glycerin  extract  of  lambs'  thyroids, 
gr.  xxiv  to  the  dram,  with  an  initial  dose  of  1  droj)  t.  i.  d.,  to  be  cautiously 
increased.  At  the  end  of  six  weeks  the  child  Avas  much  brighter  mentally, 
and  the  edematous  swelling  of  the  face  and  body  was  greatly  reduced. 
Northrup*  also  records  2  examples  of  this  condition,  in  patients  of  nine  and 
twelve  years,  in  which  improvement  was  gained  after  three  months'  treat- 
ment with  the  thyroid  extract.  In  commenting  upon  the  thyroid-treatment 
in  a  case  exhibited  by  Morris  Manges  before  the  New  York  Academy 
of  Medicine,  Crary*  stated  that  in  his  own  cases  the  thyroid  tabloids  of 
Burroughs,  Wellcome  &  Co.  had  been  better  tolerated  by  the  gastrointestinal 
tract  than  some  other  preparations  which  had  proved  useful  except  for  this 
drawback.  He  had  also  learned  that  in  using  these  tabloids  their  effect  on 
the  pulse-rate  was  the  best  guide  in  treatment,  whereas  with  the  glycerin 
extract  the  treatment  should  be  controlled  by  its  effect  on  the  temperature. 
Osier'  records  the  further  history  and  progress  of  one  of  the  cases  re- 
ported by  him  in  1893.*  In  the  interval  between  January,  1892,  and  March, 
1893,  when  the  child  was  three  years  and  five  months  old,  she  had  im- 
proved remarkably,  the  most  striking  changes  being  the  disappearance  in 
great  part  of  the  anemia  and  lessening  of  the  firm  subcutaneous  edema. 
Treatment  with  thyroid  extract  was  begun  at  this  time,  and  at  the  end  of 
fourteen  mouths  the  change  had  been  extraordinary,  manifested,  first,  in  the 
entire  loss  of  the  cretinoid  aspect,  the  color  being  good  and  nutrition  evi- 
dently much  improved  ;  second,  she  had  begun  to  develop  rajiidly,  and  since 
the  last  measurement,  fourteen  months  before,  she  had  grown  four  inches  in 
height ;  tliird,  she  walked  and  ran  about  everywhere  ;  and  fourth,  the  mental 
development  had  been  proportionately  striking.  By  far  the  most  remarkable 
result  that  has  come  to  notice  is  furnished  by  the  case  of  J.  P.  West'  of  Bel- 
laire,  Ohio  (Plate  XIV.),  portraits  of  which  are  reproduced  by  the  kindness 
of  the  author  and  of  the  editor  of  the  Archives,  Dr.  Crandall.  At  seven- 
teen months  the  child  presented  the  appearance  shown  in  the  first  picture, 
and  after  six  months'  thyroid-treatment  the  results  are  shown  in  the 
second  picture.  The  third  portrait,  taken  July  5,  1895,  after  one  year  ol' 
treatment,  shows  a  continuation  of  the  satisfactory  condition  previously  at- 

'  Brit.  Med.  Jour.,  Jan.  6,  1894.  ^  Ibid.,  March  3,  1894. 

3  Lancet,  .\pril  28,  1894.  "  Am-  Jour.  Med.  Sci.,  May,  1894. 

*  Arch,  of  Ped.,  Nov.,  1894.  "  Ibid.,  Dec,  1894. 

'  Ibid.   Feb.,  1895.  '  Am.  Jour.  Med.  Sci.,  Nov.,  1893. 

9  .\rch.  of  Fed.,  May,  1894. 
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t;iiued.  Siukler'  also  ivcoi'ds  a  case  in  wliicli  tlie  symptoiuis  began  todpvclup 
at  about  six  months  of  ajic  Tlic  diiUl  was  first  seen  by  tlie  author  at  tiic  age 
of  three  years  and  one  month.  After  beginning  thyroid-feeding,  remari<able 
improvement,  mentally  and  physieaily,  was  evident  at  the  end  of  four 
months.  One  of  the  most  striking  ehanges,  as  has  also  been  observed  in 
other  eases,  was  the  improvement  in  the  quality  and  quantity  of  the  hair. 
As  Sinkler  says,  "  It  is  too  short  a  time  since  the  introtluetion  of  the  thyroid- 
feeding  in  cretinism  to  form  any  opinion  as  to  the  final  results;  but  since, 
in  all  the  cases  rej)ort(d,  remarkable  changes  have  taken  place,  we  have 
reason  to  rejoice  in  possessing  a  remedy  which  can  accomplish  so  much 
as  has  already  been  done  for  these  once  worse  than  hopeless  cases." 

Diseases  of  the  Digestive  Organs. 
Nomenclature  of  Diseases  of  the  Mouth. — At  its  meeting  in  1894  the 
American  Pediatrit'  Sot-iety  accepte<l  the  report  of  Drs.  Kotcli  and  Forch- 
heimer,  a  special  committee  constituted  to  revise  the  nomenclature  of 
diseases  of  the  mouth.  The  generic  term  stomatitis  was  retained,  and  a 
general  name  pro\Tsionally  adopted  for  the  disease  known  as  thrush,  whicli, 
while  unable  to  give  a  specific  name,  the  committee  could  state  was  not  due, 
as  formerly  supposed,  to  the  oidiimi  albicans.  In  tiibulated  form  the  classi- 
fication is  Kiven  as  follows  : 


Catarrhal  is     .    .     ■ 

Simplex. 
Exanthematica    .    .    . 

Traumatica    .... 

.    .  Secondary  to  the  exanthemata. 
I  Mechanical. 
]  Thermal. 
'  (  hemical. 

Herpetics    .    .    . 

.  Aphthosa. 

Scorbutus. 

Stomatitis. 

ricerosa 

Mineral  jioisons     .    . 

i  Arsenic. 
j  Lead. 

And  other  disea.ses. 

1  Mercury. 

HjTjhomycetica      .    . 

.    .  Thrush. 
Diphtheria. 

Mycetogenetica . 

Fseudomembraiiosa  . 
t  iangrenosa      .... 

Tuberculosis. 
Syphilis. 

And  like  diseases. 
.    .  Noma. 

Diseases  of  the  Stomach. — In  a  critical  review  of  Zuccarelli's  thesis* 
Leon  d' Astros  draws  an  ini])ortant  conclusion  touching  the  question  of  the 
relation  of  dilatation  of  the  stomach  and  rachitis.  He  considers  gastric 
ectasia  as  a  possible,  and  even  ver\'  frequent,  though  not  necessary,  conse- 
quence of  chemie  disturbances  of  digestion,  which,  in  association  with  im- 
proper feeding,  may  produce  rachitis  ;  in  other  words,  dilatation  and  rachitis 
are  often  parallel  effects  of  the  .eame  (xiiise. 

'  Intemat  Med.  Mag.,  Dec,  1894. 

'  L'estomac  de  r  enfant ;  considerations  anatomi<|ue.«--.     Plilatation  stomacide,  Paris',  1894. 
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Diseases  of  the  Liver. — Surgeon-major  J.  B.  Gibbous '  of  Calcutta 
describes  the  morbid  anatomy  and  pathology  of  "  a  form  of  biliary  cirrhosis  " 
that  occurs  in  children  in  India.  It  is  essentially  and  primarily  a  disease  of 
the  liver-cells,  which  undergo  irritation  and  degeneration.  The  develop- 
ment of  fibrous  tissue  occurs  just  within  the  lobules,  constituting  an  inter- 
cellular cirrhosis.  At  a  later  period  the  portal  sheaths  are  affected  and 
interlobular  bands  are  produced.  An  important  feature  of  the  disease  is  the 
multiplication  of  bile-ducts,  a  process  which  begins  early  within  the  lobides 
among  the  cells  ;  they  were  most  numerous  in  those  parts  in  which  the  liver- 
cells  were  destroyed.  This  proliferation,  in  the  opinion  of  Paltauf  and 
Kundrat,  is  connected  with  the  reformation  of  the  liver-tissue,  and  hence  is 
a  curative  process.  This  feature,  according  to  these  two  distinguished  au- 
thorities, seems  to  show  the  possibility  of  regeneration  of  liver-tissue  in  the 
course  of  disease,  an  observation  never  before  made,  though  a  r'egenerative 
process  has  been  proven  in  animals  after  experimental  removal  of  a  portion 
of  liver-tissue,  and  in  man  after  surgical  interference  for  new  growths  in  the 
otherwise  normal  tissue  of  the  organ.  The  cause  of  the  disease  is  probably 
an  irritant  generated  in  the  stomach  or  intestines  as  the  result  of  imperfect 
digestion  or  improper  food. 

Diseases  of  Gastrointestinal  Tract. — Lesage  and  Thiercelin  -  publish 
a  badcriologic  dudi/  of  acute  (/aMroiiifctitinal  infections  in  infants.  According 
to  their  observation,  the  bacterium  coll  commune  is  the  most  common  organ- 
ism, and  next  in  order  are  the  tyrothrix  and  the  bacillus  pyocyaneus. 
Algidity  is  observed  when  the  dose  of  the  poison  (toxin)  is  high,  pyrexia, 
when  less  intense ;  both  forms,  however,  the}'  believe  due  to  the  same  infect- 
ive principle.  They  refer  to  the  work  already  done  in  this  line  by  Booker, 
who  has  isolated  19  different  organisms  in  the  diarrheic  stools  of  infants, 
and  to  that  of  Baginsky,  who,  besides  the  colon-bacillus  and  the  bacterium 
lactis  aerogenes,  has  observed  a  white  liquefying  bacterium  rapidly  fatal  to 
mice.  Tlieir  own  observations  have  shown  only  the  three  organisms  men- 
tioned, but  they  believe  that  the  pyogenic  organisms  may  favor  antecedent 
digestive  disturbances  and  play  an  important  role  in  the  complications 
observed  in  the  course  of  acute  intestinal  infections.  Further  investigations 
are  promised.  Czerny  and  Moser'  detail  the  histories  and  bacteriologic 
examinations  of  the  blood  in  cases  of  dyspepsia  and  of  gastroenteritis  in 
nurslings,  and  thus  offer  additional  evidence  that  gastroenteritis  is  a  gener- 
alized infection  originating  in  the  intestine  and  due  to  various  microorgan- 
isms, among  which  they  have  found  staphylococci,  streptococci,  the  bacterium 
coli  commune,  bacillus  pyocyaneus,  and  bacterium  lactis  aerogenes.  In  12 
out  of  15  cases  of  gastroenteritis  one  or  more  of  these  varieties  of  organisms 
was  found  in  the  blood,  while  in  all  of  11  cases  of  dyspepsia  cultures  of  the 
blood  yielded  negative   results.     Control  experiments  were  made  Avitii   the 

'  Reprint  from  Trans.  Indian  Medical  Congres.s,  Calcutta,  1S94. 
'  Rev.  mens,  des  Mai.  de  I'Enfance,  Nov.,  1894. 
^  Jahrbuch  f.  Kinderlieilk.,  Bd.  xxxviii.  S.  430. 
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blood  of  30  apparently  licahliy  iliildren  (60  cultures),  with  a  negative  result 
except  in  1  instance,  in  which  a  iionjiathogenic  organism  was  found. 

Pani '  reports  5  cases  of  cholera  infantum  treated  successfully  in  accord- 
ance with  the  plan  of  Luton  of  Reims  and  R6my  of  Nancy.  He  believes 
that  by  this  method  almost  all  children  affected  wiiile  in  good  health  may  be 
saved  if  seen  by  the  physician  sufficiently  early.  In  the  beginning  all  food 
is  interdicted  for  a  number  of  hours,  according  to  the  strength  of  the  child 
and  the  intensity  of  the  disease.  Then,  to  answer  the  immediate  indica- 
tions, to  calm  thirst,  cleanse  the  digestive  tract  of  poisonous  substances,  to 
restore  to  the  blood  the  liquid  it  has  lost,  and  to  reestablish  normal  blood- 
pressure,  a  feebly  alkalized  and  sparkling  water,  like  Vals  or  Soultzmatt,  is 
given  persistently.  At  first  small  doses  are  used,  frequently  repeated,  as 
long  as  thirst  is  evident,  until  in  a  few  hours  a  quarter,  half,  or  even  an  en- 
tire liter  may  be  taken.  When  the  gastric  intolerance  is  extreme  the  first 
doses  are  rejected,  but  this  irritability  soon  subsides  under  persistent  admin- 
istration. The  subsequent  treatment,  which  is  of  extreme  importance,  is 
to  he  carried  out  by  the  usual  cautious  and  graduated  return  to  milk- 
feeding.  For  stomach-washing  in  cholera  infantum  Blech  -  speaks  highly 
of  hydro/one,  which  he  uses  in  the  strength  of  a  tablespoonful  to  the  pint 
of  water.  Two  ounces  to  tiie  quart  are  used  for  intestinal  irrigation.  Mor- 
phin  and  strychnin,  hypodermatically,  according  to  their  indications,  are  the 
only  drugs  which  he  employs,  in  conjunction  with  the  usual  dietetic  restric- 
tions.    [The  plan  seems  well  worth  an  extended  trial.] 

The  propriety  of  intedlnal  irrigation  in  the  treatment  of  diseases  of  chil- 
dren needs  no  defence  at  the  present  day,  and,  so  far  as  morbid  conditions  of 
the  large  intestine  are  concerned,  its  use  is  fully  appreciated.  It  has  always 
been  a  question  of  more  or  less  uncertainty,  however,  how  far  fluid  thus 
introduced  could  be  expected  to  pass  the  ileocecal  valve  and  reach  the  small 
intestine.  Experiments  on  this  point  as  regarding  children  have  been 
recently  made  by  Ssokolow.-'  In  the  bodies  of  130  infants  under  one  year 
of  age  he  found  that  the  valve  was  completely  competent  in  only  27  cases 
(20.8  per  cent.),  while  in  103  fluid  passed  freely  into  the  ileum.  In  older 
children,  ranging  from  one  to  twelve  years,  the  proportion  of  the  incompe- 
tency was  not  so  high,  since  out  of  70  cases  the  valve  was  not  perfectly  tight 
in  37,  but  in  33  was  fully  competent.  In  several  cases  it  was  found  that 
water  flowed  easily  without  need  of  much  distention  of  the  cecum,  while  in 
other  cases  a  stronger  pressure  was  required.  A  pressure  greater  than  that 
of  an  elevation  of  3  meters  is  dangerous  and  liable  to  cause  rupture  of  the 
intestine  or  disorganization  of  the  valve.  It  therefore  foUoAvs  from  these 
figures  that  in  children  under  one  year  fluid  may  be  expected  to  reach  the 
small  intestine  in  three-fourths  of  the  cases,  and  in  older  children  the 
chances  are  1   in  2.     Then'fore  in   every  suitable  case  an  eflbrt  should  be 

'  Kev.  mens,  clcs  Afal.  rlo  I'Enfance,  Sept.,  1894. 

■^  New  York   Med.  .Ii.iir..  ^rarch  2,  1895. 

'  Jahrbiicli  1'.  Kiink-rlifilk.,  lid.  xxxviii.  S.  186. 
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made  to  reach  the  small  intestine  by  the  irrigating  fluid.  The  tube  should 
be  inserted,  if  possible,  up  to  the  sigmoid  flexure,  and  a  pressure  of  not 
more  than  1  to  \\  meters  should  be  employed.  Besides  the  numerous 
morbid  conditions  that  admit  of  treatment  in  this  way,  the  possibility  of 
intestinal  feeding,  rather  than  rectal,  should  not  be  overlooked  in  cases  in 
which  mouth-feeding  is  difficult  or  impossible,  as  in  trismus,  larjmgeal 
diseases,  dysphagia  from  disease  of  the  esophagus,  or  in  intrinsic  diseases  of 
the  stomach  where  rest  of  that  organ  is  demanded. 

Marfan '  comes  to  the  conclusion  that  the  large  Jiaceid  belly  so  often 
noticed  in  infancy  in  association  with  chronic  gastrointestinal  disturbance  is 
due  to  an  actual  hypertrophic  elongation  of  the  intestine.  In  the  new-born 
infant  the  small  intestine  is  about  five  times  the  total  lengtii  of  the  body, 
while  the  large  is  about  equal  to  once  the  length,  or  together  they  measure 
about  six  times  the  body-length.  During  the  first  two  montiis  of  life  the 
combined  length  of  the  intestines  increases  rapidly,  reaching  seven  or  eight 
times  the  body-length.  Measurements  made  by  Marfan  in  16  infants  that 
had  died  after  presenting  this  condition  of  flaccid  belly  showed  that  in  every 
one  of  the  cases  tiie  total  length  was  from  nine  to  twehe  times  that  of  the 
body. 

Tubercular  Peritonitis.  —  In  7  cases  of  tubercular  |)eritonitis  coming 
under  his  care,  Marfan  -  reports  satisfactory  results  from  a  purely  medical 
treatment.  Tiiis  includes  rest  and  suitable  climatic  conditions,  nourishing 
diet,  counterirritation,  and  medication.  Under  the  latter  head  he  gives  the 
syrup  iodotannique  of  the  French  Codex  the  chief  place  as  an  antitubercular 
remedy  for  children.  Cod-liver  oil,  creosote  or  its  derivatives,  phosphates, 
or  hypophosphites  may  be  employed  with  advanfaige,  as  also  arsenic  within 
the  limit  of  causing  gastrointestinal  derangement.  For  counterirritation  he 
uses  a  coating  of  tincture  of  iodin  applied  to  the  abdominal  parietes,  covering 
this  when  dry  with  a  coating  of  flexible  collodion.  This  in  a  measure  im- 
mobilizes the  abdominal  wall  and  the  organs  beneath,  and  diminishes  by 
compression  the  hyperemia  of  the  affected  parts.  These  applications  are  to 
be  renewed  weekly  or  fortnightly.  Celiotomy  is  applicable  under  the  fol- 
lowing conditions:  1.  Fibrocaseous  peritonitis  with  ascites;  2.  Localized 
peritonitis  with  encysted  collection ;  and  3.  Intestinal  occlusion  occurring  in 
the  course  of  a  tubercular  peritonitis.  Even  in  these  cases  operation  is  con- 
traindicated  by  the  coexistence  of  other  tubercular  lesions  in  thoracic  organs 
or  in  the  intestines,  when  extensive  and  advanced.  Chronic  albuminuria  he 
also  regards  as  contraindicating  operation. 

Intestinal  Parasites. — Schmitz '  speaks  highly  of  naphthalin  as  a  remedy 
against  the  oxvuris  vermicularis,  witli  which  he  has  recently  experimented 
according  to  the  method  of  administration  suggested  by  Ungar.  The  dose 
varies  from  21  grains  for  a  child  one  and  a  half  years  old  to  6  grains  for  one 
of  twelve  or  thirteen  years.    It  is  best  given  in  powder  mixed  with  sugar,  or 

»  Eev.  mens,  des  Mai.  de  1'  Enfance,  Feb.,  1895.         '  La  Prcsse  m^dicale,  Aug.  18,  1894. 
"  Jalir.  f.  Kinderheilk.,  Bd.  xxxix.  S.  121. 
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in  capsule.  AtUT  a  <;(pik1  pmnc  (imr  dosos  ari'  friven  daily  for  two  (lays, 
repeated  ei<jlit  days  after  tlu'  first  dose,  and  again  repeated  after  an  intorval 
of  fourteen  days.  In  some  cases  a  third  repetition  is  made  after  eight  to 
fourteen  days,  or  tiie  course  is  repeated  after  a  somewliat  longer  interval. 
More  satisfactory  results  \\'\\\  l)e  ohtained  by  combination  with  intestinal 
irrigation  of  a  tablespoonful  of  liipior  .•duniiuii  aeetici  to  the  liter  of  watei-, 
as  used  by  Ungar. 

Congenital  Dilatation  of  the  Colon. — Congenitid  hypertropliie  dilata- 
tion of  the  colon  forms  the  sul)ject  of  a  paper  by  Mya,'  who  adds  2  new 
cases  to  the  (j  already  reported  by  Hirsehprung  and  Genersieh,-  making,  with 
1  case  observed  by  \\'alkor  and  Griffith  in  ISO-'j,  9  cases  of  this  aff'ection  at 
present  recorded.  The  author  with  reason  thinks  that  the  e<indition  is  to  be 
attributed  to  a  vice  of  development,  and  not  to  fetal  disease,  citing  a  parallel 
in  congenital  dilatation  of  the  stomach.  Given  this  anatomic  defect,  the 
other  phenomena  rapidly  follow  :  fecal  stasis  causing  muscular  hy])ertrophy, 
chronic  interstitial  enteritis,  and  ulceration.  The  secondary  obliterating 
arteritis  favors  the  denutrition  of  the  walls,  and  renders  the  mucous  mem- 
brane less  able  to  j)rotcet  itself  against  infection  and  intoxication.  These 
cases  suggest  a  possil)lc  explanation  for  the  congenital  chronic  constipation 
of  young  children.  Assuming  that  the  cases  herein  considered  are  extreme 
ones,  it  is  reasonable  to  suppo.se  that  the  intermediate  conditions  between 
them  and  mild  consti])ation  correspond  to  anatomical  alterations  less  marked 
— I.  <■.  to  a  congenital  ectasia  of  the  colon  of  varying  degree.  It  therefore 
follows  that  lavage  of  the  intestine  with  a  very  long  tube  should  be  superior 
to  laxatives  or  |)nrgatives  in  the  treatment  of  constipaticm  in  children. 

New  Growths. — Stern'  records  an  extremely  rare  case  of  primary  sar- 
coma of  the  small  intestine  in  a  new-born  baby  dying  four  days  after  birtii. 
The  autop.sv  revealed  a  tmnor  of  the  small  intestine  situated  132  cm.  from 
its  beginning  and  occupying  transversely  4  to  ")  cm.  of  its  lumen.  This 
growth  was  a  broad  .sessile  tumor  rising  1^  cm.  above  the  general  surface  of 
the  mueosi,  and  involved  all  the  coats  except  the  peritoneal.  It  consisted 
of  a  very  marked  round-celled  infiltration,  with  great  overgrowth  of  the 
capillary  ves.sels  in  the  outermost  zone,  and  corres])onding  closely  to  Kolac- 
zek's  picture  of  angciosarcoma.  The  growth  was  ]>rimarv,  and  no  metastases 
were  found  in  the  otherwise  healthy  body.  Only  .5  cases  of  primary  sarcoma 
of  the  intestine  in  cliildren  under  ten  years  have  been  hitherto  report<'(]. 

The  Blood  and  Circulatory  System. 

Pathology  of  the  Blood. — Bcrggriin's*  studies  of  the  fibrin  of  the  blood 

of  40  sick  and  30  healthy  cliildren,  after  the  method  of  Alexander  Schmidt, 

show  that  in  the  normal  state  the  blood  of  the  child  is  richer  in  fibrin  than 

that  of  the  adult.     In  states  of  diseases,  such  as  pulmonary  tuberculosis, 

'  Ix)  Spcrimentale,  1804,  fa.sc.  iii.  p.  'l\h. 

'  Cf.  Jalirli.  f.  Kinderheilk.,  15d.  xx.wiii.  S.  91. 

'  Rerl.  klin.  Woch.,  Aug.  27,  1894.        '  Arcliiv  f.  Kiii(l.ilnilkiiiulc,  Hd.  xviii.  S,  178. 
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pulmonary  inflammations,  purulent  pleurisy,  and  articular  rheumatism,  fibrin 
is  greatly  increased,  while  in  amyloid  disease  a  decrease  may  be  encountered ; 
in  nephritis  and  slight  anemia  the  fibrin  value  is  about  normal,  but  in  severe 
anemia  it  is  decreased,  increasing  only  in  the  presence  of  fever.  A  contri- 
bution to  the  knowledge  of  the  specific  gravity  of  the  blood  in  various  dis- 
eased conditions  of  children  is  presented  by  S.  Felsenthal  and  L.  Bernhard.' 
Diphtheria  produces  generally  an  increase  in  gravity',  wliieh  seems  to  corre- 
spond in  a  way  with  the  degree  of  severity  of  the  disease.  In  nephritis  the 
density  of  the  blood  is  decreased,  but  increases  with  the  cure  of  the  disease ; 
hence  its  determination  is  of  some  value  in  prognosis.  The  liemoglobin  is 
diminished,  but  not  to  the  extent  of  the  specific  gravity,  and  the  number  of 
red  globules  is  less  reduced  than  either.  In  anemia  and  chlorosis  the  density 
is  decreased,  often  very  notably.  In  rachitis  their  results  differed  somewhat 
from  those  of  Hock  and  Schlesinger,  in  that  they  found  that  in  all  cases  of 
rachitis  the  specific  gravity  of  the  blood  was  below  normal,  even  in  those 
children  apparently  well  nourished  and  healthy-looking — tiie  florid  type — 
cases  in  which  Hock  and  Schlesinger  found  the  gravity  verv  nearly  normal. 
Besides  the  loss  in  gravity  all  the  cases  showed  oligochromemia,  but  normal 
or  nearly  normal  count  of  red  corpuscles,  and  distinct  leukocytosis.  In 
gastrointestinal  aifections  of  sHglit  degree  not  accompanied  bv  great  loss  of 
fluid  tlie  specific  gravity  of  the  blood  remains  normal ;  but  in  jirofuse  diar- 
rhea tlicre  is  a  thickening  of  tiie  blood,  which  is  shown  by  an  increase  in 
density,  and  this  attains  a  maximum  just  before  death.  Progressive  increase 
in  density  is  therefore  a  bad  sign.  In  the  febrile  state  the  researches  have 
yielded  contradictory  results.  Very  mucii  tiie  same  ground  is  covered  in  a 
later  paper  on  this  subject  by  Prof.  Monti."  Of  special  significance  he  con- 
siders any  disturbance  of  the  parallelism  between  gravity  and  hemoglobin- 
value,  which  he  has  observed  to  be  constant  for  the  healthy  individual. 
Most  frequently  the  specific  gravity  remains  normal,  but  the  hemoglobin- 
value  is  deficient,  as  is  most  commonly  seen  in  light  grades  of  chlorosis. 
Therefore  repeated  examinations  of  the  blood  during  treatment  offer  the  best 
indication  of  the  progress  of  the  cure,  for  until  the  parallelism  between 
specific  gra\'it\'  and  hemoglobin-value  is  restored  mere  clinical  appearances 
cannot  be  relied  upon.  The  same  conditions  were  found  to  obtain  in  the 
slight  anemias  of  children,  in  chorea,  and  in  tuberculosis.  An  increased 
gravity  and  a  normal  hemoglobin-value  hav^e  been  observed  in  the  active 
stage  of  acute  febrile  diseases  like  pneumonia,  pleurisy,  etc. 

Congenital  Diseases  of  the  Heart. — A  valuable  brochure  of  the  year 
is  Congenital  Affections  of  the  Heart,  by  George  Carpenter  of  London,'  in 
whicli  the  subject  is  briefly  but  concisely  considered.  He  endorses  the  view 
of  Rauchfuss  that  fetal  endocarditis  is  more  common  on  the  right  side  only 
when  in  association  with  developmental  errors,  and  apart  from  such  the  left 
side  is  not  less  frequently  involved.     He  also  considers  that  it  is  often  a  nice 

'  Archiv  f.  Kinderheilk.,  Bd.  xvii.  Heft  5  u.  6. 

■'  Ibid.,  Bd.  xviii.  S.  161.  »  London,  John  Bale  &  Sons,  1894. 
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i)(iiiU  ti>  dooitle  whet  her  ill  some  easels  a  mitral  stenosis  is  due  to  intraiite- 
riut"  (n-  postnatal  endocarditis.  Tlie  chapters  on  symptomatology,  physical 
sio-us,  prognosis,  and  treatment  are  admirably  done,  and  are  well  worthy  of 
perusal. 

Zariquiey'  records  a  case  of  coni/cnitdl  ci/dnosl.t  in  which  the  evidences 
of  fetal  endocarditis  were  most  clearly  demonstrable.  There  was  marked 
stenosis  of  the  tricuspid  orifice  and  occlusion  of  the  orifice  of  the  pulmonary 
artery  from  fusion  of  the  valve-segments.  Circulation  was  maintained  for 
eleven  months  in  consequence  of  the  patency  of  the  anterior  third  of  the 
foramen  ovale  and  continued  perviousness  of  the  ductus  arteriosus. 

Physical  Examination  of  the  Heart  in  Childhood. — The  importance 
of  an  accurate  knowledge  of  the  normal  percussion-dulness  of  the  precordia 
in  childhood  cannot  be  overestimated,  but  little  will  be  found  in  the  text- 
books :  Rotch,  in  Keating's  Cyclopedia,  is  the  only  writer  who  gives  the 
subject  much  attention.  Whitney  -  therefore  summarizes  his  observations 
on  this  point,  giiined  from  a  study  of  a  large  number  of  children,  as  follows  : 
In  children  up  to  the  beginning  of  the  sixth  year  the  relative  dulness  of  the 
normal  heart  has  practically  the  same  limits  as  in  the  adult.  This  is  I'learly 
outlined  in  his  diagram  here  reproduced  (shaded  area).     The  lower  half  of 


Fig.  2.— Diuyrum  ul'  precordial  dulness  in  eliiUlhood  (Whitney). 


the  sternum  is  therefore  of  the  same  resonance  as  the  upper  half  in  children 
under  six  years.  From  the  fifth  to  the  ninth  year  the  precordial  dulness 
varies.  In  a  few,  even  at  six  years,  some  slight  dulness  will  be  found  over 
the  lower  half  of  the  sternum,  and  in  other  respects  also  the  precordia  aj)- 
pears  to  have  begun  to  assume  the  cliaracteristics  presently  to  be  described 
as  peculiar  to  the  latter  half  of  childhood.  A  considerable  majority,  how- 
ever, of  children  between  five  and  nine  have,  according  to  his  experience,  a 
precordia  which  does  not  tlitfer  from  that  fi)und  in  infancy  and  adult  life.    At 

'  Revue  mens,  tks  Mai.  de  rEnfaiice,  Nov.,  IS9-t.         ''  Artliive.S(if  IViliatrit.s,  Nov.,  1894. 
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five  years  all  cases  presented  what  for  convenience  may  be  termed  the  in- 
fuutile  precordia.  At  six  years  there  were  two  infantile  to  every  one  en- 
larged. At  seven  about  an  equal  number  of  each  ;  and  at  eight,  3  enlarged 
to  every  2  infantile.  At  the  age  of  nine  the  infantile  precordia  had  en- 
tirely disappeared.  It  may  be  said,  then,  that,  beginning  witli  the  age 
of  six  years,  the  infantile  precordia  begins  to  give  place  to  the  enlarged 
precordia  of  later  childliood,  and  that  this  tendency  gradually  increases, 
until  at  nine  years  all  cases  are  uniformly  enlarged.  During  the  period, 
therefore,  from  the  fifth  to  the  ninth  year  the  diagnostic  value  of  cardiac 
jiercussion  j}er  se  must  necessarily  prove  equivocal.  In  children  over  eight 
years  and  up  to  about  the  age  of  puberty  the  limits  of  the  normal  precordia 
are  invariably  found  to  differ  widely  from  those  of  the  first  half  of  childhood 
and  of  adult  life.  In  the  first  jjlace,  the  upper  border  is  generally  higher.  (See 
Fig.  2,  A,  B,  C,  D.)  It  is  often  found  as  high  as  the  second  interspace,  and 
occasionally  as  high  as  the  second  rib.  The  apex  is  usually  a  little  outside 
the  mammary  line,  perhaps  i  to  J  inch.  Of  far  greater  significance  and  clin- 
ical importance  is  the  position  of  the  right  l)order  of  precordial  dulness. 
Instead  of  being  a  perpendicular  along  the  left  sternal  l)order,  it  is  now  a 
curved  line  that  meets  the  line  of  liver-dulness  at  a  ])oint  outside  the  right 
sternal  edge,  and  usually  \\  to  \\  inches  to  the  right  of  the  median  line. 
This  distance,  of  course,  gradually  diminishes  as  the  upper  boundary  is 
approached.  The  precordia  now  has  the  form  given  in  AA'eil's  plate,  and  is 
somewhat  similar  to  that  found  in  pericardial  effusion. 

Functional  Diseases  of  the  Heart. — An  important  paper  is  contributed 
by  I'rofessor  Heubncr '  on  cardiac  irregularity  in  childliood.  After  quoting 
the  views  held  by  various  authorities,  he  excludes  cases  of  arythmia  due  to 
tubercular  meningitis  and  pronounced  cardiac  inflammations,  and  considers 
the  phenomenon  under  eight  different  headings :  1 .  The  simplest  case  is 
where  irregularity  is  met  with  after  poisoning.  An  instance  is  quoted  of  a 
child  who  had  eaten  stramonium-seeds.  On  the  third  day  there  was  decided 
irregularity  of  the  pulse,  whit^i  disappeared  on  convalescence.  Large  doses 
of  digitalis  and  opium  have  been  noticed  to  produce  the  same  effect.  2. 
Closely  allied  are  cases  of  disturbed  rhythm  from  digestive  troubles.  Recent 
investigation  suggests  in  many  severe  forms  of  indigestion  the  circulation  of 
some  poison  in  the  blood — a  form  of  autointoxication.  An  exam])le  is  given 
in  a  child  six  years  old  suffering  from  gastric  disorder,  who  began  to  show 
cerebral  symptoms,  vomiting,  etc.  There  was  rise  of  temperature,  very 
irregular  intermitting  pulse,  retraction  of  the  head,  and  drowsiness.  It  was 
regarded  as  a  case  of  autointoxication,  and  this  was  confirmed  by  the  favor- 
able issue  and  the  appearance  of  acetone  in  large  amount  in  the  im'ne.  An- 
other case  showed  imder  similar  circumstances  a  slow,  unequal  heart-beat. 
?>.  Cardiac  irregularity  may  be  met  with  in  abdominal  affections  where  no 
grounds  exist  for  regarding  it  as  diie  to  poisoning.  4.  In  this  most  import- 
ant group  is  considered  the  arythmia  found  in  the  course  of  infectious  dis- 

'  Zeitschiift  f.  kliii.  Medicin,  I'.d.  xxvi.,  Dec,  1894. 
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eases.  It  is  divided  hy  Hcul)iR'r  into  two  jjroiips  :  1,  tliat  coiniiiii'  on  duriiit; 
till'  development  and  liei^iit  ot"  tlie  disease;  2,  that  met  with  in  oouvales- 
oeuce.  The  first  eateu:ory  is  mucli  more  rare.  Many  authors  mention  it  in 
typhoid  fever,  but  Heuhner  lias  had  no  e.xperience  of  it.  Better  known  are 
those  heart-disturi)ances  whieh  show  themselves  during  the  defervescenee  of 
an  infeetious  dist'ase.  In  di|)htlieria  they  are  often  ])resent,  and  also  not 
infre<iuently  in  scarlet  lever,  of  wiiieh  several  instanees  are  quoted.  Measles 
and  acute  eroupons  pneumonia  are  often  mentioned,  and  a  ease  is  given 
where  the  symptoms  set  in  late  in  typhoid  fever.  5.  Some  authorities  men- 
tion the  occurrenee  of  irregularity  in  anemic  and  nervous,  excitable  children, 
and  this  is  continued  by  the  writer.  He  thinks  it  leads  to  a  false  diagnosis 
in  many  of  the.se  cases.  It  may  be  found  in  rachitic,  weakly,  pale  childi-en 
between  two  and  four  years  of  age,  who  ai'e  suspected  of  suffering  froni 
tubercle,  and  the  suggestion  of  meningitis  is  only  too  readily  accepted.  <3. 
Intestinal  parasites  are  said  to  cau.^e  cardiac  irregidarity,  but  the  author  has 
had  no  ex{)erience  of  it.  7.  It  occurs  under  certain  physiological  circum- 
stances. Emotional  states  produce  it ;  it  has  been  noted  during  slee]),  and 
occasionally  it  follows  a  warm  bath  with  subsetpient  cooling.  S.  F'inally, 
there  is  said  to  be  an  idiopathic  form,  tiiough  Heubner  lias  seen  no  example 
of  it.  DaCosta  has  described  it  as  a  disturbance  of  rhythm,  which  appears 
to  form  the  entire  disea.se  ;  the  children  .seem  otherwise  well.  .All  the  above 
(Uiuses  could  be  excluded,  and  the  most  striking  feature  was  that  every 
febrile  attack  led  to  the  di-sajijiearance  of  the  irregularity.  In  discussing  the 
mode  of  occurrenc*'  of  the  irregularity  of  the  heart  under  these  various  con- 
ditions Heubner  refers  to  nerve-influence  a  disturbance  of  the  regulating 
nerves  of  the  heart.  This  is  the  explanation  in  tubercular  meningitis, 
increased  pressure  on  the  cranial  vault  affecting  the  centres  in  the  medulla. 
Irritation  of  i)eri))heral  nerves — such  as  the  splanchnic  depressor,  etc. — 
disturbs  the  rhythm,  and  would  explain  a  continuation  of  such  a  symptom 
with  nausea  and  vomiting.  It  is  more  difficult  to  explain  when  due  In 
poison,  although  we  can  assume  an  action  upon  the  nerve-centres  or  upon 
the  muscle  of  the  heart.  Its  imsct  in  chronic  cardiac  diseases  has  been 
ob.served  by  Heubner  oiilv  in  the  stage  of  insufficiency.  The  cause  of  its 
presence  in  anemic,  rapidlv-growing  children  is  involved  in  great  doubt,  and 
the  suggestion  of  a  relativelv  small  arterial  system  is  founded  on  experi- 
mental evidence.  The  treatment  of  cardiac  irregularity  in  children  requires 
a  careful  consideration  of  the  causes.  If  it  is  reflex,  the  irritation  must  be 
combated.  Wiierc  poison  is  the  cause,  the  stomach  and  intestines  should  lie 
emptied,  and  copious  dniughts  of  water  given  to  wash  it  out  of  the  system. 
In  the  anemic  form  suitable  diei  and  medicinal  treatment  arc  indicated. 
For  the  idiopathic  variety  I)a('osta  recommends  moder.ite  movement,  limited 
gymnastics,  frerpient  small  meals,  and  sea-baths. 

Diseases  of  the  Pericardium. — The  importance  of  adherent  pericardium 
a.s  a  cause  of  hypertrophv  of  the  heart  in  cliildhood — a  fact  noticed  by  San- 
.soni  several  years  ago — is  brought  to  |)rominent  notice  by  an  able  paper  from 
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the  pen  of  Theodore  Fisher  of  Bristol.'  According  to  this  writer,  adherent 
pericardium  appears  to  be  more  common  in  children  than  ordinary  valvular 
disease.  The  most  important  diagnostic  sign,  in  his  opinion,  is  a  sound 
heard  during  diastole,  which  may  constitute  jiart  of  a  typical  bvuit  dc  galop 
or  be  a  rumbling  .sound  that  might  easily  be  mistaken  for  a  presystolic  bruit. 
In  cases  of  adherent  pericardium  with  dilated  heart,  whether  there  is  disease 
of  the  mitral  valve  or  not,  there  will  almost  certainly  be  a  systolic  apex- 
bruit  due  to  regurgitation.  In  addition  to  this  systolic  bruit,  there  will  also 
probably  be  heard  another  abnormal  sound  interpolated  between  the  first  and 
second  sounds.  This  may  be  merely  like  a  soft  first  or  second  sound,  or  it 
may  be  of  rumbling  character,  diastolic  or  presystolic  in  time,  and  thus  be 
thought  to  indicate  mitral  stenosis. 

Two  cases  of  suppurative  pericarditis  are  recorded  by  Haushalter  and 
fitienne.^  The  first  occurred  in  a  rachitic  child  of  four  years  as  a  termina- 
tion of  a  chronic  bronchopneumonia.  The  pneumococcus  of  Frankel  was 
found  in  the  pus.  The  second  instance  was  observed  in  a  child  of  eleven 
months  in  association  with  bronchitis,  bronchopneumonia,  and  abscess  of  the 
right  thigh.  The  pus  of  the  pericardium,  of  the  pleural  exudate,  and  of  the 
lungs  themselves  contained  the  pneumobacillus  of  Friedliinder.  In  neither 
case  was  the  pericardial  suppuration  discovered  before  death.  A  I'esume  of 
17  collected  cases  of  suppurative  pericarditis  in  which  careful  bacteriological 
examinations  are  recorded  showed  that  the  pneumococcus  was  noted  9  times, 
the  streptococcus  5  times,  the  pneumobacillus  twice,  and  the  staphylococcus 
3  times,  the  latter  occurring  twice  in  association  with  one  of  the  other 
bacteria. 

Diseases  of  the  Respiratoby  System. 

Croup. — Sziklai  ^  considers  croup  a  distinct  disease  from  diphtheria. 
The  stimulating  action  of  pilocarpin  upon  the  glandular  sy.stems  of  the  skin 
and  mucous  membranes  suggests  the  drug  in  catarrhal  laryngitis,  for  which 
condition  it  is  used  with  satisfaction  by  other  observers.  By  a  peculiar  pro- 
cess of  reasoning  the  author  comes  to  the  conclusion  that  for  all  other  con- 
ditions to  which  the  term  "croupous"  has  become  attached,  without  regard 
to  the  pathologic  condition  present,  pilocarpin  must  be  a  specific,  and  he 
enumerates  here  croupous  bronchitis,  croupous  pneumonia,  and  croupous 
nephritis. 

Pneumonia. — Berend  ■*  reports  several  cases  of  fibrinous  pneumonia  to 
show  that  this  disease  may  give  an  intermitting  fever-curve  without  the 
existence  of  malaria  or  other  mixed  infection.  Breton  ^  records  a  marked 
case  of  pseudomeningitis  in  the  course  of  a  bronchopneumonia  of  the  right 

'  Brit.  Med.-Cliinirg;.  Jour.,  June,  1894. 

^  Rev.  mens,  des  Mai.  de  I'Enfance,  Aug.,  1894. 

'  Jour,  of  Laryngol.,  Rliinol.,  and  Otol.,  July,  1894. 
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aiK'X  in  a  diiUl  of  oij^htocu  niontlis,  in  which  a  fatal  profinosis  was  f:;iv('n. 
Tlie  cliild,  liowever,  made  a  complete  recovery.  All  the  classic  symptoms 
of  meningitis  were  present,  except  retraction  of  the  belly  and  constipation, 
and  the  author  thinks  that  had  due  attention  been  given  to  the  absence  of 
these  two  svmptoms  error  in  diagnosis  and  jirognosis  would  luive  been 
avoided.  Holt'  thus  briefly  sums  up  the  treatment  of  pneumonia  :  1.  Lobar 
pneumonia. — In  a  large  number  of  cases  only  hygienic  treatment  is  required. 
The  patient  is  to  be  kept  in  bed  until  the  physical  signs  have  cleared  up. 
An  oil-silk  jacket  is  to  be  worn  thi-oughout  the  attack,  and  small  doses  of 
phenacetin  or  antipyrin  given  to  relieve  restlessness,  cough,  etc.  when  they 
are  unduly  severe.  The  temperature  should  not  be  interfered  with  unless 
exceedingly  high  ;  then  a  cold  pack  is  indicated.  Stimulants  in  most  cases 
are  not  needed,  but  alcohol,  if  required.  Use  counterirritation  by  mustard 
if  there  is  much  pain  or  much  bronchitis.  Let  there  be  plenty  of  fresh  air 
in  the  room  throughout  the  attack.  Use  care  not  to  overdo  the  matter  of 
feeding  when  the  temperature  is  high.  Watch  for  pleurisy  as  the  principal 
complication.  2.  Bronchopneumonia. — The  patient  to  be  kept  in  bed  until 
complete  resolution  occurs.  Counterirritation  by  mustard  is  advised,  and 
inhalation  of  vapor  from  croup-kettle  or  vaporizer.  Stimulants  are  to  be 
given  in  secondary  cases  from  the  outset ;  in  primary  cases,  when  indicated 
by  feeble  pulse  and  general  condition,  and  to  be  pushed  in  severe  cases  to 
tolerance  of  the  stomach.  Phenacetin  is  indicated  for  restlessness,  cough, 
etc.  Expectorants  are  of  verj'  little  value.  Emetics  are  to  be  used  with  the 
greatest  discretion.  Of  the  heart-stimulants  other  than  alcohol  strychnin  is 
best,  then  nitroglycerin  and  atropin.  Frequent  changes  in  position  are 
advised  to  prevent  hypostatic  congestion.  Quinin  is  only  to  be  used  in  sub- 
acute cases  with  delayed  resolution.  Let  there  be  careful  nursing,  with 
change  of  rooms  twice  or  three  times  a  day  when  possible. 

Empyema. — G.  A.  Sutherland^  reports  4  cases  of  double  empyema,  and 
tabulates  the  leading  facts  in  17  cases  collected  from  literature.  As  regards 
etiology,  14  (67  per  cent.)  were  secondary  to  lobar  pneumonia,  1  was  pre- 
ceded by  influenza,  1  by  bronchopneumonia,  2  are  described  as  primary,  and 
in  3  the  history  of  previous  illness  is  indefinite.  This  corresponds  very 
closely  with  the  statistics  of  unilateral  empyema  given  by  Adam,''  who  found 
that  in  32  cases  23  (71  per  cent.)  were  preceded  by  lobar  pneumonia.  In 
the  4  ca.ses  reported  by  the  author,  occurring  in  children  from  two  and  a 
half  to  six  years  of  age,  the  treatment  adopted  was  double  resection,  irriga- 
tion, and  drainage.  After  resection  the  pleural  cavity  was  explored  with 
the  finger  to  break  up  adhesions  and  estimate  the  size  of  the  cavity,  and  a 
short  drainage-tube  inserted,  which  was  removed  usually  within  a  week. 
To  this  practice  of  temporar^^  drainage  he  attributes  the  rapid  recovery,  the 
average  duration  of  drainage  in  his  4  cases  being  seven  days,  as  contrasted 
with  seven  weeks  in  the  other  cases  published.     This  fact  has  especial  bear- 

'  New  York  Polyclinic,  Pept.  15,  1894.  '  Lancet,  June  9,  1894. 

^  Arehiv  f.  Kinderheilk.,  Bd.  xv.  S.  414. 
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ing  ou  the  treatment  of  cases  of  double  empyema,  where,  if  one  side  is 
speedily  cured,  the  other  can  then  be  treated  without  danger  in  the  same 
radical  manner,  aspiration  having  been  performed,  if  necessary,  in  the  mean 
time.  This  would  seem  to  be  the  most  satisfactory  method,  for  in  the 
reported  cases  of  "  simultaneous  drainage"  the  collapse  has  frequently  been 
alarming,  and  the  signs  of  cardiac  and  respiratory  embarrassment  very 
marked.  As  regards  the  side  to  be  operated  on  first,  the  greatest  relief  will 
probably  be  obtained  by  selecting  the  side  on  which  there  appears  to  be  the 
larger  amount  of  fluid.  After  the  operation-wounds  have  healed  an  import- 
ant part  of  the  treatment  is  the  employment  of  forced  resjiiratory  movements 
and  chest-expanding  exercises.  W.  E.  Hughes'  jiresents  an  admirable 
clinical  study  of  empyema  in  childhood.  He  draws  careful  distinctions 
l)etween  the  three  different  varieties  as  determined  by  the  etiologic  factor : 
/.  c.  those  caused  by  the  pneumococcus,  those  dej>endent  upon  the  tubercle 
bacillus,  and  those  produced  by  the  pus-organisms,  though  it  is  possible  that 
in  all  of  them  a  role  of  certain  importance  is  played  by  the  pus-organisms. 
Early  exploratory  puncture  is  urged,  even  as  a  means  of  distinguishing  in 
obscure  cases  between  empyema  and  pneumonia.  Termination  by  rupture 
and  evacuation  by  a  bronchus,  he  thinks,  is  unquestionably  more  common  in 
childhood  than  in  adult  life,  and  this  is  most  common  in  the  metapneumonic 
form.  Spontaneous  cure  by  absorption  is  of  great  i-arity,  but  is  proven  by 
one  of  the  cases  reported.  In  treatment  he  advises  aspiration,  which  in 
some  instances,  usually  of  the  metapneumonic  type,  may  be  successful  after 
a  single  puncture.  Where  the  case  has  existed  a  long  time,  or  where  pus- 
organisms  are  the  exciting  cause,  or  where  repeated  aspirations  have  failed, 
the  di-ainage-tube  is  necessary'.  Resection  of  ribs  he  advises  only  in  tuber- 
culous cases.  A  case  reported  by  Carmichael  '■  in  a  child  of  seventeen 
months,  cured  after  five  aspirations,  adds  a  confirmatory  instance  in  point. 

Diseases  of  the  Nervous  System. 

Cerebral  Irritability. — Perier^  in  an  article  on  sea-bathing  for  children 
enumerates  among  the  contraindications  the  condition  that  he  designates 
under  the  name  of  "  cerebral  irritability  "  as  found  in  the  offs])ring  of  hys- 
teric or  epileptic  parents.  For  such  cases  he  believes  that,  even  v;\\en  the 
bathing  is  not  carried  out,  the  mere  respiration  of  the  exhilarating  atmo- 
sphere may  prove  undesirable.  In  some  of  these  young  neuropathies  he 
believes  that  meningitis  has  been  occasioned  by  no  other  exciting  cause. 
E])ilepsy  and  hysteria  he  also  includes  among  the  contraindications.  His 
]3aper  concludes  with  a  consideration  of  the  s|)ecial  qualifications  of  numerous 
seaside  resorts. 

Vasomotor  Disturbances. — tSoltmann  *  rej)orts  a  marked  case  of  "  ano- 
rexia nervosa  "  in  a  boy  of  twelve  years  whose  mother  was  hysteric  and  a 

'  University  Med.  Mag.,  Dec,  18it4.  -  Edin.  Med.  Jour.,  Sept.,  1894. 
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relii^ions  enthusiast.  Voluntary  and  almost  complete  al)stiuc>nc('  from  fowl 
had  lasted  nearly  three  years,  this  eondition  eomiufr  on  suddenly  after  wit- 
nessing a  family  "  seene."  A  ])romj)t  cure  followed  his  removal  from  his 
home  surroundings,  with  the  use  of  the  faradie  current  to  the  head  in  short 
daily  sfonces.  Such  cases  the  author  attributes  to  disturbances,  j)rol)al)ly 
vasomotor,  of  the  cortical  centers  governing  taste,  smell,  and  hunger,  which, 
according  to  experiments  of  Ferrier,  reside  in  the  hippocampus  major  and 
the  gyrus  hij)])ocami)i  or  in  the  cortex  of  the  occipital  lol)e.  A  somewhat 
similar  case  was  reported  by  Collins  in  the  Lancet  of  Jan.  "27,  1,S<J4. 

Embolism  and  Thrombosis  of  Cerebral  Vessels. — I  n  reporting  a  case 
of  left  hemiplegia  after  diphtheria  in  a  six-year-okl  child,  in  which  an 
autopsy  revealed  embolism  and  thrombosis  of  the  right  Syh-ian  artery, 
Berend '  refers  to  the  infreqiiency  of  this  accident,  and  discusses  the  proba- 
bilities of  ciiusation  as  between  embolism  and  hemorrhage.  In  the  only  3 
cases  he  has  been  able  to  collect  in  which  autopsie.s  were  obtained — 1  of 
Henoch's,  1  of  Mendel's,  and  his  own — embolism  was  found  twice  and 
hemorrhage  once  (Mendel's  case).  According  to  the  extensive  investigations 
of  Schrdkamp,  trophic  degeneration  of  the  superficial  cellular  structure  of 
the  endocardium  is  frequent  after  dijihtheria,  but  frank  endocarditis  is  not 
found;  with  this  "  marantic  thrombi"  were  frequently  found  entangled  in 
the  pajtillary  muscles.  The  author  is  therefore  inclined  to  attribute 
hemiplegias  occurring  after  diphtheria  rather  to  embolism  than  to  hem- 
orrhage, in  the  absence  of  determining  factors  in  the  history  of  the  case ; 
and  this  especially  where  evidences  of  heart-weakness  have  been  certainly 
manifest. 

Meningitis. — Three  cases  of  acute  jniruient  le])tomeningitis,  due  to  the 
colon  bacillus  and  occurring  within  a  short  period  in  Professor  Schwing's  clinic 
in  Prag,  are  recorded  by  Scherer.-  The  patients  were  all  nurslings,  of  a  few 
days  to  a  few  weeks  old,  the  oldest  being  the  first  case  treated  in  the  clinic. 
The  fact  that  the  bacillus  coli  communis  has  been  but  rarely  found  in  cases 
of  meningitis,  and  tiiat  the  second  and  third  cases  developed  in  the  institu- 
tion and  showed  the  presence  of  the  same  organism  as  the  first  case,  leads 
the  author  to  attribute  them  to  indirect  infection  from  the  first  case,  as  he 
thinks,  through  the  ear  or  mouth  by  means  of  bathing  water  used  in  the 
same  bath-tuii  in  which  the  first  child  had  been  washed. 

Hydrocephalus. — Von  Ranke*  reports  a  case  of  chronic  hvdniccplialus 
in  which  he  injected  the  ventricle,  after  tapping,  with  IK)  ccm.  of  a  solution 
of  10  gm.  tincture  iodin  in  20  gni.  water.  The  child  improved  considerably, 
but  unfortunately  died  on  the  twenty-fourth  day  of  an  intercurrent  acute 
intestinal  catarrh,  due  to  a  change  in  its  milk  after  its  discharge  from  hospi- 
tal. The  author  expresses  himself  as  pleased  with  the  opcnition  and  willing 
to  jierform  it  again  in  a  suitable  case. 

Acute  Anterior  Poliomyelitis. — McPhaiP   reports   120  cases  of  |Kiral- 

'  .Arohiv  f.  Kinderheilk.,  Bd.  .tvii.  S.  321.         '  Jahrbuch  f.  Kiiiderlieilk.,  Bd.  x.xxix.  S.  1. 
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ysis  occurring  in  an  epidemic  covering  an  area  of  fifteen  miles  in  length  by 
twelve  miles  in  breadth,  situated  to  the  west  of  the  Green  Mountains  in  the 
State  of  Vermont.  The  city  of  Rutland  occupied  the  centre  of  this  area. 
Of  91  cases  fully  reported,  1.3  per  cent,  died,  25  j^er  cent,  recovered  com- 
pletely, 30  improved,  and  32  remained  at  the  time  of  reporting  more  or  less 
hopelessly  paralyzed.  Most  of  the  cases  occurred  among  children,  though 
adults  were  not  exempt.  The  general  type  of  the  disease  was  that  of  acute 
poliomyelitis,  but  in  some  cases  there  were  elements  suggestive  of  multiple 
neuritis,  either  as  an  independent  affection  or  the  common  result  of  a  com- 
mon cause.  Lack  of  facilities  and  material  for  bacteriologic  research  renders 
these  observations  of  little  scientific  value,  for  which,  however,  it  is  but  just 
to  say,  the  author  is  in  no  way  responsible. 

Lead-palsy. — Contributions  to  the  study  of  lead-palsy  in  children  have 
been  made  by  Sinkler '  and  Newmark.^  The  former  reports  3  cases  occur- 
ring in  the  family  of  a  painter,  the  children  aged  ten  and  a  half,  six,  and 
three  years  respectively.  The  symptoms  presented  were  those  of  poliomye- 
litis— a  resemblance  that  has  been  noted  by  several  other  writers ;  and  the 
author  suggests,  as  Putnam  has  already  done,  that  besides  the  changes  in  the 
periphei'al  nerves  chronic  lead-poisoning  may  produce  typical  changes  in  the 
anterior  horns  of  the  spinal  cord,  and  thus  give  rise  to  a  poliomyelitis  identi- 
cal in  the  symptoms  with  the  acute  or,  so  to  speak,  idiopathic  form  of  the 
disease.  In  none  of  these  children  was  a  blue  line  on  the  gums  observed,  or 
any  diseased  condition  of  the  teeth  or  gums.  Newmark's  case  occurred  in  a 
girl  of  six  years,  who  had  absorbed  lead  from  the  pigment  used  in  painting 
the  crib  in  which  she  slept.  The  case  illustrates  the  fact  signalized  by  Put- 
nam, that  in  children  it  is  the  rule  for  the  legs  to  be  "  aifected  as  much  as 
the  arms,  or  more,  as  in  paralysis  from  alcohol  and  arsenic,  the  symptoms 
generally  appearing  first  in  them."  It  is  also  noteworthy  in  this  case  that, 
although  the  arms  and  legs  were  equally  affected,  functional  recovery  took 
place  much  earlier  in  the  former  than  in  the  latter.  This  occurred  also  in  2 
of  Chapin's  cases  ^  and  in  1  of  Sinkler's;  and,  according  to  Newmark's 
study,  no  case  has  been  found  where  the  disorder  persisted  in  the  upper 
extremities  after  complete  recovery  of  the  lower.  The  author  notes  the 
localizing  influence  predominating  in  the  lower  extremity  of  children,  and 
asks  whether  it  may  not  be  ascribed,  in  the  words  of  Putnam,  to  the  "  greater 
and  more  complex  use  "  of  the  child's  foot. 

Tetany. — Oddo  and  Sarles*  report  a  case  of  tetany  in  a  child  of  eighteen 
months,  commencing  with  retention  of  urine  and  general  anasarca.  The 
latter  was  attributed  to  the  retention,  which  in  turn  depended  upon  spasm 
of  the  sphincters.  The  urine  contained  indican,  which,  as  is  now  under- 
stood, depends  upon  abnormal  intestinal  fermentation.  This  observation, 
therefore,  gives  support  to  the  view  that  tetany  is  due  to  absorption  of 
poisons  from  the  gastrointestinal  tract.     The  phosphates  of  the  urine  were 
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greatly  increased,  tlie  proportion  of  tiie  earthy  phosphates  to  the  alkaline 
phosphates  beinj;^  largely  in  excess  of  the  normal.  Popper'  records  a  (;ase 
of  tetany  in  a  child  of  three  and  a  half  years  in  which  attacks  of  intense 
dyspnea  (R.  70  to  80  per  minute)  attended  the  severer  paroxysms  of  the 
disease.  This  unusual  occurrence  is  attributed  by  the  author,  first,  to  in- 
creased heat  of  the  blood  supplying  the  respiratory  c(!nters  ;  second,  to  the 
exciting  cause  of  tetany  itself;  and  third,  to  the  products  of  muscle-work 
(Zuntz-Geppert). 

Chorea. — The  association  of  chorea  and  rheumatism,  according  to  Osler,^ 
is  not  so  frequent  as  is  generally  believed,  less  than  21  per  cent,  of  his  695 
cases  having  a  rheumatic  history.  Of  the  554  cases  seen  at  the  Infirmary 
for  Nervous  Diseases  in  Philadelphia,  30^  per  cent,  presented  heart- 
murmurs,  and  30  per  cent,  in  the  smaller  number  observed  at  Johns  Hop- 
kins Hospital.  On  the  other  hand,  an  unexpectedly  high  percentage  (57^) 
of  140  patients,  examined  at  periods  from  two  to  sixteen  years  after  their 
attacks,  showed  evidence  of  damage  to  the  heart.  Of  51  cases  in  which  the 
heart  was  normal,  there  was  a  history  of  rheumatism  in  9,  7  of  these  having 
had  the  articular  type.  Another  interesting  fact  was  that  66  per  cent,  of 
the  patients  who  had  no  history  or  evidence  of  rheumatism  had  pronounced 
cardiac  lesions  subsequent  to  the  chorea — a  result  which  emphasized  the  fre- 
quency of  complicating  endocarditis  which  lays  the  foundation  of  organic 
heart  disease. 

Asaprol,  a  soluble  derivative  of  naphtliol  /3,  has  been  employed  with 
success  by  Moneorvo'  in  the  treatment  of  a  case  of  marked  chorea  asso- 
ciated with  malarial  infection  occurring  in  a  boy  of  eleven  years  of  age. 
Tlie  treatment  extended  over  a  period  of  one  month  and  nineteen  days, 
during  which  a  total  of  155.5  grams  were  taken,  the  maximum  daily  dose  of 
the  drug  reaching  5  grams.     No  untoward  etlects  resulted. 

Diseases  op  the  Genito-ueinary  System. 
Pathology  of  the  Urine. — Nissen  of  St.  Petersburg*  has  investigated 
the  value  of  Ehrlich's  reaction  in  diseases  of  children.  His  observations 
extended  over  two  years  and  among  462  children.  Of  these,  165  died  in 
the  hospital,  and  in  113  of  these  autopsies  were  obtained.  Three  groups  of 
diseases  could  be  made  according  as  (a)  the  reaction  was  ob.served  in  a  greater 
or  less  proportion  of  the  cases,  (6)  was  constantly  present,  or  (e)  did  not 
appear  at  all.  In  the  first  group  appear  pneumonia  and  pleurisy,  laryngitis, 
tubercular  meningitis,  diphtheria,  erysipelas,  caries  of  the  ribs,  and  scarla- 
tina. Under  (6)  were  found  typhoid,  measles,  and  miliary  tuberculosis.  In 
measles  the  intensity  of  the  reaction  follows  the  rise  and  fall  of  the  fever. 
An  unusually  long  dui-ation   of  the   reaction   should  suggest   tlie  onset  of 
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tuberculosis.  In  differential  diagnosis  the  sign  is  of  distinct  value,  as  rubella 
and  miliaria  do  not  give  it.  With  scarlatina  the  reaction  occurs  at  a  later 
period,  or  is,  at  least,  little  marked.  In  typhoid  the  reaction  was  found  to  be 
constant  during  the  elevation  of  temperature,  thus  confirming  the  value  of 
this  sign  as  already  demonstrated  for  adults.  In  the  pulmonary  inflamma- 
tions of  children  the  reaction  will  serve  to  distinguish  a  large  proportion  of 
tubercular  processes,  in  which  the  sign  is  present,  from  those  which  are  not 
tuberculous.  In  croupous  pneumonia  the  reaction  was  found  in  about  half 
the  cases,  but  seemed  quite  constant  in  phthisis.  Under  this  latter  term 
three  classes  of  cases  may  be  included  :  Chronic  cheesy  pneumonia  without 
tubercle,  in  which  the  reaction  is  seldom  found  ;  in  tubercle  it  is  constant ; 
and  in  typical  generalized  miliary  tuberculosis  it  is  intense  and  persists  till 
death.  In  meningitis,  as  a  part  of  miliary  tuberculosis,  the  reaction  is 
intense ;  but  as  an  isolated  lesion  or  accompanying  caseous  bronchial  glands 
or  other  cheesy  processes  no  reaction  in  the  urine  need  be  expected. 

Following  the  earliest  experiments  of  Feltz  and  Ritter,  and  the  moi'e  re- 
cent ones  of  Bouchard,  demonstrating  the  toxicity  of  normal  urine,  Cornelie 
Chernbach '  of  Bucharest  has  carried  out  a  series  of  studies  upon  the  con- 
vulsive state  by  injecting  the  urine  of  epileptic  subjects  into  the  circulation 
of  the  rabbit.  Her  conclusions  show  that  such  urine  produces  convulsions 
more  quickly  and  with  smaller  dosage  than  normal  urine ;  that  prolonged 
boiling  diminishes  in  part  the  toxicity  of  such  urine  and  modifies  the  toxins 
contained  in  it  ;  and  that  potassium  bromid,  when  present  in  course  of  elimi- 
nation in  such  urine,  diminishes  or  ])revents  these  experimental  convulsions. 
From  the  fact  that  the  urine  of  child  epileptics  produces  a  much  more  ener- 
getic and  prompt  action  than  that  of  adults  under  the  same  conditions,  she 
concludes  that  convulsivant  toxins  are  produced  in  the  system  of  the  child 
in  much  greater  degree  ;  and  to  this,  much  more  than  to  the  naturally  greater 
impressionability  of  the  nervous  system  in  the  child,  she  attributes  the  fre- 
quent convulsive  phenomena  observed  in  childhood  during  or  following 
infectious  diseases.  To  this  also  may  be  added  alterations  in  the  liver,  which, 
by  favoring  its  antitoxic  activity,  favor  the  appearance  of  convulsions. 

Lithemia. — J.  M.  G.  Carter-  calls  attention  to  the  lithemic  condition  in 
childhood,  and  the  derangement  of  the  kidneys  dependent  upon  it.  Along 
with  the  intestinal,  alimentary,  and  nervous  symptoms  so  characteristic  of 
this  state,  the  patient  desires  to  urinate  fi'equently — sometimes  has  a  feeling 
of  fulness  or  distress  in  the  lower  dorsal  region.  Specific  gravity  is  gener- 
ally high  (1020  to  1030);  urates  and  phosphates  often,  and  sometimes  uric 
acid,  oxalic  acid,  albumin  or  sugar,  and  occasionally  indican,  are  found.  The 
origin  of  the  trouble  is  usually  to  be  found  in  improper  feeding  or  excessive 
indulgence  in  sugars,  starches,  and  fats.  In  many  cases  a  gouty  inheritance 
will  be  found  on  inquiry.  Regulation  of  diet,  correction  of  digestive  irregu- 
larity, and  increased  elimination,  especially  by  the  free  use  of  water  to  relieve 
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the  kidneys  of  irritating  excretions,  are  the  principal  points  in  trcatmetit. 
Tlie  antluir  riglitiy  sujificsts  tiic  danger  of  later  development  of  more  serious 
renal  disease  if  the  condition  be  not  properly  treated  at  an  early  period. 

Nephritis. — Baatz '  has  seen  in  two  brothers,  aged  six  and  eight  years, 
affected  with  scabies,  an  acute  nephritis  develop  after  rubbing  with  an  oint- 
ment of  (9-naphthol,  2  per  100.  The  boys  were  cured  of  the  skin-affection, 
but  three  weeks  later  were  found  to  have  albuminuria  with  edema  of  the 
limbs,  and  one  of  them  died.  The  autopsy  verified  the  diagnosis  of  nephritis. 
Neither  of  these  children  previously  had  presented  albuminuria  or  any  affec- 
tion capable  of  provoking  a  renal  lesion.  The  author  therefore  advises 
agiiinst  the  use  of  this  drug  in  such  cases,  despite  its  prompt  and  curative 
effect. 

Pyelitis. — Holt^  has  reported  3  cases  of  acute  pyelitis  in  children  coming 
on  abruptly  without  previous  illness  or  any  evidence  of  disease  of  the  genito- 
urinary tract ;  he  attributes  the  inflammation  to  some  poisons  carried  to  the 
kidney  through  the  i)lood-vessels.  The  cases  are  of  extreme  clinical  interest, 
though  in  the  discussion  several  speakers  expressed  doubts  of  the  limitation 
of  the  disease  to  the  pelvis  of  the  kidney  alone. 

Gonorrhea. —  Vignaudon'  presents  a  study  of  gonorrheal  arthritis  in 
children  secondary  to  vulvovaginitis  or  blennorrhagia  of  the  conjunctiva. 
In  23  ob.servations  the  knee  was  affected  1 1  times,  the  wrist  8,  and  ankle  7. 
In  several  cases  more  than  one  joint  was  affected,  either  simultaneously  or 
successively,  but  15  times  to  7  the  inflammation  was  monoarticular.  Anky- 
losis, wliich  is  so  frecpient  a  sequel  in  adult  cases,  is  unknown  in  the  child, 
approaclied  only  in  a  few  eases  by  a  temporary  stiffness  in  the  joint.  Sup- 
puration of  the  joint  and  atrophy  of  the  limb  are  the  only  complications. 
Diagnosis  must  depend  upon  finding  the  gonococcus  in  the  secretions  of  the 
conjunctiva  or  vagina,  though  clinically  the  coexistence  of  vulvitis  and  ar- 
thritis suffices  to  render  the  blcnnorrhagic  nature  of  the  latter  very  probable. 

Diseases  of  the  Ear. 

Bloxall  *  presents  the  results  of  a  bacteriologic  study  based  upon  exam- 
inations of  the  discharge  in  14  cases  of  otitis  complicating  scarlatina.  The 
table  shows  that  the  shorter  the  interval  between  rupture  of  the  membrane 
and  the  examination  of  the  discharge,  the  more  the  pyogenic  cocci  predomi- 
nate over  rod  forms.  Cases  examined  on  the  first  day  showed  almost  pure 
cultures  of  cocci,  while  in  the  cases  taken  after  a  few  days  the  presence  of 
adventitious  organisms,  such  as  yeasts  and  .sarcinae,  was  very  marked.  The 
conclusions  from  this  study  show  that  the  streptococcus  pyogenes  is  the  most 
potent  fiK;tor  in  the  etiology  of  otitis  media  of  scarlet  fever ;  that  the  less 
chance  there  is  of  contamination  from  the  outer  air  through  the  external 
onnce,  the  more  the  pyogenic  cocci  predominate  over  rod  forms,  but  that 
prior  to  perforation  the  occurrence  of  such  organisms  is  not  precluded,  since 
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'  Rev.  mens,  des  Mai.  de  I'Enfance,  M.iy,  1895.         '  Brit.  Med.  Jour.,  July  21,  1894. 
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they  may  ascend  by  the  Eustachian  tube  from  the  mouth ;  that  next  to  the 
streptococcus  tlie  most  important  organisms  are  the  staphylococcus  albus  and 
aureus  ;  and,  finally,  that  apparently  the  diplococcus  pneumoniae  of  Friinkel 
or  the  bacillus  pneumoniae  of  Friedliinder  does  not  play  such  an  important 
part  in  the  otitis  media  of  scarlet  fever  as  in  that  due  to  other  causes. 

The  treatment  of  acute  otitis  in  children  at  the  hands  of  the  general  phy- 
sician forms  the  subject  of  a  valuable  paper  by  Dencli/  In  the  initial  stage 
he  advises  a  wet-cup  or  leech  to  the  region  of  the  tragus,  with  confinement 
to  bed  and  free  catharsis.  If  the  case  is  seen  very  early,  the  abstraction  of 
blood  may  be  followed  by  an  opiate  sufficiently  powerful  to  keep  the  child 
quiet  for  five  or  six  hours,  with  hopes  of  aborting  the  attack.  For  further 
relief  of  pain,  dry  heat  from  a  Japanese  pocket-stove  or  other  extemporized 
means  may  be  used,  or  more  directly  by  a  hot  salt-bag  formed  from  the 
finger  of  a  kid  glove.  Oily  substances  dropped  into  the  meatus  are  properly 
condemned.  Moist  heat  from  warm-water  irrigations  is  not  approved  by 
the  author  for  this  early  stage  of  the  affection.  If  pain  recurs  after  the 
effects  of  the  opiate  have  worn  off,  further  use  of  the  drug  is  unwise,  and 
reliance  must  be  placed  upon  dry  heat  and  local  abstraction  of  blood  till  dis- 
charge appears.  Irrigation  with  warm  antiseptic  solution  is  now  advised, 
mercuric  chlorid  1  :  5000,  phenol  1  :  100,  or  boric  acid  to  saturation,  being 
approved.  When  the  discharge  persists  a  few  drops  of  a  saturated  solution 
of  boric  acid  in  alcohol  droi)ped  into  the  meatus  after  syringing  may  be 
employed  with  safety,  and  usually  suffices.  The  importance  and  advantage 
of  early  incision  of  the  drum-head  are  properly  emphasized,  and  this  proce- 
dure usually  prevents  extension  to  the  mastoid,  being  considered  by  the 
author  more  efficient  than  the  Wilde  incision  behind  the  auricle. 

Therapeutics. 

Administration  of  Quinin. — A.  K.  Bond  ^  suggests  an  improved  method 
of  administering  quinin  to  children,  by  having  the  pill,  made  with  aromatic 
sulphuric  acid,  broken  up  and  mixed  with  a  little  brown  sugar  and  put  dry 
upon  the  tongue,  when  a  mouthful  of  water  will  carry  it  into  the  stomach. 
Sometimes  a  small  fragment  of  sweet  chocolate  may  be  broken  up  and  used 
in  place  of  the  sugar. 

Tong-ue-traction. — Laborde  '^  reports  a  striking  instance  of  the  value  of 
his  method  of  tongue-traction.  A  child  born  apparently  dead  was  treated 
for  ten  minutes  by  rhythmic  traction  of  the  tongue  and  revived.  The 
mother  then  claimed  his  attention  for  a  time,  and  the  child  again  ceased  to 
breathe.  All  the  usual  methods  of  resuscitation  were  tried  without  avail, 
but  rhythmic  traction  restored  it  in  six  minutes. 

Alcohol. — Seibert^  deprecates  the  use  of  alcohol  in  the  treatment  of 
most  cases  of  acute  disease  in  children.  In  gastroenteritis,  typhoid  fever, 
fibrinous  and  bronchopneumonia,  scarlatina,  diphtheria,  and  nephritis  he  has 

'  Arch,  of  Ped.,  May,  1895.  =  Virginia  Medical  Monthly,  July,  1894. 

'  Semaine  m^dicale,  Dec.  5,  1894.  *  Arch,  of  Fed.,  May,  1895. 
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found  it  rarely  necessary  or  advisable  to  employ  alcoholic  stimidants,  except 
in  siiddcu  emergency,  and  then  only  fur  a  short  time. 

Caffein. — In  the  heart-weakness  so  often  met  with  in  the  infectious  dis- 
eases Sevestre  '  places  greatest  reliance  upon  caU'ein,  which  he  gives,  prefer- 
ably hypodermically,  in  dose  of  as  much  as  5  grains  two  or  three  times  a 
day  to  a  child  of  five  years  and  upward.  Cafi'ein  is  also  said  to  be  an  excel- 
lent means  for  counteracting  the  collapse  and  syncope  that  sometimes  follow 
a  cold  bath.  For  this  reason  the  author  always  administers  a  hypodermic 
of  caffein  before  a  cold  bath  if  the  child  shows  the  least  symptom  of  cardiac 
weakness,  etc.  Injections  of  an  "artificial  serum"  (60  grains  common  salt 
to  the  pint,  sterilized)  are  especially  recommended  to  increase  arterial  ten- 
sion :  5  drachms  of  this  solution  may  be  injected  twice  or  thrice  daily.  These 
injections  are  generally  well  borne,  and  yield  good  results  whether  used  alone 
or  alternately  Avith  caffein. 

Salophen  is  recommended  by  Drews  ^  as  an  eiScient  substitute  for  the 
salicylates  in  rheumatic,  pyretic,  and  painful  conditions  in  children.  In 
acute  rheumatism  he  has  employed  the  drug  in  doses  of  0.3  to  0.5  gm., 
repeated  every  two  hours  (3  to  5  grams  daily,  according  to  age,  from  seven 
to  fourteen  years). 

Trional. — Claus-'  has  found  trional  a  prompt  and  reliable  hypnotic  for 
children,  producing  a  physiologic  sleep  and  leaving  no  headache  or  heaviness 
on  the  following  morning.  Its  best  effects  were  observed  in  chorea  and 
pavor  nocturnus,  and  in  insomnia  from  disturbances  of  dentition  or  of  indi- 
gestion ;  in  painful  conditions  its  action  was  not  very  satisfactory.  The  dose 
from  one  month  to  one  year  is  3  to  6  grains,  and  from  six  to  ten  years  18  to 
22i  grains.  It  is  best  given  half  an  hour  after  supper  or  fifteen  minutes 
before  bedtime,  in  hot  milk  or  in  confection  or  honey. 

Calomel  Fumigations  in  Croup. — Fruitnight*  calls  attention  to  the 
value  of  calomel  fumigations  in  croup,  whether  looked  upon  as  simple  or 
specifically  diphtheric.  This  treatment  was  originally  suggested  some  years 
ago  by  Dr.  Corbin  of  Brooklyn;  it  has  recently  been  brought  into  promi- 
nence again  bv  Dr.  Dillon  Brown."  The  indications  of  this  treatment  are 
recession  of  the  suprasternal  notch  during  inspiration,  with  retraction  of  the 
infrathoracic  walls,  stridulous  breathing,  hoarseness  or  aphonia  at  times,  and 
lividity  of  the  surface  resulting  from  the  deficient  oxygenation  of  the  blood. 
The  amount  of  the  mercurial  salt  to  be  vaporized  varies  from  5  to  20  grains, 
repeated  at  intervals  varying  from  one-half  to  two  or  three  hours,  according 
to  the  severity  of  the  symptoms — in  the  average  case  15  grains  hourly.  The 
patient  is  to  be  kept  in  the  vapor-saturated  atmosphere,  within  a  tent,  for  a 
period  varying  from  ten  minutes  to  half  an  hour.  In  an  experience  with 
more  than  100  cases  thus  treated  no  case  has  been  observed  in  which  dele- 

'  Le  Progr6s  medical,  Dea  22,  1894.  ^  Nouveaux  RemJdes,  Sept.  24,  1894. 

'  Internationale  klinische  Rundschau,  Nov.  11,  1894. 

*  Arch,  of  Pediatrics,  June,  1895. 

'  See  article  "  Diphtheria,"  An  American  Text-hook  of  Diseases  of  Children. 
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terious  results  have  attended  or  followed  ;  in  1  case  only  did  slight  ptyalism 
occur  after  a  prolonged  period.  The  evil  consequences  to  be  guarded  against 
are  salivation,  diarrhea,  and  especially  depression  and  prostration  accom- 
panied by  anemia,  all  of  which  can  l)e  prevented  by  watchfulness  and  proper 
treatment.  It  may  be  added  that  abortion  ensued  in  3  pregnant  women 
who  subjected  themselves  to  the  mercurial  fumes  against  the  doctor's  repeated 
protestations. 
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Mental  Diseases. 

Nervous  and  Mental  Symptoms  of  Latent  and  Intermittent  Nephri- 
tis, without  Albuminuria. — Bremer'  has  noted  a  number  of  cases  of 
peculiar  mental  and  nervous  disturbance  that  he  has  found  associated  with 
a  nephritis  not  marked  by  albuminuria.  The  mental  symptoms  consist  for 
the  most  part  of  the  loss  of  identity,  and  more  particularly  of  the  loss  of 
memory  for  place  and  time,  so  that  these  patients  do  not  recognize  their  sur- 
roundings, nor  have  they  a  clear  conception  of  the  season,  sometimes  not  of 
the  day  of  the  week.  On  the  part  of  the  nervous  system  tliere  is  sometimes 
involvement  of  the  motor  apparatus,  a  tendency  to  spasticity  of  the  lower 
extremities  being  pronounced,  and  sometimes  there  is  monoplegia  or  a])Iiasia. 

In  these  cases  he  has  usually  found  two  forms  of  characteristic  leuko- 
cytes in  the  urine,  but  in  other  respects  it  is  practically  normal ;  the  amount 
of  urea  is  also,  as  a  rule,  within  physiologic  limits,  and  he  is  inclined  to 
attribute  the  mental  symptoms  to  Brown-Sequard's  theory  of  the  "  internal 
renal  secretion  whose  admixture  with  the  blood  is  necessary  to  the  healthy 
function  of  the  nervous  system."  Tiie  perverted  secretion  seems  to  have  a 
localizing  tendency  somewhat  analogous  to  that  of  organic  and  metallic 
poisons.  He  has  found  elaterium  in  sufficient  quantities  to  produce  watery 
stools,  and,  alternated  witli  blue  mass,  to  have  the  effect  of  clearing  up 
the  senscnnum.  [This  is  perhaps  in  line  with  the  opinions  of  Haig  and 
the  general  doctrine  of  uricemia.  Such  cases  have  been  fre<|uently  benefited 
in  our  iiands  by  ])rolonged  iotlid-treatment,  the  use  of  alkaline  waters,  and 
the  restriction  of  the  nric-acid-forming  elements  of  the  diet,  principally  by 
the  cutting  off  of  red-meats.] 

The  Psychoses  of  Polyneuritis. — Colella  read  before  the  Medical  Con- 
gress at  Rome  ^  a  paper  on  this  snliject.  He  pointed  out  that  in  intoxica- 
tions, notably  with  very  dironic  alcoholic  addiction,  as  well  as  in  convales- 
cence from  infectious  disorders,  disturbances  result  in  tiie  mental  condition 
of  the  patient  as  well  as  in  the  peripheral  nervous  apparatus,  the  two  being 
in  association.  He  draws  the  deduction  that  the  cerebral  symptoms  are  due 
to  the  involvement  of  the  white  matter  of  the  brain,  similarly  to  the  degen- 

'  Med.  News,  Oct.  20,  18<)4. 

•■  Revista  Sperimentale,  x.\.  p.  202  (.\m.  Jour,  of  Insanity,  Oct.,  1894). 
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erative  process  taking  place  in  the  peripheral  nerves.  Among  the  symptoms 
amnesia  is  especially  fironounced  and  is  wellnigh  typical.  With  it  are 
associated  disturbance  of  consciousness  and  association  of  ideas,  and  some- 
times delirium.  These  symptoms  point  to  an  involvement  of  the  association- 
fibers,  apparently  in  a  functional  manner.  He  insists  that  there  must  be  an 
underlying  condition  of  heredity  or  neuropathic  antecedents  to  enable  such 
intoxications  to  thus  affect  the  given  individual.  The  prognosis  depends 
upon  the  severity  of  the  disease  and  its  etiology,  and  is  usually  favorable. 
The  therapeutics  depends  upon  the  intoxicating  element. 

Neurasthenia  and  Degeneration. — Kowalewsky  '  defines  neurasthenia 
as  a  condition  of  irritability  of  the  functions  of  the  nervous  system,  and  dis- 
tinguishes two  classes — neurasthenia  of  the  intellectual  sphere,  and  neuras- 
thenia of  the  sentiments  and  passions.  These  two  varieties  may  often  be 
combined.  Neurasthenia  may  heal,  or  degenerate  into  some  other  mental 
or  nervous  affection.  Paranoia  is  the  most  frequent  .sequel  of  degenerative 
neurasthenia. 

The  Pathology  of  Paralytic  Dementia. — Berkley,^  after  detailing  in 
full  the  history  and  pathologic  evidence  in  a  carefully  observed  case,  writes 
the  following  conclusions  :  1.  This  is  a  period  in  which  the  nerve-structures 
begin  to  receive  an  insufficient  supply  of  nutrient  material  from  the  blood, 
and  in  which  the  more  active  and  recently  acquired  mental  functions  begin 
to  fail ;  to  which  is  added  a  certain  degree  of  irritability,  both  muscular  and 
mental.  2.  A  period  in  which  loss  of  nutrient  material  has  become  so  pro- 
nounced that  the  starving  tissues  begin  to  feed  upon  themselves ;  disturbed 
cellular  metabolism  results,  which  is  clinically  shown  in  the  increased  motor 
excitement  and  grandiose  ideas.  3.  A  period  in  which  the  nutrient  supply 
is  so  diminished,  and  nerve-tissue  changes  have  become  so  far  advanced,  that 
there  is  actual  disintegration  of  the  nerve-cell,  and  beginning  overgrowth  of 
the  support-substance — the  stage  of  terminal  dementia  and  pronounced  mus- 
cular paresis.  [The  unsolved  portion  of  the  problem  of  tlie  pathology  of 
dementia  paralytica  seemingly  lies  not  so  much  in  the  after-stages  consecu- 
tive to  vascular  lesions,  but  in  finding  the  primary  cause  of  the  organic 
degeneration  of  the  vessels.  Whether  this  begins  in  lack  of  nerve-tone  in 
the  arteries  is  entirely  unknown,  and,  so  far  as  the  brain  is  concerned,  must 
remain  so  for  an  indefinite  period,  owing  to  the  failure  of  our  present  stain- 
ing-agents  in  giving  satisfictory  pictures  of  the  vascular  nerves.  Some- 
thing can,  however,  be  done  with  the  nerve-supply  of  vessels  in  other  por- 
tions of  the  body,  and  to  these  regions  pathologists  must  turn  their  attention 
for  a  satisfactory  solution  of  the  problem.] 

Bye-symptoms  of  Early  Paretic  Dementia. — Hepburn '  directs  atten- 
tion to  the  ocular  disturbances  of  the  early  period  of  general  paresis,  making 
observations  upon  a  personal  acquaintance  before  mental  symptoms  had  ap- 
peared, which  observation  was  subsequently  repeated  upon  seven  other  cases 

1  Bull,  de  la  Soc.  de  M4d.  de  Belgique,  Sept.,  1893  (Jour.  Meat.  Dis.,  Dec,  1894). 
^  Am.  Jour.  Insan.,  Jan.,  1895.  '  Ibid. 
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at  later  stages,  and  from  them  he  deduces  a  number  of  suggestive  points  for 
the  early  diagnosis  of  this  disease.  First,  the  appearance  of  the  optic  nerve 
entrance  is  creamy,  j)ink,  or  leathery.  Later  the  disk  becomes  whiter  and 
whiter,  gradually  takes  on  a  bluish  tint,  and  becomes  slightly  cupped,  with 
the  changes  in  the  blood-vessels  much  less  marked  than  in  ordinary  atrophy. 
In  the  retina  there  is  some  connective-tissue  deposit  between  the  n(>rve- 
fibers,  in  small  patches,  confined  to  the  nasal  side  till  an  advanced  period  of 
the  disease,  but  later  invading  the  temporal  side  rapidly.  Of  the  extrinsic 
ocular  muscles,  the  interni  appear  to  be  most  affected,  though  all  the  musc^les 
may  be  affected  to  a  greater  or  less  degree.  Retraction  of  the  field  of  vision 
on  the  temporal  side  to  a  moderate  degree  was  in  this  ease  a  uniform  symp- 
tom, and  its  increase  was  in  the  ratio  of  the  progress  of  the  disease.  Steady 
deterioration  of  vision,  when  accompanied  by  the  patient's  statements  of 
improvement  and  well-being,  indicates  a  rapid  course.  Inequality  in  the 
size  of  the  pupils  is  by  no  means  a  constant  symptom,  and  when  present  is 
likely  to  be  complicated  by  some  constitutional  taint.  [As  the  hopeful 
treatment  of  this  disease  depends  entirely  upon  an  early  diagnosis,  the  neces- 
sity of  carefully  examining  the  visual  apparatus  becomes  apparent.] 

Mental  Diseases  of  Children  and  Youth. — Henry  M.  Hurd,'  in  call- 
ing attention  to  this  subject,  excludes  idiocy,  moral  imbecility,  and  epileptic 
degeneration,  and,  leaving  out  mania  and  melancholia  in  those  suffering  from 
congenital  mental  defects,  he  limits  his  paper  to  the  consideration  of  impera- 
tive conceptions,  confusional  insanity,  melancholia,  convulsive  tic,  and 
pubescent  insanity,  and  finds  that  they  appear  in  the  four  following  classes  : 
1.  In  neurotic  children  with  unsymmetric  heads,  with  brains  of  feeble 
resistance  to  disturbing  influences,  and  nervous  organizations  quickly  respon- 
sive to  bodily  disorders,  however  slight.  They  suffer  from  night-terrors  and 
show  delirium  after  slight  febrile  attacks.  2.  In  children  who  have  an  heredi- 
tiiry  tendency  to  mental  disease.  In  many  of  these  an  apjiarent  symmetry 
of  head  and  a  well-developed  body  exist,  but  the  quality  of  the  brain  seems 
at  fault.  It  is  lacking  in  the  ability  to  will  efficiently,  to  inhibit  morbid 
impulses,  or  to  resist  imperative  conceptions.  3.  In  children  with  a  feeble 
physique,  who  are  unable  to  join  in  the  out-door  sports  of  others,  and  who 
thus  become  overstimidated  by  reading  or  have  an  overdevelopment  of  their 
imaginative  powers.  4.  In  backward  children,  who  develop  slowly.  Tiie 
backward  child  is  not  necessarily  a  defective  child,  any  more  than  the  child 
who  gets  his  bodily  growth  slowly  is  defective.  Slowness  of  development 
in  body  and  brain  have  sometimes  been  associated  finally  with  peculiar 
powers.  This,  however,  is  generally  more  true  after  puberty  than  before. 
Slowness  of  bodily  growth  commonly  implies  nutritive  debility,  and  back- 
wardness of  mind  an  allied  defect  in  the  metabolism  of  the  brain-cell.  A 
wise  educational  method  would  conserve  this  energy  until  nature  is  ready  to 
use  it.  Too  often,  however,  it  is  recklessly  exhausted  by  high-pressure  edu- 
cational efforts,  and  disease  results. 

'  Boston  Med.  and  Surg  Jour.,  Sept.  20,  189-1. 
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"  In  conclusion,"  he  says,  "  permit  me  to  add  tiie  conviction  that  I 
shall  be  remiss  in  professional  duty  if  I  do  not  urge  upon  you  as  medical 
men  to  call  a  halt  in  the  present  high-pressure  educational  methods  in 
vogue  in  our  primary  schools.  The  feeble  mental  powers  of  growing 
children  are  taxed  to  the  utmost  by  excessive  memorizing  of  isolated  and 
miscellaneous  fects.  Nervous  and  conscientious  children  are  rendered  mor- 
bid by  the  exactions  of  oppressive  regulations  or  a  foolish  routine,  which 
confuses  moral  distinctions  and  gives  peace  to  the  untruthful  alone.  Know- 
ledge is  not  imparted  as  a  means  of  strengthening  and  developing  the  mind, 
but  for  its  OM-n  sake  as  useful  fects.  Little  children  are  subjected  to  the 
worry  of  examinations  and  to  the  ruinous  competition  of  marking  and  of 
weekly  report-cards.  Growing  children  are  drilled  to  carry  out  elaborate 
mathematical  calculations  in  haste,  and  a  premium  is  often  placed  upon 
rapidity  of  performance  rather  than  correctness.  Too  many  branches  are 
taught  and  too  many  hours  are  spent  in  school.  In  many  schools  children 
of  ten  years  of  age  are  compelled  by  reason  of  excessive  lessons  to  spend 
hours  at  home,  which  should  be  devoted  to  play  or  to  sleep,  in  the  prepara- 
tion of  lessons.  To  regular  school  duties  in  many  instances,  especially  with 
young  girls,  is  added  a  semi-weekly  music  lesson  which  involves  several 
hours  a  day  of  close  application  to  routine  '  jiractising '  at  the  piano  in  a 
constrained  position.  The  exercise  is  monotonous  and  wearisome  to  the  last 
degree  to  minds  and  bodies  already  overtaxed  by  study  and  several  hours  of 
confinement  to  the  school-room.  Recreation  even  is  converted  into  a  fresh 
tyranny.  Almost  every  girls'  school  has  a  well-ecpiipped  gymnasium  where 
muscular  exercise  is  made  compulsory  in  movements  designed  to  cultivate 
the  physical  system,  and  whci-e  all  movements  must  be  executed  with  the 
])recision  and  exactness  of  military  drill.  While  engaged  in  writing  this 
paper  I  chanced  to  visit  a  gymnastic  exhibition  in  a  well-appointed  school 
where  girls  varying  from  ten  to  fourteen  years  of  age  were  taught.  Their 
movements  were  marvellously  precise  and  correct,  and  were  executed  with 
dash  and  enthusiasm.  I  was  struck,  however,  with  the  nervous  strain 
a]>parent  in  the  countenances  of  many  of  these  young  girls.  It  did  not  seem 
play  or  recreation,  but  a  task  to  be  executed  Avith  as  much  expenditure  of 
nervous  and  mental  energy  as  any  form  of  study.  These  are  every-day 
examples  of  the  trend  of  our  present  educational  methods,  and  they  might 
be  indefinitely  multiplied  ;  but  I  spare  you  the  further  details.  Is  it  any 
wonder,  under  these  circumstances,  that  the  mental  disordei-s  of  childhood 
are  increasing  in  frequency?  Is  it  not  our  duty  as  medical  men  to  protest 
against  the  liurdens  which  are  thus  unnecessarily  placed  upon  growing  and 
imziiature  brains?" 

Clinical  Forms  of  Mental  Troubles  following-  Acute  Diseases. — 
Regis  and  Chevalici--Lavaure  '  state  that  the  tendency  of  the  day  is  to  con- 
sider the  cases  of  insanity  connected  with  various  infectious  diseases  as  the 

'  Abstract  from  the  report  presented  at  the  Congress  of  French  Alienists,  Mercreili  Med., 
Aug.  9,  1893  (.Jour,  of  Ment.  and  Nerv.  Dis.,  Oct.,  1894). 
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result  of  intoxication,  and  tiuit  tiiev  freiierdlly  take  the  form  of  what  tlie 
Germans  call  Vvrwirrf licit,  and  wliicli  Cliarlin  so  well  described  in  France  as 
confimon  mcntalc  primitivv.  This  oj)init)n  seems  to  have  been  accepted  unan- 
imously and  siipportwl  by  various  eminent  authors.  Tliis  form  of  mental 
disease  was  previously  described  in  France  by  Esipiirol,  Dagonet,  Aeiiiilc 
Foville,  Jr.,  and  Delasiauve.  The  predisposing  factors  are,  sex,  women 
being  especially  predisposed ;  age,  from  twenty  to  foi-ty  years ;  heredity  is 
scarcely  to  be  considered  ;  i-aciiitis  and  all  weaUcning  diseases  of  childhood. 
Causes  are  excesses,  febrile  infections,  diseases  and  autointoxications  of  all 
kinds,  confinements,  lactation,  traumatic  and  mental  shocks,  operations,  etc. 
All  the  authors  agrei-  tiiat  tiiis  disease  is  tlu^  (■onsecjuence  of  cerebral  exhaus- 
tion. According  to  Wille's  excellent  description,  mental  confusion  is  an 
acute  or  ciironic  functional  disease  of  tiie  brain,  beginning  generally  witii  an 
acute  hallucinatory  stage  ciiaracterized  subsequently  by  mental  confusion, 
incoiierent  delirium,  absence  of  repose  without  motive,  alternating  with 
intercurrent  conditions  of  excitement  and  stupor.  During  the  periods  of 
quietness  there  are  hallucinations  and  delusions  that  are  still  more  striking 
during  the  paroxysms,  in  which  the  patients  are  sometimes  sad,  excited, 
anxious,  painfully  imi)ressed,  or  angry ;  or  they  display  all  these  conditions 
alternately.  The  paroxysms  of  excitement  may  approach  melancholia  agi- 
tata, mania  (Tobsucht),  or  agitated  delirium.  They  generally  change  rapidly 
and  immediately  into  a  stage  of  stupor.  In  the  periods  of  quietness  the 
patients  betray  great  prostration.  The  mental  faculties  and  conditions  are 
weakened  and  siieech  is  often  incomprehensible  and  incoherent.  The  onset 
is  generally  sudden  ;  the  course  may  be  continuous,  remittent,  or  paroxv.s- 
matic,  but  is  more  often  an  irregular  combination  of  the  diiferent  stages. 
The  duration  varies  from  a  few  days  to  several  months,  or  even  years.  In 
regiird  to  the  jiathology,  anemic  conditions  of  the  brain  and  cerebral  edema 
with  meningeal  troubles  iiave  been  described,  which  lead  Wille  to  consider 
mental  confusion  as  constituting  an  intermediate  form  of  insanity  between 
tiie  purely  functional  and  those  with  an  anatomic  basis.  As  to  the  classifica- 
tion and  division,  mental  confusion  resembles  closely  those  conditions  that 
are  observed  in  diti'crent  intoxications,  alcoholism,  saturnism,  also  rheumatic, 
Ciirdiac,  and  renal  insanity.  Most  authors  admit  a  simple  mental  confusion 
without  hallucination,  and  an  hallucinatory  confusion.  But  a  third  mixed 
type  might  be  admitted  which  presents  the  symptoms  of  the  two  preceding, 
occurring  at  any  period  of  the  infectious  disease,  but  especially  during  con- 
valescence, manifesting  itself  in  light  cases  by  delirium  of  grandeur  and 
some  somatic  signs,  in  severer  cases  by  the  symptoms  of  paralytic  dementia, 
and  likely  to  disappear  rajiidly  or  to  become  [)rogressivc.  It  will  be  ob- 
.served  that  there  is  at  present  a  tendency  to  consider  the  last-named  malady, 
VIZ.  paralytic  dementia,  as  depending  upon  a  toxic  influence— viz.  the  toxins 
protluced  by  the  microbe  of  syphilis. 

The  Relations  of  Infectious  Processes  to  Mental  Disease. — Mills  ' 
'  Am.  .lour,  of  Med.  Sci.,  Nov.,  1S94. 
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calls  emphatic  attention  to  the  gradually  growing  belief  that  mental  disease 
is  the  result  of  infection,  and  substantiates  his  thesis  with  numerous  refer- 
ences to  literature.  In  conclusion  he  says:  1.  Specific  infection  must  be 
included  among  the  causes  of  mental  symptoms  and  diseases  that  precede, 
accompany,  or  follow  febrile  and  other  infectious  disorders.  2.  Much  nega- 
tive evidence  can  be  adduced  in  favor  of  acute  delirium  or  acute  mania  being 
due  to  toxemia — such  evidence  as  is  aiforded  by  autopsies  that  reveal  neither 
gross  nor  histologic  lesions ;  and  in  these  cases  the  toxemia  probably  over- 
whelms the  patient  before  the  production  of  meningitis  or  other  disease.  3. 
Analogies  with  nervous  affections  that  are  known  or  believed  to  be  of  mi- 
crobic  origin — such  as  multiple  neuritis,  myelitis,  and  chorea — favor  the 
view  that  insanities  with  similar  or  related  phenomena  and  lesions  are  also 
microbic  in  origin.  4.  The  evidence  afforded  by  careful  bacteriologic  investi- 
gation of  cases  of  acute  insanity  is  thus  far  meager,  and  shows  that  various 
microorganisms  may  induce  the  same  or  similar  types  of  mental  disease.  5. 
The  mental  disorders  of  pregnancy  and  the  puerperal  state  are  probably,  in 
a  considerable  proportion  of  cases,  toxemic,  without  reference  primarily  to 
childbirth ;  but  it  cannot  be  regarded  as  proved  that  a  bacillus  of  either 
eclampsia  or  puerperal  mania  is  the  sole  cause  of  these  afl^ections. 

[The  important  lesson  is  a  reiteration  of  antiseptic  and  aseptic  methods 
in  obstetrics,  and  the  elimination  of  all  forms  of  toxic  processes  that  are  dis- 
coverable and  manageable  in  the  treatment  of  disease.  It  is  an  important 
fact  that  cases  of  puerperal  insanity  are  very  much  less  frequent  among  the 
admissions  to  insane  asylums  recently  than  before  antiseptic  midwifery  was 
in  general  use.] 

Acute  Delirium. — Wood,'  under  the  title  of  "  Expiscation  of  Acute 
Delirium,"  makes  a  very  instructive  study  of  this  symptom,  and  reaches  a 
conclusion  that,  if  not  to  be  heartily  concurred  in,  is  at  least  pi"actically  sug- 
gestive and  therefore  valuable.  He  says  :  "  The  conclusions  that  to  my  mind 
are  probably,  but  not  firmly,  established  are,  that  all  manias  of  an  acute 
type  which  are  not  intoxication-neuroses,  and  that  are  not  due  to  the  presence 
of  organisms  in  the  blood,  are  divisible  into  two  aff'ections,  mania  proper, 
and  confusional  insanity,  and  that  each  of  these  diseases  becomes,  when  in 
its  most  severe  form,  an  acute  delirium.  Thus,  there  would  be,  first,  acute 
mania — that  is,  mild  acute  periencephalitis,  known  when  in  its  severest  form 
as  acute  delirium — that  is,  violent,  usually  fatal,  periencephalitis ;  second, 
confusional  insanity,  without  demonstrable  lesion,  but  probably  the  result 
of  changes  in  the  ganglionic  cells  themselves,  constituting  in  its  severest 
form  an  acute  delirium,  also  without  demonstrable  lesion,  but,  in  fact,  due  to 
an  exaggeration  of  the  unknown  ganglionic  or  other  alteration  present  in  the 
confusional  insanity." 

Modern  Treatment  of  Idiocy. — Bourneville  ^  has  an  interesting  paper  on 
this  subject,  based  upon  the  study  of  twenty-two  idiotic  children  operated 

'  Am.  Jour,  of  Med.  Sci.,  April,  1895. 

"  Progres  m^dicale,  June  24,  1893  (Jour,  of  Nerv.  and  Ment.  Dis.,  May,  1894). 
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upon  by  Lannclongiie  by  linear  craniotomy.  Tlie  treatment  instituted  was 
that  oritrinatod  by  Segiiin  and  extended  by  Bourneville,  combined  with 
medical  and  pedagogic  measures.  Tlie  following  embodies  six  important 
points  upon  which  the  author  lays  great  stress:  1.  The  surgical  treatnu'ut  of 
idiocy  rests  upon  a  hypothesis  not  substantiated  by  pathologic  anatomy.  2. 
In  the  ditterent  forms  of  idiocy  premature  ossification  of  tlie  cranial  sutures 
does  not  exist,  antl  partial  synostosis  is  cpiite  exceptional.  3.  Lesions  causing 
idiocy  are  generally  profound,  extensive,  and  varied,  and  most  unlikely  to  be 
influenced  by  craniectomy.  4.  Our  present  means  of  investigation  are  not 
such  tiiat  a  diagnosis  of  premature  ossification  and  thickness  of  the  skull  are 
to  be  made.  5.  Reports  of  most  surgeons  sliow  that  results  of  operations  are 
negative,  sligiit,  or  doubtful.  Serious  accidents,  as  paralysis,  convulsions,  or 
death,  may  follow  surgical  interference.  G.  Medico-pedagogic  treatment, 
foundeil  by  Scguin  and  improved  by  the  introduction  of  new  processes, 
always  permits  a  decided  amelioration,  and  often  enables  idiotic  children  to 
occui)y  some  social  station.  The  children  learn  through  activities,  by  doing 
things  and  making  things.  They  are  first  taught  to  stand  erect,  to  walk 
projwrly,  to  wash  their  faces  and  hands,  to  dress  themselves,  to  lace  their 
shoes,  and  perform  other  complicated  acts.  These  object  lessons  are  given 
upon  the  manikin  or  upon  one  of  the  little  patients.  The  joints  are  exer- 
cised, the  muscles  are  rubbed,  baths  are  administered,  and  all  the  arts  of 
hydrotherapy  are  employed.  For  the  development  of  speech  and  correct 
pronunciation  methods  in  vogue  in  deaf  and  dumb  asylums  are  utilized. 
Every  device  is  employed  to  render  nimibers  and  calculations  real  and  intel- 
ligible. Exercise  in  the  training  of  vision  are  further  carried  on  out  of 
doors  in  gardens  or  plots  laid  out  with  this  object  in  view.  There  are  gar- 
dens of  surfaces  of  geometric  figures,  flower  gardens,  vegetable  gardens, 
orchards,  fields  of  grain,  vineyards,  etc.  Music  occupies  an  important  \Aave 
in  this  scheme  of  mental  and  moral  development.  There  are  songs  and 
movements,  games,  and  lessons  in  vocal  and  instrumental  music  for  the 
advanced  pupils.  Physical  culture  is  carried  on  by  means  of  systematized 
mechanic  movements,  free  gymnastics,  fencing,  and  dancing.  Technical 
training  for  a  trade  completes  the  course  of  instruction.  There  are  7 
workshops.  The  pupils  learn  carpentry  and  locksmith-work,  printing,  tai- 
loring, the  making  of  slioes,  baskets,  brushes,  twine,  etc.  The  results  of 
this  medico-pedagogic  system  of  education  are  most  surj)rising  and  encour- 
aging. 

Prophylaxis  of  Degeneration. — Berillon  '  shows  the  importance  of  the 
subject  of  propiiylaxis  of  degeneration  to  all  interested  in  the  hygiene  and 
amelioration  of  human  life.  As  degeneration  manifests  itself  by  phy.sical 
stigmata  and  functional  and  mental  troubles,  it  also  expresses  itself  in  a 
special  way  by  automatic  actions  and  habits,  and  the  frequency  of  these 
unpleasant  habits  in  degenerates  is  explained  on  the  ground  that  the  inhib- 
itory or  moderating  power  in  the  healthy  brain  is  in  them  more  or  less  in 
'  La  France  m^dicale,  Sept.  28,  1894  (Jour.  Nerv.  and  Ment.  Dis.,  Dec,  1894). 
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abeyance.  These  habits  are  invarialily  in  direct  opposition  to  the  loss  of 
health.  The  biting  of  nails  carries  particles  to  the  mouth  that  are  detri- 
mental to  the  health,  and  in  the  Parisian  schools  the  subjects  of  this  habit 
can  be  rec(ignized  by  their  general  appearance.  Attention  and  treatment 
both  moral  and  medical  bring  about  marked  improvement  in  the  general 
health,  and  seems  capable  of  arresting  further  deterioration.  Recognition 
of  degeneration,  therefore,  as  a  prophylactic  measure  by  those  having  the 
care  and  instruction  of  children,  should  lead  to  important  results. 

The  Importance  of  Menstruation  in  Ascertaining  Mental  Irresponsi- 
bility.— Kraift-Ebing '  concludes  that:  1.  Psychic  integrity  of  women 
during  their  menses  is  a  question  most  useful  to  consider  in  legal  medicine. 
2.  It  appears  expedient  to  find  out  if  the  crime  committed  by  the  prisoner 
coincided  with  her  menstrual  period.  Under  the  term  "period"  the  author 
includes  not  only  the  days  during  which  blood  comes  away,  but  those  that 
j)rccede  and  follow  it.  3.  An  examination  of  the  mental  condition  should 
be  advnsed  when  the  criminal  act  coincides  with  this  period.  This  examina- 
tion is  indispensable  when  the  history  of  the  patient  reveals  a  neuropathic 
taint  or  the  existence  of  mental  trouble  during  former  menstrual  periods,  or 
when  the  act  itself  discloses  peculiar  changes.  4.  When  it  is  evident  that 
the  menstrual  process  exercised  a  powerful  influence  on  the  mental  life  of  the 
subject,  she  should  have  the  benefit  of  this  fact,  even  if  no  menstrual  insanitj' 
can  be  made  out  in  what  concerns  the  application  of  the  law  in  the  given 
case.  5.  When  the  crime  coincides  with  the  epoch  of  menstruation  in  a 
feeble-minded  person,  she  should  be  declared  irresponsible,  for  there  is 
reason  to  believe  that  the  act  was  one  of  passional  impulse.  6.  But  the  sub- 
jects who  obtain  a  verdict  of  "  not  guilty  "  on  the  plea  of  mental  menstrual 
trouble  should  be  considered  as  extremely  dangerous,  and  are  to  be  put 
luider  a  severe  M'atch  at  the  e])Och  of  their  menses.  The  best  thing  is  to 
])ut  tiiem  into  an  asylum,  where  tiiey  will  have  good  care  and  often  a  cure 
is  brought  about.     The  author  cites  twelve  cases. 

Thyroid  Feeding  in  Insanity. — ISIacPhail  and  Bruce "  give  their  results 
in  the  treatment  of  insanity  by  thyroid,  and  which,  practically  summarized,  is 
to  the  following  effect  :  Depressed  conditions  are  improved,  maniacal  con- 
ditions are  made  worse.  The  treatment  must  be  carried  out  with  the 
patient  absolutely  in  bed,  and  the  action  of  the  remedy  must  be  watched 
carefully,  as  it  is  capable  of  setting  up  considerable  cardiac  and  general  dis- 
turbance. It  is  commonly  counterindicated  in  acute  insanity,  tuberculosis, 
valvular  iieart  disease,  and  in  marasmic  states  generally. 

Chlorobrom  as  a  Hypnotic  in  the  Insane. — Wade  ^  gives  tlie  following 
conclusions  regarding  the  use  of  chlorobrom  as  a  hypnotic  :  Tliat  this  remedy 
is  a  mixture  of  equal  parts  of  potassium  bromid  and  chloral  amyl  dissolved 
in  water,  and  was  first  introduced  to  the  profession  by  Prof.  Charters  of 
Glasgow.     The  drug  was  administered  ninety-six  times  to  sixteen  patients, 

'  Jahrbucli  fiir  Psvcluat,  vol.  x.  ( Annals  of  Ciyn.  and  Paed.,  .lime,  1894). 

-'  Lancet,  Oct.  13,  1S94.  '  Am.  Jour,  of  Insan.,  April,  1895. 
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including  3  cases  of  acute  iiiauia,  .3  cases  of  melancholia,  7  cases  of  dementia, 
1  each  of  active  melancholia,  epilejisy,  and  periodic  mania.  The  dose  was, 
as  a  rule,  1  ounce,  and  was  found  to  be  sufficient  to  produce  sleep  in  most 
cases.  In  the  cases  of  acute  mania  one  was  very  talkative  and  noisy  at  night. 
The  other  2  cases  were  of  a  milder  character,  who,  altiiough  not  noisy, 
talked  to  themselves  and  disturbed  the  other  patients  in  the  hall.  Jn  all  ;^ 
cases  tlu'  drug  ])roduced  sleep  on  an  average  of  three-quarters  of  an  hour 
after  adniinisti-ation,  and  continued  six  hours.  The  drug  was  not  used  ovei- 
six  times  in  each  case,  after  which  the  patient  quieted  down  and  required  no 
further  use  of  any  hypnotics.  In  3  cases  of  melancholia  it  was  employed 
with  excellent  results.  Two  were  cases  of  simple  melancholia  with  delu- 
sions; the  third  was  a  ca.se  of  chronic  melancholia,  who  refused  to  go  to  bed 
until  some  medicine  was  given.  "  Heretofore  when  sulfonal  or  paraldehyde 
was  used,  it  was  necessary  to  administer  sonu;  quieting  draught  during  the 
day,  but  since  she  has  taken  the  chlorobrom  this  has  not  been  necessarv.  In 
7  cases  of  dementia,  who,  while  not  continuously  requiring  some  sleeping 
medicine,  occasionally  became  noisy  during  the  night,  the  drug  did  not  fail 
to  produce  the  desired  result  in  a  single  case.  It  was  employed  in  one  case 
of  insomnia  following  epilepsy.  The  jjatient  had  not  previously  been  on  the 
broniid  treatment,  and  1  thus  account  for  its  favorable  action  in  this  special 
case.  I  have  not  been  able  to  test  the  drug  in  cases  of  general  paresis. 
There  seems  to  l)e  some  doubt  as  to  its  action  in  that  disease.  In  conclu- 
sion, I  think  it  justifial)le  to  state,  in  the  words  of  Doctor  Keay,  that  we 
have  one  safe  and  reliable  addition  to  our  already  too  small  list  of  hypnotics  ; 
that  it  is  most  favorable  in  melancholia,  especially  of  the  milder  type;  and 
that  in  acute  mania  its  action  is  fully  as  reliai)le  and  lasting  as  any  other 
hjijnotic  we  ])ossess." 

Refen-ed  or  Sympathetic  Pains  in  Visceral  Disease. — Head  '  has  con- 
tinued his  investigations  regarding  the  referred  pain  of  visceral  disease^  to 
the  regions  above  the  Hrst  dorsal  segment.  He  claims  to  demonstrate  that 
each  organ  in  the  head  (the  nose,  eye,  ear,  teeth,  tongue,  salivary  and  other 
glands,  tonsils,  larynx,  and  the  brain  itself)  stands  in  relation  with  one  or 
more  areas  on  the  surface.  These  areas  do  not  correspond  to  different 
branches  of  the  fifth  nerve  and  they  overlap  but  very  slightly.  Aifections 
of  serous  cavities,  of  superficial  structures,  and  of  the  orbit  do  not  cause 
referred  but  local  pain.  The  pain  of  migrain  is  not  a  referred  pain.  The 
different  areas  to  which  pain  is  referred  are  the  following  (see  Plate  XV. 
and  Figs.  1,  2,  and  3):  Fronfonasal.  This  area  forms  a  racquet-sha|)ed 
patch  with  the  larger  part  lying  over  tiie  forehead.  It  extends  from  2 
to  2h  in.  above  the  root  of  the  nose,  reaching  the  junction  of  the  hairy 
scalp  with  the  forehead,  meets  its  fellow  of  the  opposite  side,  except 
just  over  the  root  of  the  nose,  at  the  level  of  the  eyebrow,  extends 
laterally  from  J  to  1  in.  from  the  middle  line,  and  is  continued  down- 
ward as  a  flap  along  the  side  of  the  nose  to  the  ala  nasi.     It  becomes 

'  Brain,  autumn  number,  1894.  '  lliiii.,  siirius;  inunbor,  189:?. 
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painful  and  tender  in  affections  of  the  cornea,  anterior  chamber  of  the  eye, 
upper  part  of  the  nose,  and  incisor  teeth  of  the  upper  jaw.  Midorbital. 
This  area,  when  fully  devclojjed,  consists  of  two  distinct  portions.  The 
lower  is  an  irregular  triangle,  base  down,  over  the  middle  of  the  eyebrow, 


FRONTONASAL — 


MAXIL 
NASOLABI 


Superior  laryngeal 
iNrERlOR  Labvhceal 


Figs.  1,  2,  and  3  show  the  so-called  "  maxima  "  of  the  areas— the  points  where  the  pain  and  tender- 
ness are  most  intense.  Each  area  has  its  maximum  point,  and  the  presence  of  this  point  is  sufficient  for 
diagnostic  purposes,  even  when  the  area  cannot  be  outlined  (Brain,  autumn  number,  London,  1894). 

involving  the  greater  part  of  the  upper  lid,  and  sending  a  flap  to  the 
inner  part  of  the  lower  lid.  The  upper  is  a  small  patch  over  the  extreme 
front  of  the  hairy  scalp  and  exactly  above  the  other.  Frontofemporal. 
This  area  rises  from  the  outer  part  of  the  eyebrow  (taking  in  the  outer 
half  of  the  lower  lid  and  the  outer  part  of  the  upper)  for  about  3  in. 
above  the  external  canthus  and  curves  inward  to  the  frontonasal  area.  It  is 
but  rarely  affected  alone  in  disease  of  the  organs  of  the  head,  excepting  the 
iris,  but  is  common  as  one  of  the  areas  of  reference  from  the  thoracic  viscera 
and,  in  conjunction  with  the  temporal  area,  in  glaucoma.  Temporal.  This 
is  an  oval  area,  directly  over  the  temporal  fossa,  from  3  to  4  in.  high  and 
about  2  in.  broad.     It  appears  in  affections  of  the  vitreous  chamber  of  the 
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eye,  in  caries  of  certain  teeth  of  the  upper  jaw,  and  is  associated  witli  tlie 
upper  ojastric  area,  frequently  aceonipanying,  therefore,  nausea  and  vomiting. 
Vertical.  This  area  is  trianguUir,  with  the  base  about  2  in.  in  widtii,  along 
the  middle  line  of  the  vertex,  and  the  apex  reaching  a  point  just  above  and 
in  front  of  the  insertion  of  the  ear.  It  is  found  in  affections  of  the  extreme 
posterior  portion  of  the  eye,  in  cases  with  pent-up  discharge  or  rise  of  tension 
in  tlie  middle  car,  and  in  hepatic  and  gastric  disturbances.  Parietal.  The 
anterior  border  of  this  area  corresponds  roughly  to  a  line  drawn  vertically 
from  the  insertion  of  one  ear  to  that  of  the  other,  the  posterior  border  to  a 
line  drawn  at  an  angle  of  45  degrees  with  this  one,  the  superior  border  coin- 
ciding with  the  middle  line.  It  is  occasionally  affected  in  ear-disease  (never 
alone),  but  more  frecjuently  in  disturbance  of  abdominal  or  thoracic  viscera. 
Occipital.  This  area,  roughly  oval,  lies  between  the  foregoing  and  the  occipital 
protuberance,  and  is  affected  only  in  abdominal  disease  and  (rarely)  in  lesions 
of  the  posterior  part  of  the  dorsum  of  the  tongue.  Rostral.  An  unimportant 
area  on  the  front  of  the  nose,  sometimes  tender  in  nasal  and  thoracic  affec- 
tions. Maxillary.  This  area  curves  upwai'd  and  backward  from  the  naso- 
labial fold,  tapering  to  a  point  posterior  to  the  lateral  border  of  the  orbit, 
the  upper  border  corresponding  to  the  lower  orbital  margin.  To  it  also 
belong  that  part  of  the  upper  jaw  holding  the  bicuspid  teeth  and  the  adjoin- 
ing hard  ]>alate.  It  is  principally  affected  in  dcntid  caries.  ^landilnilar. 
This  area  is  roughly-curved,  triangular,  and  lies  over  the  ramus  and  part  of 
the  body  of  the  lower  maxilla,  becoming  painfid  and  tender  in  disease  of  the 
last  two  superior  molars.  Hijoid.  This  area  lies  posterior  and  inferior  to 
the  one  just  described.  It  includes  the  mastoid,  the  meatus  and  lobule  of 
the  ear  (not  the  tragus),  and  when  affected  may  simulate  mastoid  disease. 
The  introduction  of  the  aural  speculum  is  painful,  and  the  author  has  seen 
the  membrana  tympani  lanced  when  the  foidt  lay  in  the  molar  of  the  lower 
jaw.  As  a  rule  there  is  also  tenderness  over  the  edge  of  the  tongue.  The 
area  is  affected  in  disease  of  the  ear,  tonsils,  tongu(>,  and  teeth.  Superior 
Lari/nffcal.  This  is  also  triangular  in  shape,  lying  on  the  neck  below  the  jaw, 
ba.se  over  the  lateral  surfiice  of  the  lar>-nx,  the  apex  on  a  line  dropped  verti- 
cally from  the  ear.  The  wisdom-teeth  and  posterior  jiart  of  the  dorsum  of 
the  tongue  refer  \Yd\n  to  this  area,  and  the  patient  complains  of  pain  in  the 
throat  and  difficulty  in  swallowing.  Inferior  Laryngeal.  The  two  areas 
together  form  a  triangular  patch  on  the  front  of  the  throat  between  the 
sternomastoid  muscles,  the  base  up,  about  on  a  level  with  the  cricothyroid 
membrana,  the  apex  at  the  interclavicular  notch.  It  is  tender  in  laryngeal 
and  sublaryngeal  aflcctions,  may  simulate  a  globus,  and  stimulation  of  the  area 
will  cause  a  tickling  in  the  throat  and  a  reflex  cough.  Nasolabial.  This  in- 
cludes the  upper  and  part  of  the  lower  lip,  tip  and  under  surface  of  the  nose, 
and  part  of  the  cheek  ;  it  is  affected  in  dental  caries,  and  the  patient  complains 
that  the  upper  lip  is  "  swollen  and  tender"  and  that  the  tip  of  his  nose  is  sore. 
Mental.  This  area  lies  below  and  lateral  to  the  angle  of  the  mouth  and 
slants  forward  to  the  tip  of  the  chin.     At  the  same   time  the  anterior  half 
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inch  of  the  tongue  i:*  tender.  It  occurs  in  connection  with  aifections  of  the 
lower  incisor  and  canine  teeth  and  anterior  part  of  the  tongue.  Sternomas- 
toid.  This  corresponds  approximately  to  the  posterior  surgical  triangle  of  the 
neck,  is  not  primarily  tender  in  disease  of  any  organ  of  the  head  or  neck,  but 
is  an  important  area  of  referred  pain  from  the  chest.  Sternonuchal.  The 
median  border  of  this  area  extends  from  about  the  fourth  cervical  spine 
to  the  seventh.  From  here  it  spreads  down  to  the  point  of  the  shoulder 
and  over  in  front  not  unlike  a  very  bi'oad  collar,  leaving  the  root  of  the  neck 
free,  sending  one  point  down  in  front  of  the  axilla  on  to  the  arm  as  low  as 
the  border  of  the  pectoralis  major,  and  another  inward  to  and  about  over  the 
tliird  costosternal  junction.  This  area  of  pain  and  tenderness  appears  solely 
in  answer  to  disturbances  in  the  thorax  and  abdomen. 

In  affections  of  the  various  head-organs  the  pain  is  referred  as  follows, 
and  it  is  to  be  borne  in  mind  that  it  is  always  associated  with  cutaneous  ten- 
derness, which  can  generally  be  easily  outlined  by  tapping  with  the  head  of  a 
pin :  Eye.  Hypermetropia  and  hypermetropic  astigmatism,  midfrontal ; 
cyclitis,  midorbital  and  frontotemporal ;  keratitis  punctata,  frontonasal  and 
midorbital ;  iritis,  frontotemporal,  maxillary,  and  temporal ;  glaucoma,  tem- 
poral chiefly,  but  also  fron totem j)oral  and  maxillary,  and  not  infrequently  the 
teeth  are  also  tender.  Teeth.  Any  lesion  superficial  to  the  pulp-cavity  does 
not  cause  referred  pain  ;  two  upper  incisors,  frontonasal ;  upper  canine  and 
first  bicuspid,  nasolabial ;  upper  second  bicuspid,  maxillary  or  temporal ; 
upper  first  molar,  maxillary  ;  upper  second  molar,  mandibular  ;  upper  third 
molar,  mandibular  and  sometimes  hyoid  ;  lower  incisors,  canine  and  first 
bicuspid,  mental ;  lower  second  bicuspid,  hyoid  or  mental ;  lower  first  and 
second  molars,  hyoid — patients  complain  of  pain  in  the  ear  and  behind  the 
angle  of  the  jaw ;  lower  third  molar,  superior  laryngeal.  Ear.  Lesions  of 
the  meatus  do  not  cause  referred  pain ;  membrana  tympani  and  middle  ear, 
hyoid ;  elevation  of  tension  in  the  middle  ear,  vertical  and  occasionally 
parietal  in  addition.  Tongue.  Anterior  part,  mental ;  lateral  part,  hyoid ; 
posterior  part,  superior  laryngeal.  Tonsil.  Pain  in  the  ear  and  behind  the 
angle  of  the  jaw  (hyoid),  but  if  the  process  is  acute  with  rise  of  temperature 
the  pain  is  more  generalized.  Nose.  The  majority  of  the  cases  of  disease 
of  the  nose  cause  no  referred  pain.  When  present  it  is  located  as  follows : 
disease  above  the  middle  turbinated  bones,  frontonasal  or  midorbital ;  that 
part  of  the  nose  associated  with  the  lachrymal  duct  (occasionally),  mid- 
orbital ;  posterior  nares  (rarely),  nasolabial.  Larynx,  rarely  has  referred 
pain,  but  in  tubercular  disease  the  superior  or  inferior  laryngeal  area  may  be 
affected.  Brain.  The  pain  may  be  divided  into  two  kinds :  local  with  deep 
tenderness,  due  to  the  involvement  of  the  membranes  primarily  or  second- 
arily ;  and  referred  pain  with  superficial  tenderness,  occurring  in  deep  lesions 
and  due  to  increase  of  intracranial  pressure. 

Affections  of  the  thoracic  and  abdominal  viscera  cause  headache  with 
cutaneous  tenderness,  which  in  location  stands  in  relation  not  to  the  organ 
affected,  but  to  the  position  of  the  tenderness  on  the  body  occasioned  by  its 
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disease.'  The  reference  of  pain  from  these  lower  areas  is  as  follows :  Pain 
and  tenderness  of  tiie  subunibilical  (tenth  dorsal)  area  cause  pain  and  ten- 
derness in  the  occipital  area  ;  ninth  dorsal,  in  parietal  area ;  eighth  dorsal, 
vertical ;  seventh  dorsal,  tempoi-al ;  sixth  dorssil,  fron totem poral ;  fifth  dorsal, 
ditto;  Ibiirth  dorsjil,  ditto,  or  midorliital ;  second  and  third  dorsal,  ditto. 
The  areas  from  the  fourth  cervical  to  the  tirst  dorsal  show  no  referred  pain 
in  visceral  disease.  Third  and  fourth  cervical  areas  (sternomastoid  and 
sternouuciial),  frontonasal.  Aifcction  of  the  areas  below  the  tenth  dorsal  is 
not  associateil  with  headache.  The  tenth  dorsal  area  is  affected  in  disease  ol" 
the  ovaries,  testes,  liver,  and  greater  part  of  the  midgut,  the  eleventh  dorsal 
in  disease  of  the  Fallopian  tubes,  uterus,  and  bladder;  so  when  we  have 
headache  in  disease  of  these  viscera  it  will  be  found  to  be  referred  from  some 
area  of  pain  antl  tenderness  above  the  tenth  dorsal,  which  often  occurs. 
From  the  third  cervical  to  the  tenth  dorsal  areas,  pain  and  tenderness  may 
occur  without  headache  or  scalp-tenderness,  but  they  are  then  usually  slight 
or  transient,  while  the  headache  and  scal])-tenderness  may  be  in  excess  of 
the  body-pain.  [These  various  areas  as  outlined  by  Head  will  probably  be 
found  to  be  too  schematic,  and  the  regularity  of  their  occurrence  and  location 
exaggerated,  but  he  has  evidently  collected  and  examined  his  cases  with  the 
greatest  industry.  The  corroboration  of  other  observers  is  needed,  but  the 
subject  promises  to  be  most  fruitful  and  deserves  attention.] 

Alcoholism. — The  following  are  the  conclusions  of  Bellamy,^  based  on 
the  treatment  of  25  cases  by  trional  alone:  1.  The  delirium  is  controlled 
with  greater  rapidity  and  safety  by  trional  than  by  other  hypnotics.  2.  In 
the  majority  oi  cases  a  marked  stimulant  effect  is  observed,  possibly  due  to 
the  methylic  and  ethylic  elements  of  the  drug.  3.  Trional  possesses  anti- 
pyretic properties.  4.  It  is  well  borne  by  the  stomach,  and  is  absorbed  by 
the  rectum,  b.  No  unpleasant  after-effects  were  observed.  The  dose  was 
20  grains  with  10  minims  of  tincture  of  capsicum.  If  no  hypnotic  effect 
was  noticed  in  half  an  hour,  10  grains  more  were  administered,  and  one  hour 
later  20  grains,  if  necessary. 

Treatment  of  Alcoholism. — The  following  hints  are  taken  from  a  paper 
by  Clark  :^  Severe  nerve-pains  in  an  alcoholic  subject  indicate  that  he  needs 
food  or  alcohol  or  both.  In  the  treatment  the  amount  of  spirituous  liquor 
should  be  gradually  diminished,  and  then  malt  liquors  substituted,  beginning 
with  the  stronger  forms.  As  the  alcohol  is  reduced  the  amount  of  food  must 
be  increased.  For  the  promotion  of  sleep,  the  heavy  malt  liquors,  chloral, 
strontium,  bromid,  and  sulfonal  are  the  best.  For  the  frequent  gastritis  he 
prefers  fret(uent  draughts  of  hot  Weisbaden  water  taken  on  an  empty  stom- 
ach. Those  who  eat  heavily  of  meat  and  eggs  do  not  so  rapidly  succumb  to 
alcohol  nor  so  readily  dcveloj)  renal  disease  as  light  eaters  and  vegetarians. 
The  heaviest  meal  should  be  the  last  one  of  the  day,  but  should  be  almost 
entirely  nitrogenous,  as  the  stomach  during  sleep  is  comparatively  quiescent, 

'  The  body-areas  of  referred  pain  were  described  in  Head's  previous  paper,  loc.  cit. 
'  X.  Y.  Med.  Jour,  July  21,  1894.  '  Anier.  Medico-Surp.  Bull  ,  Aug.  l.i,  1894. 


600  NERVOUS  AND   MENTAL   DISEASES. 

and  therefore  only  proteids  should  be  taken  that  are  entirely  digested  in  this 
viscus. 

The  Keeley  Specific  for  Inebriety. — We  notice  in  the  annual  report  of 
Dr.  Crothors,  superintendent  of  the  Walnut  Lodge  Hospital,  the  preg- 
nant statement  that  of  the  58  inebriates  treated  during  the  year  in  that 
institution  26  had  previously  received  treatment  at  Keeley  institutes  and  11 
had  been  treated  by  other  gold-cure  specifics. 

Hyperidrosis  occurs  as  a  symptom  in  many  nervous  diseases,  organic 
and  functional,  and  its  presence  is  often  difficult  of  explanation.  The  fol- 
lowing are  recent  examples :  Kustermann '  reports  a  case  of  acute  myelitis 
in  which  there  was  profuse  perspiration  above  the  level  of  the  girdle-sensa- 
tion and  none  at  all  below.  Sharkey '  reports  a  case  of  timior  of  the  pons 
Varolii  and  left  crus  cerebri  in  which  there  was  for  months  excessive  gener- 
alized perspiration,  which  finally  disappeared  without  treatment.  Hutchin- 
son *  describes  the  case  of  a  woman  of  sixty-four  who  for  four  years  had 
been  troubled  by  excessive  sweating  on  the  right  side  of  the  face  and  scalp. 
She  was  at  times  also  greatly  annoyed  by  an  excessive  flow  of  saliva,  but 
could  not  say  if  it  was  unilateral.  There  was  great  irritation  of  the  right 
side  of  the  tongue,  and  for  two  years  taste  was  totally  abolished.  It  was 
normal  at  the  time  of  the  examination.  The  author  offered  no  explanation 
of  this  case,  but  the  patient  gave  a  decidedly  neurotic  history,  and  the  symp- 
toms seem  to  point  with  some  degree  of  probability  to  hysteria.  Pope"* 
rej)orts  a  peculiar  case  in  which  there  were  daily  attacks  of  neuralgia  pre- 
ceded by  sweating  confined  to  a  bald  spot  on  the  head.  Rockwell  ^  reports  a 
case  of  unilateral  hyperidrosis  in  a  feeble  old  man  which  the  author  thinks 
was  due  to  some  organic  affection  of  the  cervical  sympathetic.  A  case  of 
hyperidrosis  cured  bj'  hypnotism  is  reported  by  Backmann." 

Akinesia  Algera. — This  affection  Avas  first  described  and  so  named  by 
Mobius,"  because  the  essentially  distinguishing  feature  of  the  affection  is  loss 
of  motion  on  account  of  the  pain  that  motion  occasions.  Two  years  later 
Erb '  contributed  the  report  of  a  case,  and  about  a  year  later  still "  was  able 
to  report  the  patient  as  practically  cured,  although  he  had  been  ill  for  twenty- 
three  years  and  confined  to  bed  for  fourteen  years.  The  treatment  was 
essentially  psychic  (suggestive)  and  symptomatic.  Constant  but  careful 
effort  was  made  to  impress  upon  the  patient  that  his  sufferings  were  sub- 
jective ;  he  was  encoui-aged  to  fight  back  to  health  himself,  and  all  treatment 
for  digestive  and  circulatory  troubles  was  so  arranged  as  to  be  mentally  im- 
pressive. Erb  concludes  that  akinesia  algera  is  not  a  separate  disease,  but 
one  of  the  forms  of  expression  of  the  functional  neuroses  of  psychic  origin. 
In  the  same  journal  v.  Bechterew  "'  reports  a  recent  case  as  well  as  two 

'  Arch,  fiir  Psych.,  Bd.  xxvi.  '  Brain,  summer  number,  1894, 

'  Clinical  Journal,  Dec.  26,  1894.  *  Am.  Medico-Surg.  Bull.,  Sept.  15,  1S94. 

=  Med.  Rec,  Oct.  27,  1894.  "  Soc.  de  Biologie,  Jan.,  1894. 

'  Deutsch.  Zeit.  fiir  Nerv.,  Bd.  i.  p.  121.  »  Id.,  Bd.  iii.  p.  237. 

9  Id.,  1894,  Bd.  V.  p.  424.  '"  Ibid.,  p.  430. 
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earlier  ones  (one  dating  back  to  1880)  whicii  he  thinks  belong  in  the  .same 
category.  He  classes  the  affection  among  the  neuroses,  but  is  inclined  to 
hold  it  distinct  i'roni  hysteria,  hypochondria,  and  neurasthenia.  [In  our 
opinion,  however,  there  is  no  occasion  to  regard  it  as  other  than  a  manifes- 
tation of  already  well-known  neuroses,  some  cases,  as  Bechterew's,  being  dis- 
tinctly hysteric,  and  others,  as  Erb's,  more  hypochondriacal.]  ' 

Neuralgia,  etc. — Cagney "  in  making  a  plea  for  the  hypothesis  that 
nearly  all  so-called  neuralgias  are  really  neuritides,  emphasizes  the  fact,  not 
sufficiently  well  known,  that  the  pain  of  neuritis  and  organic  disease  may  be 
not  only  paroxysmal,  but  j)eriodic,  and  relates  a  case  in  point.  A  woman 
suffered  intensely  from  neuralgic  pains  of  the  head  and  arms.  The  attacks 
occurred  at  regular  hours  twice  every  day.  The  patient  had  long  resided  in 
a  malarial  district,  had  had  typhoid  fever,  and  the  spleen  was  enlarged.  The 
possibility  of  syphilis  had  been  dismissed  by  a  competent  s3'philographer,  but 
a  careful  examination  showed  some  reaction  of  degeneration,  and  the  patient 
in  the  course  of  time  developed  a  syphilitic  eruption  and  was  cured  by  large 
doses  of  the  iodids.  As  to  treatment,  he  makes  the  following  (among  other) 
suggestions :  In  anemic  neuralgia  arsenic  is  the  best  remedy  ;  in  the  gouty 
state,  besides  the  ordinar}'  remedies  he  finds  colchicin  in  ^-grain  doses  and 
muriate  of  ammonia  in  20-grain  doses  particularly  useful.  The  latter  agent, 
which  has  long  been  vaunted  as  an  antineuralgic,  the  author  thinks  owes  its 
reputation  to  its  great  efficacy  in  those  cases  in  which  an  hepatic  stimulant 
and  an  agent  to  promote  metabolism  is  needed.  For  the  obscure  pains  from 
which  gouty  subjects  suffer,  and  especially  for  a  form  of  eutcralgia  probably 
dependent  on  duodenal  indigestion,  he  recommends  piperazin  very  highly. 
In  doses  of  5  grains,  with  alkalies  and  carminatives,  it  seldom  fails. 
Ferrand''  reports  good  results  in  sciatica  and  intei'costal  neuralgia  from 
painting  a  mixture  of  equal  parts  of  guiacol  and  glycerol  over  the  course  of 
the  nerves.  No  ill  effects  were  noted.  For  trigeminal  neuralgia  Karewski* 
recommends  the  procedure  introduced  by  Thiersch  of  tearing  out  the 
branches  of  the  fifth  nerve,  and  reports  six  cases  with  five  cures  and  one  fail- 
ure, the  last  not  being  a  suitable  case  for  the  operation,  as  there  was  extensive 
intracranial  disease.  With  one  exception  the  time  which  has  elapsed  since 
the  operation  (nine,  ten,  eight,  and  seven  months,  and  three  and  a  half  years 
respectively)  is  too  short  to  allow  of  definite  conclusions.  The  operation 
breaks  off  the  trunk  in  the  bony  canal ;  it  cannot  be  torn  out  as  far  back  as 
the  base  of  the  brain.  Headley'*  insists  that  before  the  patient  is  subjected 
to  an  operation  he  should  be  given  the  benefit  of  a  systematic  and  varied 
treatment.  He  relates  the  case  of  a  man  who  suffered  from  the  most  severe 
form  of  facial  neuralgia,  and  who  was  relieved  for  various  lengths  of  time  by 
galvanism,  static  sparks,  and  hydroelectric  baths,  so  that  he  was  kept  in  a 

'  See  in  addition  Mobius,  Deutsch.  Zeit.  f.  Nerv.,  Bd.  ii.  p.  436 ;  Longard,  ibid.,  p.  455 ; 
Konig,  C'entralbl.  f.  Nerv.,  March,  1892. 

»  Clin.  Jour.,  Feb.  20,  1895.  '  Jour,  des  Pratiq.,  Xo.  .30,  1894. 

*  Deutsch.  med.  WmOi.,  Dec.  27,  1894.  *  Lancet,  March  17,  1894. 
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state  of  comparative  comfort  for  more  than  six  months, — up  to  the  time  of 
the  report.  Pope  '  justly  calls  the  combination  of  alcohol,  tobacco,  and  a  late 
supper  a  "  powerful  trinity"  in  the  etiology  of  neuralgia.  In  the  treatment 
he  claims  excellent  results  from  the  use  of  electricity,  especially  static  insu- 
lation and  breeze,  and  the  electric  bath.  Among  other  remedies  he  prefers 
the  hot-air  bath,  the  head  being  enveloped  in  a  wet  turban,  followed  by 
douches  of  gradually  lowered  temperature ;  spinal  hot-water  or  ice-bags, 
local  anesthesia  of  the  painful  points,  and  general  tonics,  iron,  arsem"c,  and 
phosphorus.  Foy  ^  reports  most  favorably  on  the  use  of  analgen  after  an 
experience  covering  about  200  cases.  A  full  dose,  from  10  to  15  grains, 
must  be  given  and  is  to  be  repeated  in  two  or  three  hours.  Lippi  ^  has  tried 
neuridin  as  an  analgesic,  and  observed  no  impleasant  eifects  from  doses  of 
from  8  grains  to  a  dram  and  a  half,  but  thinks  it  inferior  to  phenacetin. 
Oppenheim  recommends  the  same  remedy  in  neuralgia,  headache,  rheuma- 
tism, and  other  cases  when  an  analgesic  is  wanted.  Dose,  20  to  30  grains. 
De  Buck  and  Vanderlinden  ^  found  salophen  an  excellent  analgesic  in  doses 
of  3  grains  or  more  per  day.  No  unpleasant  symptoms  were  observed.  In 
neuralgia  and  other  headaches  Thomson  ^  recommends  large  doses  of  ergot 
(1  dram  of  the  fluid  extract)  at  the  onset,  to  be  repeated  if  necessary.  For 
migraine  Gray "  very  strongly  endorses  Haig's  treatment :  viz.  20  drops  of 
nitromuriatic  acid  before  meals  and  from  3  to  5  grains  of  sodium  salicylate 
after  meals. 

Acroparesthesia,  Erythromelalgia  (Numbness  of  the  Extremities). — 
This  annoying  atlection  has  been  much  written  about  of  late  years,  and 
various  theories  as  to  its  nature  and  opinions  as  to  the  best  mode  of  treat- 
ment have  been  proposed.  Sinkler ''  adheres  to  his  original  idea  that  the 
trouble  is  due  to  hj'peremia  of  the  iierve-trunks  or  terminal  filaments,  and 
still  finds  ergot  the  best  remedy.  But,  although  ergot  nearly  always 
relieves,  iron,  strychnia,  quinin,  and  change  of  air  are  frequently  required 
for  a  permanent  cure.  The  most  frequent  etiologic  factors  are  occupation 
(washerwomen,  seamstresses,  etc.)  and  the  menopause. 

General  Nervous  Affections. 

Tetanus. — The  antitoxin  treatment  of  tetanus  bids  fair  to  become  as 
general  as  the  like  treatment  of  diphtheria,  at  least  when  the  remedy  shall 
have  become  rather  cheaper  and  more  accessible.  The  product  at  present 
the  most  frequently  employed  is  that  of  Tizzoni  and  Cattani,'  and  we  give 
first  their  directions  for  its  use,  following  with  the  reports  of  a  sufficient 
number  of  cases  to  form  the  basis  of  an  estimate  of  its  practical  value : 

This  antitoxin,  which  is  nothing  else  than  antitetanic  serum  prepared  in  the 
dry  state  and  by  an  absolutely  aseptic  method,  keeps  for  a  long  time  without 

•  Am.  Med. -Surg.  Bull.,  Sept.  15,  1894.  '  Med.  Press,  June  13,  1894. 

'  II  Policlinico,  Feb.  15,  1895.  *  La  Flandre  m^d. 

»  Jour.  Nerv.  and  Ment.  Dis.,  Feb.,  1894.  «  Am.  Jour.  Med.  Se.,  Oct.,  1894,  p.  388. 

'  Med.  News,  Aug.  18,  1894.  "  Med.  Press.,  Aug.  15,  1894. 
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change  if  preserved  from  damp  ;  the  flnsU  tliat  contains  it  is  therefore  to  be 
opened  only  at  the  moment  of  preparing  tiie  injection.  Asa  soK-ent  distilled 
water  is  to  be  used,  boiled  for  several  minutes  and  then  cooled,  in  the  pro- 
portion of  1  part  by  weight  of  desiccated  serum  to  10  parts  of  water.  The 
tetanus  antitoxin  is  to  be  administered  in  subcutaneous  injections  by  a  Pravaz 
syringe,  of  a  capacity  greater  than  that  of  the  ordinary  syringe  (5  to  10  cm.), 
in  any  part  whatever  of  the  body,  by  preference  in  the  abdominal  M'all  and 
the  anterior  surface  of  the  thigh.  The  instruments  that  are  used  for  pre- 
paring the  solutions  and  making  the  injections  must  first  of  all  be  rendered 
aseptic  by  heat  (ebullition,  heating  over  the  spirit  lamp),  and  not  by  means 
of  chemic  disinfectants  that  may  eventually  alter  the  antitoxin  itself;  on  the 
other  hand,  the  ditferent  objects  sterilized  by  heat  must  be  allowed  to  cool 
before  being  brougiit  into  contact  with  the  antitoxin,  which  decomposes  at 
slightly  elevated  temperatures.  The  cure  of  tetanus  by  the  antitoxin  being 
surer  and  quicker  in  proportion  as  tetanic  phenomena  that  present  themselves 
at  the  beginning  of  the  treatment  are  of  less  gravity  and  extent,  the  injec- 
tions should  be  commenced  so  soon  as  possible.  The  quantity  of  antitoxin 
to  be  injected  varies  in  general  with  the  gravity  of  the  case  and  with  the 
moment  of  the  disease  when  the  treatment  can  be  commenced.  With  the 
adult,  when  the  treatment  is  commenced  on  the  appearance  of  the  tetanic 
phenomena,  when  the  conditions  of  the  wound,  original  source  of  the  tetanus, 
and  the  symptoms  that  have  already  ajipeared  of  the  malady  do  not  portend 
in  the  occurrence  an  exceptional  gravity,  it  will  be  necessary,  for  the  first 
injection  of  antitoxin,  to  use  half  of  the  contents  of  the  glass  tube;  the 
other  lialf,  divided  into  four  doses,  is  to  be  injected  dui-ing  the  ibllowing  four 
days  with  more  or  less  interval  between  the  injections,  according  to  the 
effects  produced  by  these  proceedings  upon  the  course  of  tetanic  phenomena. 
If,  on  the  contran,-,  the  case,  by  the  shortness  of  the  incubation  period,  by 
the  rapid  extension  of  the  tetanic  phenomena,  and  by  the  predominance  and 
intensity  of  the  "  bidbar  "  phenomena  shows  itself  to  be  of  great  gravity,  or 
further,  if  the  treatment  has  been  commenced  a  few  days  only  after  the 
api)carance  of  the  malady,  even  in  that  case  if,  under  the  latter  circumstances, 
the  phenomena  do  not  present  as  yet  any  special  gravity,  it  will  be  necessary 
to  employ,  in  a  first  injection,  all  the  antitoxin  contained  in  the  tube.  A 
second  tube  will  suffice  for  the  succeeding  injections,  which,  in  accordance 
with  the  results  obtained  with  the  first,  are  to  follow  more  or  less  closely. 
W  ith  still  greater  reason,  when  in  consequence  of  the  extension  or  of  the 
special  conditions  of  the  wound  there  is  reason  to  believe  that  the  quantity  of 
tetanic  poisoning  absorbed  is  considerable — and  that,  above  all,  when  nothing 
has  been  done,  or  was  possible  to  be  done,  to  cau.se  the  disappearance  or  disin- 
fection of  the  poisoned  wound — in  this  case,  even  if  the  treatment  has  been 
begun  at  tlie  veiy  outset  and  in  the  absence  of  alarming  phenomena,  the 
malady  must  be  regarded  as  ver\-  serious,  and  be  treated  with  the  maximum 
dose.  And  on  this  point  it  is  worth  while  observing  that  even  in  proportions 
greater  than  those  indicated  tlie  use  of  the  antitoxin  may  be  employed  without 
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the  least  danger.    For  children,  including  the  newly-born,  the  same  rules  are 
to  be  observed  as  for  adults,  only  the  injection-dose  is  to  be  reduced  at  least  by 
half.     The  employment  of  antitoxin  does  not  exclude  the  employment  of 
other  medicaments,  such  as  hypnotics  adapted  to  relieve  the  sufferings  of  the  | 
sick  and  to  combat  temporarily  certain  of  the  symptoms  of  tetanus ;  like- 
wise, it  does  not  exonerate  the  surgeon,  in  case  the  wound  that  has  caused  | 
tetanus  is  not  yet  cicatrized,  from  keeping  it  perfectly  aseptic,  in  order  to  1 
diminish  the  quantity  of  poison  that  it  can  absorb,  and,  in  short,  from  prac-  j 
tising  upon  it  every  operation  counselled  by  the  rules  of  general  surgery.  I 
This  dry  serimi  is  obtained  from  the  horse  ;  it  is  endowed  with  an  immuniz-  ! 
ing  power  of  more  than  from  1  to  100,000,000,  demonstrated  on  albino  rats  i 
submitted  to  tetanic  infections  of  poisoning,  causing  the  deatii  of  the  animals  i 
in  four  or  five  days.     The  dose  of  4.5  grams  contained  in  the  tube  is,  conse-  j 
quently,  as  results  from  experiments,  a  little  more  than  the  minimum  dose  I 
curative  for  a  man.  i 

Hewlett'  has  collected  50  cases  treated  by  antitoxin,  with   16  deaths.  : 

One  was  idiopathic  (recovery),  one  was  tetanus  neonatorum  (death),  and  the  j 

remainder  traumatic,  giving  a  mortality  for  the  last  of  31  per  cent.     As  the  | 

mortality  under  the  old  treatment  is  said  to  be  about  90  per  cent.,  this  is  a  I 

distinct  gain,  but,  as  in  the  case  of  all  new  remedies,  we  are  to  suppose  that  j 

more  favorable  than  unfavorable  results  have  been  reported  ;  so  the  implied  i 

mortality  by  the  new  treatment  probably  somewhat  exceeds  these  figures.  j 

Robert  Cuff  ^  reports  a  case  in  a  boy  of  six,  of  medium  severity,  although  I 

there  were  spasms  every  few  hours.     The  onset  was  fifteen  days  after  the  i 
injury,  and  the  specific  treatment  was  begun  on  the  third  day,  4  grains  of 

the  dried  antitoxin  being  given  about  every  two  hours.     There  was  some  i 

immediate  improvement,  and  the  remedy  was  discontinued  after  five  days,  ' 

but  it  was  two  Aveeks  before  the   spasms  ceased  entirely.     A  well-defined  i 
roseolar  rash  appeared  on  the  ninth  day.     (See  the  report  of  Zaggl,  below.) 

Hacker^  of  Vienna  reports  2  cases,  1  of  a  man  of  twenty-two,  the  onset  j 

being  three  days  after  the  injury.     In  spite  of  large  doses  of  narcotics  he  I 

became  rapidly  worse,  and  on  the  third  day  was  in  a  serious  cendition,  when  I 

the  antitoxin  treatment  was  begun  with  immediate  beneficial  effects,  and  ! 

recovery  in  eighteen  days.     The  second  case  was  of  a  boy  of  fifteen  years,  | 

the  onset  five  weeks  after  injury.     The  antitoxin  treatment  was  begun  on  j 

the  fifth  day,  when  the  spasms  were  very  severe  and  almost  constant.     By  | 

the  second  day  thereafter  improvement  was  noticed  and  he  recovered  in  six-  | 
teen  da3^s.     It  may  be  of  interest  to  note  that  the  antitoxin  for  these  2  cases 
cost  $22.00. 

Thompson*   reports    an    interesting   case.      By   the   thirteenth   day  the 

patient,  a  boy  of  thirteen,  in  spite  of  various  kinds  of  treatment,  was  evidently  < 
in  extremis,  when  the  author  began  to  use  a  "  tetanus  toxin  "  made  after  the 

method  of  Brieger;  that  is,  by  growing  fresh   tetanus-germs  in  a  strong  , 

•  The  Practitioner,  April,  1895.                                       -  Quart.  Med.  Jour.,  J. in.,  1895.  | 

'  Med.  Press,  July  11,  1894.                                             •  Med.  Rec.,  Jan.  5,  1895.  J 
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bouillon.  There  was  iiiiniediate  improvement  and  the  boy  went  on  to  an 
uneventful  recovery.  A  pure  culture  of  the  tetanus  bacillus  was  obtained 
from  scrapinjjs  about  the  hole  in  the  child's  boot  made  by  the  entrance  of 
the  rusty  spike  which  wounded  the  foot.  Dean  and  Evans '  each  report  one 
case  cured  by  antitoxin-injections  after  severe  .symptoms  had  developed. 
Bauer'  reports  the  case  of  a  man  of  twenty-six.  Two  days  after  the  onset 
the  svraptoms  had  become  very  severe,  and  the  first  and  only  injection  of 
Tizzoni's  antitoxin  was  given.  The  patient  died  the  next  day.  Doerbler^ 
reports  a  case  of  motlerate  severity.  On  the  eighth  day  the  prognosis  was 
considered  to  be  rather  favorable.  The  antitoxin  was  begun  at  this  time  and 
the  case  recovered,  but  the  evidence  of  this  case  is  evitlently  not  of  great 
value.  In  the  case  of  Marriott/  a  butcher  of  twenty-eight  showed  the  first 
symptoms  six  days  after  the  injury.  Six  days  after  the  onset  the  symptoms 
were  very  marked  and  the  first  injection  (2.5  grams)  was  given.  The  next 
day  there  was  some  improvement  and  the  injection  was  repeated,  and  0.2  to 
1  gram  was  given  daily  for  two  weeks,  the  patient  making  a  good  recovery. 
On  two  occasions  a  hypodermic  injection  of  morphin  with  physostigmin  was 
given  in  addition  to  the  antitoxin,  and  with  good  effect.  Giusti  and  Eonaiuti' 
report  a  severe  case  treated  with  the  scrum  of  immunized  horses  and  dogs. 
The  first  symi)toms  appeared  twenty-two  days  after  the  injury,  and  in  s])ite 
of  treatment  with  chloral  and  steam  baths  tiie  patient  grew  rapidly  worse.  On 
the  fourth  day  the  injections  were  begun  ;  within  twenty-four  hours  there  w'as 
slight  improvement,  and  the  treatment  w^as  continued  for  several  days,  al- 
tliough  there  were  no  symptoms  of  tetanus  after  the  fifth  day.  The  case  of 
Schwarz*  was  of  a  man  forty-one  years  old,  the  period  of  incubation  unknown  ; 
antitoxin  treatment  was  begun  on  the  third  day.  The  patient  showed  con- 
siderable improvement  till  the  seventh  day,  when  a  large  amount  of  albumin 
appeared  in  the  urine,  heretofore  normal,  the  temperature  became  elevated, 
and  he  died  suddenly  of  heart-failure. 

J.  Lacy  Firth  ^  reports  a  case  of  tetanus  neonatorum.  The  symptoms 
began  eight  days  after  birth,  and  the  treatment  by  antitoxin  was  begun  on 
the  eighth  day  of  the  disease,  when  the  child  had  been  in  a  critical  condition 
for  some  days.  It  received  0.4  gram  the  eighth  day,  0.8  gram  (two  injec- 
tions) the  ninth  day,  and  0.8  gram  the  tenth  day,  and  died  seven  hours  after 
the  last  injection.  No  autopsy  was  made  ;  clinically  the  case  was  anomalous, 
and  the  remedy  was  not  begun  until  the  child  was  in  extremis ;  so  positive 
conclusions  can  scarcely  be  drawn  from  this  case. 

G.  Caretti'  records  a  case  of  "head-tetanus"  treated  with  antitoxin.  A 
woman  aged  forty-four  received  an  injury  to  the  head,  and  on  the  sixth  day 
noticed  a  slight  trismus,  which  two  da}-s  later  was  very  pronounced.  Anti- 
toxin was  then  injected  and  the  treatment  was  continued  some  days.     Im- 

'  Brit.  Med.  .Jour.,  Sept.  15,  18fl4.  '  Wien.  klin.  Woch.,  Nov.  8,  1894. 

'  Munch,  med.  Woch.,  No.  15,  1894.  *  Brit.  Med.  Jour.,  Jan.  19,  1895. 

>  Berl.  klin.  Wocli.,  Sept.  3,  1894.  «  Wien.  med.  Woeh.,  Dec.  1  and  8,  1894. 

'  Brit.  Med.  Jour.,  Jan.  19,  1895.  «  Rif.  .Med.,  Jan.  17,  1895. 
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provement  was  slow,  it  being  a  month  before  she  could  open  her  mouth  suffi- 
ciently, and  six  weeks  before  recovery  was  complete,  but  the  author  considers 
the  antitoxin  to  have  prevented  the  spread  of  the  trouble  to  other  muscles. 

Willard  and  Johnston  '  contribute  an  excellent  review  of  the  entire  sub- 
ject of  "  head-tetanus,"  with  the  report  of  a  case  that  recovered  under  ordi- 
nary treatment. 

ZaggP  reports  3  cases  of  tetanus  ^^•ith  recovery  treated  by  heroic  doses 
of  morphin  and  chloral  hydrate.  The  first  was  a  mild  case  in  a  girl  of 
fourteen,  the  onset  twenty-six  days  after  the  injury,  treatment  being  begun 
at  once  and  the  drugs  given  by  the  mouth,  vnth  recovery  in  about  two  weeks. 
The  second  case  was  a  boy  six  years  old,  the  onset  being  three  weeks  after 
the  injury  and  the  case  very  severe.  The  remedies  M'cre  given  by  the 
rectum,  and  apparently  with  some  palliation,  but  no  permanent  benefit, 
and  on  the  seventeenth  day,  the  patient  being  in  statu  quo,  a  profuse  rose- 
olar  eruption  appeared,  with  rise  of  temperature  (see  report  of  Cuif ).  This 
frightened  the  parents,  treatment  was  discontinued,  and  in  six  days  the  boy 
was  well.  The  third  case  occurred  in  a  boy  of  thirteen,  the  onset  being 
fourteen  days  after  the  injury.  Treatment  was  begun  at  once  (again  by  the 
rectum)  and  continued  for  four  weeks,  with  only  slight  effect  on  the  symp- 
toms, when,  coincident  with  a  high  fever,  a  profuse  rash  appeared,  medica- 
tion was  stopjied,  and  the  patient  recovered.  These  were  the  favorable  cases 
seen  by  the  author,  in  a  period  of  fifteen  years,  and  he  does  not  state  how 
many  fatal  ones  were  seen  in  the  same  period.  We  might  also  mention  that 
Preobrajensky  ^  has  reported  4  cases  of  acute  tetanus  treated  by  inhala- 
tions of  chloroform,  with  3  recoveries,  the  fourth  dying  of  catarrhal  pneu- 
monia on  the  seventeenth  day.  The  inhalations  were  given  from  one  to 
three  times  daily,  the  dose  being  from  2  to  4  drams.  To  these  cases  we  add 
that  of  Hitchcock,*  the  patient  being  a  child  aged  eleven  years.  Violent 
tetanic  convidsions  appeared  six  days  after  the  injury.  The  child  was  kept 
under  the  influence  of  chloroform  for  some  hours,  and  then  in  a  stupid  con- 
dition for  five  days  by  large  doses  of  chloral  and  bromid.  For  five  days 
more  these  drugs  were  given  in  less,  but  still  large,  doses,  and  the  patient 
made  a  good  recovery. 

Syphilis  of  the  Nervous  System. — With  I'egard  to  treatment  of  syph- 
ilis of  the  nervous  system  we  are  not  to  be  misled  by  statements  like  the 
following  of  Barbour :  °  "  Nowhere  else  in  the  whole  range  of  therapeutics 
does  prompt  and  vigorous  treatment  produce  such  wonderful  effects  as  in 
sypliilis  of  the  nervous  system."  W^e  may,  perhaps,  accept  this  as  literally 
true,  and  yet  such  encouraging  assertions,  with  reports  of  a  few  brilliant 
cures,  often  serve  to  plant  a  wrong  conception  in  the  mind  of  the  reader. 
It  should  be  remembered  tliat  these  brilliant  cures  are  nearly  always  of 
cases  in  their  incipiency,  in  whicli  there  is  as  yet  scarcely  any  destruction  of 

'  Univ.  Med.  Mag.,  June,  1895.  ''  Munch,  med.  Wocli.,  Feb.  19,  1895. 

*  Vratch  ebnyia  zapiskv.  No.  7,  1894.  *  Louisville  Med.  Jour.,  Jan.,  1895. 

^  Med.  New.s,  Julv  U,  1S94. 
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tissue  and  in  wiiidi  tho  priiiuinont  syni])t(>ins  x\w.  irritative  in  character,  or 
of  cases  in  whieli  the  lesion  is  praeticall)-  eonfiiied  to  the  envelopes  of  the 
nervous  system.  Softening  from  syphilitic  disease  is  no  more  amenable  to 
treatment  than  softeninj";  from  any  other  cause ;  cells  and  fibers  destroyed  by 
syphilitic  processes  do  not  regenerate  any  more  readily  or  perfectly  than 
they  do  after  destruction  by  traumatism.  If,  with  Dr.  Barbour,  we  are  to 
include  in  syphilis  of  the  nervous  system  general  paralysis  of  the  insane, 
tabes  dorsalis,  progressive  bulbar  paralysis,  progressive  muscular  atrophy, 
and  amyotrophic  lateral  sclerosis,  we  must  be  still  more  guarded  in  our  prog- 
nosis, for  there  is  no  e^•ideuce  that  specific  treatment  has  ever  had  a  specific 
effect  in  these  diseases.  But  ^ve  do  not  believe  that  they  can  be  called  syph- 
IHtic  in  the  common  acc('i)tance  of  the  word.  It  is  doubtless  true  that  in 
many  eases,  especially  of  general  paresis  and  locomotor  ataxia,  syphilis  does 
stand  in  some  etiologic  relation,  but  the  present  state  of  our  knowledge  does 
not  enable  us  to  define  this  relationship,  and  at  present  these  afiections  must 
stand,  clinically  and  pathologically,  in  another  group.  It  is  to  be  noted, 
however,  that  a  distinct  sypiiilitic  process  may  produce  a  symptom-complex 
ver)-  like  any  one  of  these  chronic  degenerative  diseases,  and  in  such  a  case 
specific  treatment  may  at  times  be  eminently  successful.  [We  agree  with 
Barbour  that  in  treatment  it  is  best  to  combine  the  Gernuin  and  American 
methwls.  The  (iermau  uses  much  mercury  and  little  iodid  ;  the  American 
as  a  rule  employs  large  doses  of  iodid,  but  neglects  the  mercury.  A  vigorous 
use  of  both  will  give  the  l^est  results,  not  forgetting  a  projjer  care  of  the 
general  health.] 

Some  interesting  and  instructive  cases  are  detailed,  of  which  we  may 
mention  that  of  a  eiiild  with  mental  deterioration  and  spastic  gait  from  in- 
herited syphilis  who  improved  greatly  under  sjieeifie  treatment. 

Spastic  Spinal  Paralysis  from  Hereditary  Syphilis. — J.  Hoffmann  ' 
reports  a  ease  that  presented  a  typical  picture  of  spastic  ])aralysis,  but  with 
additional  symptoms ;  there  was  loss  of  pupillary  reflex  and  paresis  of  ae- 
commo<lation  ;  the  child  was  not  fully  developed  mentally  and  had  a  bad 
disposition.  There  was  a  clear  history  of  hereditary  syphilis,  and  the  author 
assumes  the  state  to  depend  in  part  upon  arrested  development  and  in  jiart 
upon  a  prc^ressing  process  due  to  a  supposititious  syphilitic  toxin.  In  any 
event  the  fact  needs  emphasi/ing  that  many  eases  of  arrested  development, 
mental  and  physical,  as  well  as  many  infantile  paralyses  and  convulsions,  are 
due  to  congenital  syphilis. 

Syphilis  of  the  Spinal  Cord. — [Erb  lias  insiste(l  that  sy])iulltic  myelitis 
IS  slow  in  onset,  chronic  in  course,  of"  not  unfavorable  prognosis,  and  in  cha- 
racter a  sclerosis.  Dejerine  with  equal  insistence  declares  that  it  is  always 
sudden  in  onset,  hopeless  as  to  recovery,  and  generally  thromiiotic  in  cha- 
racter. Ballet  has  taken  a  middle  and  broader  ground,  and  along  these 
eclectic  lines  are  the  conclu.sions  of  Lamy,"  which  ajipear  to  us  eminently 
reasonable.]     He  mentions  first  syphilitic  s])inal  meningitis  without  iuvolve- 

'  Neurolog.  t i-nUalbl.,  IS<i4,  p.  470.  •  Archives  de  Neurol.,  Dec,  ISill. 
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ment  of  the  cord,  which  is  extremely  rare  and  the  symptoms  of  which  are 
largely  those  of  irritation  of  nerve-roots.  He  emphasizes  especially  noc- 
turnal rachialgia,  which  is  quite  comparable  to  the  cephalalgia  of  cerebral 
syphilis,  the  frequent  complication  of  syphilis  of  the  base  of  the  brain,  and 
the  comparatively  good  prognosis.  Meningomyelitis  is  next  divided  into 
two  stages.  The  first  is  that  of  irritation  and  of  cerebrospinal  symptoms, 
the  process  frequently  descending  from  the  cranial  cavity  (almost  invariably 
the  base)  to  the  spinal  canal.  This  advances  with  more  or  less  rapidity  to 
the  second  stage,  the  symptoms  of  which  are  simply  those  of  paraplegia  from 
transverse  or  partially  transverse  myelitis.  In  this  stage  the  diagnosis  is  not 
to  be  made  from  the  existing  symptoms  alone,  but  from  those  of  the  pre- 
monitory and  progressive  stage.  Finally  are  considered  the  cases  of  syph- 
ilitic myelitis  proper  in  which  the  cord  itself  is  primarily  affected.  They 
are  divided  into  the  chronic,  the  more  frequent,  and  which  correspond  to  the 
description  of  Erb,  and  the  acute,  in  which  the  onset  is  sudden  or  rapid,  the 
destruction  of  tissue  extensive,  and  the  prognosis  correspondingly  grave. 
These  latter  arc  due  essentially  to  an  involvement  of  the  nutrient  arteries. 
Turner '  reports  a  case  conforming  to  Erb's  type,  and  Clarke  ^  reports  6 
cases,  and,  as  is  to  be  expected  in  such  a  nmiiber,  they  do  not  conform  to  any 
one  type,  but  vary  as  to  the  extent  and  location  of  the  pathologic  process. 

Syphilitic  Cord-disease  from  Inherited  Syphilis. — Boettiger^  care- 
fully and  fully  describes  a  case  and  gives  an  extensive  bibliography.  The 
patient  was  a  girl  of  nine,  whose  symptoms  began  in  the  head  and  were  so 
pronounced  that  Hitzig  twice  made  a  diagnosis  of  brain-tumor.  Later  vague 
spinal  symptoms  began  ;  pains,  slight  disturbances  of  sensation,  and  increas- 
ing weakness.  The  postmortem  examination  showed  syphilitic  lesions  of  the 
cerebellum  and  most  extensive  meningomyelitis,  quite  out  of  proportion  to 
the  symptoms.  The  author  particularly  emphasizes  the  difficulty  of  an  ana- 
tomic and  pathologic  diagnosis  between  sarcomatosis  (sarcomatosis  of  the 
brain  and  cord),  tuberculosis,  and  syphilis.  Clinically  the  slowness  of  the 
process  in  this  case  (six  months)  indicated  syphilis  rather  than  tuberculosis. 

Syphilis  and  Hysteria. — A.  Stodart  Walker  ■*  calls  attention  to  the  now 
well-known  fact  that  a  so-called  latent  hysteria  may  be  called  into  activity 
by  organic  disease,  especially  organic  disease  of  the  nervous  system,  and 
there  is  no  doubt  that  many  of  the  reported  aberrant  organic  cases  have 
owed  their  peculiar  features  to  an  unrecognized  hysteria.  [We  agree  with 
the  author  that  hysteric  symptoms  are  frequent  in  syphilitics,  and  can 
endorse  his  classification  of  the  combinations  of  the  two  affections]  :  1.  Hys- 
teric symptoms  due  to  syphilis,  occurring  mthout  symptoms  pointing  to 
gross  organic  disease.  2.  Hysteric  symptoms  occurring  synchronously  with 
the  appearance  of  the  symptoms  due  to  recognized  organic  disease,  and  dis- 
appearing on  the  subsidence  of  this  disease.  3.  Hysteric  symptoms  occur- 
ring as  in  the  last-named  cases,  but  persisting  after  the  subsidence  of  the 

'  Lancet,  May  5,  1894.  "  Ibid.,  May  26,  1894. 

«  Arch,  fiir  Psych,  und  Nerv.,  Bd.  xxvi.  p.  649.  '  Edin.  Med.  Jour.,  Oct.,  1894. 
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organic  affection  or  persisting  in  a  modified  form.  4.  Hysteria  persisting 
with  the  marked  effects  of  the  organic  disease.  5.  Hysteric  symptoms 
appearing  late  in  the  progress  of  the  disease,  and  eitlier  (cf)  persisting,  or  (U) 
disappearing,  or  (r)  being  modified  with  the  subsidence  of  the  organic  disease. 
6.  Hysteric  symptoms  appesiring  after  the  apparent  disappearance  of  the 
organic  disease.  In  the  paper  examples  are  given  of  eaoli  of  these  combi- 
nations. 

Syphilis  as  a  Cause  of  Functional  Disease. — In  a  logical  paper 
abounding  with  clinical  illustrations  Kowalewsky '  shows  tiiat  hysteria, 
neurasthenia,  chorea,  and  angina  pectoris  may  be  caused  by  syjihilis,  and  in 
five  ways:  1.  By  an  alteration  in  the  composition  of  the  blood.  2.  By  an 
alteration  of  the  tissues  from  very  active  antisyphilitic  treatment.  3.  By 
changes  in  the  walls  of  the  vessels.  4.  By  the  nutritional  change  in  the 
nervous  tissue  from  the  mental  shock  and  depression  due  to  a  knowledge 
of  the  syphilitic  infection.  5.  By  changes  in  the  nervous  elements  due  to 
the  action  of  the  syphilitic  poison. 

Acromeg-aly,  Gigantism,  Myxedema,  Cretinism,  Infantilism,  Megalo- 
cephalus. — [Recent  discoveries  have  emphasized  the  ever-trite  fact  that  we 
know  but  little  of  the  influences  governing  nutrition  and  the  sources  of  their 
emanation.  Studies  of  acromegaly,  gigantism,  and  the  results  of  thyroid 
therapy  in  myxedema,  cretinism,  and  certain  skin-diseases,  as  well  as  the 
records  of  the  most  multifarious  trophic  troubles  occurring  in  the  most 
various  affections  of  the  central  and  pcriphei-al  nervous  systems,  suggest 
vast  fields  of  unexplored  physiology  and  pathology.  The  following  pages 
will  be  found  of  interest  in  this  connection  aside  from  their  every-day 
clinical  value.] 

Acromegaly. — The  literature  of  this  subject  is  increasing  at  a  remark- 
able rate,  and  the  number  of  cases  reported  is  astonishing  when  we  consider 
the  short  time  that  the  affection  has  been  recognized  as  a  clinical  entity. 
Of  recent  articles  that  of  Arnold  ^  is  one  of  the  most  complete  and  scholarly, 
and  summarizes  all  the  cases  published  since  1890,  as  well  as  those  of  pneu- 
monic hypertrophic  osteoarthropathy.  His  own  case  (already  clinically  de- 
scribed by  Erb)  presented  neither  clinically  nor  pathologically  special  feat- 
ures, but  the  remarks  and  conclusions  of  the  author  are  worthy  of  mention. 
He  calls  attention  to  the  fact  that  the  process  affects  primarily  the  enda  of 
the  extremities,  which  become  thicker  both  in  the  bone  and  soft  parts,  while 
the  length  may  be  much  less  affected ;  hence  he  would  change  the  name  to 
"  pachyacria  "  (thickening  of  extremity).  The  enlargement  is  due  princi- 
pally to  hypertrophy  of  the  connective  tissue.  He  also  takes  exception  to 
the  most  accej)ted  hypothesis  of  the  pathology  of  the  affection,  viz.  hyper- 
trophy or  disease  of  the  pituitary  body,  and  believes  this  to  he  only  one  of 
the  results,  like  the  occasional  hypertrojihy  of  the  thyroid  and  thymus 
glands,  increase  (or  decrease)  of  perspiration,  vasomotor  disturbances,  and 
obscure  trophoneuroses,  with  degeneration  oi  nerves,  muscles,  and   vessels, 

'  Arch.  f.  Psych.,  Bd.  x.xvi.  p.  .552.  '  Virch.  .Vrcliiv,  lid.  cxx.xv. 
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particularly  in  the  enlarged  extremities.  He  calls  attention  to  the  combi- 
nation  of  syringomyelia  with  acromegaly '  (Recklinghausen  and  others),  to 
troubles  simulating  acromegaly  that  occur  in  the  course  of  tabes  and  the 
psychoses,  to  the  similarity  of  this  affection  to  the  various  elephantiases  ^  and 
to  Marie's  osteoarthropathie  hypertrophiante  pneumonique.  Middleton '  reports 
a  somewhat  anomalous  case  of  acromegaly.  There  was  enlargement  of  the 
bones  of  the  face,  of  the  lower  lip,  and  of  the  tongue,  while  the  other  soft 
parts  of  the  face  were  atrophic.  The  ears  were  large,  with  thick  and  almost 
brittle  cartilages,  and  the  ribs,  clavicle,  and  sternum  were  Mider  and  thicker 
than  normal.  There  was  marked  atrophy  of  the  interossei  and  of  the  thenar 
and  Iiypotiienar  eminences.  The  elbows,  knees,  and  hips  were  deformed, 
partly  from  enlargement  of  the  ends  of  the  bones,  and  partly  from  the  pres- 
ence in  the  joint  of  a  soft,  semielastic  mass.  It  is  worthy  of  note  that  there 
were  repeated  attacks  of  erysipelas  and  vasomotor  disturbances,  the  iiands 
and  feet  resembling  those  of  a  patient  with  Raynaud's  disease.  There  was 
some  improvement  in  the  general  condition  after  two  months  of  treatment 
with  thyroid.  Tamburini ''  reports  a  typical  case  with  autopsy.  Tiie  disease 
began  in  the  twentieth  year  after  a  suppression  of  the  menses,  affecting  first 
the  lower  extremities,  then  the  head,  and  then  the  upi)er  extremities.  The 
jiostniortem  revealed  a  tumor  of  the  pituitary  body  the  size  of  a  lien's  egg, 
the  largest  yet  found.  The  thyroid  was  normal  and  tiie  thymus  wanting. 
Of  22  cases  collected  by  the  author,  there  was  in  19  some  change  in  the 
])ituitary  body,  and  in  the  remaining  3  cases  either  the  diagnosis  was  uncer- 
tun  or  the  disease  was  of  only  short  duration.  He  concludes  that  the  pitui- 
tary diange  is  the  essential  one  of  the  disease.  Linsmayer'' also  reports  a 
case  with  autopsy  in  a  man  of  sixty  who  had  had  the  ordinary  symptoms  for 
twenty-five  years.  The  pituitary  body  was  found  normal  in  size,  but  the  inte- 
rior was  a  semifluid  mass — a  softenetl  adenoma.  The  thyroid  was  normal,  the 
thymus  absent,  the  spinal  cord  thick  but  normal,  and  the  heart,  pulmonary, 
and  peri})heral  arteries  greatly  enlarged.  Another  case  with  postmortem 
examination  is  recorded  by  Baltz."  A  woman  of  forty-six  entered  the  hos- 
jiital  for  pain  in  the  stomach  and  hematemesis,  and  besides  mai'ked  signs  of 
anemia  she  showed  the  stigmata  of  acromegaly.  Especially  was  the  inferior 
maxilla  enlarged,  the  lower  teeth  projecting  1.5  cm.  beyond  the  upper.  The 
ears,  tongue,  lips,  feet,  hands,  and  calves  were  enlarged.  There  was  slight 
exophthalmos.  The  patient  died  of  ulcer  of  the  stomach,  and  the  autopsy 
disclosed,  Ijcsides  a  fatty  heart,  distinct  enlargement  of  the  thyroid,  thickening 
of  the  cranial  and  facial  bones,  widening  of  the  sternum,  and  increase  in  thick- 
ness of  the  small  bones  of  the  extremities  caused  by  hypertrophy  of  the 
outer  layer,  which  was  of  an  ivory-like  iiardness.  Brainwell "  reports  2 
cases.     In  1   treatment  with  ])ituitary  extract  was  without  effect,  wliile  that 

'  See  "  t'hiromegaly."  -  See  "  Megaloceplialie." 

'  Glasgow  Med.  Jour.,  June,  1894.  *  Centralbl.  f.  Nerv.  u.  Psycli.,  Dec,  1894. 

'  Wien.  klin.  Wocli.,  1894,  No.  14.  *  Jahrb.  der  Hamburger  Staatskrank.,  iii. 

'  Brit.  Mid.  J(.ui'.,  Jan.  6,  1S94. 
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with  thyroid  produeod  considerahlo  improvement.  In  the  otlier  oaso  just 
the  reverse  held  good.  Miin-ay  '  reports  2  typical  eases.  In  the  first  the 
<lisease  began  six  months  after  an  e.xposure  to  coal-gas  sufficiently  grave  to 
eaii.se  unconseit)Usness  for  .six  hours.  (Compare  "  Arthropathies,"  case  of 
Billings.)  Treatment  with  thyroid  had  little  or  no  etfcct.  In  the  second 
case  the  ])itiiitary  body  was  found  at  the  autop.sy  to  i)e  considerablv  hvper- 
trophied.  The  case  of  Mover,-  which  was  typical  in  its  clinical  |)icture,  liad 
a  s(|uint  and  optic  atroi)hy  of  the  right  eye  and  amblyopia  of  the  left,  wiiich 


woidd   |)()int  to  the  ]iituitary  l)ody  as  the  seat  of  a  new  growth  or  hvpcrtro- 
piiy.     Quite  similar  is  the  interesting  case  of  Pershing.^     (See  Plate  XVI.) 

'  Brit.  Med.  Join-.,  Feb.  9,  189.-).  =  Inteni.it.  Med.  Ma^.,  Feb.,  1894. 

'  Ibid.,  .Iimo,  ISiM. 
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The  enlargement  of  the  face  and  extremities  was  characteristic,  and  the  cere- 
bral and  ocular  symptoms  pointed  to  the  pituitary  body  as  the  seat  of  tlie 
lesion.  Unverricht '  reports  very  fully  a  case  in  which  the  eye-symptoms — 
binasal  hemiopia,  amblyopia,  and  optic  atrophy,  indicated  a  pituitary  growth. 
J.  Lynn  Thomas  ^  reports  a  case  that  also  points  to  the  pituitary  body.  The 
patient  was  blind  in  the  right  eye,  hemiopic  (temporal)  in  the  left,  and  this 
hemiopia  was  shown  to  be  due  to  a  lesion  in  front  of  the  corpora  quadrigemina 
by  the  presence  of  Wernicke's  sign  ;  that  is,  the  pupil  did  not  respond  to 
ligiit  tiirown  upon  the  blind  half  of  the  retina.  Ransom '  reports  2  cases, 
both  showing  bitemporal  hemianopia  and  both  treated  by  pituitary  tabloids 
without  eifect. 

Figure  4,  A,  E,  C,  is  taken  from  the  excellent  article  on  this  subject  by 
Sonques  in  the  Traite  de  Medicine  of  Charcot,  Bouchard,  and  Brissaud, 
Paris,  1894,  vol.  vi.  p.  966. 

Gigantism  and  Acromegaly. — Brissaud  and  Meige  ■*  had  a  case,  a  male 
of  forty-seven,  who  presented  nothing  unusual  before  the  age  of  sixteen, 
when  he  began  rapidly  to  become  larger,  initil,  having  reached  his  majority, 
he  measured  7  feet  2  inches  in  height  and  weighed  about  340  pounds.  He 
remained  well  and  very  strong  until  the  age  of  thirty-seven,  when  he  over- 
lifted,  and  following  this  he  developed  an  extreme  deformity  of  the  spine 
and  trunk,  the  latter  "telescoping  into  itself"  until  the  nipples  were  on  a 
level  with  the  anterior  superior  spines  of  the  ileum.  For  two  years  he  had 
suffered  with  debility,  fatigue,  bronchitis,  night-sweats,  headaches,  and  great 
thirst.  Mentally  he  was  dull ;  the  bones  of  the  face  and  extremities  showed  the 
hypertrophy  characteristic  of  acromegaly,  the  soft  parts  not  being  involved. 
The  circumference  of  the  trunk  at  the  nipples  was  62  inches,  and  over  the 
most  prominent  part  of  the  kyphosis  and  pigeon-breast  74  inches.  The 
authors  agree  with  Dana  and  others  that  there  is  an  intimate  relation 
between  acromegaly  and  gigantism,  but  they  go  farther  and  compare  both  to 
the  natural  growth  of  the  body.  They  call  attention  to  the  striking  resem- 
blance to  acromegaly  of  the  disproportionate  growth  of  the  boy  at  adoles- 
cence, which  corresponds  so  well  to  Marie's  terse  description  of  this  disease : 
"  The  disease  manifests  itself  by  preference  in  the  bones  of  the  extremities 
and  in  the  extremities  of  the  bones ;"  and  conclude  with  this  rather  striking 
and  aphoristic  proposition  :  "  Acromegaly  is  gigantism  of  the  adult ;  gigant- 
ism is  acromegaly  of  the  adolescent." 

Chiromegaly. — This  term  has  been  applied  by  Charcot  and  Brissaud  to 
the  pscudoacromegaly  that  sometimes  occurs  in  syringomyelia.  Most  of  the 
cases  that  have  been  reported  as  a  combination  of  these  two  diseases  are  now 
thought  to  be  only  syringomyelia.  A  recent  case  is  reported  by  M.  Marie  in 
L'Union  medicale.  In  this  connection  it  is  of  interest  to  notice  a  case  of 
what  might  be  called  acute  symptomatic  transitory  pscudoacromegaly  reported 

'  Miinch.  med.  Woch.,  Apr.  2,  1895.  ^  Brit.  Med.  Jour.,  June  1,  1895. 

'  Ibid.,  June  8,  1895.  *  Jour,  de  M^d.  et  de  Chir.  prat.,  Jan.  25,  1895. 
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bv  Potovski.'  In  an  insane  woman  and  without  ascertainable  cause  there 
apwared  an  enlargement  of  the  ankles,  wrists,  and  shoulders,  later  of  the 
muscles,  with  superficial  trophic  disturbances  tiiat  gradually  disappeared. 
The  author  excludes  syphilis,  tuberculosis,  rheumatism,  gout,  hcraopliilia, 
etc.,  and  considers  it  to  have  been  a  trophic  affection  of  cerebral  origin.  A 
supposed  syphilitic  case  is  reported  in  the  Revue  de  Medicine  for  April, 
1893.  There  was  thickening  of  the  fingers,  toes,  wrists,  and  ankles. 
Although  the  author  thinks  the  affection  syphilitic,  there  was  also  a  pulmo- 
nary' complication,  so  the  pneumonic  osteoarthropathy  of  Marie  was  scarcely 
to  be  excluded.  Cases  of  the  latter  affection  simulating  acromegaly  have 
been  reported  byKorn-and  Murray.' 

Megalocephalie  or  Leontiasis  Ossea. — [The  second  of  the  above  desig- 
nations was  given  by  Virciiow  to  a  diffuse  hyperostosis  of  the  cranium,  about 
6  examples  of  which  are  to  be  seen  in  the  various  European  museums. 
From  a  further  study  of  the  specimens  Baumgarten  concludes  that  part  of 
them,  tiiose  in  whicii  only  the  facial  bones  are  enlarged,  come  from  cases  of 
acromegaly,  and  that  the  term  leontiasis  ossea  must  be  limited  to  those  in 
wiiich  the  cranial  bones  are  also  affected.  No  case  had  been  recorded  clin- 
ically.] 

Starr  *  describes  wiiat  he  supposes  to  be  a  case  of  this  disease,  and  pro- 
poses the  title  megalocepiialie  as  preferable  to  the  other,  because  the  soft 
parts  are  also  included  in  the  hypcrtropiiic  process.  A  female,  set.  fifty-two, 
married,  no  children,  of  negative  licredity,  six  years  before  showed  the  first 
.svmptoms  of  the  affection,  whicii  began  with  formication  in  the  finger-tips. 
This  graduallv  extended  to  the  shoulders,  and  was  attended  with  some  uncer- 
tainty of  tactile  sense  and  some  clumsiness  of  movement,  but  actual  anes- 
thesia has  never  been  demonstrated.  The  numbness  liad  not  invaded  the 
trunk  or  lower  extremities,  but  there  was  slight  uncertainty  in  the  gait. 
There  has  been  a  slowly  progressing  enlargement  of  the  head,  face,  and 
neck,  affecting  the  bone,  skin,  and  subcutaneous  tissue,  the  first  to  the 
greatest  degree.  Tiie  circumference  of  the  neck  was  16  inches;  the  hori- 
zontal circumference  of  the  head  was  24  inches ;  from  ear  to  ear  over  the 
vertex  15  inches,  and  from  the  root  of  the  nose  to  the  occipital  protuberance 
16  inches.  The  cervical  vertebrie  were  involved,  and  she  had  lost  5  inijhes 
in  height.'  The  tongue  was  normal,  and  there  was  no  apparent  swelling  of 
the  thyroid  gland.  The  administration  of  thyroid  as  well  as  other  thera- 
peutic methods  were  without  effect. 

Thyroid  Treatment  of  Sporadic  Cretinism. — Bramwell '  regards  spo- 
radic cretinism  as  an  infantile  form  of  myxedema,  and  accordingly  expected 
the  good  results  which  he  has  obtained  from  the  administration  of  thyroid 
glands  or  a  thyroid  extract.     Telford  Smitii  and  Realton  each  report  1  case 

'  Noiiv.  Icon,  dela  Salp^^t.,  No.  6,  1.S93.  '  Hrit.  Med.  .Jour.,  Dec.  2,  1893. 

'  Id.,  Feb.  9,  1895.  ♦  .\m.  Jour.  Med.  Sci.,  Dec,  1894. 

*  Brissaud  and  Meige  notice  the  same  thing  much  more  iironounccd  (more  than  15  inches) 
in  a  case  of  gigantisim  (q.  v.).  '  Brit.  Med.  Jour.,  No.  17"2:?,  1894. 
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of  sporadic  cretinism  treated  by  thyroids.  The  patients  were  children  and 
brothers,  and  the  results  of  treatment  excellent.  Realton's  case  grew  4  in. 
in  a  year,  while  the  preceding  year  he  had  grown  only  f  in.  The  case  of 
Anson '  is  very  similar.  A  girl  of  ten  after  a  year's  treatment  had  improved 
wonderfully  physically  and  mentally.  Sinkler'-  reports  the  case  of  a  child 
of  three,  a  marked  cretin  who  could  not  walk  alone  nor  talk,  was  apparently 
deaf,  was  myxedematous,  and  rachitic.  She  grew  worse  on  cod-liver  oil  and 
general  treatment  for  a  number  of  months,  and  was  then  put  on  thyroid,  and 
at  the  end  of  four  months  there  was  marked  improvement  (Plate  XVII., 
Figs.  1,  2,  3,  and  4).  Crary  ^  treated  a  cretin  of  five  years,  who  was  about  the 
size  of  a  ten-months'  infant,  with  thyroid,  and  after  six  weeks  could  report 
marked  improvement.  Brissaud  and  Souques^  treated  a  case  of  strumipriva 
(operative  myxedema)  with  sheep-thyroids,  and  at  the  end  of  four  weeks,  the 
patient,  having  taken  15  glands,  was  almost  well  and  still  improving. 

Myxedema,  Cretinism,  and  Infantilism. — Brissaud  °  in  a  most  in- 
teresting lecture  shows  the  intimate  relation  between  myxedema,  endemic 
cretinism,  sporadic  cretinism  or  myxedematous  idiocy,  and  infantilism.  He 
considers  that  they  all  depend  on  an  inherited  or  acquired  deficiency  or 
disease  of  the  thyroid  gland,  and  presents  cases  illustrating  each  affection. 
Figure  5  is  from  a  case  of  acquired  myxedema,  a  woman  of  sixty-four 
years.  Figure  6  represents  the  same  patient  after  a  course  of  thyroid- 
treatment,  which  removed  most  of  the  myxedematous  symptoms,  but  had 
no  eifect  on  the  cachexia,  and  she  died   soon  after  the  cessation  of  treat- 


FiG.  5.  Fig.  6. 

ment.  The  author  therefore  enjoins  caution  in  the  treatment  of  old  and 
cachectic  cases.  Figure  7  is  from  a  marked  case  of  myxedematous  idiocy 
(sporadic  cretinism).     The  jiatient  was  twenty-four  years  old.     Figures  8 

'  Lancet,  No.  3687,  1894.  -  Intcrnat.  Med.  Mag.,  Dec.,  1894. 

2  Am.  Jour.  Med.  Sci.,  May,  1894.  '  Xtc\\.  de  Neurol.,  Oct.,  1894. 

'"  Leyons  sur  let^  Mai.  nerv.,  p.  606,  Paris,  1895. 
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Sporadic  CrcriniMii,  anil  il>  Trcaliiieiu  by  Thyroid  Extract. 
Fig.  1— Isabella  McG.    Sporadic  cretinism.  Fir,.  J.— Isabella  .McG.    Sporadic  creiiiiism. 

liefore  thyroid  feeling.  Before  thyroid  feeling. 

KiG.  3.-Isabella  McG.    Sporadic  cretinism.  FiG.  4. -Isabella  McG.    Sporadic  cretinism. 

After  thyroid  feeding.  After  thyroid  feeding. 

(luturnat.  Mcil.  .Mag.,  Dec,  1894.) 
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and  t)  arc  taken  from  a   case  of  luyxt'di'iuatDiis   iilincy,  or   ratlicr  imlx'cility, 


before  and  after  a  six   weeks'  coui'se  of  tliyroid-feediiig.     Tlie  patient  was 
tliirty-seveu  years  of  age,  and  the  result,  as  seen,  was  striking.     Figure  10 


shows  a  case  of  myxedema,  one  of  myxedema  in  a  case  of  arrested  develop- 
™ent — a  transition  ease  between   myxedema  of  the  adult  and  sj)onulic  ere- 
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tinism — and  a  typical  case  of  this  latter  affection.     Figures  11  and  12  are 


from  a  case  of  infantilism — a  young  man  of  eighteen  who  has  the  appear- 
ance of  a  boy  of  ten  or  twelve. 

The  Thjrroid  Treatment  of  Tetany. — Bramwell '  reports  a  case  of  tetany 
'  Brit.  Med.  Jour.,  June  1,  1895. 
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due  to  extirpation  of  the  thyroid  cured  by  large  doses  of  tiiyroid  gland,  and 
also  a  case  of  idiopatiiic  tetany  in  a  boy  of  nine  years  cured  by  the  same 
treatment. 

Hereditary  Lead-palsy. — [in  addition  to  a  neurotic  iicrcditv,  we  must 
now  recognize  a  toxicopathic  heredity.  This  has  long  been  acknowledged 
for  alcohol,  the  children  of  alcoholics  being  prone  to  various  nervous  affec- 
tions, and  this  hereditary  influence  may  even  manifest  itself  as  a  multiple 
neuritis  identical  in  every  way  with  alcoholic  neuritis.  The  hereditary  influ- 
ence of  lead,  first  emphasized  by  Berger,  has  been  elucidated  by  Eulenburg, 
and  esix-cially  l)y  Oppenheim,  who  is,  moreover,  the  inspiration  of  Anker's 
report.  It  lias  i)een  shown  that  children  of  the  subjects  of  lead-poison  are 
not  only  peculiarly  prone  to  be  attacked  by  various  neuroses  and  psychoses, 
but  also  show  a  pathologic  su.sceptibility  to  the  influence  of  lead,  contracting 
lead-palsy  and  lead-colic  with  remarkable  facility ;  but  up  to  the  present 
time  there  has  been  no  report  of  a  "  typical  lead-paraly.sis  "  from  hereditary 
influence  alone,  without  any  contact  with  the  poisonous  metal.]  Such  a  case, 
however,  Anker '  claims  to  present.  The  patient  was  a  child  of  eight  years, 
daughter  of  a  typesetter  who  had  repeatedly  suffered  from  lead-colic.  He 
denied  syphilis,  but  his  wife  had  had  three  miscarriages.  The  child  at  the 
age  of  three  years  had  a  fall  upon  the  back  of  the  head  that  seemed  to  cause 
an  arrest  of  mental  development,  as  she  remained  much  in  arrears  of  those 
of  her  age,  and  speech  developed  very  imperfectly.  At  seven  she  began  to 
show  weakness  in  the  legs,  which  slowly  increased  to  paralysis.  On  exami- 
nation she  was  found  to  be  mentally  very  deficient  and  dolichocephalic ;  there 
was  fibrillary  tremor  of  the  facial  muscles,  paralytic  jkh  cquinovarus  on  both 
sides,  and  some  resistance  to  passive  motion  at  the  knee,  with  exaggerated 
knee-jerks  and  patellar  clonus;  the  Achilles  jerk  was  normal,  but  the  tendon- 
reflexes  of  the  upper  extremities  were  exaggerated.  Dorsal  flexion  of  the 
feet  was  almost  lost,  and  there  was  partial  reaction  of  degeneration  in  the 
jwralytic  muscles.  Plantar  flexion  was  normal.  The  eyes  and  arms  were 
normal,  and  probably  sensation  also.  The  bladder  had  to  be  emptied  promptly 
on  desire  to  urinate.  In  .six  months  more  the  paralysis  below  the  knee  had 
become  complete,  and  the  forearms  and  shotdders  \\ere  also  involved,  with 
atrophy  and  reaction  of  degeneration,  but  the  triceps  and  supinator  longus 
were  intact.  At  the  time  of  the  next  examination,  four  months  later,  the 
arms  and  hands  had  begun  to  improve  notably,  but  the  legs  remained  the 
same.  At  the  first  examination  the  atrophic  jiaresis  of  the  legs  with  exag- 
gerated reflexes,  the  mental  weakness  and  bladder-trouble,  led  to  the  \n-o- 
visional  diagnosis  of  cerebrospinal  syphilis,  but  six  months  later  the  distri- 
bution of  the  paralysis  was  so  typical  of  lead  that  careful  inquiries  were 
instituted  as  to  a  possible  source  of  poisoning.  Not  the  slightest  evidence 
of  direct  intoxication  could  be  found ;  there  was  no  lead-line  on  the  gums, 
and  not  a  trace  of  lead  in  the  urine.  The  author  to  his  own  satisfaction 
excludes  multiple  neuritis  and  acute  and  subacute  anterior  poliomyelitis,  and 
>  Berlin,  kliii.  Woch.,  June  18,  1894. 
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makes  a  diagnosis  of  hereditary  lead-paralysis  without  indicating  the  patho- 
logic process  or  localization. 

[Even  supposing  this  paralysis  and  its  distribution  to  be  due  to  lead- 
intoxication  in  the  parent,  a  question  miglit  be  raised  as  to  the  propriety  of 
calling  it  "  lead-paralysis,"  but,  aside  from  this,  it  would  seem  incumbent 
upon  the  author  in  making  his  diagnosis  to  exclude  more  conclusively  than 
he  has  done  a  sypiiilitic  affection  (the  first  diagnosis  indeed),  as  well  as  neur- 
itis and  infantile  paralysis.  The  case,  however,  is  a  valuable  contribution 
to  a  new  and  incom])lete  subject,  and  worthy  of  careful  consideration.] 

Miscellaneous    Nervous  Affections. 

Insomnia. — Claus'  finds  trional  an  excellent  remedy  for  the  sleepless- 
ness of  all  functional  affections,  especially  chorea  and  convulsions.  He  finds 
it  useless  in  cases  in  which  the  insomnia  is  due  to  pain  or  to  organic  disease, 
as  in  meningitis.  He  also  recommends  it  for  night-terrors.  The  dose  is 
from  3  to  6  gr.  for  children  under  a  year,  from  16  to  22  gr.  for  children  be- 
tween six  and  ten.  [These  seem  to  be  rather  large  doses.]  Ziemssen"  recom- 
mends lactophenin  in  doses  of  from  gr.  15  to  22  as  an  efficient  hypnotic. 
The  drug  is  really  a  lactophenacetin,  and  is  also  commended  by  von  Jaksch 
and  Jaqiict.     Chloralose  as  a  hypnotic  seems  to  give  very  good  satisfaction.^ 

Craniotonoscopy. — This  is  a  method  of  examining  the  cranium  and  its 
contents  by  means  of  sound.*  Murawjcff  has  devised  an  electric  "  tono- 
scope,"  but  for  ordinary  use  a  tuning-fork  and  stethoscope  will  suffice.  The 
stethoscope  is  placed  in  the  middle  line  (say  on  the  forehead),  and  the  con- 
duction of  the  sound  of  the  tuning-fork  through  the  cranium  is  compared 
from  corresponding  j)oints  on  the  two  sides,  or  the  tuning-fork  is  placed  on 
the  middle  line  and  the  observer  listens  over  different  points.  Instead  of 
the  tuning-fork,  percussion  with  a  hammer  or  the  finger  may  be  employed, 
but  is  less  satisfactory.  [As  to  the  practical  value  of  the  method,  no  positive 
statements  van  be  made  until  after  more  extensive  trial.  Bechterew  believes 
that  it  is  important,  and  claims  to  have  located  foci  of  disease  in  the  brain. 
Murawjeff,  whose  investigations  were  much  more  extensive,  says  that  the 
method  is  of  little  value  in  brain-lesions,  even  tumors,  but  is  of  assistance  in 
locating  affections  of  the  cranial  bones  and  of  the  membranes.  There  is 
little  doubt  that  it  is  of  use  in  deciding  on  the  presence  of  pus  in  the  mas- 
toid. The  transmission  of  sound  from  or  to — that  is,  through — the  affected 
locality  is  defective,  the  note  being  duller  and  less  distinctly  heard.]  ^ 

Electricity  as  an  Agent  in  Diagnosis  and  Prognosis. — Opinions  as  to 
the  value  of  electricity  as  a  diagnostic  and  prognostic  aid  vary  considerably, 
but  the  following  conclusions  of  Leszynsky ''  were  very  general!}'  concurred  in 
by  the  members  of  the  New  York  Neurological  Society,  and  may  be  said  to 

'  Internal,  klin.  Rundsch.,  No.  45,  1894.  '  Miinch.  med.  Wocli.,  Dec.  11,  1894. 

'  See  The  Practitioner,  No.  .313,  1894. 

'  V.  Bechterew :  Neurolog.  Centralbl.,  1894.  p.  513  ;  Murawjeff:  ibid.,  p.  58H. 

5  Deutsclie  Zeit.  fur  Nerv.,  Bd.  vi.  p.  93,  1894.  «  Med.  Rec.,  Aug.  18,  1894. 
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fairly  represent  the  present  opinions  of  the  best  observers.  [AVith  but  few 
exceptions  we  can  agi'ee  to  tlieni] :  1.  The  value  of  electricity  as  an  accessory 
metluHl  in  (liaj^nosis  and  progntisis  of  disease  of  the  peripiieral  nerves  is  not 
so  universally  recojinized  as  its  importance  demands.  2.  The  result  of  tiiis 
procedure  often  furnishes  corroborative  and  conclusive  evidence  when  onlv  a 
provisional  diagnosis  has  been  made.  3.  The  necessary  technical  skill  in 
successfully  i)ursuin<r  such  investigation  and  correctly  interj)reting  the  result 
can  only  i)e  acquired  through  s])ecial  study  and  practice.  4.  The  u.se  of  tiie 
faradic  current  alone  is  (piite  sufficient  for  diagnostic  ]inr|)oses.  5.  As  a  rule 
the  galvanic  current  is  supplemental  to  that  of  farailism,  and  in  the  absence 
iif  faradic  irritaltiiity  in  nerve  and  muscle  it  is  of  the  greatest  service  in 
prognosis.  (J.  The  discovery  of  the  reaction  of  degeneration  is  not  an  essen- 
tial feature  in  tlie  differential  diagnosis  as  to  the  location  of  the  lesion.  7. 
The  periphend  ncrve-tibers  possess  an  inherent  power  of  regeneration,  which 
seems  almost  unlimited,  the  length  of  time  required  for  the  completion  of 
the  regenerative  process  varying  from  a  few  weeks  to  seven  years  or  more. 
Therefore  in  severe  forms  of  injury  the  cause,  degree,  and  character  of  the 
damage  to  the  nerve  are  often  of  greater  importance  in  prognosis  than  the 
demonstration  of  the  reaction  of  degeneration.  8.  The  presence  of  R.  D.  or 
partial  J{.  D.  is  not  incompatible  with  the  preservation  of  motility  in  the 
.same  area.  This  i)arado.\ic  condition  has  been  found  in  cases  of  lead-poi- 
soning anil  a  few  others,  but  thus  far  the  cause  lias  been  inexplicable.  9. 
Strong  currents  are  only  rarely  necessary.  The  weakest  current  that  will 
prcxluce  a  distinctly  jx'rceptible  reaction  is  all  that  is  requisite.  10.  A  de- 
crease or  disappearance  of  faradic  irritability  in  nerve  and  muscle  simply 
denotes  an  interference  with  the  nutrition  in  the  course  of  the  motor  tract 
between  the  multipolar  cells  in  the  anterior  horn  and  the  peripheral  nerve- 
distribution.  It  does  not  enable  us  to  judge  of  the  nature  of  the  pathologic 
process.  11.  The  character  of  the  reactions  does  not  differ  whether  the 
lesion  be  situated  in  the  cells  of  the  anterior  horn,  the  anterior  nerve-roots, 
the  nerve-trunks,  or  in  their  ultimate  distribution.  The  same  rule  holds 
good  in  reference  to  the  various  (cranial  motor  nerves  and  their  nuclei,  such 
as  the  facial,  hypoglossal,  and  spinal  accessory  nerves.  12.  Wlien  the  farado- 
muscular  irritability  is  lost  no  reaction  can  be  obtained  by  a  raj)idly-inter- 
nipted  gtdvanic  current.  13.  The  secondary  current  from  an  induction  coil 
is  that  generally  used  in  testing  faradic  irritability.  Owing  to  its  high 
electromotive  force  the  resistance  encountered  in  the  moistened  skin  may  be 
considered  negligible.  14.  The  difference  in  the  poles  of  the  faradic  current 
IS  only  a  relative  one,  and  cannot  be  determined  by  the  usual  tests  as  applied 
to  the  gidvanic  current.  The  electromotive  force  in  the  secondary  coil  is 
greater  at  the  "break"  than  at  the  "make."  The  electrode  that  is  felt  to 
be  the  stronger  in  its  action  is  usually  c(msidered  as  the  negative,  or  so-called 
"  faradic  cathode."  15.  In  some  apparently  healthy  individuals  the  mu.sctdo- 
spiral  nerve  fails  to  react  to  strong  currents  applied  with  the  "  faradic 
anotle,"  while  a   comparatively  weak  current   from   the   "faradic  cathode" 
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calls  forth  a  quick  response.  16.  In  a  case  of  undoubted  peripheral  paralysis 
the  faradic  irritability  may  be  preserved,  but  it  almost  invariably  requires  a 
stronger  current  to  produce  muscular  contractions  than  upon  the  healthy 
side  (quantitative  decrease).  I  have  never  seen  a  case  in  which  this  could 
not  be  demonstrated  within  a  few  days  after  the  onset  of  the  paralysis.  17. 
The  character  of  the  muscular  reaction  demands  attention.  A  slow  and 
labored  contraction  associated  with  decrease  in  faradic  irritability  denotes 
degenerative  changes.  18.  The  faradic  irritability  may  return  in  persistent 
cases  of  peripheral  paralysis  without  any  perceptible  improvement  in  motil- 
ity.    19.  Electric  diagnosis  is  inapplicable  in  paralysis  of  the  ocular  muscles. 

Motor  Paralysis  from  Cold. — Dr.  Rich '  describes  a  remarkable  family- 
affection  that  he  traces  back  through  five  generations  and  which  has  affected 
22  persons,  of  whom  14  are  now  living.  The  peculiar  feature  of  the  disease 
is  that  in  persons  afflicted  with  it  any  muscle  or  group  of  muscles  exposed  to 
cold,  especially  damp  cold,  becomes  fixed  in  the  position  in  which  it  happens 
to  be,  whether  in  a  state  of  contraction  or  relaxation,  and  remains  so  until 
heat  is  applied.  The  cold  need  not  be  intense,  and  Rich  instances  the  case 
of  a  younger  member  of  the  family  who,  after  dancing  vigorously,  went  to 
sleep  in  her  underclothing,  which  was  damp  with  perspiration,  and  awoke 
after  a  time  quite  chilled  and  unable  to  move  or  cry  out  on  account  of  the 
rigidity  of  the  entire  muscular  system.  The  trouble  is  purely  motor,  there 
being  no  change  in  sensation,  subjective  or  objective.  There  is  no  change  in 
color  of  the  part,  and  no  sequels  except  at  times  a  slight  edema  and  limp- 
ness of  the  members.  The  author  very  properly  excludes  tetany,  Thomsen's 
disease,  and  Raynaud's  disease,  and  the  affection  is  probably  unique. 

Periodic  Fluctuations  in  the  Functions  of  the  Cerebral  Cortex. 
— The  intermittent  appearance  of  symptoms  of  irritation,  sensory  and  motor 
(pain,  spasm),  is  no  rarity,  but  Stern's  two  cases  ^  show  the  opposite,  an  inter- 
mittent diminution  in  acuity  of  all  kinds  of  sensation,  including  the  s])ecial 
senses,  with  paresis  and  ataxia  of  all  voluntary  muscles  and  a  decrease  of 
intellectual  capacity.  Both  were  cases  of  accidental  head-injury,  and  dis- 
played the  ordinary  symptoms  of  the  so-called  traumatic  neuroses.  The 
described  attacks  were  almost  identical  except  in  degree  and  in  the  duration 
of  the  oscillations,  in  the  one  the  free  intervals  lasting  from  two  to  forty-four 
seconds,  the  attacks  from  three  to  twenty-nine  seconds ;  in  the  other  the 
duration  for  either  being  from  two  to  six  seconds.  The  first  patient  had 
symptoms  of  an  injury  to  the  motor  cortex  of  the  left  hemisphere,  right 
hemiparesis  with  slight  anesthesia,  and  later  attacks  of  cortical  epilepsy,  and 
the  symptoms  of  liis  peculiar  functional  trouble  were  at  first  confined  to  this 
side.  The  second  patient  had  at  times  a  twitching  of  certain  muscles  of  the 
face,  arms,  and  trunk,  but  in  neither  case  did  these  motor  troubles  show  any 
relation  to  the  fluctuations  in  functional  activity. 

During  the  "  negative  oscillation  "  in  the  more  pronounced  of  the  two 
cases  there  was  almost  entire  loss  of  pain-sense,  and  that  for  touch,  tempera- 
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tare,  and  position  was  greatly  diniinishod.  At  the  sjinie  time  the  patient 
became  ahnost  blind  and  partially  ileal";  the  siiperfieial  reflexes  (skin  and 
mueoiis  membrane)  were  abolished,  but  the  pupillary  and  deep  reflexes  were 
unalleeted.  Marked  paresis  and  ataxia  of  all  voluntary  nuiseles  were  easily 
demonstrated,  and  the  mental  faculties  (memory,  speech,  etc.)  were  impaired. 
All  these  symptoms  disappeared,  as  they  had  appeared,  in  an  instant,  to  recur 
a  few  seconds  later.  Both  eases  were  observed  for  months,  and  simulation 
was  certainly  excluded.  Of  the  nature  and  etiology  of  the  affection  the 
author  attempts  no  explanation,  but  asserts  that  it  must  be  functional  and  its 
location  the  cerebral  cortex,  and  that  it  is  not  a  phenomenon  of  exhaustion. 
No  changes  in  the  retinal  circulation  could  be  detected.  [These  cases  seem 
to  be  unique,  but  others  in  the  literature  make  it  probable  that  similar 
symptoms  limited  to  one  sense  or  faculty  have  been  observed.] 

Periodic  Family-paralysis. — Ten  years  ago  Westj)hal  *  described  the 
first  of  these  rare  and  vi'ry  strange  cases,  of  which  that  of  Hirsch  -  seenis  to 
be  a  typical  example.  A  man  twenty-six  years  old,  of  previous  good  health, 
with  neither  nervous  heredity  nor  disposition,  began  six  or  seven  years  before 
the  date  of  observation  to  have  attacks  of  weakness  in  all  four  extremities, 
so  that  he  could  not  work  and  was  obliged  to  go  to  bed.  These  attacks 
recurred  without  apparent  cause  about  once  a  year,  lasted  only  twenty-four 
hours  or  less,  and  left  not  the  slightest  .symptom  behind.  One  year  before, 
the  paralysis  became  for  the  first  time  complete,  arms,  legs,  and  trunk  being 
absolutely  paralyzed,  but  the  face  as  usual  quite  free.  The  trouble  as  before, 
lasted  only  twenty-four  hours,  and  as  before  disajipeared  suddenly.  The 
attack  observed  by  the  author  was  similar  in  every  way,  except  that  it  began 
in  the  lower  extremities  instead  of  the  arms,  as  heretofore.  Within  twenty- 
four  hours  there  was  total  paralysis  of  the  trunk  excejjt  the  abdominal  mus- 
cles, and  of  all  the  extremities,  the  face  and  .sensorium  being  unaffected. 
There  was  no  fever,  the  pulse  was  78  and  regular,  the  urine  normal,  and 
there  was  no  pain  or  paresthesia,  but  there  was  great  thirst.  Sensation  was 
perfectly  normal,  the  sphincters  were  intact,  but  all  superficial  and  deep 
reflexes,  witii  the  exception  of  the  abdominal  reflexes,  corresponding  to  the 
intact  alxlominal  muscles,  were  abolished.  No  electric  examination  was 
made,  but  in  other  recorded  cases  the  electric  reaction  to  both  currents  was 
lost  or  greatly  diminished.  The  cardiac  dulness  reached  to  the  right  sternal 
border;  the  first  heart-sound  was  not  clear,  and  was  accompanied  by  a  mur- 
mur. The  paralysis  was  flaccid  and  the  ideomuscular  irritability  was  greatly 
diminished.  At  .six  o'clock  on  the  evening  of  the  second  day  the  patient 
could  make  verj'  slight  rotary  movements  of  the  head,  before  imj)ossil)le,  his 
condition  otherwise  remaining  the  same.  At  eleven  o'clock  he  suddenly 
awoke  to  find  that  motion  was  perfect  throughout,  and  this  was  confirmed  bv 
the  examination  the  following  morning,  not  the  slightest  weakness  being  dis- 
coverable. Furthermore,  the  reflexes  had  returned  and  the  cardiac  dulness 
extended  only  to  the  left  border  of  the  sternum.     After  leaving  the  hospital 
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the  patient  had  a  number  of  sliglit  attacks,  -which  he  attributed  to  lifit  drinks 
(grog  or  tea)  taken  the  previous  evening.  The  mother  of  the  patient  was 
said  to  have  had  similar  attacks,  and  the  family  type  of  the  affection  has 
been  noted  before'  [Westphal's  case  also  showed  enlargement  of  the  heart 
with  mitral  regurgitation  during  the  attack.  The  nature  of  the  affection  is 
still  entirely  in  the  dark,  the  most  plausible  theory  being  that  it  is  an  auto- 
intoxication, and  Bernhardt  has  suggested  that  the  virus  generated  may  be 
somewhat  similar  to  curare.  Every  theory  thus  far  offered,  however,  fails  to 
explain  all  the  symptoms,  esj)ecially  the  sudden  loss  and  equally  sudden  res- 
toration of  the  electric  excitability.] 

Functional  Ophthalmoplegia. — Suckling  *  describes  what  he  supposes 
to  be  a  new  functional  disease,  but  which  he  believes  to  be  related  to  exoph- 
thalmic goiter.  It  affects  chiefly  young  women,  and  is  characterized  bj' 
ophthalmo])legia,  with  hemiplegia,  general  weakness,  dysphagia,  and  dys- 
arthria. In  his  cases  most  of  the  other  crania!  nerves,  the  third,  tiie  motor 
branch  of  the  fifth,  the  seventh,  spinal  accessory  and  hy]K)glossal,  were  more 
or  less  implicated. 

Vascular  Spasm  with  Acute  Dilatation  of  the  Heart. — J.  Jacol) ' 
describes  a  functional  att'ection  of  which  he  has  seen  several  examples,  tlu' 
most  prominent  symptoms  of  which  are  a  sudden  spasm  of  the  peripheral 
vessels,  with  a  chill  and  sometimes  j)ain,  precordial  distress,  dyspnea,  cold 
skin,  and  very  raj)id  or  very  slow  pulse.  At  the  stmie  time  there  is  acute 
dilatation  of  the  heart,  the  area  of  dulness  being  increased  and  the  apex- 
beat  displaced.  This  })ersists  several  weeks,  or  may  continue  indefinitely  if 
the  attacks  are  recurrent.  The  best  treatment  is  tiie  hypodermic  injection 
of  full  doses  of  morphin. 

Myasthenia  Gravis  Pseudoparalytica. — ^\'itll  the  foregoing  affections 
it  seems  rational  to  group  the  following  case  recorded  by  Jolly  :  *  A  schoolboy 
fourteen  and  a  half  years  old  was  always  well  until  the  age  of  thirteen, 
when  the  present  trouble  began  with  a  difficulty  in  looking  at  the  blackboard 
because  of  an  inability  to  hold  his  eyes  open  for  any  considerable  length  of 
time.  The  weakness  next  affected  the  legs,  but  was  noticed  only  after  exer- 
tion. A  few  months  later  the  arms  became  affected,  and  then  the  muscles 
of  the  neck,  the  muscles  of  mastication,  and  the  lijis  ;  the  tongue  and 
muscles  of  deglutition  remained  intact.  The  disability  in  all  these  regions 
was  manifest  only  after  exertion.  After  a  ])eriod  of  rest  he  could  Malk  nor- 
mally, use  the  arms  freely,  masticate  vigorously,  talk  and  whistle  easily,  but 
after  a  few  minutes  of  exercise  of  any  muscular  group  it  rapidly  bccanie 
paretic,  almost  paralytic,  so  that  mastication  would  cease  for  want  of  ])ower, 
articulation  would  be  veiy  imperfect,  or  the  hand  could  not  be  raised  to  the 
horizontal,  as  the  case  might  be.  Moreover,  exertion  of  one  functional 
group   caused    some    weakness    in    the    others.      The    electric    examination 
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revealed  quite  an  analofjoiis  state  of  aflhirs.  The  reaction  ti)  either  current, 
at  first  normal,  mpidly  diniinisiied  in  intensity,  with  continuation  of"  the 
stimulus,  until  it  almost  <lisappeare(l.  That  this  analogy  was  to  be  referred 
to  the  same  condition  was  evidenced  by  the  fact  that  voluntary  exertion, 
causing  paresis  of  voluntary  motion,  also  diminished  the  electric  reaction, 
and  vice  versa.  The  knee-jerks  were  normal,  but,  unfortunately,  it  is  not 
stated  whether  or  not  there  was  any  change  during  the  jjaretic  period. 
Sensation,  the  special  senses,  superficial  and  deep  reflexes,  the  eye-grounds,  and 
internal  organs  were  normal.  The  author  considers  the  whole  syni])toni- 
complex  to  be  a  ])henomenou  of  exhaustion,  but  does  not  venture  to  def- 
initely locate  tlie  seat  of  the  trouble.  He  thinks  it  possible  that  in  different 
cases  it  may  have  a  different  location — the  upper  part  of  the  motor  tract 
(cerebral  cortex,  etc.),  the  medulla  and  cord,  or  the  muscular  tissue  itself. 
This  affection  is  contrasted  with  Thomsen's  disease,  and  it  is  recalled  that  as 
there  are  <lrugs  which  can  produce  a  condition  similar  to  the  latter  disease 
(physostigmin,  digitoxin,  veratrin),  so  there  is  one  (protovcratrin)  the 
effects  of  which  simulate  the  former.  The  author  has  once  before  observed 
a  case  similar  in  e\ery  way  to  the  one  here  recorded,  the  patient  dying  sud- 
denly while  eating  from  impaction  of  the  alimentary  bolus  in  the  esophagus, 
and  he  has  collected  17  cases  more  or  less  i-esembliug  it.  In  the  treatment 
the  ])atient  is  to  strictly  eschew  eveiy  exertion,  the  utmost  quiet  is  to  be 
observed,  and  fhradism  is  to  be  avoided.  Central  galvanization,  recom- 
mended by  Erb  and  Goldflam,  is  of  doubtfid  utility.  The  nutrition  of  the 
patient  is  to  be  carefully  attended  to,  but  the  esophageal  tube  is  not  to  be 
used,  because  the  pharyngeal  spasm  excited  thereby  seems  onlv  ti)  aggravate 
the  atroetioii.     Nutrient  enemata  are  to  be  preferred. 

Congenital  Ptosis  with  Associated  Movements. — Bernhardt's'  case 
was  of  a  young  man  of  nineteen  who  had  a  congenital  ptosis  of  the  right 
eye,  which  he  was  absolutely  unable  to  open,  although  opening  the  mouth 
widely  or  pushing  the  lower  jaw  to  the  left  caused  the  lid  to  rise.  The 
nervous  system  was  otherwise  entirely  normal.  Bernhardt  has  succeeded  in 
collecting  24  cases  which  for  the  most  part  closely  resemble  his  own,  but  the 
])tosis  may  first  appear  some  years  after  birth,  and  the  associated  movement 
may  gradually  disa])])ear.  In  2  cases  the  affected  lid  could  be  raised 
only  when  the  other  eye  was  closed.  [We  have  observed  this  .same  phe- 
nomenon in  a  middle-aged  man  (pto.sis  not  congenital),  but  this  case  was 
supposed  to  be  of  psychic  or  hysterical  origin.  We  have  also  seen  such  a 
case  as  Bernhardt  describes  in  which  the  ])tosis  had  been  somewhat  allevi- 
ated  by  a    lid-operation.] 

Brain-diseases. 
Diffuse  Sarcomatosis  of  the  Brain  and  Spinal  Cord. — [This  is  a  very 
rare  affection,  only  10  eases  having  been   reported,  but  the  possibility  of  its 
(K-etirrencc  is  of  importance,  because  it  may  present  a   mo.st  striking  resem- 
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blance  to  syphilitic  or  tubercular  meningomyelitis.]  The  recent  case  of  A. 
Westphal'  illustrates  this  clinical  similarity  excellently  well,  and  also 
explains  it,  as  the  postmortem  findings  were  scarcely  to  be  distinguished 
from  those  of  the  two  diseases  just  mentioned.  (See  Syphilitic  Cord- 
disease.) 

Tumor  of  the  Pons  and  Medulla. — A  case  of  tumor  (glioma)  reported 
by  Jolly  ^  well  illustrates  how  extensively  the  most  vital  part  of  the  nervous 
system  may  be  involved  without  alarming  symptoms.  The  growth  extended 
from  the  upper  part  of  the  hypoglossus  nucleus  to  the  corpora  quadrigemina 
on  one  side  and  from  the  level  of  the  seventh  nerve  to  the  same  upper  limit 
on  the  other.  The  history  covered  two  years,  and  yet,  until  just  before  death, 
the  symptoms  were  not  striking.  There  was  left  facial  paralysis  and  slight 
anesthesia,  paresthesia,  and  weakness  of  the  right  arm,  and  to  an  even  less 
extent  of  the  right  leg,  conjugate  deviation  of  the  eyes  to  the  right,  and 
some  difficulty  in  deglutition.  There  was  no  deafness  in  the  left  ear  (the 
side  of  the  facial  palsy)  and  no  choked  disk. 

Tumors  of  the  Brain  not  Diagnosed. — Burnet's  ^  first  case  was  diag- 
nosed as  one  of  alcoholic  insanity.  There  were  hallucinations  of  sight  and 
hearing  and  delusions  of  grandeur.  The  autopsy  revealed  multiple  gummata 
of  the  brain.  The  second  was  diagnosed  as  senile  dementia.  The  post- 
mortem examination  discovered  a  large  tumor  of  the  base  of  the  brain  con- 
nected with  the  pituitary  body.  [It  would  seem  to  us  that  in  both  these 
cases  the  diagnosis  of  tumor  might  have  been  made  had  the  patients  been 
properly  examined.  For  instance,  there  were  eye-symptoms  in  both  cases,  and 
yet  the  eye-grounds  were  never  inspected.] 

Nonoperative  Treatment  of  Brain-tumors. — Diller^  makes  a  plea  for 
the  expectant  and  medical  treatment,  but  in  only  one  of  the  cases  adduced  in 
support  of  this  advice  was  the  tumor  diagnosed  and  located  ;  that  is,  in  only 
one  case  was  there  any  choice  in  the  matter,  and  this  patient  died  within  a 
year. 

Simple  Subcortical  Cyst — -Operation — Recovery. — Rossolimo''  reports 
the  case  of  a  man  of  thirty-eight  who  gave  a  history  of  the  present  trouble, 
going  back  about  six  years,  when  it  began  with  a  change  in  disposition,  a 
cold  feeling  in  the  hands,  especially  the  left,  and  short  attacks  of  uncon- 
sciousness ;  later  there  were  convulsions  and  an  inability  to  find  words ;  and 
then  increasing  weakness  of  the  left  side,  especially  the  hand,  with  cyanosis 
and  edema  of  the  latter,  were  added.  All  the  symptoms  were  in  a  marked 
degree  variable.  At  one  time  he  was  unable  to  get  out  of  bed,  but  after  this 
he  improved  and  was  able  to  go  about.  A  lesion  was  located  in  the  right 
frontal  lobe  just  in  front  of  the  arm-center,  and  operation  revealed  a  cyst 
holding  about  two  drams  of  fluid,  which  was  evacuated  and  drained.  The 
patient  showed  immediate  improvement,  and  the  ultimate  result  (two  and  a 
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half  months)  was  eminently  satisfactory,  but  a  slipjht  amnesic  aphasia 
remained,  with  some  hypochondria  and  headache,  and  slight  sensitiveness  of 
the  left  hand  to  cold.  The  points  of  special  interest  are — the  long  and 
varying  course  with  predominating  psychic  symptoms,  the  vasomotor  and 
temperatnre-changes  in  the  left  (paretic)  extremity,  the  occurrence  of  aphasia 
from  a  right-sided  lesion  (the  patient  was  right-handed),  and  the  ability  the 
patient  had  for  many  months  to  cut  short  the  epileptic  attacks  by  pressing 
the  hands  firmly  together.  Of  surgical  interest  is  the  fact  that  the  lesion 
was  entirely  subcortical,  and  was  only  found  by  j)assing  a  sciilpel  into  the 
substance  of  the  brain. 

The  DiflFerential  Diagnosis  of  Brain-tumors. — Victor  Horsley'  pre- 
sents a  most  excellent  paper  of  which  we  give  the  principal  points :  The 
differential  diagnosis  of  acute  ab.scess  of  the  brain  from  tumor  should  never 
give  rise  to  difficulties,  but  a  chronic  abscess  may  in  all  essentials  so  closely 
resemble  the  latter  as  to  make  a  positive  conclusion  impossible.  This,  how- 
ever, is  not  of  so  much  moment  as  might  appear,  because  the  skidl  must  be 
opened  for  the  relief  of  either  condition.  In  this  connection  it  is  well  to 
remember,  as  pointed  out  years  ago  by  Dr.  Wilkes,  that  in  subacute  abscess 
the  temperature,  far  from  being  elevated,  is  generally  subnormal.  Uremic 
poisoning  may  closely  simulate  bmin-tumor,  but  a  careful  examination  of 
the  urine  will  obviate  mistake.  Careful  observation  has  shown  that  in  the 
majority  of  cases  choked  disk,  when  present,  is  more  marked  on  the  same 
side  as  the  lesion,  although  sometimes,  as  taught  by  Hughlings-Jackson,  the 
reverse  holds  good.  Simple  anemia  may  cause  typical  choked  disk,  besides 
most  of  the  other  more  prominent  systems  of  tumor,  and  a  case  in  point  is 
reported.  [This  is  a  most  pertinent  warning  to  the  clinician.  The  writer 
has  now  such  a  case  under  observation,  and  knows  of  several  others.]  Dif- 
fuse headache  is,  as  a  rule,  an  earlier  symptom  than  the  localized  form,  and 
may  be  either  constant  or  paroxysmal,  the  latter  being  the  more  common. 
Localized  tenderness  is  better  determined  by  pressure  with  the  thumb  than 
by  percussion.  "  Of  all  the  initial  symptoms  of  cerebral  tumor,  the  epi- 
leptic convulsion  is  the  most  important,  not  only  because  it  is  a  clear  indi- 
cation, but  also  because  tumors  causing  the  most  characteristic  forms  of  epi- 
lepsy are  the  more  easily  removed.  The  convulsion  may  be — 1.  General, 
and  so  simulate  idiopathic  epilepsy ;  2.  Generalized,  but  preceded  by  a 
localized  aura ;  3.  Though  generalized,  also  commenced  by  localized  muscu- 
lar spasms ;  4.  A  typical  Jacksonian  fit,  becoming  in  some  cases  more  gen- 
eralized, and  in  some  followed  by  a  certain  degree  of  paralysis;  or,  5.  It 
may  evince  itself  by  single  sjiasms,  not  grouped  as  in  a  complete  fit."  The 
characters  of  the  fit  in  relation  to  the  localization  are  as  follows :  "  Lesions 
of  tlie  frontal  lobe  appear  to  produce  convulsions  of  the  generalized  type, 
and,  above  all,  as  Dr.  Jackson  has  often  pointed  out,  convulsions  in  which 
movements  of  a  half-purposive  character  are  very  prone  to  be  exhibited ;" 
and  in  the  fit  the  focus  that  commences  the  disturbance  is  that  for  the  turn- 
'  Clin.  Jour.,  Feb.  13,  1895. 
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ing  of  the  head  and  eyes  to  the  opposite  side,  because,  of  the  various  centers, 
it  is  situated  farthest  forward,  and  the  progress  of  the  disease  is  from  before 
backward.  The  parietal  lobe  includes  a  large  proportion  of  the  most  import- 
ant motor  centers,  and  the  commonest  form  of  convulsion  due  to  lesion  in 
this  region  is  typical  Jacksonian  epilepsy.  In  this  connection  the  author 
exhibited  the  brain  of  a  patient  from  whom  he  had  removed  a  tumor  eight 
years  before,  and  it  simply  showed  a  small  depressed  scar,  strictly  limited  to 
the  field  of  operation  and  at  the  inferior  genu  of  the  fissure  of  Rolando, 
exactly  in  accordance  with  the  localization  made  at  the  time  of  the  operation. 
Tumors  of  the  parietooccipital  i-egion  will  probably  be  characterized  by  gen- 
eral convulsions,  with  ocular  deviation  and  visual  aurse.  "  Tumors  of  the 
occipital  lobe  most  commonly  present  generalized  convulsions,  hemianopsia 
from  destruction  of  the  cuneal  region,  and  are  not  infrequently  accompanied 
by  so-called  hysteric  manifestations.  Hemianopsia,  it  is  to  be  noted,  is  also 
a  frequent,  and  in  fact  usual,  accompaniment  of  tumors  of  the  pai'ietooceipi- 
tal  region,  when  the  lesion  burrows  deeply  and  so  affects  the  optic  radiations. 
Finally,  in  the  case  of  tumors  exciting  epilepsy  from  the  occipital  lobe  it  is 
to  be  remembered  that,  owing  to  vertical  pressure  on  the  tentorium,  they 
may  also  give  rise  to  symptoms  resembling  closely  those  of  cerebellar 
growth  ;  for  example,  nystagmus,  tottering,  etc.  Epileptic  convulsions  from 
lesions  of  the  temporal  lobe  have  been  observed  in  cases  of  gross  organic 
disease  (published  by  Dr.  Thomas  Wilson  and  others),  and  are  preceded  by 
a  sensory  aura  of  the  auditory  type,  also  by  the  occurrence  of  amnesia  ;  and, 
further,  when  paresis  follows  it  is  apt  to  be  of  a  graduated  type  from  the 
pressure  on  pyramidal  fibers  and  areas  of  motor  representation  in  the  cortex. 
Those  cases  of  tumor  of  the  inner  surface  of  the  temporal  lobe  which  have 
been  carefully  observed  are  extremely  interesting,  for  they  have  shown  that 
the  epileptic  convulsion  is  characterized  by  the  occurrence  of  hallucinations 
of  smell  and  taste,  the  special-sense  areas  of  representation  of  these  functions 
having  originally  been  demonstrated  by  Dr.  Ferrier  to  be  situated  in  this 
region.  "  It  should  be  noted  that,  whatever  be  the  nature  of  the  fits  in  the 
subsequent  progress  of  the  case,  the  initial  attack  is  very  often  a  generalized 
one.  Moreover,  in  a  certain  number  of  instances  the  attacks  are  sometimes 
localized  and  sometimes  generalized  in  the  same  case.  The  largest  tumor  I 
ever  removed  (the  case  of  a  lady  operated  upon  six  months  ago,  she  being 
still  in  good  health  and  recovering  from  the  paresis)  was  treated  for  more 
than  nine  years  as  one  of  idiopathic  generalized  epilepsy,  and  that  even  at 
a  time  when  the  growth  was  already  penetrating  the  skull.  A  careful 
analysis  and  observation  of  the  fits  would  have  shown  that  many  of  them 
were  characteristically  unilateral.  The  larger  and  more  deeply  seated  the 
growth,  the  more  generalized  are  the  convulsions.  There  is  frequently 
present  in  cerebral  tumor  a  general  muscular  weakness,  which  has  often  been 
confounded  with  simple  neurasthenia,  and  has  sometimes  led  to  a  mistaken 
diagnosis  of  hysteria ;  oases  of  this  kind  have  from  time  to  time  been 
reported."     It  is  also  likely  that  many  tumors  for  a  long  time  run  a  latent 
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or  masked  course,  and  only  later  assume  a  more  malignant  character. 
Localized  paralysis  may  arise  from  direct  destruction  or  pressure  upon  the 
so-called  motor  or  excitable  frontoparietal  cortex,  or  by  pressure  transmitted 
indirectly  to  the  siime  part  from  a  lesion  situated  at  a  distance  ;  that  is,  in 
some  other  lobe.  In  the  cases  of  such  indirect  interference  the  situation 
and  degree  of  the  paralysis  are  precisely  dependent  upon  the  situation  and 
size  of  tlie  growth. 

The  author  again  insists  upon  the  fact  that  in  extremely  limited  lesions 
of  definite  spots  in  the  so-called  "  motor"  region  in  man  there  is  to  a  certain 
degree  tactile  anesthesia,  but  chiefly  a  loss  of  muscular  sense,  and  that  the 
paralysis  of  sensation  is  proportional  to  the  destruction  of  the  cortex.  The 
deep  reflexes  may  be  exaggerated  on  the  opposite  side  of  the  body  in  cases 
of  destructive  cerebral  lesion,  and  on  the  same  side  in  cases  of  cerebellar 
disease,  as  has  been  recently  established  beyond  doubt  by  the  very  complete 
researches  of  Dr.  Risien  Russell.  Apropos  of  focal  fits  from  transmitted 
pressure,  the  author  reports  the  case  of  a  young  boy  who  had  all  the  symp- 
toms of  a  tumor  of  the  parietal  lobe — namely,  stupor,  headache,  vomiting, 
hemiplegia,  intense  optic  neuritis,  and  apparently  Jacksonian  epileptic  fits 
becoming  generalized.  An  operation  with  very  thorough  exploration  dis- 
covered no  tumor,  the  bulging  of  the  brain  proving,  however,  that  a  deeply- 
seated  tumor  existed  within  the  skull.  The  wound  was  closed,  and,  in 
accordance  with  the  author's  previously  published  results,  the  release  of  the 
pressure  caused  arrest  of  the  growth  and  probably  its  complete  atrophy,  for 
all  the  symptoms  described  disappeared,  and  the  boy  is  now  apparently  per- 
fectly well  except  for  a  slight  clumsiness  in  the  hand.  There  is  one  thing  in 
common  to  all  the  multifarious  symptoms  of  brain-tumor,  and  that  is  that, 
unless  masked  by  treatment,  they  are  steadily  progressive,  and  observation 
of  their  steady  extension  should  always  be  looked  upon  as  the  most  pathog- 
nomonic sign  possible. 

The  author  still  adheres  to  his  dictum  of  six  years  ago,  that  all  cases  of 
Jacksonian  epilepsy  should  be  explored  after  six  weeks  of  unsuccessful  treat- 
ment with  drugs,  and  condemns  the  practice  of  waiting  till  optic  neuritis  has 
developed.  He  again  draws  attention  to  the  palliative  operation  in  hopeless 
cases,  and  insists  further  on  the  value  of  this  procedure,  adding  two  more  to 
his  previous  cases  of  arrest  of  the  growth  and  disaiijjearance  of  the  symp- 
toms. He  advocates,  as  previously,  the  surgical  removal  of  gummata.  His 
experience  of  the  last  two  years  has  proved  that  the  method  of  doing  the 
operation  in  two  stages,  in  order  to  avoid  the  shock  which  used  to  be  such  a 
source  of  danger,  is  adequate  for  the  purpose  for  Avhich  it  is  designed,  and  no 
case  shoidd  now  terminate  fetally  from  this  cause. 

Meningitis. — Ormcrod  '  re])orts  1 0  fatal  cases  of  acute  idiopathic  cerebro- 
spinal meningitis  with  autopsy.  Clinically,  it  .seems  worthy  of  note  that 
with  the  exception  of  fever  (present  in  9  out  of  the  10  cases)  only  one 
symptom — viz.  vomiting — was  observed  so  often  as  5  times.  Headache 
'  Lancet,  March  23,  1895. 
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might  possibly  make  another  exception,  as  it  was  always  present  unless  the 
patient  were  too  young  or  too  ill  to  complain,  but  the  number  of  times  is  not 
stated.  Retraction  of  the  head  was  noted  only  3  times,  and  stiffness  of  the 
neck  once.  Twitching  of  the  facial  muscles  was  observed  4  times,  convul- 
sions twice,  strabismus  4  times,  ptosis  and  nystagmus  each  once,  conjugate 
deviation  of  the  eyes  or  head  4  times.  Of  5  cases  examined  ophthalmoscop- 
ically,  2  showed  a  doubtful  optic  neuritis.  Restlessness  or  irritability  was 
present  in  4  patients,  noisiness  or  delirium  in  3.  Visual  hallucinations  were 
twice  observed,  early  coma  an  equal  number  of  times,  irregular  pulse  3 
times,  herpes  facialis  twice,  a  petechial  rash  and  a  "  fleeting  erythema  "  once 
each ;  1  case  was  fatal  in  thirty  hours.  With  regard  to  the  pathology,  he 
finds  the  posterior  surface  of  the  cord  more  affected  than  the  anterior,  and 
the  exudate  more  frequent  in  the  dorsal  and  lumbar  regions  than  in  the 
cervical ;  every  postmortem  examination  should  therefore  include  the  entire 
length  of  the  cord. 

Meningitis  from  Otitis. — Dr.  Wiener'  records  a  rather  unusual  but 
instructive  case.  A  boy  of  fourteen  years  complained  first  of  pain  in  the 
right  ear  and  occipital  region,  and  later  on  in  the  left  side  of  the  head. 
There  was  no  discharge  from  the  ear  and  no  eye-symptoms.  He  died  on  the 
seventh  day,  and  the  postmortem  examination  revealed  necrosis  of  the  petrous 
portion  of  the  right  temporal  bone  and  acute  meningitis  limited  to  the  o^jto- 
site  side.  [We  have  seen  a  similar  case.]  It  was  then  learned  that  four 
months  previously  he  had  had  a  suppurating  otitis  media  that  had  apparently 
healed. 

Hereditary  Cerebellar  Ataxia.  (See  also  Friedreich's  Disease.) — Hered- 
itary cerebellar  ataxia  was  added  to  our  nosography  by  Marie,  who  bases  the 
creation  of  a  new  type  not  upon  personal  observations,  but  upon  those  of 
Fraser  (2  cases),  Nonne  (3),  Sanger  Brown  (8),  and  Klippel  and  Durante  (3), 
published  under  different  names.  Paul  Londe  ^  adds  to  these  3  of  his  own 
and  several  from  the  literature,  making  a  total  of  25  cases,  and  insists  that  the 
disease  cannot  be  rare.  Under  etiology  we  note  that  the  majority  of  the  cases 
begin  after  the  age  of  twenty,  a  fact  that  explains  why  the  disease  is  foimd 
among  immediate  ancestors  oftener  than  Friedreich's  disease,  as  the  patients 
have  time  to  marry  before  the  onset ;  that  alcoholism  in  the  fiither  seems  to  play 
a  role  in  the  etiology.  [Oppenheim  and  others  have  shown  tiiis  in  regard  to 
numerous  other  nervous  diseases.]  A  neurotic  heredity  also  comes  into  play. 
In  the  only  autopsies  so  far  made  tuberculosis  was  found,  and  has  been  observed 
in  other  cases  during  life.  The  disease  ordinarily  begins  by  a  progressive  un- 
certainty of  the  lower  extremities  in  standing  and  walking,  but  its  commence- 
ment has  been  marked  by  pains.  In  from  one  to  three  years  this  uncertainty 
attacks  the  hands,  and  about  the  same  time  appear  difficulties  with  speech  and 
vision.  The  knee-jerk  is  preserved,  often  exaggerated,  and  occasionally  there 
are  other  spastic  phenomena.  Mental  feebleness  has  been  noted.  Trouble  in 
deglutition,  in  the  genitourinary  system,  and  of  the  sphincters  is  exceptional. 

'  Am.  Med.-Surg.  Bull.,  April  15,  1895.  '  Th&is,  Paris,  1895. 
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Closing  the  eyes  does  not  increase  tlie  swaying  when  standing  (Romberg's 
sign)  nor  tiie  uncertainty  of  movements  as  in  locomotor  ataxia.  Patients 
do  not  use  the  arms  to  balance  with,  nor  regard  the  floor  wiien  walking,  but 
fix  some  point  ahead,  as  does  a  ropewali<er.  The  uncertainty  is  of  the  stag- 
gering, cerebellar  type.  The  muscular  sense  is  generally  intact.  The  inco- 
ordination of  the  upper  extremities  produces  hesitation  in  the  act  of  grasping, 
and  the  hand  "  hovers "  at  the  moment  of  prehension.  Involuntary  pro- 
longation of  muscular  contraction  has  been  observed,  making  it  impossible, 
for  example,  for  the  patient  to  relax  his  grasp  promptly.  Intention-tremor 
has  been  noted,  and  also  choreic  movements  ;  and  closely  related  to  the 
foregoing  is  over-action  of  the  facial  muscles,  particularly  when  the  patient 
is  speaking.  The  speech  is  not  scanning,  but  jerky,  and  at  times  explosive. 
The  muscular  strength  is  not  notably  diminished.  There  is  generally  some 
psychic  change,  patients  being  likely  to  show  depression  and  irrital)ility,  with 
weakened  memory  and  power  of  attention — what  Seeligmiiller  has  graphic- 
ally called  "  ataxia  of  thought."  There  are  no  objective  disturbances  of 
sensation,  except  such  as  may  be  attributed  to  hysteria.  Scoliosis,  if  present, 
is  slight,  and  the  same  may  be  said  of  club-foot.  Nearly  90  per  cent,  of  the 
cases  show  some  ocular  trouble,  the  most  common  being  atrophy  of  both 
disks,  with  consequent  amblyopia  or  even  amaurosis.  In  more  than  half 
the  cases  the  pupils  were  normal ;  in  others  they  reacted  sluggishly  to  light. 
Typical  nystagmus  does  not  occur,  but  jerkiness  of  the  eyeballs  is  frequent, 
and  paresis  of  the  external  rectus  and  ptosis  are  not  rare.  Hearing,  taste, 
smell,  the  thoracic  and  abdominal  viscera,  present  nothing  abnormal.  Tlie 
author  divides  the  cases  into  those  that  have  and  those  that  have  not  ocular 
symptoms,  the  latter  having  been  excluded  from  this  category  by  Marie  in 
his  original  paper,  but  fully  admitted  by  Brissaud.  The  pathologic  anat- 
omy is  essentially  a  simple  atrophy  of  the  cerebellum  (without  sclerosis), 
which  may  be  general  and  uniform  or  affect  certain  parts  only,  especially 
the  superior.  Fraser  found  in  his  cases  some  small  cysts,  to  which,  however, 
he  attributes  but  little  importance.  Nonne,  in  addition  to  the  cerebellar 
atrophy,  found  a  general  atrophy  of  the  entire  nervous  system  and  a  dispro- 
portionate number  of  fine  fibers  in  the  anterior  roots  of  the  spinal  cord. 
[The  word  "  atrophy  "  would  appear  to  us  peculiarly  inapplicable  to  cases 
such  as  these.  The  condition  belongs  to  arrested  or  imperfect  development.] 
In  this  case  the  cord  was  normal,  but  in  the  case  of  Menzel  (the  sole 
remaining  autopsy) '  the  cord  also  was  involved — posterior  columns,  crossed 
pyramidal  tracts,  cerebellar  tracts,  and  columns  of  Clark  :  that  is,  the  cord- 
lesions  were  those  of  Friedreich's  disease,  but  there  was  also  atrophy  of  the 
nuclei  of  several  cranial  nerves.  In  considering  the  pathologic  phvsiology 
of  the  affection  the  author  starts  with  the  assumption  that  if  the  svniptoms 
of  hereditary  cerebellar  ataxia  can  be  produced  by  experimental  suppression 
of  the  cerebellum,  it  proves  the  lesion  of  this  disease  to  be  cerebellar.     But 

'  One  of  Sanger  Brown's  cases  has  recently  come  to  autopsy.      There  were  no  naked-eye 
lesions  and  the  microscopic  examination  has  not  yet  been  made. 
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this  proposition  manifestly  contains  fruitful  sources  of  error,  as  the  same 
symptoms  may  be  produced  by  different  lesions.  For  instance,  paralysis  of 
one  leg  may  be  produced  by  a  cerebral,  spinal,  or  peripheral  lesion.  This 
chapter  is,  indeed,  the  least  satisfactory  of  the  work,  although  abounding  in 
suggestive  hints.  Under  diagnosis  are  considered  muscular  atrophy  of  the 
Charcot-Marie  type,  Thomsen's  disease,  locomotor  ataxia,  chronic  chorea, 
the  ataxic  paraplegia  of  Gowers,  atrophy  of  the  cerebellum,  spastic  paraplegia 
of  the  family  type,  cerebral  diplegia,  multiple  sclerosis,  and  the  hereditary 
ataxia  of  Friedreich.  The  interest  centers  in  the  last  two,  and  particularly 
in  Friedreich's  disease.  Multiple  sclerosis  of  cerebellar  location  mav  present 
so  perfect  a  picture  of  hereditary  cerebellar  ataxia  that  the  only  distin- 
guishing trait  is  the  one  of  family  type,  and  if  but  a  single  member  of  a 
family  should  be  attacked  with  the  latter  disease,  it  might  be  impossible  to 
make  the  diagnosis.  [In  considering  the  differential  diagnosis  between  hered- 
itary cerebellar  ataxia  and  the  hereditary  ataxia  of  Friedreich  the  author 
encounters  almost  insurmountable  difficulties  in  sustaining  his  thesis  of  a 
distinct  pathologic  and  clinical  entity,  and,  although  he  says  at  first  that  the 
clinical  distinction  is  sufficiently  easy  to  make,  in  his  conclusions  he  seems 
to  be  near  to  "  begging  the  question."] 

Senator '  published  a  case  of  Friedreich's  disease  in  the  early  stage,  and 
expressed  the  opinion  that  it  was  essentially  a  congenital  atrophy  of  the  cere- 
bellum or  important  parts  thereof,  accompanied  by  congenital  atrophy  of  the 
spinal  cord.  This  stand  was  severely  attacked  by  Schultze,  who  claimed, 
first,  that  Senator's  case  was  not  one  of  Friedreich's  disease  at  all,  principally 
because  the  knee-jerks  were  retained,  there  was  no  locomotor  (only  static) 
ataxia,  and  other  known  symptoms  of  hereditary  ataxia  were  not  very 
marked ;  and,  second,  that  the  essential  pathologic  condition  in  this  disease 
is  a  combined  sclerosis  of  the  lateral  and  posterior  columns.  In  his  second 
paper  Senator  reports  further  on  the  same  case,  in  which  the  symptoms  had 
further  developed,  notably  complete  disappearance  of  the  knee-jerk  on  one 
side  and  almost  complete  absence  on  the  other,  and  apparently  shows  that  it 
is  a  progressive  case  and  will  later  develop  a  complete  picture  of  Friedreich's 
disease.  The  case  of  Menzel,  above  alluded  to  and  classed  by  Londe  as 
hereditary  cerebellar  ataxia,  showed  at  first  exaggerated  knee-jerks,  while 
later  they  were  hardly  to  be  elicited.  One  of  the  patients  of  Klippel  and 
Durante  (hereditary  cerebellar  ataxia)  showed  at  first  normal  knee-jerks,  but 
when  examined  two  years  later  by  Oulmont  and  the  author  these  had  disap- 
peared. [We  have  seen  a  case  of  Friedreich's  disease  with  the  knee-jerks 
still  preserved,  but  they  had  been  decreasing  in  distinctness.  Now,  as  the 
presence  or  exaggeration  of  the  knee-jerk  is  the  most  distinctive  trait  of 
Marie's  disease  as  distinguished  from  that  of  Friedreich,  we  are  placed  m 
some  doubt  as  to  the  existence  of  two  types.  The  author  bridges  this  diffi- 
culty by  assuming  that  the  type  of  Marie  may  pass  into  that  of  Friedreich 
by  the  process  extending  from  the  cerebellum  to  the  cord,  but  affirms  that 
'  Berlin,  klin.  Woch.,  No.  21,  1893,  and  Nos.  28  and  33,  1894. 
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tlie  (-(inverse  has  never  been  observed,  and  hence  the  types  are  distinct.  But 
this  is  only  specious  reasoning,  for  it  is  at  once  apparent  that  a  process  start- 
ing in  the  cord  and  thus  abolishing  the  tendon-reflexes  (type  of  Friedreich) 
could  not  restore  them  (tyjie  of  Marie)  by  passing  on  to  the  cerebellum  and 
producing  the  typical  changes  of  hereditary  cerebellar  ataxia.  Other  points 
in  the  ditferential  diagnosis  are  :  the  age  at  onset,  the  patients  being  older  in 
hereditary  cerebellar  ataxia  than  in  Friedreich's  disease ;  the  ocular  symp- 
toms, which  are  absent  in  the  latter ;  the  absence  of  scoliosis  and  of  trophic 
trouble  in  the  former,  becau.se  the  cord  is  intact.  But  not  one  of  these  dif- 
ferences is  constant,  and  positive  exceptions  have  been  noted  to  each.  As 
Charcot  has  remarked,  diseases  of  the  family  type  oftener  than  others  show 
tr.insition  and  atypical  forms,  and  this  seems  to  apply  very  well  to  the  affec- 
tions under  consideration.] 

The  cases  of  Xeff '  show  distinctly  a  family  type  and  great  resemblance 
to  both  Friedreich's  and  Marie's  diseases,  but  are  different  from  both.  The 
onset  is  between  the  ages  of  fifty-five  and  sixty-five,  and  there  is  fre(juently 
marked  mental  deterioration.  The  knee-jerks  are  preserved  or  exaggerated, 
as  far  as  known.  Bouchard-  has  described  still  another  variety.  A  brother 
and  sister  were  attacked  at  the  ages  of  five  and  seven  respectively,  the  prin- 
cipal symptoms  being  the  cerebellar  gait  with  ataxia  of  the  upper  extremi- 
ties, scanning  speech,  pes  equinovarus,  and  arrested  mental  development. 
Reflexes  and  .sensation  were  intact.  The  autopsy  revealed  sclerosis  in  the 
lateral  columns  of  the  spinal  cord,  and  in  one  of  the  cases  degeneration  of 
the  cells  in  the  anterior  horns. 

[In  brief,  hereditary  cerebellar  ataxia  is  to  be  distinguished  clinically 
from  Friedreich's  disease  by  the  absence  of  certain  symptoms,  all  of  which 
it  may  in  time  take  on,  and  by  the  frequent  presence  of  ocular  symptoms, 
generally  absent  in  the  latter ;  but  the  latter  may  in  turn  take  on  these  same 
ocular  symptoms.  Pathologically,  we  have  in  hereditary  cerebellar  ataxia  an 
atrophy  of  the  cerebellum,  with  at  times  certain  changes  in  the  spinal  cord ; 
in  Friedreich's  disease  these  same  cord-changes,  and  at  times  (not  always,  as 
Senator  would  have  it)  an  added  cerebellar  atrophy.  It  seems  reasonable, 
then,  to  conclude  that  in  these  two  affections  we  have  but  one  disease,  affect- 
ing a  .sensorimotor  system  concerned  Avith  coordination  and  equilil)ration, 
and  that,  as  one  or  the  other  part  of  the  system  is  first  or  exclusively  affected, 
80  the  clinical  picture  will  var\-.  Hereditary  cerebellar  ataxia  is  thus  but  a 
form  of  Friedreich's  disease.]  Since  the  above  was  written  Nonne'  has 
published  6  most  interesting  ca.ses  bearing  on  this  question  and  showing 
various  transition  forms.  His  conclusions  practically  coincide  with  those 
here  stated. 

Apoplexy  and  Temperature. — Dana  *  makes  a  valuable  contribution  to 
this  subject  based  upon  a  study  of  45  fatal  cases  of  cerebral  hemorrhage  and 

'  Am.  Jour.  Insanity,  Jan.,  1895. 

'  Rev.  Neurol.,  No.  1,  1894,  and  Gaz.  hfl).  de  M^d.  et  de  Chir.,  No.  28,  1894. 

»  Arch.  f.  Psych.  Bd.  xxvii.  Ueft  2,  p.  479.  «  Am.  Jour.  Med.  Sci.,  June,  1894. 
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38  of  acute  softening  from  thrombosis  or  embolism.  He  concludes  that  a 
rise  of  temperature  the  first  (less  the  second)  day  after  the  stroke  as  a  rule 
indicates  hemorrhage,  but  may  be  caused  by  softening  which  is  very  exten- 
sive or  which  involves  the  pons ;  that  in  hemorrhage  the  rise  of  temperature 
is  greater  on  the  paralyzed  side  (about  one  degree) ;  a  difference  in  the  two 
sides  does  not  occur,  or  only  to  a  very  slight  extent,  in  softening ;  that  the 
rise  of  temperature  depends  more  upon  the  extent  and  nature  than  upon  the 
location  of  the  lesion,  except  that  in  pontine  lesions  and  cortical  hemorrhage 
there  is  almost  always  an  increase  of  temperature  ;  that  we  have  not  yet  suf- 
ficient data  for  locating  thermic  centers  in  the  human  brain. 

Ingravescent  Cerebral  Hemorrhage  Treated  by  Ligation  of  the  Com- 
mon Carotid  Artery. — [Ingravescent  cerebral  hemorrhage  is  notoriously 
fatal,  and  in  a  given  case  it  is  impossible  to  make  more  than  a  probable  diag- 
nosis between  this  and  thrombosis,  but  the  operation  would  seem  to  be  indi- 
cated in  selected  cases.]  Dercum  and  Keen  ^  report  2  such  cases.  In  the 
first  there  was  progressive  paralysis  for  three  days,  when  the  ligation  was 
done,  with  arrest  of  the  symptoms  and  ultimate  recovery.  The  second  case 
was  more  rapid,  as  from  two  o'clock,  the  time  of  the  onset,  to  ten  o'clock, 
the  time  of  the  operation,  the  hemiplegia  had  become  complete  and  imcou- 
sciousness  had  supervened.  There  was  no  arrest  of  the  symptoms  and  the 
patient  died  in  a  few  days. 

Cerebral  Softening. — Beevor''  says  that  hemiplegia  with  hemianesthe- 
sia and  homonymous  hemianopia  points  to  extensive  softening  involving  the 
posterior  part  of  the  internal  capsule  and  the  optic  radiations,  for  to  cause 
these  symptoms  a  cortical  lesion  would  have  to  be  of  almost  impossible 
extent,  and  a  hemorrhage  sufficient  to  cause  them,  even  in  the  locality  men- 
tioned, would  likely  ciiuse  death  or  at  least  extreme  shock  and  prolonged 
coma. 

Causes,  Mode  of  Onset,  and  Prognosis  of  Apoplexy. — Dana  ^  bases  a 
very  instructive  paper  on  this  subject  upon  82  fatal  cases  with  autopsy  and 
100  non-fatal  crises.  We  give  only  the  more  important  results  of  this 
investigation.  For  fatal  cases  the  special  "  apoplectic  age  "  is  between  forty 
and  forty-five,  while  of  those  not  fatiil  rather  more  occur  between  thirty  and 
forty.  This  seemingly  early  age  is  due  to  the  fact  that  of  all  his  cases  fully 
one-third  were  due  to  syphilis.  [Although  this  proportion  is  probably  too 
large  for  rural  districts,  neurologists  will  be  likely  to  agree  that  it  does  not 
exceed  the  rule  for  urban  populations.]  Another  third  is  accounted  for  by 
the  puerperium  (4),  typhoid  fever  (1),  lead  (5),  nephritis  (1),  cardiac  disease 
(5),  and  alcohol,  or  this  with  exposure  (15).  [We  beg  to  call  particular 
attention  to  the  fact  that  in  5  cases  lead  was  accounted  the  primary  etiologic 
factor  and  nephritis  only  1.]  Of  the  remaining  third  the  author  considers 
"  heavy  eating  with  insufficient  exercise  and  some  congenital  tendency  to 
arterial  disease  "  to  be  the  predominating  cause.     [The  dictum  "  excessive 
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mental  work  docs  not  load  to  apoplexy  "  is  worthy  of  repetition,  although  it 
is  believed  tliat  iew  physicians  now  give  to  nientiil  over-work  the  prominent 
place  in  the  etiology  of  organic  nervous  afl'ections  formerly  accorded  to  it. 
We  wish  especially  to  note  also  that  a  large  number  of  the  cases  are  referred 
to  acute  thrombotic  softening,  j)artieularly  those  of  recurrent  attacks,  for 
there  seems  to  be  an  unwarranted  tendency  on  the  part  of  the  general  physi- 
cian to  consider  cerebral  apoplexy  as  synonymous  with  cerebral  hemorrhage. 
The  author  says :  "  So  tiir  as  my  experience  and  records  go,  cerebral  hem- 
orrhages are  rarely  repeated ;"  but  he  makes  those  occurring  at  an 
advanced  age  exceptions  to  this  rule.  He  thinks  it  unnecessary  to  consider 
the  various  theories  employed  to  explain  how  an  artery  can  rupture  during 
quiet  sleej),  for  he  finds  all  these  cases  of  nocturnal  apoplexy  to  be  due  not 
to  iiemorrhage,  but  to  softening  from  vascular  occlusion.  He  denies,  too, 
tliat  prodromata  are  frequent  in  hemorrhage,  and  says  that  these  when  pres- 
ent indicate  thrombosis.] 

Spasmodic  Laughter  and  Weeping  in  Organic  Brain-disease. — Two 
remarkable  lectures  have  appeared  on  this  sulyect.'  Both  authors  assume 
that  movements  of  expression,  as  laughter  and  weeping,  arc  coordinated  in 
the  optic  thalamus,  and  that  in  organic  brain-disease  the  uncontrollable  laugh- 
ter and  weeping  are  caused  by  the  cutting  off  from  this  ganglion  of  inhibi- 
toiy  influence.  But  Bechterew  would  locate  the  lesion  in  the  cerebral 
cortex,  and  Brissaud  near  the  knee  of  the  internal  capsule  or  lower  down 
toward  the  pons.  It  seems  to  us  that  the  latter  view  is  the  more  reasonable, 
and  we  should  consider  this  symptom,  when  prominent,  as  indicating  a 
lesion  near  or  below  the  basal  ganglia. 

Recurrent  Oculomotor  Paralysis. — Knapp^  reports  a  case  of  this 
strange  affection  and  presents  an  excellent  table  of  44  cases.  It  is  also 
called  ophthalmoplegic  (not  opiithalmic)  migrain  (Charcot),  and  consists  of 
repeated  attacks  of  paralysis  of  the  third  nerve,  occasionally  associated  with 
paralysis  of  another  cranial  nerve,  and  generally  preceded  or  accompanied 
by  severe  pain  in  the  head,  nausea,  and  vomiting.  Chabbcrt^  propo.ses  to 
call  the  affection  migrainous  ophthalmoplegia,  as  in  the  case  reported  by  him- 
self there  were  present  at  first  simply  the  ophthalmic  symptoms,  and  later  the 
ocular  paralysis  without  any  of  the  sensory  and  other  usual  accompanying 
symptoms.  The  patient,  a  male  of  fifty-three,  had  had  for  years  repeated 
transitory  attacks  of  hemianopia  with  scintillating  scotoma,  but  without  any 
pain,  vomiting,  paresthesise,  or  aphasia.  Finally  was  added  an  incomplete 
ophthalmoplegia  of  both  sides.  This  persisted  for  about  a  year,  and  then 
began  to  improve,  the  ophthalmic  attacks  also  improving,  until,  after  six 
months,  it  had  almost  entirely  disappeared.     Brissaud  *  also  reports  a  case 

'  V.  Bechterew:  Arch.  f.  Psych,  u.  Nerv.,  Bd.  xxvi.  p.  791  ;  Bris.saud :  Leyons  siir  les 
Mai.  nerv.,  p.  446,  and  Rev.  scientifique,  Jan.  13,  1894 — translation  in  Chicago  Med. 
Recorder,  Sept.,  1894. 
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that  is  exceptional  (but  not  unique)  in  that  the  abducens  was  equally  affected 
with  the  motor  oculi.  [The  pathology  of  these  cases  is  not  yet  cleared  up. 
They  will  probably  be  found  to  be  of  various  nature.  The  few  autopsies 
thus  far  made  indicate  some  organic  disease  (tumor,  meningitis,  dementia 
paralytica)  as  the  basis,  but  some  are  doubtless  functional.  It  is  a  question 
in  our  minds  if  the  term  "  migrain  "  should  be  applied  to  those  cases  unac- 
companied by  headache,  although  such  attacks  may  take  the  place  of  ordi- 
nary migrain,  as  shown  by  Fere  years  ago,  and  indeed  Chabbert's  case  is  an 
example,  as  the  patient  from  the  age  of  twelve  to  fifteen  had  suliered  from 
attacks  of  sick  headache.  In  the  thesis  of  Darquier  (Paris,  1893)  is  an 
excellent  review  of  the  subject  up  to  that  time.] 

Special  Cord-diseases. 
Friedreich's  Disease.  (See  Hereditary  Cerebellar  Ataxia.) — The  follow- 
ing notices  embrace  the  most  important  papers  of  the  year  :  Nolan '  reports  3 
interesting  cases  associated  with  genetous  idiocy.  The  3  cases  occurred  in  a 
family  of  8  children — a  girl  of  twenty-one  (third  child),  a  boy  of  fifteen  (fifth 
child),  and  a  boy  of  ten  (eighth  child).  They  seem  to  have  been  undoubted 
cases  of  Friedreich's  disease,  but  touch  in  certain  respects  nearly  all  the  sub- 
groups that  have  been  made  of  hereditary  or  family  ataxia,  notably  the  second 
case  in  haxang  exaggerated  knee-jerks  and  ankle-clonus.  Besold  ^  reports  4 
cases  that  might  be  called  typical,  but  they  vary  from  the  type  in  showing  not 
a  trace  of  hereditary  influence,  and  in  beginning,  some  earlier,  some  later,  than 
the  age  indicated  by  Friedreich.  Burr^  gives  the  clinical  history  and  micro- 
scopic appearances  of  a  case.  One  brother  had  the  same  disease.  The  trouble 
began  at  the  age  of  ten  with  a  shaking  of  the  hands  when  eating,  and  some 
staggering.  The  symptoms  were  all  aggravated  by  an  attack  of  typhoid 
fever.  Paresthesise  were  pronounced,  but  there  were  no  shooting  pains; 
later  there  was  slight  anesthesia.  Otherwise  the  symptoms  were  typical. 
[It  is  worthy  of  note  that  the  postmortem  showed  the  brain,  pons,  medulla, 
and  cord  to  be  undersized,  evidencing  a  deficient  development,  which  in 
these  cases  is  not  rare,  but  does  not  always  affect  the  same  parts.  The 
microscope  showed  the  usual  lesions  in  the  cord,  but  the  cerebellum  and 
peripheral  nerves  were  apparently  not  examined,  which  is  to  be  regretted, 
as  here  lies  the  debatable  ground  in  the  pathology,  and  every  contribution  to 
the  evidence,  positive  or  negative,  is  of  value.]  Mackay  *  reports  1  isolated 
and  2  hereditary  cases,  the  latter  presenting  no  particular  peculiarities. 
[The  former  is  atypical,  and  the  author  is  at  great  pains  to  exclude  chorea 
and  locomotor  ataxia,  but  never  seems  to  think  of  hysteria.  In  fact,  how- 
ever, there  is  nothing  in  his  case,  as  reported,  that  hysteria  will  not  explain, 
except  the  loss  of  the  knee-jerk,  and  it  is  not  rarely  diflScult  to  elicit  that  in 
children  of  the  patient's  age,  thirteen  years.]  The  principal  symptoms  fol- 
lowed an  attack  of  articular  rheumatism  with  endocarditis.    Muscular  tmtch- 
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ing  and  jerking  were  noticed,  and  some  incoordination  in  walking.  Two 
months  later  the  eiiild  was  pale,  thin,  with  a  slightly  anxious  expression  and 
a  persistent  sligiit  frown  of  the  c^orrugators.  There  was  occasional  slight 
twitching  of  the  face-  and  arm-muscles,  the  legs  were  extended,  and  the  feet 
in  equinus  position.  A  patch  of  anesthesia  was  found  on  the  external  sur- 
face of  the  right  knee,  and  tliere  was  slight  jerking  of  the  eyeballs  on  looking 
sharply  far  to  the  right  or  left,  ^^olunt;u•y  power  was  good  and  the  mus- 
cular sense  normal.  The  handwriting  showed  a  fine  tremor.  Taylor 'has 
reported  two  cases  from  the  service  of  Hughlings-Jackson.  In  1  case  the 
knee-jerks  were  present,  although  less  pronounced  than  normal.  Taylor 
thinks  the  presence  or  absence  of  the  knee-jerk  in  this  afl'ection  depends  on 
the  location  of  the  sclerosis :  if  this  is  principally  of  the  lateral  tracts,  the 
jerks  will  be  exaggerated  ;  if  principally  of  the  posterior  columns,  they  will 
be  lost.  Mitchell  Clarke  -  reports  a  case  with  autopsy  that  was  complicated 
witli  sarcoma  of  the  cerebellum.  DresehfekP  reports  2  cases  that  were  not 
of  the  family-type.  They  were  otherwise  tj'pical.  Mackenzie  *  also  observed 
a  case  that  in  every  way  conformed  to  the  type,  except  that  no  heredity 
could  be  traced.  S.  Weir  Mitchell'  reports  a  peculiar  case  of  what  he 
considers  to  be  cerebellar  ataxia  in  a  child  of  three  and  a  half  years. 
The  gait  was  very  ataxic,  but  of  the  sjiinal  rather  than  the  cerebellar  type  ; 
sensation  and  the  reflexes  were  normal ;  there  was  no  deformity  and 
no  atrophy.  There  was  strabismus  with  nystagmus.  [The  author  infers 
the  presence  of  a  cerebellar  lesion,  but  we  find  it  difficult  to  reconcile  this 
assumption  with  the  improvement  which  the  child  had  already  under- 
gone, unless  we  imagine  a  stationary-  lesion  with  vicarious  action  of  some 
related  part.  It  would  seem  much  simpler  to  assume  a  general  slowness 
of  development  due  to  the  many  previous  illnesses  that  the  child  had 
passed  through,  so  that  he  retained  the  natural  ataxia  (uncertainty  of 
movement)  of  early  infancy.]  Tooth*  has  described  a  variety  of  hei-editary 
spinal  disease  similar  to  Friedreich's  disease,  in  whicli  the  knee-jerks  were 
exaggerated. 

Locomotor  Ataxia. — Bechterew'  confirms  the  favorable  reports  of 
others  regarding  Friinkel's  treatment  of  tabes  (gymnastics),  and  concludes  : 
1.  Ataxic  motor  disturbances  may  be  materially  improved.  2.  The  muscu- 
lar strength  may  be  improved.  3.  Self-confidence,  absence  of  which  adds 
greatly  to  the  disability,  is  aroused.  4.  The  muscular  sense  and  Romberg's 
sign  are  improved.  5.  The  pupillary  changes  and  knee-jerk  are  unaffected. 
Blondel  *  reports  very  good  results  in  the  treatment  of  the  pains  from  some- 
what prolonged  extension  by  the  method  of  flexion.  The  patient  lies  on  the 
back,  the  thighs  arc  strongly  flexed  on  the  trunk,  the  knees  approached  as 
nearly  as  possible  to  the  chin,  and  so  retained  by  a  band  passing  back  of  the 
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neck,  for  the  space  of  five  minutes.  This  treatment  is  carried  out  every 
evening. 

Collet '  says  that  auditory  troubles  are  of  two  kinds — an  affection  of  the 
auditory  nerve  similar  in  every  way  to  the  affections  of  the  other  cranial 
nerves  which  occur  in  tabes,  and  a  trophic  disease  of  the  middle  and  internal 
ear  that  is  due  not  to  an  affection  of  the  auditory,  but  of  the  trigeminus. 
He  reports  a  number  of  cases  in  which  there  was  in  addition  to  the  ear-affec- 
tion similar  disturbances  in  other  parts  supplied  by  the  fifth  (falling  out  of 
the  teeth  ^  and  other  trophic  troubles,  lightning  pains,  neuralgia,  anesthesia, 
and  vasomotor  disturbance).  In  some  cases  the  trouble  could  be  shown 
clinically  to  be  of  the  middle  ear  and  not  of  the  nerve. 

Leo  Newmark '  reports  a  case  of  trophic  le^nons  of  the  jaws  in  a  man  of 
forty-three,  with  undoubted  tabes,  who  lost  within  the  space  of  a  few  months 
all  the  teeth  of  the  upper  jaw,  as  well  as  a  number  of  sequestra.  There 
were  also  sluggish  ulcers  with  extensive  caries  of  the  bone  opening  into  the 
antrum  on  either  side.  There  was  no  anesthesia  in  the  distribution  of  the 
trigeminus  except  in  the  affected  areas  of  the  buccal  cavity,  and  up  to  the 
time  of  the  report  the  lower  jaw  had  not  been  attacked.  Letulle  and  Ler- 
moyez  ■*  report  similar  cases. 

Syms*  gives  a  resume  of  the  subject  of  arthropathies,  and  reports  2  cases. 
[He  thinks  the  arthropathies  are  due  to  an  affection  of  the  peripheral  nerves, 
but  they  never  occur  in  multiple  neuritis,  and  they  do  occur  in  syringomyelia 
when  there  is  no  degeneration  of  the  nerves."]  Frank  Billings''  reports  an 
interesting  case  of  most  extensive  arthropathies  in  a  boy  of  eighteen,  all  the 
major  and  most  of  the  minor  articulations  being  involved.  The  author 
makes  the  diagnosis  of  Charcot's  joints  and  a  provisional  diagnosis  of  tabes, 
based  principally  on  the  arthropathies  themselves,  supported  by  optic  neur- 
itis or  atrophy  and  the  rapid  heart-action.  The  deep  reflexes  were  abolished, 
but  it  is  impossible  to  say  whether  this  was  due  to  a  cord-lesion  or  to  the 
affection  of  the  articular  and  periarticular  structures. 

As  to  analgesia  of  the  ulnar  trunk  a.s  a  symptom  of  tabes  and  general 
paralysis  of  the  insane,  Biernacki  ^  has  discovered  that  in  the  majority  of  cases 
of  locomotor  ataxia  sliarply  pressing  the  ulnar  nerve  against  the  bone  as  it 
passes  over  the  internal  condyle  of  the  humerus  does  not  cause  pain,  as  is 
almost  invariably  the  case  in  normal  individuals.  Of  20  cases  examined, 
this  analgesia  was  present  on  both  sides  in  14  and  on  one  side  in  1.  [We 
may  add  that  we  have  examined  for  this  symptom  in  quite  a  number  of  cases 
of  tabes  and  have  found  it  present  in  at  least  the  above  proportion.]  Cramer ' 
has  investigated  the  symptom  in  insanity  and  found  it  an  important  symptom 
in  general   paralysis  of  the  insane.     Of  51  cases  examined,  39  showed  the 

'  Prog,  m^d.,  No.  49,  1894.  «  V.  infra. 

»  Med.  News,  Jan.  26,  1895.  *  Med.  Week,  ii.  20,  p.  .355,  1894. 

*  N.  Y.  Med.  Jour.,  Jan.  19,  1895.  *  For  pseudotabes,  v.  Neuritis. 

'  Chicago  Med.  Recorder,  Feb.,  1895.  '  Neurol.  Centralbl.,  AprU  1,  1894. 

»  Munch,  med.  Woch.,  July  10,  1894. 
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symptom  on  both  sides  and  7  on  one  side ;  that  is,  together,  90  per  cent., 
while  of  63  cases  of  other  forms  of  insanity  in  only  20  per  cent,  was  it  pres- 
ent, and  of  these  the  failure  to  resjiond  was  in  a  number  of  instiinces  to  be 
referred  to  the  mental  condition.  No  anatomic  basis  for  the  symptom  has  as 
yet  been  discovered. 

The  painstaking  investigations  of  Ziehen '  have  shown  the  Achillea  (m- 
don  reflex  to  be  of  considerable  diagnostic  importance.  From  his  very  full  re- 
port we  extract  the  few  following  points  :  Of  158  cases  of  dementia  paralytica, 
in  only  57  was  the  Achilles  jerk  normal.  Of  the  abnormalities,  absence  or 
weakening  of  the  jerk  was  twice  as  frequent  as  foot-clonus.  As  loss  of  the 
jerk  in  health,  in  neurasthenia,  and  in  the  functional  psychoses  is  exceedingly 
rare,  the  diagnostic  importance  of  the  above  fact  is  easily  appreciated.  In 
the  differential  diagnosis  between  dementia  paralytica  and  senile  dementia, 
cerebral  syphilis  and  chronic  alcoholism,  changes  in  the  Achilles  jerk  are  of 
no  value.  In  cerebral  syphilis  loss  of  the  knee-jerk  or  of  the  pupillary 
reflex  on  one  side  may  be  the  only  objective  sign,  and  the  same  is  true  of  the 
Achilles  sign.  In  secondary  or  congenital  idiocy  (or  imbecility)  the  sign  is 
of  small  importance,  cxce])t  that  in  congenital  cases  its  absence  may  be  con- 
sidered as  rather  pointing  to  hereditary  syphilis.  The  author  emphasizes  the 
fact,  already  known,  that  foot-clonus  or  an  inequality  in  the  foot-jerk  may 
occur  in  hysteria.  Sternberg'  even  finds  clonus  in  20  per  cent,  of  the  case.s. 
When  there  is  a  difference  in  the  two  sides,  the  reflex  is  exaggerated  on  the 
side  of  the  hysteric  manifestations  (anesthesia,  paresis,  etc.).  In  chronic 
alcoholism  the  Achilles  jerk  may  be  absent,  simply  exaggerated,  or  clonus 
may  be  evoked. 

Paralysis  in  the  Distribution  of  the  Peroneal  Nerve  in  General  Par- 
alysis of  the  Insane. — Of  this  affection  Moeli'^  reports  5  cases:  The  first 
case  was  of  a  merchant,  of  forty-five,  whose  general  condition  was  very  fair. 
Without  apparent  cause  sudden  complete  peroneal  paralysis  appeared  on 
right  side.  Electric  excitability  was  moderately  diminished,  but  no  reaction 
of  degeneration  was  present :  sensation  was  but  slightly  affected,  and  there 
was  no  atrophy.  Recovery  followed  in  six  weeks,  but  death  ensued  from 
pneumonia  two  and  a  half  months  later.  Microscopic  examination  showed 
distinct  degeneration  of  the  posterior  columns  of  the  spinal  cord  ;  no  marked 
changes  in  the  nerve-trunk  or  muscular  branches ;  in  some  tegumentary 
branches  slight  atrophy  of  fibers.  The  second  case  was  in  a  man,  of 
fifty,  who  had  complete  peroneal  paralysis  of  left  side,  of  rapid  onset,  with 
decrease  of  electric  excitability ;  .sensation  was  not  markedly  affected,  and 
there  was  no  atrophy.  At  the  end  of  five  months  there  was  almost  complete 
recovery.  Death  followed  three  months  later.  Microscopic  examination 
showed  marked  degeneration  of  the  posterior  columns,  slight  of  the  lateral 
columns ;  there  were  no  marked  changes  in  nerves  or  muscles.  The  third 
case  was   of  a  bookkeeper,  aged   fifty.     On   admission    peroneal    paralysis 

'  Dentsch.  med.  Woch.,  Aug.  16  and  2.3,  1894.        '  Die  Sehiienreflexe,  Leipzig  and  Wien. 
'  Neurolog.  Centralbl.,  Feb.  1,  1895. 
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existed  on  the  right  side  of  two  months'  standing ;  the  sensibility  was  nor- 
mal, and  there  was  slightly  diminished  electric  excitability.  Five  months 
later  there  was  almost  complete  recovery,  which  continues  (three  and  a  half 
years)  in  spite  of  extreme  dementia  and  bodily  weakness.  The  fourth  case 
was  of  a  tailor,  aged  forty-two,  who  had  sudden  complete  peroneal  jiaralysis 
on  the  right  side,  without  marked  changes  in  sensation  or  electric  reaction, 
and  no  atrophy.  Marked  improvement  followed.  The  fifth  case  was  of  a 
merchant,  aged  forty-one,  with  sudden  peroneal  paralysis  on  the  left  side  and 
no  sensory  disturbance ;  there  was  slight  diminution  of  electric  excitability 
reported  four  weeks  after  onset. 

[The  literature  furnishes  but  few  of  these  cases  and  their  nature  is 
obscure.  That  they  are  of  peripheral,  not  central,  origin  does  not  seem  to 
be  doul^tful.  The  author  excludes  infectious  and  toxic  influences,  cachexia, 
and  inanition,  as  also  senile  neuritis  (Gombault)  and  nerve-degeneration 
from  vascular  obliteration  (Joffroy  and  Achard  ;  Oppenheim).  Traumatism 
is  not  so  easily  excluded,  especially  as  experience  has  shown  this  nerve  to  be 
peculiarly  liable  to  injury.  Protracted  squatting  and  kneeling  and  a  single 
violent  muscular  action  have  caused  peroneal  paralysis.  Moeli  is  inclined  to 
think  there  is  some  relation  between  the  degeneration  in  the  posterior 
columns  and  paralysis,  and  emphasizes  the  fact  that  although  in  general  par- 
alysis the  knee-jerk  is  lost  in  only  20  to  25  per  cent,  of  the  cases,  it  was 
abolished  in  all  5  of  his  cases  of  peroneal  paralysis.  He  does  not  deny  that 
the  loss  of  knee-jerk  may  be  due  to  an  affection  of  the  anterior  crural  nerve 
so  slight  as  to  evade  detection  postmortem,  but  the  frequency  of  this  cause 
is  certainly  insignificant  as  compared  to  cord-degeneration.  As  a  direct 
cause  of  the  paralysis  he  would  invoke  over-exertion  of  the  peroneal  group 
of  muscles,  owing  to  the  loss  of  muscle-tonus  in  other  muscular  groups  which 
is  the  cause,  or  at  least  the  accompaniment,  of  loss  of  knee-jerk.  He  calls 
attention  to  the  fact  that  the  raising  of  the  toe  and  steadying  of  the  ankle- 
joint  play  a  most  important  and  exacting  role  in  the  act  of  walking,  and 
again  alludes  to  the  slight  causes  that  may  induce  peroneal  paralysis,  and  to 
the  neuritis  of  over-exertion,  as  in  drummer's  paralysis.  In  support  of  his 
hypothesis  he  adduces  the  fact  of  rapid  recovery  when  the  patient  is  kept 
quiet,  in  spite  of  the  steady  progress  of  the  general  malady.  In  conclusion 
he  cites  a  case  now  under  observation  that  speaks  against  his  theory.  A 
clear  case  of  cerebral  syphilis,  with  only  secondary  if  any  affection  of  the 
spinal  cord,  brisk  knee-jerk,  and  rapid  improvement  under  specific  treat- 
ment, showing  rapid  paralysis  of  left  peroneal  group,  which  four  weeks  later 
began  to  improve.  It  would  seem  to  us  that  in  discussing  the  etiology  of 
these  cases  the  author  has  omitted  the  consideration  of  an  important  question 
— namely,  that  of  the  inherent  hereditary  or  developmental  vulnerability  of 
the  peroneal  nerve.  The  function  of  dorsal  flexion  and  abduction  of  the 
foot  is  a  late  development  in  the  evolution  of  the  race  and  of  the  individual 
(babies  are  born  with  a  varus  and  often  an  equinovarus),  and  would  seem  to 
be  correspondingly  vulnerable.     Not  only  do  the  structures  involved  sue- 
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Climb  to  the  slijjhtost  traumatisms,  hut  in  the  toxemia  of  alcohol,  arsenic, 
mercury,  earhon  monoxid  and  l)isulj)iiid,  etc.,  as  well  as  in  the  paralysis 
after  infectious  diseases  and  in  heriheri,  of  all  the  motor  groups  of  the 
lower  extremities  they  are  ordinarily  the  first  and  the  most  severely  affected. 
This  vulnerability  presujiposed,  it  is  not  necessary  to  assume  any  one  excit- 
ing cause,  either  in  general  paralytics  or  others,  as  any  one  of  many  possible 
fortuitous  influences  may  sutHce  to  cause  tlie  paralysis.] 

Paraplegia  from  Pott's  Disease. — Binaud  and  Crozct'  report  2  ca.ses  in 
whicli  laminectomy  was  performed  for  the  relief  of  the  paralysis,  with  a 
gootl  result  in  1  case.  [But  it  can  scarcely  be  said  to  be  positive  evidence  in 
favor  of  the  operation,  as  the  condition  of  the  patient  was  such  as  is  fre- 
quently recovered  from  without  ojieration.  We  do  not  agree  with  the 
authors  in  their  assertion  that  the  operation  can  do  no  harm  and  may  do 
good.] 

Spinal  Concussion. — Knapp''  insists  that  there  are  traumatic  injuries  of 
the  spinal  cord  that  cause  but  little  immediate  trouble,  but  that  do  give  rise 
to  permanent  and  serious  changes,  causing  marked  sensory  and  motor 
disturbances.  He  does  not  deny  the  psychic  nature  of  many  cases,  but  con- 
tends that  some  are  instances  of  real  injury  to  the  spinal  cord,  although  there 
may  be  no  fracture  or  dislocation  of  the  vertebrae,  no  compression,  hemor- 
rhage, or  other  gross  k\sion.  He  implies  that  the  change  is  a  nutritional  one, 
but  does  not  exclude  punctate  or  capillary  hemorrhagas.  [While  agreeing 
with  the  author  in  the  main,  we  submit  that  these  latter  are  to  be  regarded 
as  organic  lesions,  as  the  only  difference  between  a  punctiite  hemorrhage  and 
hcmatomyelia  is  one  of  size.] 

Brown-Sequard  Paralysis. — [Recent  anatomic  and  physiologic  re- 
searches have  thrown  much  doubt,  to  say  the  least,  upon  formerly-accepted 
ideas  as  to  the  course  of  the  sensory  tracts  in  the  spinal  cord,  and  have  made 
the  heretofore  universal  conception  of  Brown-Sequard's  paralysis  almost  im- 
possible ;  but  cases  continue  to  be  reported '  which  are  as  typical  as  ever,  and 
the  affection  as  a  clinical  entity  still  stands.] 

Early  Infantile  Progressive  Muscular  Atrophy  of  Spinal  Type. — 
Wording*  contributes  to  the  number  of  these  as  yet  rare  cases  the  further 
history  and  postmortem  findings  of  1  case.  [These  cases  are  of  interest  and 
importance  clinically  and  pathologically,  inasmuch  as  they  present  most  of 
the  symptoms  of  so-called  primary'  muscular  dystrophy  (idiopathic  muscular 
atrophy),  with  most  of  the  lesions  of  spinal  muscular  atrophy.  Like  the 
former,  the  disease  occurs  in  family  groups  and  in  early  childhood  (tenth 
month) ;  attacks  first  the  pelvic  and  thigh  muscles,  and  then  those  of  the 
shoulder  and  upper  arm  ;  the  paralysis  and  atrophy  are  massive,  not  fibril- 

'  Arch.  clin.  de  Bordeaux,  Jan.,  1894. 
'  Boston  Med.  and  Surg.  Jour.,  July  5  and  12,  1894. 

'Notably  3  cases  by  Pearce  Bailey  (N.  Y.  Med.  Jour.,  March  9,  IS',).'))  and  Hris.s;uid 
(Leyons  sur  Ics  Mai.  nerv.,  Paris,  189.5). 

*  Arch,  fur  Psych,  u.  Nerv.,  Bd.  xxvi.  p.  706. 
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lary  ;  the  paralysis  is  flaccid,  and  bulbar  symptoms  are  rare.  But  it  is  much 
more  rapid  in  onset  and  course  (one  to  five  years)  than  muscular  dystrophy ; 
pseudohypertrophy  never  occurs ;  fibrillary  twitching  is  often  observed,  and 
reaction  of  degeneration  is  generally  well  marked.  As  in  spinal  muscular 
atrophy,  microscopic  examination  shows  atrophy  of  the  ganglion-cells  of  the 
anterior  horns  of  the  cord,  the  white  substance  being,  as  a  rule,  though  not 
invariably,  normal.  Hofinian  classes  these  cases  as  progressive  muscular 
atrophy,'  but  Werding — we  think  rightly  in  the  light  of  the  present  evidence 
— makes  a  separate  sub-class  of  them.  From  multiple  neuritis  they  are 
distinguished  by  the  lack  of  pain  and  disturbances  of  sensation  and  of  ten- 
derness of  the  nerve-trunks  and  muscles,  by  the  family  type  of  the  attection, 
the  distribution  of  the  paralysis,  and  the  progressive  course.  Neurotic  pro- 
gressive muscular  atrophy  may  occur  in  childhood,  is  likely  to  be  of  family 
type,  and  the  atrophied  muscles  exhibit  reaction  of  degeneration,  but  the 
course  of  progress  is  invariably  from  the  extremity  of  a  member  toward  the 
trunk,  and  pain  is  a  prominent  symptom.  Progressive  muscular  atrophy 
of  the  Aran-Duchenne  type  never  occurs  in  childhood,  and  nearly  always 
begins  in  the  small  muscles  of  the  hand.  In  amyotrophic  lateral  sclerosis 
we  have  an  affection  of  adult  life,  exaggerated  tendon  reflexes,  no  hered- 
itary element,  progression  by  small  bundles  of  fibers,  and  generally  from 
the  periphery  toward  the  trunk,  all  of  which  is  foreign  to  the  disease 
under  consideration.  Acute  poliomyelitis  is  easily  distinguished  by  its 
more  sudden  onset,  at  times  with  symptoms  of  acute  infection,  and  by  the 
subsequent  course ;  it  shows  improvement  for  a  time  and  then  remains 
stationary.] 

The  Reflexes  in  Total  Transverse  Lesions  of  the  Spinal  Cord. — 
[Bastian's  assertion  that  a  total  transverse  lesion  high  up  in  the  cord  abol- 
ishes the  knee-jerk  is  well  known,  and  has  received  the  unqualified  supj)ort 
of  Bowlby,  Thornburn,  Bruns,  and  others,  although  all  are  not  satisfied 
with  his  explanation,  which  really  comes  from  Hughlings-Jackson,  that  it  is 
the  cutting  off"  of  cerebellar  influence  that  makes  the  knee-jerk  impossible.] 
Gerhardt's  case,^  which  he  considers  as  positive  evidence  against  the  view  of 
Bastian,  a  boy  of  seventeen,  whose  trouble  began  with  a  feeling  of  weakness 
in  the  right  foot,  gradually  became  paraparetic,  in  sixteen  days  was  unable 
to  walk,  and  a  month  later  had  become  completely  paraplegic.  Sensation 
gradually  diminished  to  a  level  above  the  umbilicus,  but  was  not  completely 
abolished  until  two  years  later.  The  knee-jerks  were  greatly  exaggerated 
up  to  the  fourth  year  of  illness,  when  they  began  to  diminish ;  by  the  end  of 
the  year  were  completely  absent,  and  were  not  to  be  obtained  up  to  the  time 
of  death,  about  five  years  from  the  onset.  The  superficial  reflexes  were 
retained,  but  they  gradually  altered  in  character,  becoming  very  slow.  The 
autopsy  revealed  an  angioma  extending  from  the  fifth  to  the  eighth  dorsal 
vertebra,  which  had  compressed  and  completely  destroyed  the  cord  in  thi.s 
region.      Gerhardt  explains  the   loss  of  knee-jerk   by   referring  it  to  the 

'  Deutsch.  Zeits.  f.  Nerv.,  Bd.  Ui.  ^  Ibid.,  Bd.  vi.  p.  127. 
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marked  contractures  that  had  developed,  with  sujiposed  changes  in  the 
muscles  and  joints.  [Such  ehanges  might  possibly  he  an  adequate  cause, 
but  it  seems  fully  as  reasonable,  if  not  more  so,  to  assume  that  this  slowly- 
growing  tumor — slowly  growing,  as  shown  by  the  long  retention  of  sensi- 
bility— only  accomplished  the  complete  destruction  of  conducting  paths  in 
the  cord  at  the  end  of  three  or  three  and  a  half  years,  and  that  from  this 
time  the  tendon  reflexes  were  lost.] 

Infantile  Spinal  Paralysis  (Acute  Anterior  Poliomyelitis). — [The  tend- 
ency of  late  has  been  to  depart  from  the  dictum  of  Charcot,  that  this  disease 
is  a  primary  ati'ection  of  the  motor-cells  of  the  anterior  cornua,  and  to  con- 
sider it  as  a  more  or  less  ditfu.se  myelitis  of  vascular  and  interstitial  origin 
affecting  the  anterior  more  than  the  posterior  half  of  the  cord.]  Giild- 
scheider '  in  reporting  a  case  concludes  that  the  grouping  of  the  changes  is 
determined  by  the  vessels.  "  The  selection  of  the  degenerated  ganglion-cells 
follows  not  the  different  cell-groups,  but  the  distribution  of  vascular  twigs." 
Siemerling "  reports  2  recent  cases,  the  one  patient  dying  eight,  the  other 
four  days  after  the  onset,  with  carefid  microscopic  examination.  He  sup- 
ports this  view,  and  concludes  that  the  pathologic  process  centers  about  the 
anterior  median  spinal  artery.  Redlich ''  reports  the  case  of  a  child  of  five 
months,  with  all  the  symptoms  of  severe  anterior  poliomyelitis,  who  died  on 
the  tenth  day  from  paralysis  of  respiration.  The  very  careful  microscopic 
examination  showed  inflammatory  foci  in  the  white  substance  of  the  brain, 
in  the  basjil  ganglia,  one  cms,  and  in  the  medulla,  but  the  principal  changes 
were  found  in  the  cervical  and  lumbar  cord.  The  process  here  was  also 
di.-;tinctly  inflammatory,  and  not  confined  to  the  anterior  horns  nor  to  the 
gray  matter,  the  posterior  horns,  the  lateral  and  anterior  columns,  being  also 
affected,  although  to  a  less  degree.  The  anterior  roots  and  some  nerve- 
trunks  also  showed  degeneration.  The  author  believes  in  the  infectious 
nature  of  the  disease,  and  that  at  least  some  of  the  cerebral  symptoms  at 
times  observed  are  due  to  direct  involvement  of  the  brain  itself.  Trevelyan,* 
examining  the  cord  of  a  child  of  six  years  who  died  eleven  months  after  the 
onset  of  the  disease,  also  concludes  that  it  is  of  vascular  and  interstitial 
rather  than  parenchymatous  origin.  More  evidence  along  this  line  is  adduced 
by  the  case  of  Dauber.*  An  infant  of  eight  and  a  half  months  died  on  the 
fiflh  day  The  microscopic  examination  revealed  changes  inflammatory  in 
character  and  diffuse  as  to  location.  There  was  cellular  infiltration  of  the 
pia  mater  and  marked  hyperemia  of  all  the  vessels  of  the  cord.  The  ach-en- 
titia  of  the  larger  vessels  was  greatly  thickened  by  infiltration  of  round  cells 
and  some  long  (spindle)  cells.  Similar  cells  infiltrated  the  neuroglia-tissue, 
and  the  author  thinks  they  all  came  from  the  blood,  not  from  the  adventitia 
or  neuroglia  by  proliferation.  There  was  also  some  escape  of  red  blood- 
corpuscles.     The  ganglion-cells  of  the  anterior  horns,  and  to  a   less  degree 

'  Wien.kliu.  Woch,  No.  16,  1S94.  ^  Brit.  Med.  Jour.,  Sept.  22,  1894. 

'  Zeitsch.  f.  klin.  Med.,  Bd.  xiiii.  Ilcfte  r>  and  (i.  *  Arch.  f.  Psveh.,  Bd.  xxvi. 

*  Iieiitsch.  Zeitseh.  fiir  Nerv.,  Bd.  iv.  p.  200. 
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tliose  of  the  posterior  horns,  were  degenerated.  The  changes,  as  a  whole, 
were  very  like  those  of  a  central  myelitis. 

The  3  cases  reported  by  Rissler  '  do  not  constitute  such  positive  evidence. 
They  were  aged  four  and  a  half  years,  five  months,  and  twenty-one 
years  respectively,  and  died  on  the  seventh,  sixth  and  eighth  day  respect- 
ively. The  microscopic  appearances  in  the  first  2  were  similar,  and  con- 
sisted of  degeneration  of  cells  and  fibers  in  the  anterior  horns,  with  small 
hemorrhages  and  some  diapedesis  of  the  red  blood-corpuscles,  but  more 
especially  of  the  white.  There  was  also  increase  of  nuclei,  edema,  and  a 
glassy  exudate.  In  some  places  the  ganglion-cells  seemed  to  be  the  more 
affected,  and  in  some  the  interstitial  tissue.  In  the  third  case  there  was 
scarcely  any  interstitial  change  except  some  increase  of  nuclei,  but  there  was 
distinct  degeneration  of  the  ganglion-cells.  Rissler  is  rather  inclined  to  the 
opinion  of  Ciiarcot  that  the  affection  is  primarily  parenchymatous,  and  that 
any  interstitial  alterations  present  are  secondary.  Finally,  v.  Kahlden, 
basing  his  conclusions  on  the  litei^ature  and  3  personal  cases,  supports  the 
view  of  Charcot  in  toto,  and  actively  combats  the  vascular  origin  of  the 
affection.  His  own  cases,  howe\'er,  were  all  old,  and  consequently  not  well 
adapted  to  clear  up  this  point  in  the  pathology.  In  this  connection,  as 
possibly  bearing  upon  the  question  of  the  microbic  origin  of  the  disease,  it 
is  interesting  to  briefly  consider  a  peculiar  epidemic  that  occurred  in 
Vermont  during  the  summer  of  1894.^ 

The  various  towns  and  villages  of  a  valley  15  miles  broad  and  30  long, 
aggregating  a  population  of  2600,  furnished  123  cases  occurring  between 
June  17tli  and  September  1st.  There  were  possibly  more  cases  in  this  dis- 
trict, and  6  additional  ones  occurred  outside  of,  but  near,  the  valley.  The 
first  cases  occurred  on  the  same  day  in  two  different  towns.  The  severity  of 
the  disease  varied  greatly,  but  the  symptoms  were  essentially  those  of  an 
acute  infectious  disease  and  of  anterior  poliomyelitis.  The  following  con- 
densed notes  of  a  few  cases  will  serve  to  give  an  idea  of  the  clinical  picture : 
A  boy  of  three  had  moderate  fever,  a  coated  tongue,  anorexia,  and  sluggish 
bowels,  and  it  was  then  noticed  that  the  legs  were  jxvralyzed,  so  that  he  could 
not  stand  alone ;  but  he  rapidly  improved,  and  in  three  weeks  was  quite 
well.  A  boy  of  three  and  a  half  years  had  a  temperature  of  from  102°  F. 
to  103°  F.,  which  abated  on  the  third  day,  when  he  was  seen  to  be  paralyzed, 
with  loss  of  the  knee-jerks,  diminished  reaction  to  the  faradic  current,  hyper- 
esthesia, and  incontinence  of  urine.  The  last  continued  ten  days.  The  left 
leg  improved  rapidly,  the  right  slowly,  and  some  permanent  wasting  was  left 
over.  Another  case  began  with  convulsions  lasting  nine  hours.  There  was 
moderate  fever,  tachycardia,  vomiting,  rigidity  of  the  muscles  of  the  neck  and 
back,  and  cutaneous  hyperesthesia.    Death  followed  on  the  sixth  day.   A  female 

'  Nordiskt  Medicinskt  Arkiv,  Bd.  xx.  >'o.  22. 

'  "  History  of  an  Acute  Nervous  Disease  of  Unusual  Type,"  C.  S.  C'averly,  Med.  Record, 
Dec.  1,  1894,  and  McPhail,  "An  Epidemic  of  Paralysis  in  Children,  etc,"  Med.  News,  Dec.  8, 
1894. 
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of  twontv-diu'  conijilaiiKMl  of  licadaclic  and  liackadif.  'Plic  pulse  was  80  and 
tlie  tein|H'rature  uorinal.  On  tlie  tliiril  day  the  pulso  was  100  and  the  tem- 
perature 10;J.5°  F.  The  eyes  were  rolled  up,  the  head  was  drawn  back,  and 
there  were  ehangiufz;  ])atehes  of  erythema  and  urtiearia.  She  gradually  grew 
weaker,  the  pulse  s;ink  to  45,  and  she  died  on  the  thirteenth  day.  Another 
case  also  showed  an  erythematous  rash,  but  with  a  high  fever.  A  boy  of 
three  and  a  half  years  hail  headache,  drowsiness,  and  fever,  and  on  the  second 
day  strabismus.  The  pulse  was  45  and  irregular,  but  by  the  sixth  day  the 
child  had  apparently  recovered.  He  possibly  played  too  hard  ;  two  days 
later  there  was  a  relapse,  with  return  of  the  same  symptoms,  and  death  fol- 
lowed. A  female  of  twenty-nine  years  complained  of  headache  and  back- 
ache and  of  soreness  in  the  legs  and  arms.  There  was  opisthotonos,  diplopia, 
dilated  pupils,  deafness  for  several  days,  with  tinnitus  and  also  retention  of 
urine.  On  the  second  day  the  right  arm  became  paralyzed,  and  during  the 
following  four  days  one  extremity  after  another  was  affected  luitil  all  were 
paralyzed.  Gradual  improvement  then  began.  The  principal  symptoms  of 
another  patient  w'ere  fever,  nausea,  drawing  of  the  head  to  one  side,  and  a 
transitory  facial  paralysis.  Generalized  paralysis  then  supervened,  which 
liad  only  slightly  improved  at  the  end  of  two  months.  One  patient  had 
acute  symptt>ms,  with  a  temperature  of  104°  F.,  for  si.x  days  before  any 
paralysis  ap])eared.  The  right  arm  was  then  affected,  and  the  next  day  the 
left  leg.  In  another  case  there  was  fever  for  four  weeks,  and  then  paralysis 
of  the  right  arm  and  leg  supervened.  More  than  two-thirds  of  the  cases 
were  under  the  age  of  six  years  and  only  13  over  fourteen.  During  the 
epidemic  there  were  numbers  of  deaths  among  domestic  animals,  apparently 
from  a  similar  affection,  and  the  examination  of  the  spinal  cord  of  a  cock 
showed  fairly  well  the  lesions  of  poliomyelitis.  [In  brief,  the  symptom- 
complex  is  that  of  an  acute  infection  with  paralysis  and  without  marked 
sensory  disturbances.  Anesthesia  is  not  mentioned  in  any  case.  Hyperes- 
thesia, soreness,  and  some  pain  are  known  to  occur  in  poliomyelitis,  although 
not  the  rule.  Retention  of  urine  (7  cases)  and  incontinence  (1  case)  would 
not  exclude  infantile  paralysis,  and  the  process  has  been  known  before  to 
a.scend  to  the  bulbar  and  pontine  nuclei — notably  in  the  Stockholm  epidemic 
of  1887.  The  rigidity  of  the  neck  and  opisthotonos  (together  20  cases)  are 
more  difficult  to  range  with  the  symptoms  of  poliomyelitis,  but  when  we 
recall  that  Dauber's  case  showed  injection  and  infiltration  of  the  membranes 
they  are  more  easily  explained.  In  a  verbal  communication  in  May  (1895) 
Dr.  Caverly  informed  us  that  the  nmscular  wasting  in  many  instances  per- 
sisted, with  reaction  of  degeneration.] 

Treatment  of  Infantile  Paralysis. — .Jones'  makes  a  strong  plea  for  the 
sy.stematic  employment  of  electricity  and  massage,  the  treatment  to  be  con- 
tinued not  less  than  six  months  or  a  year.     Something  can  nearly  always  be 
gained  ;  the  better  muscles  are  strengthened  and  cultivated,  and  even  indi- 
\  vidual  fibers  in  the  most  extensively  degenerated  muscles  may  be  improved. 
'  Lancet,  March  10,  1894. 
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But  in  all  treatment  we  must  remember  that  the  physiologic  stimulus, 
volition,  is  the  best  stimulus,  and  that  simple  exercise  with  protection  of  the 
weaker  muscles  will  accomplisii  a  great  deal. 

Syringomyelia. — Beevor  and  Lunn '  report  a  most  interesting  case. 
The  clinical  history  extended  over  more  than  ten  years,  and  the  trouble  was 
for  a  long  time  an  unsolved  riddle.  It  began  with  deformity  of  the  hands 
and  shoulders  without  anesthesia  or  muscular  atrophy.  After  some  years 
these  latter  symptoms  were  added,  but  for  a  long  period  the  deformities  and 
trophic  changes  in  the  joints  and  bones  of  the  fingers  constituted  by  far  the 
most  salient  features  of  the  clinical  picture,  and  the  case  would  seem  to  lend 
additional  evidence  to  the  belief  that  Charcot's  joints,  Morvan's  disease,  and ' 
syringomyelia  belong,  pathologically,  to  the  same  family.  A  full  report  of 
the  gross  and  microscopic  postmortem  findings  is  given. 

A  Family-form  of  Syringomyelia. — Ferannini  ■^  reports  4  cases,  a 
mother  and  3  children,  wliich  he  considers  essentially  typical,  and  from  them 
endeavors  to  more  clearly  define  the  place  of  syringomyelia  in  our  nosology. 
With  regard  to  the  morbid  anatomy  he  lays  great  stress  upon  the  localization 
of  the  lesion.  It  must  affect  the  central  canal  or  its  immediate  vicinity,  be 
the  process  a  primary  idiopathic  one  or  grafted  on  to  an  embryonic  anomaly, 
be  it  one  of  the  several  forms  of  gliomatosis,  of  liydromyelus,  or  a  central 
myelitis  with  cavity-formation.  Corresponding  to  this  assumed  pathologic 
type  is  the  clinical  picture  presented  by  iiis  patients,  which  lie  describes  also 
as  a  type  and  designates  the  "  nosological  nucleus "  of  syringomyelia.  In 
the  most  peripheral  parts  of  one  extremity  or  the  symmetric  parts  (always 
the  most  peripiieral)  of  two  members  are  found  subjective  disturbances  of 
sensation  constantly  associated  with  trophic  and  vasomotor  trouble  of  the 
skin,  subcutaneous  tissue,  bones,  and  joints ;  that  is,  of  all  nonmuscular 
structures.  Among  the  former  are  cited  formication,  a  feeling  of  burning, 
boring,  sticking,  or  of  abnormal  mobility,  severe  pains,  similar  to  the  osteo- 
copic  ])ains  of  syphilis,  erythromelalgia,  angiospastic  acrodynia ;  among  the 
latter,  whitlows,  pseudophlegmon,  furunculosis,  changes  in  the  nails,  and 
hyperidrosis.  After  these  symptoms  have  existed  for  some  time  at  the 
extremity  of  a  member  they  may  advance  proximally  and  invade  others. 
The  subjective  anomalies  of  sensation  may  be  but  slight  or  affect  only  one 
kind  of  sensation,  and  "  disassociation  "  may  be  wanting.  The  author  con- 
siders the  often-present  muscular  atrophy  to  depend  on  a  purely  incidental 
involvement  of  the  anterior  horns,  and  the  cases  simulating  progressive 
muscular  atrophy,  tabes,  and  lateral  sclerosis  he  considers  atypical  from  the 
accidental  spread  of  the  process  out  of  its  proper  domain.  The  "  type  of 
Morvan  "  he  considers  to  be  typical  syringomyelia. 

Spinal  Puncture.  —  Fiirbringer'  reports  86  cases  of  spinal  (lumbar) 
puncture — over  100  punctures  in  all.  The  operation  is  not  difficult,  although 
in  a  few  instances  the  needle  passed  into  the  epidural  instead  of  into  the  sub- 

'  Clin.  Soc.  Trans.,  vol.  xxviii.  =  Eiformti  Med.,  Nos.  137-140,  1894. 

3  Berlin,  klin.  Woch.,  April  1,  1895. 
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dural  space,  and  not  seldom  it  was  necessary,  after  ])imcturing  the  skin,  to 
seek  ill  ditterent  directions  for  the  intervertebral  foramen.  The  dura  was 
found  at  a  depth  of  from  2  to  7  cm.,  according  to  age,  nmsciilar  develop- 
ment, etc.  Tlie  patient  should  be  seated,  the  body  strongly  bent  forward, 
and  the  needle  intrcxluced  at  the  lower  edge  of  the  spinous  process  of  a  lum- 
bar vertebra,  below  the  termination  of  the  cord.  Narcosis  is  not  necessary. 
The  aspiration  is  more  painful  than  the  puncture,  patients  comjilaining  of 
pains  in  the  head,  neck,  and  back.  For  this  reason  and  others  Fiirbringer 
lias  ceased  to  as])irate,  allowing  the  fluid  to  flow  away  of  itself  The  hydro- 
static pressure  which  was  at  times  sufiicicnt  to  make  the  fluid  spurt  through 
the  cannula  is  of  no  diagnostic  value.  Besides  the  pain  of  aspiration,  imme- 
diate unpleasant  symptoms  of  the  puncture  were  rare.  Slight  hemorrhage 
in  the  dural  sac  and  slight  injury  to  nerve-roots  in  the  cauda  equina  were 
noted.  In  27  cases  punctured  for  diagnostic  purposes  tubercle  bacilli  were 
found  in  the  fluid,  and  the  consequent  diagnosis  of  tubercular  meningitis 
was  confirmed  by  autopsy.  In  3  cases  in  which  the  bacilli  were  found  the 
diagnosis  could  not  be  confirmed ;  1  was  removed,  1  recovered,  and  in  1  case 
autopsy  was  denied.  In  7  cases  the  examination  of  the  fluid  removed  was 
negative,  while  the  postmortem  examination  showed  them  to  be  cases  of 
tubercular  meningitis.  The  puncture  may  thus  be  .said  to  have  established 
the  diagnosis  in  80  per  cent,  of  the  cases.  In  tubercular  meningitis  the 
therapeutic  result  of  puncture  was  nil,  even  when  the  intracranial  pressure, 
as  seen  by  the  sinking  of  the  anterior  fontanelle,  was  relieved.  In  1  case  of 
solitar}'  tubercle  of  the  cerebellum  (postmortem  diagnosis)  the  frequent  con- 
vulsions were  diminished  one-half  by  repeated  punctures.  In  1  case  the 
puncture  brought  jmis,  and  the  diagnosis  of  cerebrospinal  meningitis,  made 
from  this  finding,  was  confirmed  by  autopsy.  In  1  ca.se  of  pneumonia  with 
meningeal  sym])toms  which  recovered,  pneumococci  were  found  in  the  fluid. 
In  4  cases  of  brain-tumor  the  results  of  puncture  were  practically  nil,  but 
in  2,  as  also  in  2  cases  of  uremia,  sudden  death  followed  a  few  hours  after 
the  puncture.  All  4  cases  were,  however,  in  extremis,  and,  moreover,  sudden 
death  is  not  rare  in  either  of  these  aifections.  In  2  instances  (once  on  the 
cadaver)  the  puncture  confirmed  the  diagnosis  of  the  rupture  of  a  cerebral 
hemorrhage  into  the  lateral  ventricles.  Lichtheim,'  who  was  one  of  the  first 
to  employ  this  pnwedure  and  is  a  strong  advocate  of  its  diagnostic  worth  and 
therapeutic  worthlessness,  reports  2  instances  of  bad  results.  The  first  was 
a  case  of  cerebellar  tumor.  The  tapping  caused  intense  headache,  which 
gradually  ended  in  coma,  and  death  followed  the  next  day.  The  .second  was 
also  diagnosticated  as  brain-tumor.  The  puncture  caused  such  excruciating 
pains  in  the  head,  chest,  and  tliighs  that  the  patient  left  the  hospital,  although 
the  pains  ceased  in  two  davs  and  the  general  condition  was  improved.  Den- 
nig^  records  an  instance  in  which  the  diagnosis  of  tubercular  meningitis  was 
made  by  jiostmortem  puncture  before  further  examination.  Tubercle  bacilli 
were  abundant  in  the  fluid,  and  an  inoculated  guinea-pig  died  in  four  weeks 
'  Berlin,  klin.  AVocli.,  .\pril  1,  1895.  '  Munch,  med.  Woch.,  Dec.  4,  1894. 
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of  tuberculosis.  He,  with  Quiuclie  and  Freyhan,  recommends  puncture 
during  life,  and  considers  it  neither  difficult  nor  dangerous. 

Cord-changes  in  the  Various  Toxemias  (or  the  Pathology  of  Toxic 
Paralyses). — It  has  generally  been  supposed  that  in  paralysis  from  alcohol, 
lead,  arsenic,  etc.  the  nervous  lesions  are  confined  to  the  peripheral  nerves, 
but  more  careful  examinations  with  improved  technique  have  shown  that  the 
spinal  cord  is  generally  implicated.  With  Nissl's  stain,  changes  in  the  gan- 
glion-cells of  tlie  cord  have  now  been  observed  in  poisoning  by  lead,  anti- 
mony, alcohol,  arsenic,  bromin,  cocain,  antipyrin,  and  nicotin,  as  well  as  in 
experimental  tetanus.' 

Experimental  Myelitis  from  the  Toxin  of  Diphtheria. — Eiunqucs  and 
Hallion  -  did  not  olitain  the  same  results  after  tiie  injection  of  this  toxin  as 
did  Stcherbak,^  wlio  found  degeneration  of  the  peripheral  nerves  only.  The 
former  investigators  found  in  the  cords  of  3  dogs  experimented  upon  foci  of 
congestion,  of  hemorrhage,  and,  in  2  cases,  of  myelitis,  principally  of  the 
wliite  substance. 

The  Pathologic  Anatomy  of  Diphtheric  Paralysis. — Preisz  *  exam- 
ined 2  cases  of  general  and  1  of  local  (pharyngeal)  diphtheric  paralysis,  and 
his  findings  tend  to  confirm  the  thesis  of  P.  Meyer''  that  changes  occur  in 
the  cord  and  in  tiie  peripheral  nerv'es.  He  supports  Meyer  also  in  the 
opinion  that  the  ciianges  in  both  are  simultaneous,  and  this  seems  most  rea- 
sonable, but  neitiier  has  been  able  to  prove  that  the  peripheral  changes  were 
not  secondary  to  the  central  ones.  In  the  nerves  ciianges  were  found  in  the 
anterior  and  posterior  roots,  in  the  trunk,  and  in  the  terminal  filaments,  and 
consisted  of  degeneration  and  disappearance  of  the  medullary  sheath,  and  to 
a  less  extent  of  the  axis-cylinder,  of  increase  of  nuclei  in  tiie  nerve-sheath, 
with  rarely  inflammatory  fjci.  There  were,  besides,  nodes  of  concentrically 
arranged  connective  tissue,  which  have  been  before  observed,  but  which  were 
rightly  considered  as  purely  fortuitous  so  far  as  the  disease  was  concerned. 
In  the  cord  some  of  the  cells  of  the  anterior  horns  showed  with  the  Nissl 
stain  (which  is  beyond  all  doubt  the  best  for  such  examinations)  marked 
changes  in  the  cell-structure,  with  loss  of  processes.  In  one  case  there  were 
changes  in  the  posterior  root-zone  and  column  of  Goll  which  the  author  con- 
siders to  be  secondary  to  the  degeneration  of  the  posterior  root-fil)ers.  [But 
it  is  worth  remembering  that  somewhat  similar  changes  occur  in  jiernicious 
anemia  (q.  v.),  pellagra,  ergot-poisoning,  and  diabetes,  and  we  tiiink  it  not 
unlikely  that  they  may  occur  primarily  in  other  toxic  states,  such  as  dipii- 
theria.] 

Disease  of  the  Spinal  Cord  in  Pernicious  Anemia. — A  case  is  care- 

'Schaffer:  Magyar  Orvosi  Archivum,  ii.  1,  36-51;  Pfindi:  ib.,  No.  5,  1893:  Beck: 
Orvosi  hetilap,  No.  32,  189.3— abstract  in  Neurol.  Centralbl.,  Dec.  18,  1894;  Vas:  Arcli.  f. 
exper.  Path,  und  Phar.,  Bd.  xxxiii.  p.  141 ;  Van  Gilsou  :  Jour.  Nerv.  and  Ment.  Dis.,  July, 
1895,  p.  444. 

»  Rev.  Neurol.,  May,  1894.  ''  Ibid.,  1893. 

*  Deutsche  Zeit.  f.  Nerv.  '  Virchow's  Archiv,  Bd.  Ixxxv. 


PERIPHEIiAL    niSKAHES.  647 

fullv  reported  by  Bowman  from  the  service  of  Ilufrhliiigs-Jackson.'  A 
woman  of  fifty-three  presented  the  orthnury  symptoms  of  pernicious  anemia 
(red  blood-cells  19.5,  hemoglobin  20  per  cent,  of  normal),  with  paresis  of  the 
extremities,  anesthesia,  and  brisk  reflexes.  In  three  months,  under  arsenic, 
the  red  blood-cells  had  reached  87  per  cent.,  tlie  iinestliesia  had  disappeared, 
and  the  paresis  almost  so,  but  a  few  months  later  she  again  bccaine  worse, 
the  anemia  and  feebleness  were  progressive,  she  was  soon  unable  to  walk, 
and  death  ensued  fourteen  months  from  (lie  first  observation.  Microscopic 
examination  of  the  cord  showed  iiKukcd  degeneration  of  the  ]K)sterior  part 
of  tiie  lateral  columns,  of  the  posterioi'  columns  and  median  part  of  the 
anterior  columns;  in  other  words,  a  cond^ined  degeneration  of  varying  in- 
tensity, involving  the  direct  and  crossed  ]>yramidal  tracts,  the  direct  cere- 
bellar tracts,  and  the  columns  of  Goll  and  Runlach.  The  case  confirms  in 
the  main  the  previous  findings  of  German  authors,-  but  the  clinical  picture 
in  all  is  not  the  same,  and  the  location  of  the  degeneration  has  not  always 
been  fomid  to  be  identical.  In  some  eases  the  changes  approach  closely 
those  found  by  Tuczek^  in  pellagra,  in  others  they  more  nearly  approximate 
those  found  by  the  same  author  in  ergot-poisoning,''  and  the  cases  altogether 
constitute  a  considerable  advance  in  our  knowledge  of  the  effect  of  blood- 
states  on  nervous  tissues  and  the  peculiar  susce)itil)ility  of  certain  parts  of 
the  nervous  system  to  certain  toxic  and  nutritional  influences. 

Peripheral  Diseases. 

Treatment  of  Sciatica. — We  can  endorse  that  advocated  by  Grjeme 
Hanunond.'  The  patient  is  confined  to  the  bed  and  the  leg  immobilized  by 
a  long  hip-splint.  Then  hot-water  bags  are  kept  continuously  under  the 
thigh  from  the  sciatic  notch  to  the  popliteal  space.  Galvanism  is  used  once 
a  day  for  five  minutes,  the  negative  electrode  being  applied  to  the  sole  of  the 
foot,  which  it  should  equal  in  size,  and  the  positive  one,  equally  large,  placed 
under  the  hip  as  the  patient  reclines.  For  the  acute  pain  in  the  beginning 
lo-grain  doses  of  phenacetin  are  administered,  or  a  hypodermic  of  morjihin 
if  necessary.  Multiple  puncture  of  the  nerve-shcatii  to  allow  of  the  escape 
of  effused  serum  often  afibrds  relief. 

Nonoperative  Treatment  of  Metatarsalgia. — (iibney^  reports  a  num- 
ber of  cases  cured  or  relieved  by  wearing  a  shoe  made  over  a  Spanish  last 
and  with  a  high  but  broad  heel,  which  raised  tiic  instej).  Tlie  idea  is  to 
throw  the  weight  of  the  body  u])on  the  instep  and  relieve  the  ball  of  the 
foot,  the  metatarsophalangeal  articulation,  but  the  shoe  must  be  made  with 
care  and  fit  snugly. 

Facial  Paralysis. — Mann "  calls  attention  to  tlie  fact  that  in  pcripiieral 

'  Brain,  1894,  summer  mimber. 

'  Liclitheim   and    Minnich  :    Zeitsch.   f.   klin.    Med.,    I!d.   xxi.  ;     Von   Xoorden :    Cliaritd 
-Vnnalen,  1891  ;   Xcmnc  •  Arch.  f.  Psychiatre,  Kd.  xxv. 
'  Stiidien  iibcr  die  Pell.igra,  Berlin,  1893. 

'  Arch.  f.  Psych.,  Bd.  xviii. ;  Walker:  ib.,  Bd.  xxv.  '■'  Post  (iradiiate,  Sept.,  1894. 

''.lour.  Nerv.  and  Ment.  Dis.,  Sept.,  1894.  '  Berlin,  kliu.  Woch.,  Dee.  31,  1894. 
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facial  paralysis  the  orbicularis  oris  may  remain  intact  when  all  the  other 
muscles  of  the  face  are  paralyzed,  and  instjvnces  6  cases,  2  personal  and  4 
observed  by  Cohn,  in  Mendel's  Poliklinik.  This  omission  of  the  orbicularis 
in  facial  paralysis  has  heretofore  been  thought  to  indicate  a  nuclear  affection.' 
Goldzieher^  claims  that  in  cases  of  paralysis  of  all  branches  of  the  facial 
(that  is,  in  peripheral  cases)  the  secretion  of  tears  on  the  affected  side  is 
arrested,  although  the  eyeball  is  normally  lubricated.  This  is  explained  by 
the  nervous  distribution,  the  lachrymal  gland  being  innervated  by  a  branch 
of  the  facial  by  way  of  the  geniculate  ganglion,  while  lubrication  is  provided 
for  by  the  conjunctival  sac,  which  is  under  the  control  of  the  vasomotor  sys- 
tem. Lannois'  calls  attention  to  the  fact  that  a  facial  paralysis  may  be 
caused  by  otitis  media,  without  caries  or  necrosis  and  when  tiie  inflammation 
is  very  mild  in  degree.  This  is  especially  true  if  it  attack  the  inner  wall  of 
the  tympanum. 

Neuritis. — Walker  *  has  never  seen  a  case  of  periplieral  neuritis  that  did 
not  improve  under  hypodermic  injections  of  strychnin,  and  reports  the  fol- 
lowing cases :  An  alcoholic  subject,  after  three  months'  treatment  with 
electricity,  massage,  and  salol  without  improvement,  was  put  on  strychnin, 
from  -^  to  -^^  of  a  grain  hypodermically  tliree  times  a  day,  with  immediate 
beneficial  results  and  recovery  in  six  months.  Another  case,  probably  alco- 
holic, had  been  confined  to  bed  for  three  months  under  treatment  with 
salicylates,  salol,  and  electricity,  when  the  strychnin-injections  were  begun, 
and  in  two  and  a  half  months  the  patient  was  walking  about.  The  third 
case  was  a  very  severe  one,  and  it  is  worthy  of  remark  that  the  knee-jerks 
were  exaggerated  and  there  was  ankle-clonus  on  both  sides.  Antirheumatic 
treatment  for  six  weeks  accomplished  nothing,  and  then  the  strychnin  was 
begun.  He  began  to  improve  at  once,  was  discharged  from  the  hospital  in 
eleven  weeks,  and  at  the  end  of  a  year  had  completely  recovered.  Leyden ' 
also  strongly  recommends  strychnin  in  the  later  stages.  In  the  acute  stage 
he  gives  morphin,  chloral,  or  sulfonal  to  obtain  rest,  with  salicylates  and 
potassium  iodid.  For  traumatic  neuritis  Delorme  *  advises  that  the  cicatrix 
be  seized  between  the  thumb  and  fore  finger  and  tightly  pressed  for  several 
seconds,  to  be  repeated  in  a  few  minutes.  This  maneuver  may  need  to  be 
carried  out  every  third  or  fourth  day,  but  the  author  claims  excellent  results 
for  the  method. 

Westbrook '  reports  a  case  of  what  was  supposed  to  be  multiple  neuritis 
of  the  whole  left  side,  with  intense  left  facial  neuralgia,  in  which  there 
occurred  deep  ulceration  of  the  left  tonsil,  soft  palate,  and  pillars  of  the 
fauces.  Carcinoma,  lupus,  and  syphilis  were  excluded,  and  the  ulcers  under 
local  treatment  healed  in  three  weeks. 

Puerperal  Neuritis  was  first  described   by  Mobius  in   1888,  and   Eulen- 

'  See  Gowers:  IJis.  of  Nerv.  Syst.,  vol.  ii.  p.  245.  -  Bull.  mi?d.,  March  4,  1894. 

3  Arch,  de  Neurol.,  Oct.,  1894.  *  Brit.  Med.  Jour.,  Dec.  22,  1894. 

5  Berlin.  kUn.  Woch.,  Nos.  19  and  20,  1894.  «  Presse  m^d.,  Dec.  22,  1894. 

'  N.  Y.  Med.  .Jour.,  Nov.  17,  1894. 
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hurj;;' ('(Mild  collect  only  34  cases,  to  which  he  adds  4.  The  aifcctioii  may 
begin  before  confinement,  and  be  mild  or  severe,  local  or  general.  'Plie 
Iwalized  form  generally  attacks  the  upper  extremities,  the  median  and  ulnar 
nerves  seeming  to  be  the  most  vulnerable.  When  of  the  crural  or  lunibo- 
saci-al  form  it  is  usually  unilateral.  The  onset  may  be  sudden  or  slow,  and 
in  the  generalized  form  the  disease  may  resemble  Landry's  paralysis.  Many 
of  the  patients  had  been  troubled  with  hyperemesis  during  pregnancy,  and  in 
Eulenburg's  most  severe  case  abortion  was  induced  on  this  account.  The 
prognosis  for  the  milder  form  is  good,  for  the  severe,  generalized  form 
guarded,  but  a  certain  amount  of  improvement  is  always  to  be  expected. 
For  the  pain  tiic  author  suggests  the  injection  of  a  2  per  cent,  solution 
of  phenol,  with  or  without  morphin,  into  the  affected  regions.  Lunz^ 
reports  a  case  that  was  very  similar  to  diphtheric  paralysis.  I'^liiids 
returned  through  the  nose,  there  was  difficult  deglutition,  diplopia,  vertigo, 
slight  facial  paralysis,  and  paresis  of  all  the  extremities,  with  ultimate 
recovery.  The  author  btdieves  the  greater  number  of  these  eases  to  be  due 
to  septic  trouble,  but  thinks  some  may  be  due  simply  to  the  cachectic  condi- 
tion following  confinement,  and  a  few,  not  strictly  in  either  of  these  classes, 
to  a  combination  t)f  physi('al  exhaustion,  psychic  strain,  and  overloading  of 
the  blood  with  effete  matter.  Lamy  ^  describes  three  forms  :  the  first  due  to 
direct  injury  of  the  j)lexus  in  forceps  or  other  difficult  delivery ;  the  second, 
to  extension  of  pelvic  inflammation  to  the  nerve-trunks;  and  the  third,  an 
infectious  form  that  aft'eets  the  upper  as  well  as  the  lower  extremities. 

It  is  well  known  that  neuritis,  especially  that  due  to  toxemia,  metallic  or 
organic,  may  present  a  symptom-complex  very  like  locomotor  ataxia — 
pseudotabes.  Gilbert  ■*  reports  a  case  of  this  affection  supposed  to  have  been 
due  to  the  administration  of  mercury  for  .syphilis.  [The  patient  undoubtedly 
presented  the  typical  symptoms  of  multiple  neuritis,  but  as  he  improved 
under  an  active  course  of  mercurial  inunctions,  with  the  addition  of  potas- 
sium iodid,  and  as  there  had  been  excess  in  alcohol  (the  most  frequent  cause 
of  multiple  neuritis)  and  in  tobacco,  we  should  consider  the  etiologic  diag- 
nosis, to  say  the  least,  as  very  doubtful.] 

Neuroses. 
Reflex  Neuroses. — Gradle  ^  tabulates  the  reflex  neuro.ses  and  their  causes 
(omitting  the  pelvic  and  genital  organs)  as  follows  : 

STABTING-POINT.  NEUROSIS. 

.AnomalieB  of  refraction  and  accommoda-        Headaches,  continuous  or  periodic.    Ver- 
tion  of  the  eye,"  and  some  instances  of  tigo.     Nausea.     Ciliary  spasm.     Ble- 

anomalies  of  the  external  muscles.'  pharospasm  and  chorea  of  facial  mus- 

cles.    Epilepsy  (rare). 

'  Deutsch.  nie.1.  Woch.,  Xos.  8  and  9,  189.i.         »  Ibid.,  Nov.  22,  1S94. 
'  .\rchiv.  deToool.  etdefiynfc,  Nov.,  1893.         •  Deutsch.  med.  Woch.,  Nov.  1,  1894. 
'  .lour.  Am.  Med.  Assoc,  June  9,  1894. 

•S.  Weir  Mitchell:  Am.  Jour.  Med.  Sci.,  April,  1876;  Gould:  Ibid.,  Jan.,  1890,  and 
Med.  News,  .\ug.  2.^,  1890. 

'Stevens:  Functional  Nervous  Diseiises,  1887;  Burnett:  Trans.  .\m.  Oph.  Soc,  1891. 
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STAETING-POINT.  NEUROSIS. 

Diplopia  from  insufficiency  of  one  of  the  Deviation  of  the  head  simulating  wry- 
external  muscles  of  the  eye.  neck.' 

Nasal  disease ''  and  suppuration  of  maxil-  Lachryraation.  Discomfort  in  eyes  and 
lary  sinus.^  lids.*  Scotoma  fugax  (blind  headache ).-' 

Vasomotor  disturbances  of  lids  and 
face.^  Headaches.*  Neuralgia  of 
branches  of  trigeminus.  Vertigo. 
Facial  spasm.*  Cough.*  Spasm  of  glot- 
tis.- Asthma.*,'  Nightmare.  Epilep- 
tiform convulsions."  Functional  car- 
diac disturbances.'  The  symptoms  of 
exophthalmic  goiter.'" 

Ears.  Vertigo.     Nystagmus."     Cough  (rare). 

Pharynx  and  faucial  region.'  Cough.      Epilepsy.'*     Spasm    of   glottis. 

Morning  vomiting.'* 

Teeth."  Neuralgia  of  trigeminus.    Otalgia.   Head- 

aches. Facial  spasm.  Epileptiform 
convulsions.'* 

Stomach  '*  and  intestinal  tract.  Headache.     Vertigo.     Trigeminus    neur- 

algia." Visceral  neuralgias.  Cardiac 
and  circulatory  disturbances.  Epilep- 
tiform convulsions. 

Painful  peripheral  cicatrices.  Epilepsy." 

The  author  thinks  that,  as  a  rule,  the  reflex  origin  of  a  neurosis  can  only 
be  proved  by  its  cessation  after  the  elimination  of  the  cause.     He  says  that 

'  Nieden  :  Centralblatt  f.  Augenheilkunde,  Nov.,  1892;  E.  G.  Colburn :  Proceedings  of 
the  Ophth.  Section  Am.  Med.  Assoc,  1893. 

*  W.  Hack :  Berliner  klin.  Wochenschrift,  1882,  No.  25,  and  Ueber  eine  operative  Radi- 
cal behandlung  bestimmter  Formen  von  Migriine,  Asthma,  Heufieber,  sowie  zahlreicher 
anderer  Erscheimungen,  Wiesbaden,  1884;  Schaeffer  :  Deutsch.  med.  Woch.,  1884,  pp.  357 
and  376 ;  Sommerbrodt :  Berlin,  klin.  Woch.,  1885,  Nos.  10  and  11 ;  complete  summary  by 
J.  A.  White:  art.  "Neuroses  of  the  Nose,"  etc.,  in  vol.  ii.,  Burnett's  Syst.  of  Dis.  of  the 
Ear,  Nose,  and  Throat,  1893. 

»  Scbeinmann:  Berlin,  klin.  Woch.,  1893,  Nos.  49,  50,  51. 

*  Gruening:  Med.  Record,  Jan.  30,  1886.  Gradle:  Proceedings  Ophth.  Section  Am. 
Med.  Assoc,  1892,  Jour.  Am.  Med.  Assoc,  Sept.  10,  1892. 

^  Peltesobn:  Berlin,  klin.  Woch.,  1892,  No.  32. 

=  I.  N.  MacKenzie :  Am.  Jour.  Med.  Sci.,  July,  1883. 

'  Bosworth :  Diseases  of  the  Nose,  etc.,  1889. 

"  Finke  :  Deutscb.  med.  Woch.,  1885,  No.  4  ;  Schneider :  Berlin,  klin.  Woch.,  1888,  No.  42. 

'  Kuepper :  Deutsch.  med.  Wocb.,  1884,  p.  828  ;  v.  Stein :  Monatsschrift  f.  Ohrenheilkunde, 
1889,  Nos.  9  and  10. 

">  Hack  :  Deutscb.  med.  Woch.,  No.  25  ;  Musehold:  Ibid.,  No.  5,  1892. 

"  Kipp :  Trans.  Am.  (~)tolog.  Soc,  1888  ;  Cohn :  Berlin,  klin.  Woch.,  Nos.  43  and  44,  1891. 

'*  Personal  observation. 

"  R^sum^  by  A.  P.  Brubaker,  art.  "Reflex  Neuroses,"  in  vol.  iii.  of  Litch's  Am.  System 
of  Dentistry. 

'*  Liebert :  Dentsch.  med.  Woch.,  1885,  p.  643. 

'*  Trousseau:  Medical  Clinic,  Sydenham  Translation,  vol.  iii.  and  vol.  i.,  art.  "Epilepsy." 

"  Gussenbauer:  Prager  med.  Woch.,  1886,  p.  31. 

"  A.  R.  Bowlby :  Injuries  and  Diseases  of  Nerves,  1889  ;  W.  Rose:  Brit.  Med.  Journal, 
1889,  p.  475 ;  Gallerani  and  Raciotti ;  Neurolog.  Centralblatt,  1893,  p.  479. 
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in  nervous  disease  from  lieteropiioria  exclusion  of  one  eye  by  a  siiade  will 
relieve  the  condition  ;  [but  this  is  denied  by  Stevens.]  AVhen  refractive  errors 
are  the  cause  of  the  trouble,  rest  of  the  eyes  with  pai-alysis  of  accommodation 
will  bring  relief,  and  when  the  nose  is  at  fault  the  a])|)lication  of  cocain  is 
often  efficacious.  In  considering  these  cases  we  must  Ixwan'  of  /<';.s/  Imc 
ergo  propter  hoc  reasoning,  as  "suggestion"  plays  an  imj)ortant  role  in  many 
neuroses,  and  familiarity  with  the  different  neuroses  is  necessary  to  make 
conclusions  valid,  not  only  because  an  accurate  diagnosis  must  be  made,  but 
tlie  observer  must  be  in  a  position  to  c^ompare  this  treatment  with  others  in 
analogous  cases.  The  author  has  never  seen  a  case  of  nervous  disease  from 
ametropia  in  which  questioning  did  not  elicit  the  admission  of  more  or  less 
trouble  with  the  eyes  themselves.  We  quote :  "A  clear  insight  into  the 
pathogenesis  of  reflex  neuroses  can  only  be  obtained  by  an  analysis  of  all  the 
factors  concerned  in  their  production.  For  evidently  the  peripheral  anomaly 
starting  the  neurosis  is  but  one  of  the  factors,  or  why  should  a  patient  with 
nasal  polypi  have  asthma,  when  so  many  others  suffering  from  the  same  nastd 
condition  escape  the  secondary  affectit)n  ?  Why  should  but  a  small  number 
of  hypermetropic  people  get  headaches,  while  the  majority  of  eyes  with  this 
deficiency  cause  only  disturbed  vision  and  nothing  else?  If  an  irritation 
alike  qualitatively  and  quantitatively  produces  disturbances  in  the  nervous 
system  of  but  one  person  out  of  many,  there  must  be  special  reasons  for  this 
exceptional  result.  Unfortunately,  our  knowledge  of  the  conditions  deter- 
mining a  neurosis  is  as  yet  but  ver}'  meager. 

"  In  a  fair  projiortion  of  these  sufl'erers  we  can  recognize  hereditary 
influences.  In  my  inquiries  into  the  family  histories  in  cases  of  ocular  and 
nasal  neuroses  I  have  very  often  found  similar  affections  in  different  iiiciubcrs 
of  the  family.  In  the  sensor)'  neuroses,  and  especially  those  of  ocular  ori- 
gin, I  have  learned  to  regard  as  important  factors  the  pernicious  results  of 
in-door  confinement  in  cities.  My  case-book  contains  numerous  records  of 
school-children  and  young  clerks  whose  headaches  or  dizziness  or  other  sen- 
sory discomforts  were  for  the  time  being  checked  by  glasses  of  moderate 
strength,  but  Avho  were  equally  comlbrtable  without  their  glasses  after  a 
tliorough  vacation.  It  is  especially  during  the  growing  period  of  life  that 
want  of  out-door  exercise  and  close  confinement  increase  the  liability  to  reflex 
disturbances.  Chlorosis  also  has  its  share  in  the  etiology  of  these  affections, 
and  when  the  history  shows  that  the  nervous  disturbances,  although  clearly 
of  {X'ri])heral  origin,  have  only  begun  since  anemia  was  manifested,  iron  and 
hygienic  directions  arc  often  as  ser\-iceable  as  the  correction  of  the  peripheral 
cause.  The  history  of  some  cases  shows  that  the  sensory  neurosis  dates  back 
to  the  time  of  recovery  from  some  acute  fever — measles  more  often  in  my 
experience  than  any  other.  I  have  also  noticed  relatively  often  that  head- 
aches of  refractive  origin  began  during  the  lactation  of  mothers.  In  two 
instances  of  nassd  neuroses  observed  by  myself  excessive  smoking  seemed 
to  be  a  predisposing  condition,  and  moderation  of  this  habit  relieved  the 
intensity  and   frequency  of  the  attacks.      One   of  the   j)atients   had   short 
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attacks  of  dyspnea  with  palpitation  of  the  heart,  and  was  ultimately 
cured  by  operations  restoring  the  patency  of  the  nose.  The  other  one  had 
periods  of  cardiac  irregularity  and  acceleration,  presumably  due  to  papillo- 
raata  in  the  nose,  but  the  diagnosis  was  not  made  certain  by  his  refusal  of 
the  operation." 

"A  factor  to  which  but  little  attention  has  yet  been  called  is  the  coexist- 
ence of  several  sources  of  irritation  in  the  system.  I.  N.  MacKenzie '  has 
observed  that  nasal  neuroses  are  often  most  pronounced  during  menstruation, 
and  that  they  can  be  exaggerated  by  sexual  excesses.  It  is  well  known  that 
migrain  accompanies  the  menstruation  of  some  women.  In  a  few  instances 
of  migrain  especially  accentuated  during  such  times  I  have  proved  the  ocu- 
lar origin  by  successful  correction  with  glasses.  Several  cases  of  asthma,  the 
nasal  origin  of  which  was  sho^vn  by  the  ultimate  relief  given  by  nasal  sur- 
gery, have  given  me  the  history  of  attacks  induced  particularly  during  times 
of  intestinal  distress,  and  in  these  patients  dietetic  management  had  a  distinct 
influence  on  the  frequency  of  the  asthmatic  attacks.  It  is  common  experi- 
ence, too,  that  pregnancy  predispt)ses  some  women  to  serious  nervous  symp- 
toms. In  some  instances  of  facial  neuralgia,  of  scotoma  fugax,  and  of 
circulatory  disturbances  in  pregnant  women  the  nasal  origin  was  strongly 
suggested  by  the  history  of  the  nasal  distress,  although  I  have  only  twice 
depionstrated  the  relationship  by  the  success  of  intranasal  operations.  It 
should  be  remembered  in  this  connection  that  nasal  operations  have  several 
times  been  followed  by  miscarriages." 

"  It  must  finally  be  admitted  that  in  many  instances  of  neuroses  of 
peripheral  origin  no  accessory  influences,  no  disturbances  of  nutrition — in 
fact,  no  deviation  from  perfect  health  of  the  nervous  system — can  be  detected. 
Indeed,  this  seems  to  be  the  case  in  many  of  the  more  typical  instances  in 
which  the  elimination  of  the  starting-point  stops  at  once  all  nervous  symp- 
toms. On  the  other  hand,  whenever  the  history  shows  fluctuation  in  the 
intensity  of  the  nervous  troubles  and  periods  of  intermission  it  is  more 
likely  that  the  peripheral  cause  has  been  aided  in  its  influence  upon  the 
nervous  system  by  accessory  baneful  circumstances,  without  which  it  would 
not  have  sufficed  to  induce  the  neurosis.  These  considerations  explain 
also  why  some  neuroses  cease  spontaneously,  in  spite  of  the  persistence 
of  the  peripheral  cause,  while  others  never  stop  until  tlie  starting-point  is 
removed." 

Chorea. — Knapp-  reports  8  cases  treated  with  quinin,  as  advocated  by 
Wood,  although  the  doses  (from  6  to  18  grains  daily)  were  rather  less  than 
those  recommended.  Although  1  case  recovered  in  a  week,  the  author  does 
not  find  the  method  satisfactoiy.  In  5  cases  the  treatment  was  ineffective, 
and  arsenic  was  substituted  vni\\  benefit. 

Epilepsy. — [There  has  been  of  late  years  a  very  general  movement,  em- 
bracing all  the  more  civilized  countries,  to  provide  for  that  unfortunate  class, 
epileptics.     The  United  States  has  not  been  behind  ;    much  has  been  accora- 

'  Am.  Jour.  Med.  Sci.,  April,  1884.  ^  Boston  Med.  and  Surg.  Jour.,  Feb.  28,  1895. 


NEUROSES.  653 

plishcd,  and  tlio  promise  for  the  future  is  brijjht.  Most  of  tiie  existing  and 
proposed  institutions  are  modelled  after  the  colony  at  Bielefeld,  Germany, 
but  a  visit  by  the  writer  eonvineed  him  that  it  could  be  greatly  improved 
upon  by  making  the  medical  element  tnore  ])rominent.  Still,  such  an  insti- 
tution must  be  essentially  a  school  (inchistrial  and  otherwise),  and  next  a 
Iiome  with  home  advantages  and  attnictions.  There  are  at  present  institu- 
tions (all  of  them  inadequate)  in  Ohio,  Maryland,  Massachusetts,  and  Cali- 
fornia. The  New  York  colony,  which  will  probably  excel  all  others,  is  not 
yet  in  operation.]     Several  papers  on  the  subject  have  been  contributed.' 

[As  to  treatment,  among  the  arsenal  of  remedies  directed  against  epi- 
lepsy, many  of  which  are  found  to  be  useful  in  certain  cases,  the  bromin 
preparations  stand  fncik  priiiwps ;  but  it  cannot  be  denied  that  they  often 
leave  much  to  be  desired,  and  so  at  different  times  clinicians  have  combined 
them  with  other  drugs — a  plan  that  is  frequently  found  to  be  of  distinct  ad- 
vantage. Calabar  bean,  picrotoxin,  belladonna,  and  digitalis  have  been 
found  of  use.  Flechsig's  method  has  been  found  to  be  of  signal  advantage 
at  times.]  Collins,^  after  a  trial  of  the  Flechsig  plan^  in  50  cases 
reached  the  following  conclusions:  1.  The  plan  suggested  by  Flechsig  is  not 
a  specific  in  the  treatment  of  epilepsy.  2.  In  almost  every  case  in  which 
this  })lan  of  treatment  has  been  tried  there  has  been  a  cessation  of  the  fits 
for  a  greater  or  lesser  time.  3.  A  relapse  generally  occurs  in  a  period  vary- 
ing from  a  few  weeks  to  a  few  months.  4.  The  frequency  of  the  fits  after 
the  exhibition  of  the  opium  is,  for  the  first  year  at  least,  lessened  moi-e  than 
one-half.  5.  The  attacks  occurring  after  the  relapse  are  much  less  severe  in 
character  than  those  that  the  patient  has  been  accustomed  to  having.  6. 
This  plan  of  treatment  is  particularly  valuable  in  ancient  and  intractable 
cases.  7.  In  recent  cases  of  idiopathic  epilepsy  it  cannot  be  recommended. 
8.  The  opium-plan  of  treatment  is  an  important  adjuvant  to  the  broniid- 
plan  as  ordinarily  applied.  9.  The  opium  acts  symptomatically,  and  merely 
prepares  the  way  for  and  enhances  the  activity  of  the  bromids  and  other 
therapeutic  measures.  10.  This  plan  of  treatment  permits  the  nse  of  any 
other  substances  known  to  have  a  beneficial  action  in  epilepsy. 

At  the  last  meeting  of  the  Illinois  State  Medical  Society,  Dr.  Boody  of 
the  Kankakee  asylum  reported''  the  results  of  the  Flechsig  treatment  in  2(5 
eases,  with,  on  the  whole,  excellent  results,  and  in  some  instances  the  patients 
were  apparently  cured.  Putnam  ^  has  tried  the  method  in  5  cases  with  good 
results,  although  in  none  were  the  attacks  wholly  stopped  ;  and  Drewry" 
says  he  has  found  it  of  service  in  grand  mal,  but  gives  no  report  of  cases. 

'  Letchwortli :  Ruftalo  Med.  and  Surg.  Jour.,  Aug.,  1894  ;  Drewrv  :  \'irg.  Jled.  Montlily, 
Sept.,  1894;  Spratling:  Med.  News,  Sept.  15,  1894. 

'  Xfed.  Rec.,  Sept.  22,  1894. 
This  consists  in  the  administration  of  the  extract  of  opium  for  six  weeks,  tlie  dose  being 
rapidly  increa.sed  from  gr.  J  to  gr.  v  three  times  a  day,  when   tlie  drug  is  stopped,  and  half  a 
dram  of  bromid  three  times  a  day  substituted  (Xeurol.  Centralbl.,  1893). 

'  Trans.  III.  State  Med.  Soc,  p.  20G,  1895.         '  Jour.  Nerv.  and  Ment.  Dis.,  Jan.,  189-5. 

'  Virg.  Med.  Monthly,  Sept.,  1894. 
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Peterson*  endorses  it,  saying,  "it  has  proved  a  very  efficacious  means  of 
treatment  in  obstinate  cases  when  all  else  seemed  to  fail."  Wulff^  reports 
better  results  with  this  method  than  with  any  other  line  of  treatment.  Of 
17  cases,  in  5  the  attacks  ceased  altogether,  in  8  there  was  decided  improve- 
ment (one-eighth  to  one-third  the  former  frequency),  and  in  4  there  was  no 
improvement.  Bechterew'  has  highly  praised  a  combination  of  bromid 
with  Adonis  vernalis.  He  *  uses  a  mixture  of  2  to  3  drams  of  the  bromids 
in  6  ounces  of  infusion  of  Adonis  vernalis  of  a  strength  of  i  to  1  dram  of  the 
drug  to  6  ounces  of  water,  and  administers  from  4  to  8  tablespoonfuls  daily. 
Two  or  3  grains  of  codein  are  often  added  to  the  mixture.  He  has  used  this 
remedy  for  many  years  and  claims  excellent  results.  Only  2  cases  are  fully 
detailed,  but  they  show  a  decided  improvement  over  the  results  obtained  by 
the  straight  bromid  treatment. 

[These  two  methods  seem  worthy  of  further  trial,  and  we  would  advise, 
in  cases  in  which  a  thorough  and  intelligent  use  of  the  bromids  alone  is 
n(it  found  satisfactory,  the  Flechsig  or  Bechterew  mixed  treatment,  giving 
the  preference  to  the  former.] 

In  the  treatment  of  epilepsy  bromalin  has  been  recommended  by  F^r§ 
and  by  Laquer  in  doses  of  from  J  to  2  drams. 

Tenotomy  of  the  Eye-muscles  for  Epilepsy.^ — The  following  conclu- 
sions of  this  most  excellent  paper  are  so  reasonable  that  we  heartily  endorse 
them  :  "1.  Heterophoria  in  some  form,  latent  or  manifest,  can  be  shown  to 
exist  as  an  ocular  condition  in  fully  95  per  cent,  of  all  individuals.  2.  Alone 
and  when  associated  with  ametropia  it  is  not  an  uncommon  cause  of  so-called 
asthenopia.  3.  In  the  latter  case  the  correction  of  the  accompanying  re- 
fractive error  in  the  large  majority  of  cases  relieves  all  the  symptoms  set  up, 
both  by  the  ametropia  and  muscular  anomaly  ;  when  it  does  not,  the  hetero- 
phoria may  be  said  to  be  responsible  for  the  asthenopia.  4.  It  is  highly 
probable  that  when  epilepsy  is  in  part  or  wholly  the  result  of  eye-strain, 
other  evidence  of  the  latter  is  present.  5.  It  must  follow  from  the  foregoing 
that  in  the  eye-treatment  of  epilepsy  of  any  decided  degree  the  correction  of 
the  ametropia,  and  not  the  correction  of  the  heterophoria,  is  the  first  and 
most  urgent  duty  of  the  ophthalmologist,  and  that  in  cases  in  which  both  are 
corrected  at  the  same  time  it  is  fair  to  suppose  that  the  results,  if  any,  are 
due  to  the  ametropic  correction.  6.  In  cases  of  epilepsy  with  heterophoria 
and  emmetropia,  or  when  the  correction  of  refractive  errors  has  failed  to 
relieve  the  asthenopic  symptoms,  and  the  production  of  orthophoria  is  fol- 
lowed by  cure  of  the  epilepsy  and  the  asthenopia,  it  is  just  to  say  that  the 
operation  on  the  eye-muscles  or  treatment  of  them  has  produced  the  effect 
of  stopping  the  convulsions.  7.  In  the  absence  of  ocular  symptoms,  apart 
from  the  epilepsy,  an  operation  upon  the  eye-muscles  stands  in  the  same 
therapeutic  relation  to  a  cure  or  relief  of  the  disease  as  do  other  surgical 

•  Amer.  Medico-Surg.  Bull.,  Feb.  1 ,  1895.        '  Neurolog.  Centralbl.,  June  1, 1895,  p.  525. 
»  Ibid.,  Dec.  1,  1894.  "  Loc.  eit. 

*  Casey  A.  Wood:   N.  Y.  Med.  Jour.,  July  7  and  14,  1894. 
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procedures  that  have  during  tiie  past  eciiturv  been  in  vogue,  such  as  trache- 
otomy, setons,  ligature  of  the  vertehi-ai  arteries,  trepliining,  oopliorectomy, 
circumcision,  castration,  the  actual  cautery,  the  resection  of  stray  scars,  and 
so  on.  8.  These  operations  bring  about  a  cure  or  relief  of  the  epilepsy  (both 
idiopathic  and  hysteroepilepsy)  by  tiieir  powerful  mental  eflect  upon  the 
patient — a  truth  long  recognized  by  neurologists.  9.  Genuine  cures  of  epi- 
lepsy by  eye-treatment  of  any  kind  must  necessarily  bo  confined  to  those 
cases  in  which  a  faulty  ocular  apparatus  acts  as  a  peripheral  irritant.  It 
remains  yet  to  be  shown  that  anomalies  of  the  extrinsic  muscular  portion  of 
that  ai)paratus  are  to  any  large  extent  responsible  for  the  seizures  of  c])ilepsy. 
10.  The  eye-treatment  of  epileptics  who  present  signs  of  ocular  distress  has 
not  received  that  attention  which  the  importance  of  eye-strain  in  the  cate- 
gory of  reflex  irritants  seems  to  call  for.  The  eyes  should  be  carefully  ex- 
amined in  every  case  of  epilepsy  in  which  asthenopic  symptoms  are  present 
or  are  suspected.  11.  I  question  the  wisdom  of  encouraging  the  profession, 
and  through  them  the  laity,  to  believe  that  every  case  of  idiopathic  epilepsy 
is  a  suitable  one  for  eye-treatment,  but  prefer  to  say  that  only  those  cases 
are  fit  subjects,  in  the  proper  scientific  sense,  for  eye-treatment  whose  visual 
organs  are  palpably  the  source  of  irritation,  giving  rise  to  symptoms  generally 
included  under  the  term  eye-strain.  12.  That  w^hen  all  remedies  fail  some 
such  operation  as  Reynolds  suggests — easy  to  perform,  j)erfectly  safe,  and 
yet  of  a  severity  and  character  tending  to  make  a  lasting  impression  on  the 
patient's  mind — is  indicated.  I  would  suggest  the  removal,  at  intervals,  of 
small  pieces  of  skin  from  various  parts  of  the  body,  the  denuded  spots  being 
allowed  to  heal  by  granulation." 

Treatment  of  Traumatic  Epilepsy. — Darby  reports  8  cases.  In  the 
first  a  man  had  carried  a  bullet  in  the  left  side  of  his  neck  for  twenty-two 
years  without  symptoms,  when  he  began  to  have  peculiar  "  nervous  spells  " 
whenever  he  attempted  to  sleep  on  the  right  side.  These  are  said  to  have 
developed  into  e])ilepsy,  from  which  he  had  suffered  for  three  years  when  the 
bullet  was  removed,  and  at  the  end  of  a  year  the  fits  had  disappeared.  [It  is 
very  doubtful  if  the  fits  were  epileptic,  and  equally  doubtful  is  the  relation 
of  tiie  operation  to  the  recovery.]  The  second  case  was  of  a  young  man  of 
nineteen  who  had  received  a  depressed  fracture  of  the  parietal  bone  at  the 
age  of  four.  At  sixteen  fits  began  and  increased  in  severity.  When  he  was 
trephined  the  otdy  lesion  found  was  adhesion  of  the  dura  to  the  bone.  There 
was  complete  recovery  [but  the  remark  made  regarding  the  foregoing  case 
will  apply  here].  In  the  third  case  ojieration  was  too  recent  to  judge  of  the 
result,  and,  besides,  the  patient  was  taking  large  doses  of  bromids.  [The 
only  lesson  to  be  learned  from  these  cases  is  that  prevention  is  better  than 
cure,  and  that  in  ever^'  case  of  injur)-  the  surgeon  should  see  that  all  is  right 
before  discharging  the  case.] 

The  Reflexes  in  Epilepsy. — Donaggio'  examined  32  cases  in  the  interval 
between  the  attacks,  and  found  the  knee-jerk  exaggerated  in  15,  of  medium 
'  Rivisti  Sper.  di  Kren.  e  di  Med.  Leg.,  1894,  fas.  i. 
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activity  in  8,  diminished  in  7,  and  absent  in  2.  Of  the  15  in  which  it  was 
abnormally  brisk,  in  10  it  was  more  exaggerated  on  the  right  side  and  in  5 
on  the  left  side.  The  other  tendon-reflexes  were  exaggerated  in  a  smaller 
proportion  of  the  cases,  and  the  superficial  reflexes  were  in  the  majority  of 
the  cases  diminished. 

Jacksonian  Epilepsy  from  Gastrointestinal  Infection. — Cristiani '  had 
a  case  of  a  man  of  fifty-two,  strong,  of  good  lamily  history,  who  had  for 
years  suffered  with  gastric  and  intestinal  indigestion  and  various  functional 
nervous  troubles — melancholia,  hypochondria,  irritability,  headache,  vertigo, 
and  various  paresthesise.  He  was  finally  attacked  by  spasms  of  the  right 
side,  preceded  by  paresthesia,  and  lasting  five  to  fifteen  minutes.  The  author 
finds  the  cause  in  intestinal  intoxication,  but  he  fails  to  adequately  exclude 
hysteria. 

Hemiopic  Sensory  Epilepsy. — [In  hemianopia  from  whatever  cause  it 
is  not  rare  to  observe  hallucinations  of  sight  in  the  hemianopic  field,  as  it  is 
not  rare  for  migrain  to  be  complicated  with  hemianopia  and  scintillating 
scotoma,  but  these  hallucinations  are  generally  very  simple  in  chai-acter — 
flashes  of  light,  moving  figures,  etc. — and  more  or  less  transitory.]  Lamy  ^ 
reports  a  case  in  which  the  patient  always  saw  the  same  smiling  face  of  a 
child  which  looked  at  her.  The  vision  occurred  as  part  of  a  short  "absence" 
(petit  mal)  which  recurred  frequently  during  more  than  a  year,  and  it  was 
always  in  the  hemianopic  field.  The  author  calls  the  case  one  of  sensory 
epilepsy  allied  to  Jacksonian  epilepsy. 

Treatment  of  Neurasthenia. — Inequality  of  the  pupils,  although  gen- 
erally considered  as  a  sign  of  organic  disease,  Kraus '  finds  in  all  cases  of 
neurasthenia  in  which  there  are  vasomotor  disturbances.  He  has  also  ob- 
served in  these  cases  an  icterus  that  comes  on  suddenly  and  often  subsides  in 
a  few  days  without  treatment,  and  refers  it  to  some  disturbance  of  the  vagus 
influence  on  the  liver.  For  treatment  the  cases  are  divided  into  three  classes 
— the  lithemic,  nonlithemic,  and  vasomotor.  The  first  two  are  divided  into 
asthenic  and  sthenic.  To  the  first  of  these  he  gives  2  ounces  of  black  coifee 
before  rising,  followed  by  a  tepid  sponge-bath  and  breakfast.  The  sthenic 
cases  receive  at  the  same  hour  from  i  to  1  ounce  of  a  saline  cathartic  and  a 
cold  sponge-  or  plunge-bath.  Electricity  is  employed  in  all  cases — a  mild 
galvanic  current  through  the  spine  and  head,  and  a  strong  faradic  current 
through  the  arms  from  the  hands.  Sometimes  massage  and  graduated 
exercise  are  added.  To  the  lithemic  cases  he  gives  a  tablet  of  lith.  carb. 
3  gr.,  ferri  phos.  ^  gr.,  ext.  nuc.  vom.  \  gr.,  sod.  arsen.  -^  gr.  One  to  three 
tablets  after  meals.  In  the  nonlithemic  cases  bromids  and  hyoscyamus 
are  given  with  a  tonic  of  iron,  nux  vomica,  and  phosphoric  acid  in  pep- 
sin cordial.  For  -a  hypnotic,  trional  in  doses  of  from  5  to  10  gr.  is  pre- 
ferred. The  vasomotor  cases  are  the  most  intractable,  and  the  author 
confesses  his  inability  thus  far  to  discover  a  satisfactory  method  of  trcat- 

'  Rivisti  Sper.  di  Freniatria  e  di  Med.  Leg.,  vol.  xix.  fa.s.  iv. 

2  Arch,  de  Neurol.,  Oct.,  1894.  ^  Buffalo  Med.  and  Surg.  Jour.,  Oct.,  1894. 
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ment.  Ek'ctricity,  stnijiliantlins,  rest,  and  ()iit-of-<](>or  life  have  given  tlie 
best  results. 

Malarial  Neurasthenia. — 'rriantapliyllid^s  ba.ses  a  paper  on  this  subject ' 
on  50  cases  ob-served  in  Batoiini,  at  the  ea.stern  end  of  the  Black  Sea,  where 
malaria  is  very  rife.  The  neurasthenia  may  be  the  first  and  only  manifesta- 
tion of  the  piiludal  poison,  and  ranges  in  degree  from  simple  malaise,  mental 
and  physical,  frequently  associated  with  hot  head  and  hands,  to  the  most 
extreme  prostration,  with  marked  psychic  and  somatic  disturbances.  The 
symptoms  are  in  general  those  of  neurasthenia  from  other  causes,  but  the 
author  has  noted  what  he  considers  to  be  jieculiarities  due  to  this  etiology. 
Among  these  may  be  noted  the  following :  Nocturnal  attacks  of  agitation 
and  excitement;  the  intellectual  torpor  is  greatest  during  rest;  if  the  subject 
force  himself  to  labor,  his  mental  powers  arc  found  to  be  about  normal ;  in 
spite  of  great  amyosthenia  the  dynamometer  registers  normal  strength  ; 
anemia  plays  no  part  in  the  genesis  of  the  affection ;  in  addition  to  the  ordi- 
nary spinal  tenderness,  and  more  frequent  and  severe  than  this,  is  an  umbil- 
ical area  of  tenderness  (43  cases  out  of  the  50).  The  diagnosis  is  made  by 
the  presence  in  the  blood  of  the  jjlasmodium  malarise  (41  of  the  50),  and  by 
the  result  of  the  treatment,  nearly  all  of  the  cases  recovering  on  the  admin- 
istration of  quinin,  preferably  the  bisulphate  hypodermically  in  doses  of 
from  9  to  15  gr.  Relapses,  however,  are  frequent  so  long  as  the  patient 
resides  in  a  malarial  locality. 

Trephininer  for  Neurasthenia. — Lcvillian  ^  reports  the  case  of  a  bov  of 
fifteen  who  had  been  troubled  for  three  years  with  constant  and  severe  head- 
ache, increased  by  mental  exertion,  incapacity  for  mental  labor,  vertigo, 
insomnia,  morning  amyosthenia,  stomach-troubles,  and  constipation.  A 
depression  was  found  in  the  parietal  region  9  centimeters  long,  5  broad, 
and  8  millimeters  deep,  and  after  the  operation  on  this  site  there  was  com- 
plete recovery,  due,  the  author  thinks,  to  relief  of  the  cephalalgia,  allowing 
the  general  condition  to  improve.  But  in  the  discussion  Ballet  called  atten- 
tion to  the  fact  that  neurasthenia  as  well  as  hysteria  is  sometimes  cured  by 
the  mere  shock  of  the  operation,  and  quoted  a  case  in  which  a  cure  followed 
an  operation  for  floating  kidney,  although  no  floating  kidney  was  found. 

Anxiety-neurosis. — Freud  '  proposes  to  separate  from  neurasthenia  a 
symptom-group  to  which  he  gives  this  name.^  This  neurosis  may  present  a 
complete  or  an  incomplete  clinical  picture  ;  mav  occur  alone  or  in  coml)ina- 
tion  with  other  neuroses ;  and  is  characterized  principally  by  the  following 
symi)toms :  1.  General  irritability  of  the  nervous  system,  manifested  espe- 
cially as  an  auditory  hyperesthesia ;  a  hypersensitivencss  to  noise,  which  is 
frequently  the  cause  of  insomnia,  more  than  one  form  of  which  Freud 
reckons  as  belonging  to  this  affection.  2.  Anxious  apprehension,  the  patient 
a.scribing  a  dreadful  importance  to  trivial  circumstances.  This  .symptom 
shades  off  on  one  side  into  a   not  abnormal   anxiety,  on  another  into  hypo- 

'  .Vrchives  de  Xciirol.,  Aug.,  1894.  =  Ibid.,  Oct.,  1S94. 

'  Neurolog.  Centralbl.,  .J.in.  1.5,  1895.  *  Angstneurose. 


658  NERVOUS  AND   MENTAL   DISEASES. 

chondria,  and  on  still  another  into  a  hyperconscientiousness,  which  may 
develop  into  a  veritable  insanity  of  doubt.  In  this  symptom  really  lies  the 
nucleus  of  the  disease.  Given  an  inherent  exaggerated  anxiety,  an  excessive 
apprehension,  the  manifestation  will  depend  largely  on  any  fortuitous  con- 
ception. The  "  anxious  fit "  may  be  manifested  almost  entirely  by  somatic 
disturbances  without  the  intervention  of  ideation — viz.  by  palpitation,  per- 
spiration, dyspnea,  bulimia,  pseudoangina  pectoris,  tremor  and  shaking,  and 
so-called  congestive  attacks.  The  attacks  may  also  take  the  form  of  the 
night-terrors  of  adults,  and  of  dizziness  varying  in  degree  and  character,  but 
never  sufficient  to  cause  the  patient  to  fall.  Of  two  groups  of  "  phobias," 
the  first — the  fear  of  vermin,  storms,  darkness,  etc. — is  born  of  a  chronic 
apprehensiveness  ;  the  second — agoraphobia  and  its  congeners — takes  its  rise 
in  a  tendency  to  vertiginous  attacks  of  anxiety.  Any  of  these  symptoms 
may  become  chronic,  especially  the  dizziness,  diarrhea,  and  paresthesia. 

The  etiology  of  this  neurosis,  according  to  the  author,  lies  almost  wholly 
in  some  abuse  or  deep  impression  in  connection  with  the  sexual  function, 
and  he  makes  the  following  etiologic  classification  of  the  cases  :  For  women, 
(1)  anxiety  of  adolescence,  or  virginal  anxiety,  caused  in  maturing  young 
girls  by  the  sudden  presentation  or  solution  of  the  sexual  problem  ;  (2) 
anxiety  of  the  newly-married,  occurring  in  young  wives  who  are  at  first 
anesthetic  to  intercourse,  but  in  whom  the  somatic  processes  of  intercourse 
are  complete  ;  (3)  anxiety  of  wives  whose  husbands  are  more  or  less  impotent ; 
(4)  anxiety  of  tliose  whose  husbands  indulge  in  incomplete  coitus  ;  (5)  anxiety 
of  widows  and  th(jse  who  restrain  the  sexual  impulse  ;  (6)  anxiety  of  the  men- 
opause, and  period  of  final  exaggeration  of  the  sexual  instinct.  For  men,  (1) 
anxiety  of  the  continent ;  (2)  anxiety  from  unnatural  sexual  excitement  with 
ungratified  desire  ;  (3)  from  indulgence  in  coitus  mtcmiptus;  (4)  of  men  who 
pass  through  a  climacteric  with  increased  desire  and  diminished  virility. 
Two  classes  of  cases  include  both  sexes  :  (1)  Neurasthenics  from  masturbation 
become  victims  of  the  "anxiety  neurosis"  on  relinquishing  the  vice,  but 
this  applies,  in  men,  only  to  those  who  are  still  potent.  (2)  The  disease  may 
be  caused  by  overwork,  worry,  etc.,  without  any  apparent  sexual  influence. 

The  author  then  cites  clinical  evidence  in  support  of  his  conclusions  as 
to  the  etiology,  and  follows  this  with  an  explanation  of  the  psychic  processes 
by  which  the  neurosis  arises  from  these  etiologic  factors.  [Tiie  explana- 
tion, however,  appears  to  us  labored  and  far  from  satisfactory,  and  may,  we 
think,  be  neglected  until  his  clinical  postulate  has  received  furtlier  support. 
The  relations  of  this  neurosis  to  others  are  intimate ;  in  the  majority  of  cases 
it  is  combined  with  one  of  them,  but  the  author  insists  that  in  such  instances 
several  specific  causes  can  be  traced.  Thus,  a  woman  always  hysterical 
indulges  in  coitus  reservatus,  and  has  added  to  her  hysteria  the  "  anxiety 
neurosis."  A  male,  neurasthenic  from  masturbation,  enters  into  unnatunil 
sexual  relations  with  one  of  the  opposite  sex,  and  acquires  in  addition  the 
corresponding  specific  neurosis.  On  the  whole,  this  symptom-group  most 
closely  resembles  hysteria,  but  is  more  somatic  in  origin  and  mechanism.] 
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Singultus. — Parker'  reports  4  rehollious  cases  successfully  treated  by 
(lr\'  cu]>s  applied  to  the  alKlonien.  lu  each  case  it  was  necessary  to  reix-at 
the  a])plieatioii  after  two  hours,  but  recovery  was  then  rapid.  Tatevosotf 
reports  a  brilliant  cure  in  a  patient  with  chronic  chest-trouble  from  the  use 
of  common  snuff,  enough  being  given  to  induce  lively  sneezing.  It  had  to 
bo  repeated  several  times.  Griswold'-'  records  the  successful  treatment  of  1 
case  by  glonoiu,  y^j-  gr.  every  three  hours.  The  attack  occurred  after  a 
debauch  in  a  man  aged  fifty  years.  Heidenhain  ^  records  a  very  severe  and 
prolonged  case  caused,  as  shown  later  by  tlie  operation  and  postmortem 
examination,  by  carcinoma  of  the  ])ancreas.  The  spasms  were  greatly 
relieved  by  cocain  administered  by  the  mouth,  as  high  as  15  grains  being 
given  in  twelve  hours. 

Exophthalmic  Goiter. — [We  can  scann-ly  be  said  to  knoir  more  of  the 
nature  of  Graves'  disease  than  a  year  ago,  but  the  present  tendency  is  to 
give  to  the  thyroid  gland  a  much  more  prominent  place  in  the  genesis  of  the 
affection.  The  study  of  myxedema  and  its  treatment  has  had  a  jialpable  in- 
fluence on  the  consideration  of  the  pathology  of  exo])hthalmic  goiter,  and 
many  authors  now  consider  the  di.sease  to  be  caused  wholly  or  in  large  jjart 
by  a  perverted  action  of  the  thyroid  gland.  This  may  consist  in  the  failure 
to  destroy  the  potency  of  supposed  toxic  elements  generated  by  the  organism, 
or  a  failure  to  normally  secrete  material  necessary  for  health,  or  in  the  abnor- 
mal secretion  of  some  substance  that  causes  the  disease.*]  Maude '  con- 
tends that  a  mild  grade  of  multiple  neuritis  is  an  almost  constant  accom- 
paniment of  Graves'  disease,  and  that  many  of  the  well-known  symp- 
toms are  due  to  this  complication.  [He  bases  his  assertion  on  purely 
clinical  grounds,  and  in  our  opinion  refers  symptoms  that  are  distitictly 
due  to  the  general  conditions  or  cachexia  to  this  supposititious  neuritis. 
He  supports  the  opinion  of  Marie  that  the  knee-jerks  are  nearly  always  less- 
ened or  abolished.  This  needs  wider  confirmation  and  does  not  agree  with 
our  experience.] 

Graves'  Disease  and  Myxedema. — Bakhvin  ^  reports  4  cases  that  tend 
to  support  the  theorv  referred  to,  that  exophthalmic  goiter  is  produced  by 
some  abnormity  of  the  thyroid  gland,  probably  increased  functional  activity. 
All  4  patients  showed  the  typical  .symptoms  of  exophthalmic  goiter,  and 
tlien,  after  a  van.'ing  length  of  time,  with  diminution  in  size  or  entire  loss  of 
the  thyroid  gland,  they  presented  a  more  or  less  tyi)ical  picture  of  myx- 
edema, and  all  were  cured  by  the  administration  of  thyroid  extract.  For  the 
tumultuous  heart's  action  of  Graves'  disease  Taylor'  recommends  the  ajipli- 
cation  of  ice  to  the  procordiiuu,  and  for  a  general  sedative  hyoscin  liydro- 
bromate. 

Hysteric  Anorexia. — Brissaud  and  Souques'  ])ropo.se  to  designate  what 

'  Phy.s.  and  Surg.,  Detroit,  Oct.,  1894.  ■  .Jour.  .\m.  Med.  A-isoc,  Oct.  27,  1894. 

'  Berlin,  klin.  Wooh.,  June  11,  1894.  *  See  Putnam:  Brain,  1894,  p.  214. 

*  Brain,  1S94.  summer  number,  p.  229.  •  Lancet,  .Ian.  19,  1895. 

'  Med.  News,  Dea  16-23,  1893.  »  Xouv.  Icon,  de  la  Salp.,  Dec,  1894. 
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has  generally  been  tormed  hysterical  anorexia  as  emaciation-insanity.  They 
contend  that  in  the  light  of  recent  investigations,  which  have  shown  hysteria 
to  be  a  mental  disease,  the  current  term  is  inaccurate  and  not  sufficiently  ex- 
pressive. A  like  objection  may  be  made  to  the  substitutes,  hysteric  inani- 
tion and  sitieirffia,  proposed  by  Lasegue  and  Sollier  respectively.  In  all 
cases  alike,  whether  the  appetite  is  lost  or  not,  the  emaciation  is  the  sequence 
of  a  conscious  or  subconscious  imperative  conception  (^idee  fixe).  They  sup- 
port this  thesis  by  a  very  full  presentation  of  the  case  of  a  girl  of  nine- 
teen years,  distinctly  hysteric,  in  which  the  development  of  the  idea  to 
grow  thinner  is  carefully  traced  from  its  inception — a  simple  desire  for  a 
better  form  and  to  escape  the  raillery  of  her  companions — up  to  its  develop- 
ment into  a  complete  "  possession."  For  three  years,  with  only  a  few  short 
intermissions,  she  had  been  unable  to  retain  food,  and  had  wasted  to  a  mere 
skeleton  (from  60  kilogrammes  to  29).  The  skin  was  brown,  wrinkled,  and 
flaccid  ;  the  hair  dry,  with  spots  of  alopecia  ;  the  nails  furrowed  and  irregu- 
lar ;  the  temperature  often  subnormal.  Isolation,  mental  treatment,  and 
liberal  feeding  added  39  kilogrammes  to  her  weight  in  three  months,  at  the 
end  of  which  time  she  was  entirely  normal  in  every  way.  In  the  treatment 
the  authors  lay  great  stress  upon  the  necessity  of  substituting  for  the  imper- 
ative conception  of  emaciation  one  of  increase  in  weight.  They  further  call 
attention  to  the  fact  that  if  in  animals  emaciation  exceeds  six-tenths  of  the 
initial  weight,  restoration  is  impossible,  and  infer  that  a  similar  law  holds 
good  for  the  human  organism  ;  so  that  there  is  nothing  to  prevent  a  fatal 
termination  in  extreme  cases  of  this  hysterical  affection,  and  several  instances 
of  such  termination  are  cited.  Collins '  reports  a  typical  case  of  hysterical 
anorexia  in  a  girl  of  seven  and  a  half  years,  who  on  admission  to  the  hos- 
pital weighed  less  than  33  pounds.  Under  proper  treatment  recovery  was 
rapid. 

An  Hysterical  Form  of  Raynaud's  Disease  and  of  Erythromelalgia. 
— L6vi  ^  contributes  a  paper  to  the  study  of  the  influence  of  emotion  on  the 
vasomotor  system,  supposing  erythromelalgia  to  be  a  vasomotor  trouble, 
which  is  far  from  being  proved,  although  it  may  be  so  in  some  cases.  One 
case  each  of  Raynaud's  disease  and  erythromelalgia  is  reported  in  hysteric 
and  hypnotizable  subjects,  presenting  also  abnormalities  of  the  urinary  func- 
tion. By  means  of  hypnosis  it  was  determined  that  the  two  vasomotor  chs- 
turbances  were  due  to  emotions  because  of  a  subconscious  imperative  con- 
ceptio!!,  thus  throwing  light  upon  the  pathogenesis  of  vasomotor  neuroses  of 
the  extremities. 

The  author  first  considers  Raynaud's  disease,  and  starts  with  the  postu- 
late that  when  an  affection  develops  in  an  hysteric  subject  and  imder  the 
usual  conditions  of  an  hysteric  affection,  and  this  affection  improves  or  dis- 
appears under  the  influence  of  hypnosis,  we  may  call  it  an  hysteric  affection. 
Raynaud's  disease,  fulfilling  these  criteria,  is  sufficiently  well  distinguished 
from  the  same  syndrome,  nonhysteric ;    that  is,  the  same  affection  may  at 

'  Lancet,  Jan.  27,  1894.  '  Archives  de  Keurol.,  Jan.,  Feb.,  and  Mar.,  1896. 
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times  he  of  hysteric  origin  and  at  times  not.  The  case  was  of  a  peasant- 
woman,  aged  forty-tliree,  who  at  forty-one  liad  acute  rheumatism  ;  at  forty- 
two  lier  nervous  troubles  began,  and  two  months  hiter  tiio  first  hysteric 
manifestation — a  convulsion.  Three  months  later  was  the  first  attack  of 
local  syncope,  in  the  fingers,  which  came  on  suddonly  (in  tlic  occasion  of  a 
mental  shock.  Four  days  later  the  same  manifestation  occurred  in  the  toes. 
These  attacks  recurred  several  times  a  day,  and  six  weeks  later  there  was 
added  local  asphy.xia,  which  thenceforth  accompanied  the  attacks.  A  slight 
anesthesia  was  found  along  the  dorsal  spine ;  otherwise  no  stigmata  of  hys- 
teria. It  required  about  five  minutes  for  the  development  of  the  syncope, 
and  after  from  fifteen  to  twenty  minutes  the  asphyxia  supervened,  the  at- 
tacks numbering  from  10  to  12  a  day,  and  lasting  as  long  as  one  hour.  The 
urine  was  diminished  to  an  average  of  6  or  7  ounces  in  the  twenty-four  hours, 
and  sometimes  none  was  secreted  for  several  days.  Hypnotism  was  used  at 
first  every  day  or  two,  and  then  at  intervals  of  from  eight  to  fifteen  davs, 
from  April  1st  to  June  27th.  By  April  13th  she  was  passing  94  ounces  of 
urine  in  twenty-four  hours,  and  a  month  later  the  quantity  reached  115 
ounces,  but  varied,  increasing  after  the  hypnosis  and  diminishing  when  the 
patient  was  dejjressed  or  discouraged.  The  attacks  first  became  synco])al 
only,  and  then  less  frequent,  but  after  a  free  interval  of  seventeen  days  there 
was  a  return,  which  was  found  by  interrogation  during  hypnosis  to  be  due 
to  reading  a  story  that  reminded  her  of  her  own  troubles,  which  she  had 
been  made  to  forget  by  suggestion  during  hypnosis.  Two  other  r(>la])ses 
were  caused  by  emotion,  and  recovery  was  evidently  retarded  by  the  fact 
that  she  must  return  to  her  husband,  until  it  was  suggested  that  it  would 
not  be  disagreeable  to  return.  The  temperature  in  one  attack  reached  104° 
F.  After  her  return  to  a  troublous  home  the  attacks  became  more  frequent, 
and  the  urine  fell  to  an  average  of  6  ounces,  missing  some  davs  altogether. 
She  agtiin  improved  under  hypnosis,  which  improvement  continued.  To 
make  sure  of  the  effect  of  mental  impi-essions  in  producing  the  symjitoms, 
it  was  suggested  during  hypnosis  that  her  daughter  was  deail,  and  an  attack 
began  at  once,  which  was  promptly  relieved  by  hypnosis.  This  was  practi- 
cally a  repetition  of  an  experiment  made  during  the  first  livpnosis,  -when 
conversation  about  the  mental  simck  wliicli  had  induced  the  first  attack 
caused  an  onset  at  once. 

The  author  shows  that  many  vasomotor  and  circulatory  abnormalities 
are  caused  by  violent  emotions,  and  in  this  case  the  localization  of  the  dis- 
turbance was  determined  by  the  preceding  rheumatism,  the  vasomotor  ac- 
companiments of  the  latter  having  formed  in  the  nervous  system  a  "  center 
of  appeal  "  (an  attracting  center)  for  the  hysteric  manifestations ;  but,  once 
started,  the  connection  of  the  local  syncope  with  the  emotion  became  more 
intimate,  the  subconscious  association  more  glib,  until  the  mere  thought  of 
the  cause  produced  the  effect.  This  was  traced  by  means  of  hypnotism,  and 
for  the  gradual  evolution  a  gradual  involution  cstablislied  by  the  same 
means.      Later,  other  mental  causes  than  the  original  caused  the  attacks,  the 
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receptivity,  vulnerability,  having  increased  ;  the  effect  of  functional  as  of 
organic  disease  being  (as  Janet  has  shown)  to  dinainish  the  normal  resistance 
to  pathologic  processes.  The  emotion,  having  been  transformed  into  a  sub- 
conscious imperative  conception,  enters  into  the  category  of  hysteria. 

The  phenomena  of  Raynaud's  disease  are  in  a  very  mild  degree  physio- 
logic, and  it  is  only  in  their  exaggeration  that  they  become  pathologic. 
Hysteric  persons  are  the  facile  subjects  of  strong  and  persistent  emotions,  so 
that  physiologic  vasomotor  processes  are  easily  exaggerated  into  pathologic. 
A  number  of  cases  are  cited  that  show  conclusively  the  hysteric  origin  of 
Raynaud's  disease,  and  one  case,  that  of  Burot,  was  relieved  by  hypnotism. 
In  this  case  the  observer  was  able  to  change  the  temperature  of  the  limb  by 
iiypnotism  as  much  as  24°  F.  within  twenty-four  hours. 

The  history  of  the  case  of  erythromelalgia  is  similar  in  every  respect :  A 
woman,  aged  thirty-seven,  always  nervous,  distinctly  hysteric,  had  acute 
rheumatism,  and  about  a  year  later,  following  a  period  of  great  trouble  and 
worry  and  the  next  day  after  intense  and  depressing  emotion,  her  first  attack 
of  erythromelalgia,  consisting  of  burning  pains  and  tingling  in  the  feet,  ac- 
companied by  an  abundant  local  perspiration,  arterial  pulsation,  redness,  and 
slight  swelling.  These  attacks  recurred  nightl}',  lasting  one-half  to  one 
hour,  and  medication  afforded  but  slight  and  temporary  relief.  The  amount 
of  urine  was  subnormal — 25  ounces.  After  a  month  of  hypnotic  treatment 
the  patient  was  quite  cured,  and  the  urine  increased  to  50  ounces,  but  in  the 
following  month  she  had  two  slight  attacks  caused  by  emotions,  one  of  sad- 
ness and  one  of  anger.     There  had  been  no  return  four  months  later. 

[These  cases  all  tend  to  show  that  hysteria  is  a  mental  disease,  the  symp- 
toms due  to  a  psychic  process  which  hypnotism  helps  us  to  follow.  Janet 
says  :  "  In  every  manifestation  of  hysteria  some  disturbance  of  the  psychic 
functions  plays  an  important  role."] 

Among  the  conclusions  of  L6vi,  the  following  are  the  most  important : 
1.  There  is  a  certain  form  of  Raynaud's  disease  that  is  purely  hysteric.  It 
may  be  born  of,  and  reappear  from,  a  powerful  emotion,  and  by  the  trans- 
formation of  this  emotion  into  a  subconscious  imperative  conception  the  dis- 
ease becomes  established  as  an  entity.  2.  Acute  articular  rheumatism  is 
frequently  found  to  have  preceded  and  to  serve  as  a  localizing  cause  ior 
hysteric  manifestations.  3.  The  onset  is  sudden  and  of  psychic,  emotional 
origin,  with  renal  disturbance — anuria  or  polyuria.  4.  Gangrene  is  prob- 
ably possible  in  this  affection.  5.  The  examples  of  Raynaud's  disease  of 
hysteric  or  emotional  origin  are  numerous,  and  may  occur  in  several  mem- 
bers of  the  same  family.  6.  For  the  treatment  and  etiologic  diagnosis  it  is 
necessary  to  uncover  the  psychologic  Iiistory  of  the  patient.  Hypnosis  per- 
mits us  to  discover  the  immediate  cause  of  the  affection  and  to  cure  or 
relieve  it. 

Hysteric  Polyuria. — Into  the  same  line  of  thought  fall  the  conclusions 
of  Souques '  as  to  hysteric  polyuria.  He  claims  that  most  cases  of  polyuria 
'  Arch,  de  Xeurol.,  Dec,  1894. 
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sine  materia  are  due  to  hysteria,  and  that  the  origin  is  to  be  found  in  an  im- 
perative conception.  A  man  of  thirty-seven,  a  drini<er  and  hysteric,  came 
under  treatment  for  diabetes  insi])i(bis,  the  urine  for  twenty-four  hours 
amounting  to  about  34  pints.  Thirst  was  imperious  and  ahnost  constant. 
The  beginning  of  tiiis  polyuria  was  traced  to  the  increased  urination  foUow- 
ing  tiie  "sprees"  in  whicii  the  patient  frequently  indulged.  The  large 
amount  of  urine  excreted  attracted  his  attention,  and  he  began  to  brood 
over  it.  Following  a  traimuitism  of  the  head,  the  patient  had  a  short  attack 
of  what  was  probably  delirium  tremens,  and  as  the  delirium  pass<>d  olf  he 
was  troubled  with  an  intense  thirst  and  correspondingly  copious  micturition. 
He  had  also  at  this  time  two  hysteric  attacks.  The  urine  now  never  fell 
below  30  j)ints  in  twenty-four  hours,  and  the  ease  was  at  first  regarded  as 
one  of  traumatic  diabetes  insipidus.  He  was  treated  solely  by  suggestion 
during  hypnosis — 13  sittings  in  one  month,  when  the  tpiantity  of  urine 
voided  in  twenty-four  hours  had  fallen  to  about  6  pints.  He  was  kept  in 
the  hospital  two  months  longer  without  any  treatment  whatever,  the  quantity 
remaining  between  6  and  7  pints.  The  author  agrees  with  Potain  and 
Mathieu,  that  many  cases  of  traumatic  and  alcoholic  polyuria  are  really  due 
to  hysteria.  He  ascribes  an  etiologic  role  in  some  cases  to  a  previous  incon- 
tinence of  childhood,  but,  whatever  the  determining  cause  acting  on  a  neur- 
otic base,  the  process  is  always  psychic,  the  development  of  an  imperative 
conception  (generally  subconscious),  which  reacts  on  the  renal  circulation 
and  secretion. 

Hysteric  Hemianopia. — Janet'  reports  very  fully  a  most  exceptional 
case.  Perimetric  examination  showed  a  binasal  hemianopia,  but  with  both 
eyes  open  the  patient  saw  only  to  the  left,  the  right  half  of  the  field  being 
blank.  This  seeming  paradox  was  explained  by  the  fact  that  in  binocular  (?) 
vision  she  suppressed  the  image  of  one  eye  (the  right),  as  does  a  patient 
with  strabismus  or  a  marked  refractive  error  on  one  side.  The  hysteric  cha- 
racter of  the  hemianopia  was  show'n  by  the  following  evidence  :  1.  The 
patient  was  profoundly  hysteric,  stigmata  and  other  symptoms  abounding. 
2.  The  fact  already  alluded  to,  that  the  ordinary  vision  did  not  correspond  to 
the  fields.  This  is  in  harmony  with  what  is  known  regarding  hysteric  am- 
blyopia and  dyschromatopsia.  3.  Preceding  the  appearance  of  the  hemi- 
anopia the  patient  had  displayed,  alternately  or  combined,  a  hemimacropsia, 
heniiniicropsia,  and  hemidiplopia  monocularis  of  the  same  half  of  the  field. 
These  manifestations  are  always  hysteric.  4.  The  subconscious  field  could 
be  demonstrated  to  be  almost  normal  in  extent.  This  was  done  by  suggest- 
ing to  the  patient  during  hypnosis  that  as  soon  as  she  could  see  a  paper  on 
the  face  of  the  doctor  she  would  raise  the  arm.  Then,  being  awakened  from 
the  hypnosis,  as  she  looked  at  him,  seeing  only  one-half  of  his  face,  a  piece 
of  paper  was  gradually  approached  to  the  invisible  lialf.  As  soon  as  it 
touched  the  face  she  raised  the  arm,  although  not  conscious  of  the  movement 
nor  of  seeing  the  paper.  5.  The  hemianopia  was  rapidly  cured  by  hypnotism. 
'  .Kk\\.  de  Xearol.,  May,  1895. 
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The  author  has  also  produced  a  liemianopia  hy  suggestion  in  very  sus- 
ceptible subjects.  Regarding  the  ordinary  contracted  visual  field  of  hysteria, 
he  again  calls  attention  to  the  fact  that  this  field,  even  when  almost  normal, 
may  be  made  to  contract  by  causing  the  patient  to  strongly  concentrate  the 
attention  ou  the  central  point. 

Mitchel  and  de  Schweinitz '  have  also  observed  liemianopia  in  hysteria, 
and  in  a  number  of  cases  one-half  of  the  field  was  more  contracted  than  the 
other,  the  more  contracted  half  generally  corresponding  to  a  hemianesthesia. 
The  foregoing  cases,  with  2  of  homonymous  liemianopia  in  neurasthenia 
recorded  by  Dejerine  and  Vialet,-  are,  so  far  as  we  know,  all  that  have  been 
recorded  as  occurring  in  functional  disease. 

Hysteria  of  Infectious  Origin. — Grasset^  reports  several  cases  of 
hysteria  following  infectious  disease,  and  formulates  an  hypothesis  as  to  the 
pathogenesis  of  cases  of  this  cliara(!ter.  He  claims  that  they  are  the  direct 
result  of  the  infectious  action  of  the  microbes  or  their  toxins,  M'liich  can  just 
as  well  act  on  the  nervous  system  to  produce  a  functional  as  to  produce  an 
organic  aifection,  which  latter  action  has  long  been  recognized  ;  and  he  denies 
the  necessity  of  an  intermediate  psychic  step,  a  suggestion,  or  imperative 
conception. 

This  hypothesis  need  not  conflict  in  the  least  with  the  idea  of  the  unity 
of  the  "  great  neurosis,"  or  with  previously  allowed  etiologic  factors,  as 
heredity ;  for,  while  recognizing  a  clinical  unity,  one  may  admit  different 
types.  As  it  is  impossible  to  deny  that  traumatic  hysteria  presents  a  dis- 
tinct type,  notably  in  its  persistence  and  the  tenacity  of  its  manifestations, 
so  also  does  toxic  and  infectious  hysteria  present  a  sufficiently  distinct 
clinical  picture,  and  this  picture  is  often  that  of  the  well-known  nervous 
symptoms  of  various  poisons — from  lead,  wrist-drop ;  from  mercury,  tremor ; 
in  the  hysteria  of  syphilis,  headache ;  in  the  malarial  form,  intermittence — 
and  the  explanation  is  that  the  poison  acts  directly  on  the  centers  usually 
attacked,  but  in  a  degree  only  sufficient  to  produce  a  functional  or  dynamic 
trouble,  instead  of  the  usual  organic  degeneration  or  inflammation.  Hys- 
teria is  a  neurosis  embracing  the  entire  nervous  system,  the  seat  of  pre- 
dilection being  sometimes  in  this  part,  sometimes  in  that,  and  according 
to  the  seat  so  will  the  symptomatology  be.  [This  is  an  old  conception 
of  hysteria,  and  seems  to  be  giving  way  to  the  more  modern  idea  (Janet, 
Mobius,  Freud)  that  it  is  essentially  psychic  in  nature.  In  addition  to 
the  metallic  poisons,  hysteria  may  be  caused  by  the  most  various  infec- 
tions— infection  from  without  and  autoinfection,  especially  from  the  gastro- 
intestinal tract.] 

Treatment  of  Hysteric  Attacks  (Convulsions).  —  Balde  '  reports  2 
cases  in  which  forcibly  drawing  out  the  tongue  succeeded  in  cutting  short 
the  attack  when  all  other  measures  had  failed. 

'  Jour.  Nerv.  and  Ment.  Dis.,  Jan.,  1894.  "  Soc-.  de  Biologie,  Paris,  1894. 

'  Nouv.  Montpellier  medical,  May  26,  1894,  and  June  2,  1894. 
*  Gaz.  des  Hop.  de  Toulouse,  July  28,  1894. 
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Hysteric  Hemiplegia  (Apoplexy)  from  a  Lightning'  Stroke. — C'aiiihv  ' 
relates  the  case  of  a  iieuropatliie  wimian  of  thirty-ei^rlit^  2  of  whose  eliil- 
dren  were  killed  by  lijrhtiiinfr  in  Jum-  presence.  Siie  her.self  was  uncon- 
seious  for  four  days,  and  when  she  recovered  con.sciousness,  was  found  to  ho 
hcnuplc<ric  and  hemiancsthetic  on  the  left  .side.  She  fully  recovered  in 
three  weeks.  Two  years  later,  durinjj;  a  thunder-storm,  when  there  was  no 
question  of  a  lightning  stroke,  she  had  a  similar  attack,  and  three  vears  after 
this  a  third  attack  under  .similar  circumstances. 

Relapsing  Hysteric  Gangrene. — Khrl-  reported  2  supjK>sed  ca.ses  of  this 
affection  occurring  in  si.stcrs.  The  elder  and  first  attacked  was  under  obser- 
vation for  fifteen  months,  a  good  portion  of  the  time  in  the  hospital,  and, 
although  deception  was  thought  of,  it  was  thought  to  have  been  safely 
excluded.  Later  both  cases  came  under  the  care  of  Dr.  Nareth,  who  dis- 
covered that  the  lesions  were  factitious,  the  patients  having  produced  them 
by  the  surreptitious  application  of  hydrochloric  acid  or  caustic  ])otasli.  Fie 
presented  the  one  patient  to  the  Society  of  Physicians  of  Vienna''  with  the 
lesions  of  various  degrees  described  by  Ehrl,  all  of  which  had  been  produced 
in  his  presence.  He  also  reported  a  similar  case  in  which  the  gangrenous 
sores  had  been  produced  by  binding  on  Paris  green,  and  which  had  been  for 
a  long  time  considered  to  be  of  an  hysteric  nature.  A  case  quite  analogous 
is  related  by  Krecke.*  A  woman  of  sixty-one  years,  of  neurotic  history  and 
bearing  hysteric  stigmata,  had  been  treated  for  thirteen  years  by  various 
physicians  in  different  clinics  for  a  severe  ulcerative  skin-affection,  which 
was  finally  found  to  be  produced  by  the  application  of  caustic  potas.sa. 

[These  cases  again  impress  the  lesson  that  although  most  hysteric  symp- 
toms are  not  due  to  simulation,  all  peculiar  cases,  especiallv  those  occurring 
in  hysteric  subjects,  must  bo  carefully  and  critically  studied.] 

'  Soc.  m^d.  des  Hop.,  ParLs,  May  2-5,  1894.  ^  Wien.  klin.  Wocheus.,  May  3,  1894. 

'  Neurolog.  Centralbl.,  May  1.5,  1895.  *  Munch,  med.  Wochens.,  Jan.  22,  1895. 
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Dermatomycoses. 

Pavus. — Pick'  in  1891,  in  liis  studies  on  favus,  reached  the  following 
conclusions:  1.  That  the  fungus  derived  from  the  scutula  of  the  scalp  is 
capable  of  producing  a  severe  favus  when  inoculated  upon  portions  of  the 
skin  free  from  hair,  and  that  this  epidermis-inoculation  runs  its  course  pref- 
erably in  the  herpetic  form.  2.  The  fungus  from  the  same  source  after  cul- 
ture upon  agar  is  also  capable,  when  the  epidermis  is  likewise  inoculated,  of 
protlucing  the  same  disease  and  with  the  same  clinical  picture.  3.  That  the 
fungi-culture  from  these  two  sources  coincides  in  every  respect  with  those 
from  the  diseased  areas  of  the  head. 

From  clinical  and  experimental  observations  he  also  concluded  :  1.  That 
the  development  of  the  scutula  is  not  necessarily  associated  with  the  presence 
of  hair-follicles.  2.  The  development  of  the  favus  herpeticus  is  dependent 
upon  the  character  of  the  skin  and  the  mode  of  conveyance  of  the  fungus. 
3.  Besides  the  favus  scutularis  and  favus  herpeticus  there  is  a  third  form, 
favus  maculosus,  which  is  analogous  to  herpes  tonsurans  maculosus  in  the 
acute  form,  and  sometimes  occurs  over  the  entire  body.  It  is  due  to  the 
same  fungus  as  the  foregoing  forms.  Pick  still  adheres  to  these  opinions, 
and  since  the  perfection  of  methods  of  isolating  and  culturing  the  fungus  he 
meets  with  complete  concurrence  in  this  opinion,  tiiat  "  favus  as  found  in 
man  must  be  regarded  as  a  clinical  unity,  and  that  the  disease  is  produced 
by  a  mif/!c,  specific  fungus,  the  achorion  Schoenleinii." 

[With  the  trichophyton,  however,  it  is  not  so  clear.  What  we  regard  as 
tinea  trichophyton  includes  too  groat  a  symptom-complex.  Between  herpes 
tonsurans  vesiculosus,  eczema  marginatum,  kerion  CVlsi,  and  the  nodular  tri- 
chomycosis barbie  the  differences  are  too  great  to  regard  them  all  as  a  clinical 
unity.  The  causes  of  such  diifcrences  may  lie  in  the  idiosyncrasies,  the  habits, 
and  the  constitutional  differences  of  the  ])atient,  and  in  part  in  the  anatomic 
and  physiologic  differences  of  the  part  affected,  but  they  maybe  produced  also 
by  different  fungi.  This  latter  Pick  believes  to  be  the  case,  judging  from  the 
results  of  his  exiwriments  upon  eczema  marginatum  and  the  nodular  tricho- 
mycosis barbte.      The  finding  of  several   species  of  trichophyton   fungi    by 

'  Archiv  f.  Dermatol,  u.  Svpli.,  Ikl.  xxix.  I  left  1. 
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different  workers  raust  still  be  received  with  considerable  reserve,  as  we  do 
not  yet  possess  any  analytic  isolation  or  good  culture-methods  for  this  fun- 
gus, and  it  is  through  these  alone  that  the  question  can  be  solved.  As  regards 
pityriasis  versicolor,  we  are  still  in  the  same  position,  neither  have  there  been 
any  new  clinical  observations,  nor  have  the  cultures  proved  successful.] 

Pityriasis  resembling  Infantile  Syphilis. — Fournier '  records  the  case 
of  an  infant  six  weeks  old  who  was  suffering  from  an  eruption  situated  on  the 
legs  and  thighs,  consisting  of  large  circinate  elements  of  a  grayish  color  sur- 
rounded by  a  very  marked  erythematous  zone.  The  eruption  had  appeared 
two  weeks  after  birth  and  very  closely  resembled  a  syphilide.  It  was  noticed 
that  there  were  between  the  bi'easts  of  the  mother  some  brown  spots  which 
proved  to  be  due  to  the  presence  of  the  microsporon  furfur.  Scrapings  from 
the  child  were  examined  and  the  same  parasite  was  demonstrated. 

The  Avian  Origin  of  Certain  Cases  of  Trichophytosis  of  the  Beard 
in  Man. — iSabouraud''  has  found  on  the  head  and  neck  of  a  cliicken  a  form 
of  trichophyton  that  gave  rise  to  pink  cultures.  The  author  on  three  occa- 
sions has  found  the  same  parasite  in  cases  of  dry  trichophytosis  of  the  beard. 
[It  has  for  a  long  time  been  held  that  persons  might  acquire  favus  from 
rats,  cats,  and  other  animals  known  to  be  subject  to  the  disease.  Indeed, 
Dr.  Leslie  Roberts  has  recently  claimed  that  the  whole  class  of  trichophytons 
are  originally  saprophytes.] 

Varieties  of  Trichomycosis. — Bcclere'  states  that  in  two  hundred 
children  suffering  from  tricliomycosis  a  microscopic  examination  has  shown 
the  presence  of  at  least  two  distinct  parasites.  The  one  was  characterized 
by  small  spores  arranged  in  a  mosaic  around  the  hair,  the  other  by  large, 
chain-like  spores  in  the  intei'ior  of  the  hair.  The  author  agrees  with  Sabou- 
raud  that  the  latter  form  may  still  further  be  divided  into  several  varieties. 
It  is  possible  to  make  a  clinical  diagnosis  between  the  large-spored  and  the 
small-spored  forms. 

Trichorrhexis  of  the  Hair  in  the  Women  of  Constantinople. — Hodara  * 
states  that  trichorrhexis  is  quite  common  among  the  women  of  Constantinople, 
although  the  affection  of  the  beard,  often  seen  in  Europe,  is  rare.  The  dis- 
ease begins  as  small  nodosities  at  the  free  end  of  the  hair,  which  gradually 
form  at  points  nearer  the  root.  The  hairs  split  and  become  very  brittle,  and 
break  off  at  the  nodes.  Bacteriologic  examination  always  revealed  the  pres- 
ence of  a  small,  rod-shaped  bacillus  with  rounded  ends.  Pure  cultures  of 
this  organism  were  obtained  on  agar-agar,  and  when  the  hair  of  a  healthy 
girl  was  smeared  with  the  culture  the  disease  in  its  ordinary  clinical  form 
was  produced. 

Favus  of  the  Head  and  Body. — Cantrell  and  Stout,^'  after  referring  to 
the  comparative  rarity  of  favus,  report  a  case  in  which  the  malady  occurred 
both  on  the  head  and  body.     The  patient  was  an  Italian  boy  ten  years  old. 

'  Medical  Week,  July  20,  1894.  '  Ibid. 

^  Ibid.,  June  22,  1894.  *  Mon.atsh.  f.  prakt.  Dermatol.,  Aug.  15,  1894, 

^  Jour.  Cutan.  and  (ienito-urin.  Dis.,  Sept.,  1894. 
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TIk'  (lijiea.se  had  first  developed  two  years  before,  duriiij;^  the  voyage  to  this 
country.  It  commenced  on  the  head,  and  did  not  s])rcad  to  tiie  l)<)dy  for 
more  than  a  year.  The  whole  hairy  scalp  was  involved  and  covered  with 
crusts.  At  the  apex  of  the  head  were  atrophic  scars  wiiere  the  skin  was 
white  and  shiny.  On  the  body  tlic  disease  afl'ected  especially  the  back  and 
sides.  There  were  several  patches  on  tlie  back,  the  largest  being  more  than 
four  inches  in  diameter,  and  the  backs  of  the  arms  and  lejjs  also  presented 
plaques  of  the  disease.  Only  two  or  three  small  patches  existed  upon  the 
anterior  aspect  of  the  body.  At  some  points  the  characteristic  eups  could 
be  very  perfectly  made  out.  Where  the  crusts  had  been  removed  a  red, 
rough,  atrophic  condition  of  the  skin  was  found.  The  mouse-odor  was  verv 
noticeable.  Microscopic  examination  showed  the  pi'csence  in  the  crusts  of 
favus  fungi.  The  authors  have  gathered  up  all  the  cases  they  could  find  in 
the  literature  in  which  the  nonhairy  parts  were  involved.  There  are  54  of 
these  cases,  which  are  divided  into  those  in  which  the  disease  occurred  only 
on  nonhairy  parts,  and  those  located  on  both  the  hairy  and  nonhairy  parts. 
The  article  concludes  with  a  brief  account  of  some  experiments  in  inoculation 
of  favus  fungi. 

In  a  discussion  on  this  I'asc  at  tire  eighteenth  annual  meeting  of  the 
American  Dermatological  Association,  Dr.  Stelwagon  stated  that  the  patient 
came  under  his  aire  for  treatment,  and  that  for  a  month  or  six  weeks  alka- 
line baths  and  sulphur  ointment  were  actively  used.  When  these  measures 
were  discontinued  for  eight  or  ten  days,  the  cups  were  reproduced  in  certain 
patches,  although  not  over  the  whole  body,  and  it  was  not  until  at  least  two 
months  or  more  that  the  general  surface  was  permanently  cured.  In  this 
case  there  was  no  atrophy,  or  very  little  atrophy,  of  the  nonhairy  parts,  but 
a  marked  staining  remained  that  had  not  entirely  disappeared.' 

The  Plurality  of  Favus. — Bodin,-  working  in  the  laboratory  of  Besnicr, 
has  studied  the  favus  fungus  from  the  clinical,  microscopic,  and  mycologic 
points  of  view.  Before  passing  to  a  consideration  of  these  points  the  author 
considers  some  facts  bearing  on  etiology.  Only  one  in  twenty  scalp-affections 
in  the  service  of  Besnier  depends  upon  the  presence  of  the  favus  finigus. 
Most  of  the  cases  come  from  the  country  and  the  suburbs  of  Paris.  More 
than  half  of  the  eases  gave  a  history  of  direct  contagion  from  others  affected 
with  the  disease.  In  a  certain  proportion  of  cases  the  lower  animals,  such 
as  mice,  dogs,  rats,  eats,  and  fowls,  were  suspected  of  transmitting  the 
disease,  but  it  wa.s  impossible  to  prove  this  by  an  examination  of  the  animals. 
It  is  also  possible  that  the  fungus  may  exist  as  a  saprophyte.  Almost  all 
of  the  cases  were  typical,  but  there  were  a  few  that  were  very  unusual  in 
their  manifestations.  Dubrcuilh  has  classified  these  atypical  forms  as  (1) 
the  pityriasic  form,  likely  to  be  mistaken  for  psoriasis  of  the  scalp;  (2)  the 
impetiginous  form,  likely  to  be  confounded  with  eczema  of  the  scalp ;  (3) 

The  authors  wish  to  thank  Dr.  Stelwajron  for  his  kindness  in  lending  the  negative  from 
whioh  the  accompanying  ilhistration  was  made. 

'  .\nnales  de  Dermatol,  et  de  Svph.,  Nov.,  18'J4. 
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tlie  alopeciac  form,  which  resembles  erythematous  hipus  of  the  scalp  or 
folliculitis  decalvaus.  The  two  things  that  especially  mark  this  last  form  are 
the  presence  of  a  little  yellowish  crust  about  the  diseased  hairs  and  the  pecu- 
liar dry,  lusterless  state  of  the  hairs,  which  are  not  broken  as  in  ring-worm. 
The  author  does  not  believe  that  we  are  warranted  in  making  clinical  vari- 
eties, since  the  elementary  lesion  is  always  the  same,  and  since  the  different 
forms  of  the  parasite  are  not  uniformly  associated  with  the  various  clinical 
aspects  of  the  disease.  This  unity  of  clinical  kind  does  not  argue  against 
the  plurality  of  the  fungus,  for  it  is  a  well-established  fact  in  pathology 
that  diverse  causes  may  produce  similar  symptoms,  as,  for  instance,  the 
aspergillus  and  the  bacillus  of  Koch,  both  of  which  cause  pulmonary  lesions 
clinically  alike. 

The  method  employed  by  the  author  for  the  clinical  microscopic  examina- 
tion is  to  immerse  the  suspected  hairs  for  a  short  time  in  40  per  cent,  liquor 
potassse  slightly  heated.  For  permanent  preservation  the  following  method 
is  recommended  :  Place  the  hair  in  alcohol  and  ether  for  twenty-four  hours ; 
then  in  absolute  alcohol  for  twelve  hours ;  the  hair  is  placed  in  a  cold  40  per 
cent,  solution  of  potassa  till  it  is  completely  cleared.  The  hair  is  then  thor- 
oughly washed  in  water,  and  then  with  an  acid  solution  of  potassium  acetate. 
The  hair  is  then  colored  with  eosin  and  mounted  in  glycerol.  In  the  exam- 
ination only  a  small  aperture  of  the  diaphragm  should  be  used.  The  first 
thing  that  one  notices  about  the  favus-hair  is  that  a  longer  portion  of  the 
hair  is  invaded  by  the  parasite  than  is  the  case  of  the  trichophyton.  Though 
the  parasite  is  entirely  contained  in  the  hair,  it  does  not  completely  fill  it,  as 
does  the  trichoj)hyton  mcgalosporon.  The  parasite  pursues  a  peculiarly 
wavy  course  through  the  hair,  and  not  all  of  the  mycelia  run  in  the  direction 
of  the  axis  of  the  hair,  it  being  often  possible  to  see  some  lying  at  right 
angles.  Two  forms  of  mycelia  are  seen — one  filiform,  smooth,  not  dividing 
into  branches  ;  the  other  more  plentiful,  larger,  made  up  of  mycelian-spores 
which  branch  into  three  or  four  smaller  twigs.  The  spores  not  only  form 
mycelian  chaplets,  but  are  to  be  seen  as  little  heaps  between  the  mycelia. 
These  spores  are  for  the  most  part  rectangular  and  somewhat  elongated  ;  at 
times  more  complicated  shapes  are  seen,  but  no  round  or  oval  forms  occur — 
a  fact  that  distinguishes  this  parasite  from  some  of  the  trichophytons.  The 
spores  are  of  unequal  size  and  are  not  double-contoured.  Although  there  is 
the  greatest  variety  in  the  microscopic  appearance  of  the  parasite,  it  cannot 
be  divided  into  species.  The  author  next  studied  the  appearance  and  habits 
of  the  fungus  on  various  culture-media.  The  medium  best  suited  to  the 
growth  of  the  favus  fungus  is  a  neutral  solid  medium  containing  5  per  cent, 
of  peptone.  To  start  the  cultui'e,  bits  of  a  diseased  hair  as  small  as  can  be 
obtained  are  scattered  on  the  surface  of  the  medium.  Potato  serves  very 
well  as  a  medium.  Cryptogamic  association  is  ah\ays  noticed  in  these  cul- 
tures. The  presence  of  sugar  in  the  culture-medium  favors  the  growth  of 
these  accidental  associates.  The  author  concludes  from  his  observations  that 
there  are  five  varieties  of  the  favus  fungus  :  (1)  The  achorion  Schoenleinii ; 
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(2)  nil  iindescribed  variety  with  brown  and  luiniid  cultures ;  (3)  an  unde- 
scribed  variety  witli  brown  and  dry  eidtures ;  (4)  achorion  afcikton ;  (5) 
aehorion   enthytrix. 

The  Anatomy  of  Favus. — Ludwig  Waelscli '  examined  epilated  iiairs, 
exeised  portion?  of  diseased  skin  and  diseased  finger-nails.  In  the  hair  it 
was  found  that  the  greatest  development  of  the  fungus  lay  in  the  infun- 
dibnhim  ;  that  is,  the  upper  end  of  the  inner  root-sheath.  The  fungus  sur- 
rounded the  hair  in  a  thiek  layer  that  could  be  traced  upward  and  downward. 
The  fungus  could  also  be  traced  a  considerable  distance  in  the  extrafoUicular 
]iortion.  The  bidb  was  always  found  free  from  fungi,  as  well  as  that  portion 
of  the  inner  root-sheath  that  surrounded  it.  The  trichophyton  tonsurans  is 
to  be  found  growing  in  the  entire  cortical  layer  of  the  hair.  This  is  not  so 
of  favus.  Though  this  is  a  considerable  histologic  difference,  it  cannot  be 
employed  for  differential  diagnosis,  becau.se,  as  was  pointed  out  by  Saint  Cyr, 
they  cannot  be  morphologically  differentiated.  This  can  be  accomplished 
only  by  culturing. 

An  Epidemic  of  Tinea  Tonsurans. — Wickhani  -  reports  an  epidemic  of 
ring-worm  of  the  scalp  that  he  observed  in  the  A.sylum  Ijambrechts.  Out 
of  70  children,  48  were  affected.  The  epidemic  started  from  one  case,  and 
had  already  existed  for  six  years  when  first  seen  by  the  author.  Although 
the  scalps  of  those  affected  had  every  day  been  washed  with  soap  and  water 
and  once  a  week  with  mercuric-chlorid  solution,  the  disease  had  nevertheless 
spread.  In  order  to  free  the  institution  all  the  children  were  sent  away  for 
a  month  and  all  bedding,  books,  and  clothing  were  disinfected.  The  chil- 
dren were  carefully  inspected  before  readmission,  and  only  those  who  were 
well  were  taken  in.  After  this  not  a  single  case  had  occurred.  Clinically, 
the  most  noticeable  features  were  the  number  of  diseased  patches  presented 
by  each  case,  the  absence  of  any  signs  of  erythema  or  scaling,  and  the  small 
number  of  hairs  in  each  plaque.  The  hairs  were  broken  off  close  to  the 
scalp,  i)ut  were  not  bent  or  distorted.  On  attempted  epilation  the  hairs 
broke  readily.  A  microscopic  examination  revealed  the  hairs  entirely  full 
of  mycelia  made  up  of  almcjst  square  joints  and  irregular-sized  conidia.  The 
fungus  lay  entirely  within  the  hair.  AVhere  the  end  of  the  hair  was  broken 
off,  the  chains  of  mycelia  could  be  seen  protruding  beyond  the  hair.  These 
peculiarities  determined  the  fungus  to  be  the  trichophyton  megalosporon 
endothrix  ^\nth  resistant  mycelium.  The  author  thinks  that  whatever  form 
of  treatment  may  be  used,  the  average  time  of  cure  of  cases  of  this  form  of 
ring-worm  cannot  be  reduced  to  less  than  eight  months.  For  the  cure  of 
the  few  diseased  hairs  that  remain  after  most  of  the  scalp  is  well  he  would 
use  electrolysis,  electrocautery,  or  croton  oil.  The  importance  of  a  period 
of  prolonged  observation  before  a  case  is  admitted  among  otlier  children, 
after  apparent  cure,  should  always  be  insisted  upon. 

Pityriasis  Nigra. — Dock  ^  has  observed  a  case  of  pityriasis  nigra  that 

'  .Vrch.  f.  Derm.  u.  8vpli.,  Rand  xxxi.  Ileft  1. 
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occurred  in  the  person  of  a  healthy  man.  The  patient  presented  patches 
from  blacii  to  yellow  in  color,  situated  mostly  on  the  trunk  and  varying  in 
size  from  a  pea  to  that  of  the  palm.  The  patient  stated  that  the  black 
patches  did  not  come  out  at  first  yellow  and  then  grow  darker,  but  were 
black  from  the  start.  Scales  from  the  paler  regions  revealed  the  microsporon 
in  its  usual  form.  In  the  black  patches  were  found  short,  non-branching 
mycelia  filled  with  dark  granules.  Mixed  with  these  were  a  few  mycelia 
that  resembled  the  ordinary  microsporon.  No  bodies  that  were  certainly 
conidia  could  be  found  occurring  with  the  pigmented  mycelia.  The  author 
believes  that  the  parasite  was  a  modified  form  of  microsporon. 

[Dr.  Leslie  Roberts  has  shown  for  the  trichophyton  that  it  may  be  made 
to  become  pigmented  by  changing  its  habitat  and  surroundings,  and  one  can 
well  believe  that  the  same  may  be  true  of  the  mici'osporon  furfur.] 

The  Trichophyton  Fungus. — Dr.  Amedeo  Marianelli '  from  his  experi- 
ments and  observations  comes  to  the  following  conclusions  in  regard  to  the 
trichophyton  fungus:  1.  The  morphologic  diversity,  both  macroscopic  and 
microscopic,  that  is  observed  in  different  colonies  from  different  cases  of  the 
disease  or  in  different  inoculations  or  transplantations  of  the  same  colony, 
are  not  dependent  ujion  difference  in  the  species,  but  upon  external  circum- 
stances, and  principally  upon  the  greater  or  less  dryness  of  the  culture-media, 
the  age  of  the  culture,  the  difference  in  reaction  or  concentration  of  the 
media,  the  temperature,  the  supply  of  air,  etc.  There  is  no  constant  corre- 
spondence between  the  appearance  of  the  colony  and  the  clinical  case  whence 
it  was  taken.  2.  The  distinction  of  two  species  based  upon  the  size  of  the 
spores  is  not  advisable.  There  are  examples  of  the  two  existing  at  the  same 
time,  in  the  same  person,  along  with  the  ordinary  varieties.  The  trichoph- 
yton gigas  and  the  trichophyton  gracile  are  nearly  always  present  simul- 
taneously in  onychomycosis  of  trichophytic  origin.  3.  Clinical  observations 
point  rather  to  a  unity  than  to  a  plurality  of  trichophyton  in  man.  4.  The 
diseased  hairs  as  well  as  cultures  of  the  parasite  may  retain  their  vitality 
for  years.  5.  Compared  with  other  parasites,  the  achorion  Schoenleinii 
included,  the  trichophyton  will  flourish  most  vigorously,  and  if  existing  with 
others  will  kill  them.  6.  If  placed  together  with  the  ordinary  pyogenic 
organisms,  in  case  that  these  latter  retain  their  full  \irulcnee  they  will 
destroy  the  growth  of  the  trichophyton. 

The  Contagion  of  Alopecia  Areata. — Horand  ^  states  that  as  yet  he 
is  unable  to  agree  that  alopecia  areata  is  a  parasitic  disease,  but  must  regard 
it  as  a  trophoneurosis.  Many  instances  of  apparent  infection  have  been 
rejiorted — c.  g.  the  following :  Several  employees  of  an  office  were  affected 
with  the  disease,  and  it  was  found  that  a  cat  which  had  lost  its  hair  had  been 
in  the  habit  of  sleeping  in  their  hats.  This,  however,  does  not  prove  the 
parasitic  nature  of  alopecia  areata,  because  no  parasite  was  demonstrated  on 
the  cat,  and  because  cats  are  not  affected  with  alopecia  areata.     Others  have 

'  La  Sperimentale,  fasc.  v.  and  vi.  ;  Jour.  Cutan.  and  Genito-urin.  Dis.,  July,  1894. 
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attomjjtcd  t<i  argue  the  infectiousness  of"  the  malady  from  the  fact  that  it 
commonly  follows  slight  wounds  of  the  scalp,  which  are  supposed  to  afford 
doors  of  entrance  to  the  parasite.  The  author  does  not  believe  that  these 
are  true  eases  of  alopecia  areata,  but  that  many  of  the  so-called  cases  of 
alopecia  areata  have  been  cases  of  folliculitis  decalvans,  which  is  admittedly 
a  contagious  malady.  In  regard  to  treatment,  Horand  has  found  croton  oil 
the  most  efficacious  drug,  and  he  does  not  think   it  dangerous. 

Eczema. 

The  Nature  of  Eczema. — Prof.  Breda-Achille '  in  a  study  of  the  nature 
of  eczema  reaches  the  following  conclusions:  1.  One  must  firmly  fix  what 
conditions  are  to  be  grouped  under  the  term  eczema,  in  order  to  do  away 
with  unnecessary  di.'^cussions.  2.  Under  the  term  eczema  the  following  must 
not  be  included  :  erythrasma,  eczema  marginatum,  staphylococcia  (Wickham), 
Paget's  disease,  dysidrosis,  mycosis  fungoides  in  its  first  stage,  tuberculosis 
cutanea  in  every  form  and  stage,  the  different  neurodermatitiden,  kerato- 
dermia,  the  "eczematous  conditions"  in  the  sense  of  I5roc(|  and  Jaquet,  the 
eczema  seborrhoicum  (Unna),  etc.  Such  diseases  require  a  position  to  them- 
selves. 3.  That  the  investigations  of  Gigot-Suard  and  Ciuincpiaud  on  the 
relations  of  gout  and  rheumatism  to  eczema  teach  us  more  than  the  theories 
on  the  parasitic  origin.  4.  Hereditary  predisposition,  a  certain  vulnerability 
in  the  skin  per  xe,  and  its  relations  to  the  excretion  of  effete  products ;  dis- 
turbances between  the  metabolism  on  the  one  side  and  excretion  on  the  other 
— in  short,  biochemistry  and  physiology — will  enlighten  us  more  on  the 
etiology  of  eczema  than  anything  else.  5.  Innervation  of  the  skin  undoubt- 
edly plays  a  very  important  role  in  the  origin  of  eczemas  that  are  produced 
by  external  irritants.  6.  The  thenipy  exceptionally  yields  very  useful 
results  in  forming  an  opinion  as  to  the  nature  of  eczema. 

Eczema  FoUiculare. — Jadassohn "  in  a  histologic  study  of  three  cases 
presenting  the  clinical  aspects  of  the  so-called  "  eczema-foil iculare  (Malcom 
Morris),"  .shows  that  these  cases  do  not  belong  to  the  class  of  eczema.  They 
are  notiiing  more  nor  less  than  a  folliculitis  that  does  not  undergo  suppura- 
tion, and  clinically  the  lesions  are  found  in  aggregations,  particularly  about 
the  forehead.  He  woidd  give  these  cases  the  name  follieiditis  aggregata  non- 
suppurativa. 

The  striking  thing  about  all  the  specimens  examined  was  the  absence  of 
any  inflammatory  process  in  the  skin  between  the  follicles.  In  and  about 
the  liair-follieles  and  the  sebaceous  glands  was  a  marked  infiltration,  which 
infiltration  was  made  up  in  its  center  of  small  round  cells  containing  round, 
unbroken  nuclei.  There  was  also  a  considerable  aecumulati(m  of  the  so- 
called  "  plasma-cells "  of  Unna.  The  mouth  of  the  follicles  was  slightly 
enlarged,  and  in  many  places  covered  by  several  layers  of  horn-like  material. 
About  the  mouth  of  the  sebaceous  glands  and  in   their  immediate  neighbor- 
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liood  karyokiiictic  forms  cuiild  be  seen.  A  very  small  number  of  pus-cor- 
piiseles  could  be  seen.  Neither  bacteria  nor  fungi  were  found.  [These  cases 
are  probaljly  of  parasitic  origin,  but  clinically  and  histologically  they  arc 
sinii)ly  a  folliculitis.] 

Eczema  caused  by  the  Gases  of  Cesspools. — DuCastel '  reports  the 
case  of  a  man  who  developed  eczema  after  working  in  a  cesspool,  and  sug- 
gests that  the  eczema  may  have  been  the  result  of  the  elimination  of  toxic 
gases  by  way  of  the  skin. 

Eczema  developing-  in  the  Areas  of  Certain  Nerves. — Brocq "  reports 
the  case  of  a  woman  who  was  suffering  from  an  eczema  of  both  hands  sym- 
metrically developed  in  the  areas  supplied  by  the  median  and  radial  nerves, 
that  of  the  ulnar  nerve  being  intact.  The  patient  was  neither  hysterical  nor 
neurasthenic.  In  the  affected  regions  there  was  diminished  sensation  to 
touch  and  pain.  The  track  of  the  median  nerve  was  tender  to  pressure. 
Dejerine,  who  examined  the  case,  concluded  that  there  was  present  a  neuritis 
with  no  involvement  of  the  cerebro-spinal  axis. 

[This  case  is  another  link  in  the  chain  of  evidence  that  has  recently  been 
accumulating  to  prove  that  in  quite  a  ninnber  of  dermatoses,  besides  leprosy, 
there  may  be  disturbances  of  pain,  touch,  or  even  of  the  temperature  sense.] 

The  Dermatosis  of  Unna. — Audry '  prefers  the  title  given  instead  of 
the  ordinary  one  of  seborrheal  eczema,  for  the  affection  thus  designated  is 
neither  an  eczema  nor  a  seborrhea.  The  disease  must  be  differentiated  from 
tiiose  erythemas  that  complicate  steatoses,  as,  for  instance,  about  the  alae  of 
the  nose.  The  malady  may  present  itself  as  faint  red  spots,  and,  since  it 
commonly  attacks  regions  already  affected  with  steatosis,  the  signs  of  this 
atfet^tion,  such  as  greasy  scales  or  branny  flakes,  are  usually  obser\'ed.  At 
times  these  spots  may  veiy  much  resemble  the  lesions  of  ])soriasis.  The 
faN'orite  sites  of  this  form  of  the  affection  arc  the  head  and  breast.  The 
dermatosis  may  also  occur  as  plaques.  In  this  form  there  is  a  raised  red 
border,  slightly  scaly,  surrounding  a  depressed  center  often  covered  with 
thin  greasy  scales  (lichen  circinatus  of  Wilson).  Such  lesions  occur  often  on 
the  chest,  and  by  running  together  form  serj)iginous  figures.  On  the  limbs 
the  plaques  are  likely  to  take  on  more  the  aspect  of  an  ordinary  eczema,  and 
there  may  be  oozing.  In  neither  form  of  the  disease  is  itching  an  essential 
symptom,  though  it  is  frequently  present.  The  types  of  the  eruption  are 
altered  by  certain  inflammatory  complications  which  give  rise  to  variations 
that  the  author  classes  as  (1)  ervthematovesicular  form;  (2)  impetiginous 
forms  ;    (3)  erythrodermies. 

The  most  evident  point  in  the  etiology  of  the  disease  is  that  preexisting 
.seborrhea  seems  necessary  for  its  production.  The  particular  orgsuiism  that 
<-auses  TJnna's  dermatosis,  in  the  opinion  of  the  author,  has  not  been  discov- 
ered. He  believes  the  micrococcus  of  Unna  is  only  a  secondary  inoculated 
organism,  and  not  tiie  cause  of  the  malady.     Sul])hur  is  the  specific  for  the 
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(K'nnatosis  of  rnn;i.  In  onliiiarv  cums  tlic  Miithor  uses  a  simple  siil|)liiir 
uintiiifiit.  Ill  a<l(litii)ii  it  is  advised  to  l)atlic  tlie  parts  every  other  dav  with 
a  inereurie-elilorid  solution.  Wlieii  there  is  suppuration  moist  dressiii^rs  of 
mercuric  clilorid  slioiild  l)e  applied  until  the  f((rniation  of  pus  has  ceased,  and 
then  the  ointment  ediitaiuiiiir  siilpiinr,  ;iiid  an  antiseptic,  such  as  boric  acid, 
used.  Sometimes  tiie  author  uses  clirysopiianic  acid.  A  valualile  paste  can 
l>e  made  thus  : 

K.    Lanolin,  40  parts. 

Vcf^e table  wax,  40     " 

Olive  oil,  20     " 

Sulphur,  ?. — ^M. 

riie  amount  of  sulpiiur  must  vary  with  the  requirements  of  each  case. 

The  Relation  of  Eczema  to  the  Mucous  Membranes. — Von  Sehlen ' 
-iiius  up  his  views  as  to  the  relation  existing  between  eczema  and  certain 
affections  of  the  mucous  membrane.s  as  follows:  (1)  Chronic  eczema  of  the 
-kin  may  attack  the  adjoining  nmcous  membi-anes  and  produce  upon  them 
apparently  independent  aftections.  (2)  Eczema  of  the  lips,  catarrh  of  the 
external  ear,  ee/eiiia  of  the  lids,  and  a  certain  form  of  conjunctivitis  are  to 
lie  regarded  as  special  localizations  of  the  eczematous  process,  and  are  to  be 
treated  acrcordingly.  (:'.)  Certain  inflammatory  conditions  of  the  anal  mucous 
membranes  and  of  the  genitalia  in  both  sexes  seem  to  stand  in  a  close  rela- 
tion  to  eczema   of  the  skin. 

The  Management  of  Eczema. — Morris,  in  a  paper  read  before  the  .sec- 
tion of  Dermatology  of  the  British  Medi(ai  Association  at  its  meeting  in 
Bristol,  lSft4,  states  that  the  cause  of  eczema  in  the  majority  of  ca.ses  is  the 
l(K-al  action  of  microorg.misms.  The  author  propounds  and  answers  certain 
<|uesti(>ns  :  1.  Are  internal  remedies  re(|uire(l  in  eczema?  Asa  general  rule, 
the  less  medicine  given  the  better.  Any  dyserasia  discovered  must  be  treated 
on  general  principles.  Ar.senic  is  unreliable,  and  in  inflammatory  e(mditions 
docs  harm.  2.  What  is  the  influence  of  diet  upon  eczema  ?  The  onlv  effect 
that  diet  exerts  on  eczema  is  an  indirect  one,  such  as  may  be  prmluced  bv 
intensifying  such  c(m.stitutional  conditions  as  gout  or  diabetes,  or  bv  disorder- 
ing digestion.  ."5.  What  arc  the  principles  on  which  the  local  treatment 
should  be  carried  out?  The  author  treats  every  case  as  though  it  were  of 
l)arasitic  origin  by  commencing  with  some  very  mild  parasiticide  and  feeling 
his  way  to  a  stronger  one.  The  best  remedies  for  diy,  scaly  eczema  are  sul- 
phur and  re.sorcin.  In  acute  <>(mditions  ichthyol  is  useful.  Amouir  other 
remedies  useful  in  eczema  may  be  mentioned  salicylic  acid,  white  ])recipitate, 
boric  acid,  and  phenol.  4.  How  is  the  tendency  to  recurrence  in  tlio.sc  pre- 
disposed to  be  overcome?  Change  of  climate,  with  rest  of  mind  and  body, 
IS  often  nsefui.  Spas  are  of  benefit,  chiefly  in  very  chronic  cases,  and  sul- 
phur waters  are   best  for  external  n.se.     The  internal  use  of  the  water  of 
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sulpliur  springs  is  indicated  in  gouty  or  rheumatic  conditions,  while  arsenical 
or  chalybeate  ^v•aters  do  good  when  general  tonics  are  applicable. 

Epithelioma. 

On  the  Frequent  Occurrence  of  Epithelioma  of  the  Tongue  after 
Syphilitic  Lesions. — Cotterell '  thinks  that  epithelioma  forms  a  very  fre- 
quent sequel  to  syphilitic  ailections  of  the  tongue.  One  of  the  commonest 
syphilitic  affections  is  syphilitic  leukokeratosis  (psoriasis  linguae  or  leukoplakia 
lingualis).  If  this  disease  of  the  epithelium  is  not  promptly  treated,  it  may 
very  easily  lead  to  an  epithelioma.  Another  lesion  that  may  be  the  starting- 
point  for  a  malignant  growth  is  gumma  of  the  tongue.  This  lesion  often 
very  closely  simulates  epithelioma,  and  sometimes  the  therapeutic  test  is 
necessary  for  differentiation.  In  the  treatment  of  leukokeratosis  the  author 
recommends  potassium  iodid  in  full  doses,  but  attaches  more  importance  to 
the  administration  of  mercury  ;  the  latter  drug  is  best  given  by  intramus- 
cular injection  or  by  inunction.  Locally  the  patches  should  be  painted  with 
a  solution  of  chromic  acid,  and  smoking  must  be  prohibited,  while  all  irri- 
tants in  the  mouth  must  be  removed.  In  operating  for  epithelioma  of  the 
tongue  the  submaxillary  glands  should  be  removed,  as  thus  the  likelihood 
of  recurrence  is  thereby  lessened  and  the  annoying  dribbling  of  saliva  is 
prevented. 

Paget's  Disease  of  the  Nose. — At  the  recent  congress  at  Rome  Dr.  A. 
Eavogli  reported  a  case  of  Paget's  disease  of  the  nose.  The  patient  was  an 
eldcrlv  woman  who  presented  an  ulcer  which  involved  the  whole  nose  and 
the  inner  canthus  of  the  right  eye.  The  affected  surfiice  was  made  up  of 
nodules  covered  with  a  whitish  macerated  epidermis  with  very  scanty  secre- 
tion. Sections  of  this  growth  under  the  microscope  showed  nothing  charac- 
teristic, but  scrapings  from  the  surface  contained  large,  double-contoured 
cells  which  were  thought  to  be  coccidia.  From  this  case  the  following  con- 
clusions were  drawn:  1.  Paget's  disease  is  not  limited  to  the  breasts  of 
women.  2.  The  factor  of  importance  in  the  etiology  of  this  disease  is  a 
coccidium.  3.  The  growth  is  not  an  epithelioma,  but  may  in  time  develop 
into  an  epithelioma. 

[By  most  authors  Paget's  disease  has  been  classed  as  a  form  of  epi- 
thelioma.] 

Epithelioma  developing  upon  an  Eczematous  Base. — Wolf'  reports 
the  case  of  a  man  seventy-five  years  of  age  who,  for  as  long  a  time  as  he 
could  remember,  had  had  an  itching  erythematous  disease  of  the  hands  which 
had  resulted  in  great  thickening  of  the  skin,  with  fissures  and  deformity  of 
the  nails.  Five  years  ago  there  had  begun  on  the  web  between  the  thumb 
and  index  finger  of  the  right  hand  a  small  papule,  which  had  soon  become 
transformed  into  a  vesicle  that  rujjtured,  with  the  formation  of  a  crust. 
Under  this  was  a  shallow  ulcer  which  healed  under  domestic  remedies,  but 
broke  down  again.     At  the  time  of  the  examination  there  existed  an  elevated 
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lesion  the  size  of  a  dollar,  the  borders  of  cartilaginous  hardness  and  of  a 
seniitranslueent  appearance.  To  the  right  of  the  eenter  of  the  lesion  there 
was  a  piinched-out-appearing  ulcer,  deep  and  with  the  edges  undermined. 
There  was  no  lymphatic  involvement.  The  author  thinks  that  this  was  a 
case  of  superficial  epithelioma  developing  from  tlic  chronic  irritation  of  an 
eczema. 

[It  is  unfortunate  that  no  microscopic  examination  seems  to  have  been 
made  in  this  case.  There  is  nothing  in  the  report  to  show  that  the  disease 
wa-;  not  some  trophoneurotic  affection  with  chronic  ulceration,  such  as  may 
occur  under  such  circumstances.] 

Adenocarcinoma  of  the  Skin  originating  in  the  Coil-glands. — For- 
dyce '  calls  attention  to  the  rarity  with  which  it  has  been  possible  absolutely 
to  trace  epithcliomata  of  the  skin  to  the  coil-glands  as  their  point  of 
origin.  In  certain  pearly  tumors  which  have  been  removed  from  the  faces 
of  elderly  persons  it  has  been  found  that  the  epithelium  had  undergone  a 
hyaline  degeneration.  This  degeneration  accounts  for  the  absence  of  malig- 
nancy often  noted  in  the.se  cases.  These  pearly  tumors  have  many  points  of 
resemblance  to  the  affection  known  as  benign  cystic  epithelioma.  This  affec- 
tion was  at  first  supposed  to  originate  from  the  sweat-glands,  but  it  has  been 
proved  that  its  point  of  departure  is  the  epidermis.  The  author  reports  the 
microscopic  examination  of  a  tumor  that  had  been  removed  from  the  leg  of 
a  man  thirty-five  years  old.  The  growth  was  distinctly  lobulated.  Under 
a  low  power  the  derma  was  found  to  be  occupied  by  bands,  masses,  and  gland- 
like arrangements  of  small  epithelial  cells.  In  some  ])arts  with  a  higher 
power  a  basement  membrane  could  be  made  out  lined  with  a  layer  of  col- 
umnar epithelium  enclosing  a  distinct  lumen.  The  author  thinks  there  can 
be  no  doubt  that  this  epithelioma  began  in  the  sweat-glands. 

Parasites  in  Paget's  Disease  of  the  Nipple. — Banti '"'  found  in  a  case 
of  Paget's  di.sease  bodies  in  the  cells  like  tho.se  described  in  carcinoma  by 
Ruffer.  He  regards  as  ordinary  cell-inclusions  the  bodies  described  by 
Wickham  as  psorosperms. 

Epithelioma  of  the  Eyelid  cured  by  Pyoktanin. — Diijardin-'  reports 
the  cure  of  an  epithelioma  of  the  eyelid  by  applications  of  a  solution  of 
pyoktanin,  1  :  20.  The  ajijilications  w-ero  made  every  other  day  for  several 
weeks  without  result ;  then  on  the  day  following  an  a])plication  the  epithe- 
lioma became  suddenly  surrounded  by  an  erysipelatous  redness,  while  the 
ulceration  rapidly  extended.  The  pyoktanin  was  discontinued  and  stiirch 
poultices  used.  The  inflammation  gradually  subsided  and  a  firm,  healthy 
cicatrix   resulted. 

Lichen. 

The  Present  Position  of  the  Lichen-question. — At  the  International 
Congress  in    Rome   two  dermatologists  expressed  *  tiieir  views  on   what  is 
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meant  by  the  term  "lichen."  Morris  believes  that  (1)  lichen  is  not  a  dis- 
ease, but  a  type  of  lesion ;  (2)  the  term  should  be  reserved  for  the  clinical 
entity  described  by  Wilson  under  the  name  lichen  planus,  which  is  the  same 
as  Hebra's  lichen  ruber ;  (3)  the  affection  described  by  Kaposi  under  the 
name  of  lichen  ruber  acuminatus  is  the  same  as  that  called  by  Devergie  pit- 
yriasis ruber  pilaris ;  (4)  other  forms  of  lichen,  obtusus,  verrucosus,  etc.,  are 
varieties  of  lichen  planus ;  (5)  the  group  of  symptoms  to  which  the  term 
lichen  planus  is  applied  is  probably  caused  by  a  variety  of  factors  of  which 
we  are  at  present  ignorant.  Neisser  believes  that  (1)  lichen  ruber  appears 
in  two  forms,  the  lichen  planus  of  Wilson  and  lichen  ruber  acuminatus  ; 
(2)  pityriasis  ruber  pilaris  of  Devergie  is  a  disease  sui  f/eneris. 

In  a  clinical  lecture  Neiunann  '  thus  smns  up  his  views  about  this  matter : 
1.  The  divisions  of  lichen  proposed  by  Willan  cannot  now  be  recognized,  as 
lichen  agrius  is  papular  eczema,  lichen  lividus  is  purpura  papulosa,  lichen  pilaris 
is  hyperkerato.sis,  and  lichen  urticatus  is  urticaria  papulosa.  2.  Lichen  scrofu- 
losorum  is  a  true  lichen.  It  appears  in  the  scrofulous  subject  early  in  life, 
and  is  generally  accompanied  by  tuberculous  infiltration  of  the  lung.  3.  The 
lichen  ruber  of  Hebra  is  a  lichen.  4.  Lichen  planus  may  appear  in  combi- 
nation with  lichen  ruber,  but  is  more  commonly  separate,  forming  another 
of  the  lichen  group.  5.  Pityriasis  ruber  pilaris  has  only  a  few  conditions 
in  common  with  lichen  ruber,  and  is  distinguislied  by  the  character  of  the 
nodules,  the  course  of  the  disease,  and  the  pathologic  changes  as  seen  by  the 
microscope. 

Lichen  Ruber  Acuminatus  and  Lichen  Ruber  Planus. — Kaposi,"  for 
many  years,  has  endeavored  to  impress  upon  the  dermatologic  world  the 
identity  of  his  lichen  ruber  acuminatus  with  the  lichen  ruber  of  Hebra,  and 
of  his  lichen  ruber  planus  with  the  lichen  planus  of  Wilson.  This  identity 
is  now  generally  accepted,  but  the  French  have  differentiated  a  disease  which 
they  describe  under  the  name  pityriasis  rubra  pilaris  (Bcsnier),  which  is 
causing  no  little  trouble  among  nosologists.  Kaposi  has,  since  the  Derma- 
tologic Congress  in  Paris,  1889,  contended  that  this  disease  presents  no  essen- 
tial differences  from  his  lichen  ruber  acuminatus  ;  in  fact,  he  regards  them 
as  one  and  the  same  disease.  From  an  exhausti\-e  study  of  the  report(>d 
cases  of  pityriasis  rubra  pilaris  (Besnier)  he  finds  that  the  two  arguments  uf 
the  French — namely,  (1 )  the  different  cour.se,  (2)  the  different  manner  in 
which  it  acts  toward  medicaments — can  no  longer  be  sustained.  Specialists 
have  been  firm  in  adhering  to  the  fact  that  lichen  ruber  planus  may  present 
great  variation  in  its  clinical  picture,  and  still  be  lichen  ruber  planus ;  so 
Kaposi  cannot  see  why  lichen  ruber  acuminatus  should  not  be  likewise 
regarded.  Certain  it  is  that  it  can  present  a  variable  symptimiatology  and 
clinical  aspect.  In  general  it  is  a  severer  disease  than  the  planus  form,  but 
not  every  case  leads  in  from  one  to  three  or  five  years  to  marasmus  and 
death,  and  not  every  case  reacts  to  arsenic.     This  is  exactly  the  condition 
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fouii(]  in  pityriasis  rubra  pilaris  (Bcsnior).  Wo  are  in  the  same  position  as 
regards  psoriasis,  iKMnpliiirus,  and  prurigo,  in  wiiich  tiie  clinical  aspect  and 
the  syinptoni-complcx  vary  greatly,  yet  despite  these  variations  we  are  able 
to  adhere  to  the  fundamental  type  ant!  diagnosticate  the  true  disease. 

Leprosy. 

Leprosy  in  North  America. — Hyde '  gives  this  summary  of  the  distri- 
bution oC  cases  of  leprosy  which  have  thus  far  been  recognized  in  the  United 
States:  Arkansas  3,  California  158,  Dakota  2,  Florida  (i,  Georgia  1,  Idaho  2, 
Illinois  13,  Indiana  2,  Iowa  20,  Louisiana  83,  Maryland  4,  Ma.ssaehusetts  5, 
Minnesota  120,  Missouri  2,  Mississippi  2,  New  York  100,  New  Jersey  1, 
Oregon  3,  Pennsylvania  6,  Utah  3,  Wisconsin  20;  total,  560. 

White  -  argues  that  leprosy  is  contagions,  basing  his  opinion  upon  the 
following  points:  1.  The  history  of  the  action  of  the  disease  upon  commu- 
nities or  nations;  2.  Its  action  upon  individuals;  3.  Its  resemblance  to 
other  atfecrtions  generally  regarded  as  contagious;  4.  The  demonstration  of 
a  satisfactory  cause  of  contagion  ;  5.  The  influence  of  control  upon  its  his- 
tory and  course.  Dr.  White  thinks  it  is  of  the  highest  importance  to  estab- 
lish in  the  United  States  the  following  laws  for  the  control  of  leprosy  : 
1.  Every  physician  should  be  re(juire(l  to  report  to  the  nearest  Board  of 
Health  the  existence  of  a  case  of  leprosy  ;  2.  Immigrants  affected  should  be 
invariably  sent  back  to  their  previous  homes ;  3.  Graded  hospitals  should  be 
estiiblished  by  the  government  in  which  suspects  and  confirmed  cases  can  l)e 
isolated. 

The  Lepers  of  Iceland. — Ehlcrs,^  infln<'nced  by  Zamhaco's  .statement 
that  .scleroderma,  .sclerodactylia,  ainhum,  morphea,  and  some  of  the  gangren- 
ous affections  of  the  extremities  are  all  modified  forms  of  leprosy,  undertook 
a  study  of  leprosy  in  Iceland,  where,  if  anywhere,  the  di.sease  has  been  left 
to  work  out  its  own  destiny  uninfluenced  by  importation  or  civilization. 
Leprosy  has  been  known  in  Iceland  since  the  thirteenth  centurj'.  Ehlers 
found  that  while  in  .some  parts  of  the  country  the  disease  is  on  the  deerea.se, 
and  has  even  disappeared,  in  others  it  has  of  late  years  been  making  alarm- 
ing strides.  He  found  that  there  are  at  present  in  the  island  141  crises. 
The  hygienic  and  social  ccmditions  are  very  favorable  to  the  spread  of  tiie 
malady,  as  the  people  live  in  an  exceedingly  filthy  manner,  nor  is  there  anv 
<'ffort  at  isolating  le])ers.  The  duty  of  keeping  statistics  is  entrusted  to  the 
priests,  who  practi.se  homeopathy,  knowing  nothing  of  medicine.  The  author 
was  not  able  to  find  any  proof  of  Zambaco's  o|)inion,  with  the  exception  of  a 
case  which  he  believes  would  in  Europe  have  been  considered  as  an  example 
of  Morvan's  disease,  but  which  was  certainly  a  case  of  leprosy.  From  his 
observations  Ehlers  concludes  that  lepro.sy  is  certainly  a  contagious  disease, 
but  he  has  found  no  evidence  that  it  is  hereditary. 
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The  Nature  and  Treatment  of  Leprosy. — Bibb '  in  his  Alvarenga 
prize-essay  readies  the  following  conclusions  as  to  the  nature  and  treatment 
of  leprosy :  1.  Lepra  is  a  specific  disease  due  to  the  presence  of  the  lepra- 
bacilli ;  2.  Leprosy  is  influenced  by  race,  soil,  climate,  food,  etc.  only  in  so 
far  as  these  environments  tend  to  enervation  on  the  one  hand  or  to  physical 
well-being  on  the  other ;  3.  Experiments  have  not  demonstrated  leprosy  to 
be  inoculable  on  man  or  beast ;  4.  It  is  hereditary  ;  5.  It  is  contagious,  in- 
fectious, and  communicable  under  conditions  not  yet  understood  ;  6.  It  is 
both  mitigable  and  curable ;  7.  Chaulmoogra  oil  is  a  drug  of  unquestionable 
value  in  the  treatment ;  8.  It  may  be  completely  eradicated  from  the  list  of 
human  diseases. 

[The  last  conclusion  of  the  author  is  the  most  important  from  a  practical 
point  of  view.  When  we  consider  the  comparatively  small  number  of  those 
afi'ected  in  countries  in  which  the  disease  has  been  endemic  for  ages,  we  are 
forced  to  the  conclusion  that  the  contagiousness  of  the  disease,  though  un- 
doubted, must  be  very  slight.  One  of  the  most  surprising  things  in  connec- 
tion with  leprosy  is  that  its  suppi'ession  occupies  so  large  a  share  of  both  the 
public  and  professional  attention,  while  this  aspect  of  the  far  more  important 
subject  of  tuberculosis  has  been  comparatively  neglected.] 

Early  Bacteriologic  Diagnosis  of  Leprosy. — Marcano  and  Wurtz^ 
from  their  studies  conclude  that  leprosy  often  first  manifests  itself  as  a  non- 
characteristic  macule.  The  demonstration  of  lepra-bacilli  in  these  spots  is 
of  the  higliest  importance.  The  lesion  should  be  excised,  taking  tissue 
beyond  the  anesthetic  zone,  and  search  for  the  bacilli  must  be  made  in  the 
entire  thickness  of  the  derma. 

A  Wound  follo'wed  by  Leprosy. — Ashmead '  records  the  case  of  a  man 
that  had  lived  for  many  years  in  leprous  countries,  who  while  dressing  a  fish 
received  a  wound  of  the  thumb  from  the  fin  of  the  fish.  Swelling  of  the 
arm  followed,  and  soon  after  bullae  upon  the  chest,  the  head,  and  face.  In  a 
few  months  the  blotches  left  from  this  eruption  became  leprous  tubercles,  and 
other  well-marked  signs  of  the  malady  followed.  The  author  asks  if  in  this 
case  we  have  to  do  with  a  latent  leprosy  which  was  evoked  by  the  wound,  or 
if  this  is  a  case  of  inoculation  from  the  fish. 

The  Bacillus  in  Nervous  Leprosy. — Petri ni  *  does  not  think  that  the 
usual  point  of  diiferential  diagnosis  between  leprosy  and  syringomyelia,  the 
dissociation  of  sensation  and  the  presence  of  nodes  on  the  nerves,  can  be  im- 
plicitly relied  upon,  since  the  dissociation  may  occur  in  leprosy  and  nodes 
may  be  found  on  the  nerves  in  syringomyelia.  The  only  positive  way  of 
making  the  diagnosis  in  leprosy  is  by  demonstrating  the  bacilli.  Even  when 
the  disease  is  as  much  confined  to  the  nervous  system  as  we  ever  find  it  (for 
tlie  perfectly  pure  type  of  nervous  leprosy  is  extremely  rare),  it  is  possible, 
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for  instance,  to  find  tho  bacilli  in  the  blood  withdrawn  from  the  finp;cr.  Tiic 
bacilli  arc  very  few,  and  it  reqnires  ninch  patience  to  find  them  in  this  way. 
The  bacilli  ciin  also  nsually  bo  shown  in  the  serous  or  purulent  contents  of 
bulla;  caused  by  the  application  of  vesicatories,  but  here  also  there  arc  but 
few  bacilli,  and  they  are  often  broken  up  and  hard  to  recognize.  Contrary  to 
what  has  usually  been  taught,  the  author  thinks  that  in  the  anesthetic  areas 
of  the  skin,  even  where  no  lepronies  exist,  the  bacilli  are  always  to  be  found, 
and  usually  in  considerable  numbers.  Thin  sections  of  the  skin  are  to  be 
made.     The  organisms  are  most  abundant  in  the  lower  layers  of  the  dermis. 

[It  has  happened  to  us  recently  to  see  a  well-defined  case  of  leprosv  of 
the  mixed  type  in  which  there  were  areas  of  the  body  where  dissociation  of 
sensation  was  well  marked.] 

Toxicity  of  the  Urine  of  Tuberculous  Lepers. — Chatinierc  '  has  in 
three  instances  tried  the  effect  of  injections  of  the  urine  of  persons  affected 
with  tuberculous  leprosy  into  rabbits.  In  each  experiment  the  animal  could 
stand  a  much  larger  dose  of  the  urine  than  would  have  been  the  case  had 
the  urine  been  that  of  a  normal  person.  From  these  experiments  he  con- 
cludes that  the  urine  of  lepers  is  less  toxic  than  normal  urine. 

A  Quick  and  Easy  Method  for  the  Bacteriologic  Diagnosis  of  Lep- 
rosy.— Tschernogubow  -gives  the  following  rapid  metliod  of  obtaining  the  lep- 
ra-bacillus  for  examination :  Secure  a  spear-shaped  inoculation-needle  and  sev- 
eral capillary  glass-tubes  with  an  enlargement  in  the  middle  and  sealed  ends, 
such  as  are  used  for  collecting  vaccine-lymph,  and  also  a  spirit  lamp  or  any 
convenient  flame.  Prepare  the  site  of  operation  as  for  any  other  operation, 
the  instruments  used  to  be  sterilized.  Insert  the  needle  into  and  through  a 
lepra-tuhercle  or  infiltration  ;  now  break  one  end  of  the  sealed  capillary  tube 
and  heat  in  a  flame ;  insert  the  tube  into  the  wound,  bringing  the  lips  of  the 
wound  in  close  contiict  with  the  tube.  As  the  tube  cools  a  mixture  of  blood 
and  lymph  flows  in.  When  the  tube  is  filled,  immediately  seal  the  broken 
end.  When  one  wishes  to  examine  the  contents,  break  l)oth  ends  off  and 
blow  the  contents  upon  a  cover-glass  or  slide,  fix,  and  stain.  By  this  method 
plenty  of  bacilli  arc  secured,  which  can  be  kept  an  indefinite  length  of  time 
in  the  sealed  tubes. 

Ltrpus  Erythematosus. 
Lupus  Erythematosus  -with  Suppurating-  Cervical  Glands,  -with 
Tubercle-bacilli  in  the  Pus. — Lcredde^  reports  the  case  of  a  woman  sixtv- 
seven  years  old  who  had  had  lujjus  erythematosus  of  the  face  for  seven  or 
eight  years,  associated  with  supjjuration  of  the  cervical  lymphatic  glands. 
Pus  drawn  from  the  glands  was  found  to  contain  tubercle-bacilli  in  great 
numbers.  [It  cannot  be  too  much  insisted  upon  that  at  present  the  term 
lupus  erA-thematosus  is  merely  a  clinical  name.  Since  we  do  not  know  the 
essential  nature  of  the  disease,  it  may  be  that  it  has  a  different  etiology  in 
different  cases.] 
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-  .\rch.  f.  Derm.  u.  Syph.,  Bd.  xxxi.  Ueft  2.  '  Medical  Week,  Jan.  22,  1894. 
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Lupus  Erythematosus  and  Tuberculosis. — Brooke '  does  not  believe 
that  all  cases  of  lupus  eiytheniatosus  are  due  to  the  tubercle-bacillus,  but  he 
thinks  that  in  some  cases  this  organism  may  act  as  an  exciting  cause.  He 
narrates  this  case  as  an  illustration  :  The  patient  was  a  married  woman  thirtv- 
three  years  old.  Her  skin  trouble  began  on  her  face  during  her  last  preg- 
nancy. At  the  time  when  she  was  first  seen  the  lesions  were  typical  of  lupus 
erythematosus.  They  covered  the  nose  and  u])]ier  lip,  extending  to  the  cheeks 
on  both  sides,  and,  passing  uji  over  tiie  nose,  they  covered  the  forehead  and 
the  entire  scalp.  The  whole  front  half  of  tiie  head  was  denuded  of  hair,  and 
behind  the  hair  was  thin.  There  were  patches  of  disease  on  both  eyelids. 
Both  ears  were  affected  and  the  nape  of  the  neck.  From  this  point  the  dis- 
ease spread  on  to  the  back  and  the  slioulders,  and  downward  over  the  whole 
of  the  chest  as  far  as  the  nipples  and  the  lower  part  of  the  sternum.  The 
chest  from  the  neck  to  the  nipples  was  covered  with  a  network  of  circinate 
lesions,  each  consisting  of  an  outer  erythematous  border,  surrounding  a  raised 
gray  edge  dotted  over  with  comedo-like  plugs,  and  inside  of  this  an  atrophic 
center.  Other  portions  of  the  body  were  free.  Soothing  applications  were 
ordered,  which  gave  comfort.  After  a  time,  as  the  genei'al  condition  of  the 
patient  was  deteriorating,  an  examination  showed  that  she  had  fever  and  a 
catarrhal  condition  of  the  lungs.  The  eruption  began  to  extend  to  the  abdo- 
men and  arms,  but  the  new  rash  was  papular  and  did  not  resemble  the 
old  one.  The  mouth  became  filled  with  minute  excoriations.  A  diarrhea 
typhoidal  in  character  set  in,  the  lung-signs  became  moi-e  marked,  and  the 
patient  died.  The  necro])sy  showed  bronchopneumonia  and  tuberculosis  of 
the  intestines.  The  author  thinks  that  the  coincidence  of  the  tuberculosis 
and  the  lupus  was  more  than  accidental. 

[From  time  to  time  literature  has  contained  reports  of  cases  more  or  less 
similar  to  the  one  just  cited.  AVe  have  seen  and  reported  such  cases.  The 
malady  runs  an  acute  course,  and  the  patients  die  of  septic  poisoning  strongly 
suggestive  of  acute  tuberculosis.] 

Lupus  Vulgaris. 

Lupus  Vulgaris. — Gottheil"  calls  attention  to  the  widespread  notion 
that  when  the  tubercles  of  lupus  are  mentioned  nodules  moi-e  or  less  elevated 
above  the  level  of  the  skin  are  intended.  As  a  matter  of  fact,  the  semitrans- 
parent,  brownish  nodules  are  often  depressed.  The  author  tabulates  the  fol- 
lowing points  as  of  importance  in  the  diagnosis  of  lupus:  1.  The  disease 
begins  in  youth  ;  2.  Its  course  is  extremely  chronic ;  3.  The  characteristic 
tubercles  are  present ;  4.  Ulcers  are  crescentic  in  shape,  wnth  soft  margins 
and  floors,  covered  with  abundant  granulations ;  5.  Lupus  is  most  common 
on  the  nose  and  face  ;  6.  It  destroys  cartilage,  but  not  bone  ;  7.  New  tuber- 
cles appear  from  time  to  time  in  tlie  apparently  healthy  scar. 

Tuberculous  Lymphangitis. — C'aliill '  records  a  case  of  lymphangitis 

'  British  .Jour.  Dermatol.,  Mareli,  1895.  -  Intemat.  Med.  Mag.,  Oct.,  1894. 

^  British  Jour.  Dermatol.,  Jan.,  1895. 
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of  tiiborc'uloiis  orijiin  that  occurred  in  a  woman  fifty-two  years  old.  There 
was  no  I'amily  liistory  of  any  tuhereulous  trouble.  Twelve  years  before  siie 
eanie  under  observation  she  had  noticed  upon  the  heel  of  tlie  left  foot  a 
rough,  tender  spot  as  large  as  a  sixpence  whieli  she  described  as  a  corn.  For 
fully  five  years  it  remained  ipiiescent,  causing  no  trouble  except  soreness 
when  rni)bed  by  her  shoe.  At  the  end  of  this  period  there  began  to  form, 
first  at  tile  site  of  the  ct)rn,  fleshy  nodular  masses  that  gradually  extended 
up  the  back  of  the  foot  and  then  to  the  instep.  Two  years  after  the  disease 
hail  begun  to  extend  on  the  foot  a  swelling  was  noticed  over  the  metaearpo- 
])halangeal  joint  of  the  right  fore  finger;  ulceration  followed,  which  extended 
over  tiie  back  oi'  the  hand  and  wrist,  while  the  finger  became  stiff  and  use- 
less. At  the  time  of  the  examination  the  foot  and  ankle  were  stiff  and 
swollen  from  a  i)i-awny  edema.  The  lesions  of  the  skin  consisted  of  irregular 
nixlular  masses  of  a  deep-red  color  and  firm  consistence,  which  were  grouped 
into  patches.  These  patches  were  found  on  the  dorsinn  of  the  foot,  along 
the  front  of  the  leg  as  high  as  the  knee,  aiul  uj)  the  back  of  the  leg.  On  the 
heel  and  instep  there  were  ulcers  which  exuded  an  ichorous  discharge.  On 
the  right  hand  there  were  two  sinuses  ou  the  back  and  two  on  the  palmar 
surface,  leading  dow  u  to  the  metacarpophalangeal  joint  of  the  right  index 
finger.  The  skin  of  this  finger  was  much  thickened  and  ulcerated  in  places. 
There  were  several  indolent  ulcers  on  the  back  of  the  hand  and  wrist.  Two 
inches  above  the  elbow  on  the  inner  side  of  the  left  arm  was  a  hard  subcu- 
taneous mass  as  large  as  a  walnut,  freely  movable  under  the  skin.  All  other 
portions  of  the  body  were  healthy.  A  inicrosc(>])ie  examination  of  one  of  the 
nodules  showed  it  to  be  made  up  of  a  small-celled  infiltration  with  giant-eells, 
but  no  tubercle-bacilli  could  be  demonstrated.  The  author  does  not  consider 
that  this  latter  tiiet  throws  doubt  on  the  diagnosis,  as  it  is  well  known  that 
Koch's  bacillus  is  often  not  found  in  lupoid  tissue  of  old  formation.  Pringle, 
who  adds  some  notes  to  the  (-linical  description  of  the  case,  thinks  that  the 
wart  from  which  the  malady  arose  was  a  verrucose  tuberculosis. 

[In  any  chronic  obstruction  of  the  lymphatics  it  is  common  to  have  an 
elephantiasic  condition,  and  this  .seems  to  have  been  present  in  this  casi-. 
Another  evidence  of  lymphatic  involvement  is  to  be  able  to  withdraw  from 
the  nixlules  or  varices  lymphatic  fluid.  It  is  to  be  regretted  that  no  mention 
of  such  a  phenomenon  is  made  in  this  ease.] 

A  Discussion  on  Lupus. — Leloir '  in  a  discussion  on  lu|)iis  divides  the 
tuberculous  aflections  of  the  skin  into  the  following  groiqis  :  .1.  True  lupus, 
exedens  and  nonexedens.  />.  Atypical  varieties  of  lu))us:  (1)  Lupus  vid- 
garis  coUoide.  (2)  Lupus  vulgaris  myxomatosus.  (.".)  Lu])us  vulgaris  scle- 
rosus.  (4)  Lupus  vidgaris  erythematoid.  ('.  Scrofulotiiberculous  gummata. 
dermic  and  hyjMidi'rmie.  1>.  Ulcerative  tuberculosis.  E.  Mixed  tegumeii- 
tary  tiibercidosis  resulting  from  a  combination  of  two  or  more  of  the  above 
forms.  From  a  clinical  point  of  view  lupus  is  distinguished  from  other 
forms  of  cutaneous  tuberculosis  by  the  special   form  of  its  lesions,  by   its 

'  P.rit.  Med.  .four.,  Sept.  8,  1891. 
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chronicity,  extensive  course,  appearance  in  early  childhood,  its  rarity  in  cer- 
tain territories  frequently  invaded  by  true  tuberculosis,  and  the  good  state  of 
the  patient's  general  health.  There  are  atypical  forms  of  lupus  that  more 
or  less  closely  resemble  other  forms  of  cutaneous  tuberculosis. 

Lupus  Telangiectodes  Disseminatus.  —  Under  this  title  Majocchi' 
describes  a  form  of  lupus  vulgaris  in  which  the  first  clinical  signs  are  small 
capillaries  arranged  in  tufts  and  rays.  Later,  part  of  these  vessels  shrink, 
but  in  other  portions  they  become  immensely  dilated,  falling  into  a  varicose 
condition.  The  most  successful  treatment  has  been  by  means  of  destruction 
with  the  galvanocautery. 

The  Therapeutics  of  Cutaneous  Diseases. 

Arsenic  in  Skin-diseases.— Dyer,"  in  an  article  upon  the  use  and  abuse 
of  arsenic  in  skin-diseases,  thus  sums  up  his  views :  We  must  arrive  at  the 
conclusion  that,  instead  of  being  the  first,  arsenic  should  be  one  of  the  last 
remedial  agents  to  be  used  in  the  treatment  of  diseases  of  the  skin,  and 
when  selected  it  should  only  be  used  in  chronic  diseases  with  a  general  dis- 
tribution and  in  diseases  associated  with  a  neurotic  element. 

Rest  in  the  Treatment  of  Skin-diseases. — Harrison,^  in  his  address 
before  the  section  of  Dermatology  of  the  British  Medical  Association,  draws 
attention  to  the  importance  of  rest  in  the  treatment  of  severe  skin-diseases. 
This  is  of  special  importance  in  eczema  and  psoriasis,  and  often,  if  the 
patient  is  put  to  bed  for  a  time,  it  will  be  found  that  remedies  that  had 
before  failed  will  have  a  beneficial   effect. 

Adeps  Lanse  in  Practice. — Unna"*  thinks  that  adeps  lanae  is  to  be  pre- 
ferred to  lanolin,  both  on  account  of  its  superiority  and  because  it  is  cheaper. 
He  gives  this  formula  for  cold  cream  : 

R.  Adeps  lanjB,  10.0  ; 

Olei  amygdala  rum,  10.0  ; 

Aquas  naphthre,  20.0. 

Treatment  of  the  Night-sweats  of  Pulmonary  Tuberculosis. — 
Szekely ''  recommends  that  in  the  night-sweats  of  pulmonarj-  tuberculosis 
the  whole  body  be  washed  on  going  to  bed  with  this  mixture  : 

R'.  Hydrate  of  chloral,  ,"jss  ; 

Water, 
Alcohol,  ad.  siijss. 

A  mixture  formed  by  adding  a  teaspoonful  of  cayenne  pepper  to  a  glass  of 
vinegar  has  also  proved  of  advantage.  These  methods  are  preferable  to  the 
use  of  dusting  powders,  which  are  apt  to  cause  cough. 

'  Berlin,  klin.  Woch.,  No.  20,  1894.  =  Med.  News,  Sept.  1,  1894. 

'  Brit.  Med.  .Jour.,  Aug.  4,  1894.  *  Monatsheft  f.  prakt.  Derm.,  Bd.  xx.,  No.  1. 

6  Medical  Week,  Sept.  17,  1894. 
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The  Treatment  of  Trichomycosis  in  the  Last  Stage. — A\'ic'kliani " 
thinks  that  it  is  very  important,  on  account  of  the  bad  moral  effect  of  Iceep- 
ing  chiklren  for  a  long  time  away  from  school,  to  euro  up  the  last  remnants 
of  trichoravcosis  as  soon  as  possible.  When  grouj)s  of  four  or  five  diseased 
hairs  are  left,  he  believes  that  the  destruction  of  tlic  liairs  by  electrolysis  is 
the  best  treatment. 

Treatment  of  Favus.— Zinsser-  has  found  heat  to  be  a  valuable  remedy 
in  the  treatment  of  favus  of  the  head.  The  cases  are  treated  in  the  follow- 
ing manner :  All  crusts  are  removed  and  the  hair  is  shaved.  The  head  is 
covered  with  a  compress  steeped  in  a  3  per  cent,  solution  of  phenol.  On 
top  of  this  a  metallic  Leiter's  coil,  shaped  to  fit  the  head,  is  applied,  through 
which  a  continuous  stream  of  water  at  a  temperature  of  from  52°  to  55°  C 
is  passed.  This  apparatus  is  kept  on  all  tlay,  and  the  treatment  should  be 
continued  for  eigiit  or  nine  days.  Tiiree  out  of  four  cases  were  cured  in  tliis 
way. 

Tsitrine^  calls  attention  to  a  formula  introiluced  by  Pirogoff  for  the 
treatment  of  favus,  that  has  been  forgotten : 

^- 


Sublimed  sulphur, 

.Iss; 

Potassium  carbonate, 

3j; 

Distilled  tar, 

.?iss ; 

Tincture  of  iodin, 

.^iss ; 

Lard, 

5iij.— M 

After  shaving  the  head  a  compress  .smeared  with  this  ointment  is  applied  and 
allowed  to  remain  twenty-four  hours.  The  softened  scabs  are  removed  with 
a  spatula,  the  hcatl  is  washed  with  soap,  and  a  fresh  compress  of  the  oint- 
ment is  put  on.  These  applications  are  repeated  every  twenty-four  hours 
until  active  desquamation  is  established,  after  which  the  inflammation  is 
allayed  with  a  paste  composed  of  zinc  oxid,  starch,  and  .salicylic  acid. 

Treatment  of  Tinea  Tonsurans. — Brocq  *  writes  of  some  methods  of 
treating  tinea  tonsurans  introduced  by  Sabouraud.  In  the  trichophytosis 
of  animal  origin  it  is  frequently  necessary  to  begin  with  soothing  treatment 
on  account  of  the  inflammatory  symptoms  often  present.  For  this  purpo.se 
dressings  of  boric  gauze  may  be  used.  After  the  inflammation  is  subdued, 
vaselin  containing  iodin  in  increasing  strengths  from  1  up  to  20  per  cent,  is 
applied.  Still  more  may  be  accomplished  by  ()ainting  the  di.seased  areas, 
which  have  been  washed  and  surrounded  with  an  area  from  which  tlie  hair 
is  epilated,  with  tincture  of  iodin,  and  then  a])plying  over  this  a  layer  of 
Vigo  plaster.  These  ap|)lications  may  be  made  every  day  or  every  second 
day  according  to  the  amount  of  reaction  cau.sed.  In  the  form  of  the  disease 
depending  u|)on  the  presence  of  the  microsporon  Audouini,  Sabouraud  thinks 
the  following  method  is  the  best :  Each  night  the  diseased  area  is  entirely 
covered  with  a  cotton  tamj)on   wet  in  this  solution  : 

'  Medical  Week,  June  22,  1894.  •  .Vrcli.  f.  Dermatol,  u.  Sypli.,  Bd.  xxix.  Heft  1. 

'  Medical  Week,  Dec.  7,  1894.  '  Jour.  Ciitaii.  and  Genito-urin.  Dis.,  Oct.,  1894. 
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^- 
ISif.    Calcium  chlorid,  siiiss ;  \ 

Water,  5x. — M. 

Cover  with  a  pieee  of  rubber  tissue.  The  next  morning  wash  with  soap  and 
cover  with  diacliyinn  plaster.  Twice  a  week  apply  tincture  of  iodin  to  all 
the  diseased  sj)ots. 

The  Best  Form  of  Glycerol-jelly. — .Vccording  to  the  experiments  of 
Hodara,'  the  best  formula  for  a  soft  glycerol-jelly  is — 

R.  Water,  55.0  parts. 

Gelatin,  12.5     " 

Glycerol,  12.5     " 

Zinc  oxid,  20.0     " 

If  a  hard  very  contractile  jelly  is  wanted,  this  formula  is  used  : 

R.   Water,  50.0  parts. 

Gelatin,  15.0     " 

Glycerol,  10.0     " 

Zinc  oxid,  25.0     " 

Thyroid-feeding  in  Diseases  of  the  Skin. — Jackson,-  after  narrating 
his  experience  with  thyroid-feeding  in  skin-diseases,  which  was  not  very  en- 
couraging, sums  up  his  conclusions  as  follows :  "  Personally,  I  am  not 
inclined  to  experiment  further  with  tliis  line  of  treatment,  when  you  consider 
that  the  drug,  in  whatever  way  you  exhibit  it,  is  liable  to  produce  sudden 
distressing  and  grave  symptoms  that  bar  it  from  use  in  out-j)atient  prac- 
tice. In  myxedema  and  cretinism  it  is  worth  while  to  run  a  risk  as  to  life 
in  the  ho])e  of  removing  symptoms  that  make  life  hardly  worth  living.  In 
dermatoses,  on  the  contrary,  life  is  generally  little  endangered,  and  we  are 
not  justified  in  resorting  to  too  heroic  measures." 

Abraham  thus  sums'  up  his  views  as  to  the  use  of  the  thyroid  gland  in 
the  treatment  of  skin-diseases:  (1)  The  ingestion  of  thyroid  gland,  although 
of  specific  value  in  myxedema  and  sporadic  cretinism,  has  no  constant  ett'ect 
in  psoriasis  and  in  many  other  diseases  of  the  skin  ;  (2)  In  a  large  number 
of  ca.ses  the  results  are  negative,  and  in  a  few  the  cutaneous  lesions  are 
aggravated  ;  (3)  In  a  certain  number  there  is  a  distinct  and  marked  curative 
effect;  (4)  At  the  present  time  we  have  no  prior  indications  as  to  which 
cases  will  be  benefited  ;  (5)  In  a  considerable  number  of  cases  disagreeable 
constitutional  effects  arc  induce(l  ;  (0)  Age  and  sex  have  nothing  t<i  do  with 
the  .success  of  tlie  remedy. 

Treatment  of  Pityriasis  Capitis. — Unna  *  adxases  for  the  treatment  of 
pityriasis  capitis  washing  of  the  head  twice  a  week  with  potash  soap.  The 
following  pomade  is  then  rubbed  in  : 

'  Monatshefte  fiir  prakt.  Dermatologie,  Marcli  1,  1894. 

'  .Jour.  Cutan.  and  Genito-urin.  Dis.,  Oct.,  1894. 

^  The  Provincial  Med.  Jour.,  Dec.  1,  1894.         '  Kev.  de  Ther.  med.-cliir.,  June,  1894. 
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K.    I'rccipitiitod  sulplmr,  from  1  to  '^  parts. 

Siiiiplc  oiiitnioiit.  .'50  parts. 

If  there  is  niiieli  falliiiji  otf  of  the  hair,  it  is  well  to  add  to  tiiis  from  2  to  10 
per  cent,  tinetiiro  of  i-antluiridos.  This  treatment  aets  as  a  prophylactic 
aijainst  sehorrlieie  eczema   of  the   rest  of  the  bodv. 

Losophan  in  Dermatology. — C'antrell '  has  u.sed  losophan,  and  conies  to 
the  following  conclii.sions  regarding  it:  (1)  It  is  entirely  inefficacious  in 
almost  every  disease  of  the  skin  ;  (2)  tinea  sycosis  was  cured  in  one  in.stance, 
but  after  two  months'  treatment:  (3)  it  may  perhajis  lie  beneficial  in  acne; 
(4)  it  is  a  waste  of  time  for  any  one  to  make  use  of  it  in  treating  diseases  of 
the  skin. 

The  Treatment  of  Sycosis. — lioisseaii  dii  iJocher-  records  the  case  of  a 
man  snffering  from  sycosis  of  the  face  and  neck  n])on  whom  various  jwmades, 
pigments,  cataplasms,  and  finally  the  electro-cautery,  had  been  used  without 
avail  for  a  j)erio<l  of  a  year.  The  author  determined  to  make  use  of  a 
metho<l  of  electrolysis  with  which  he  has  often  had  success.  Needles  of 
pure  silver  were  thrust  into  the  affected  tissues,  and  tliese  were  connected 
with  the  positiv<'  pole  of  a  galvanic  battery,  while  a  moist  electrode  con- 
nected with  the  negjitive  pole  was  placcfl  on  a  neighboring  part  of  the  body. 
In  the  passage  of  the  current  through  the  silver  the  licpiids  of  the  body  are 
decomposed,  with  the  formation  especially  of  the  sfnlinm  chlorid,  and  the 
silver  forms  the  oxychlorid.  A  strong  current  is  not  neeessjiry,  one  of  from 
.■{  to  4  ma.  being  sufficient.  In  the  case  under  consideration  10  or  12  needles 
were  implanted  at  once  ;ind  the  current  passed  for  ten  minutes,  the  sittings 
being  given  twice  a  week.      In  :dl,  2.)  seances  were  ncccssarv  to  effect  a  cure. 

Compound  Tincture  of  Coal-tar. — According  to  Duhring  and  Baer,^ 
a  goixl  substitute  for  su<'h  preparations  as  li(pioi'  carbouis  detergens  mav  be 
made  in  the  following  way  :  X  strong  tincture  of  (piillaia  bark  is  made  by 
adding  1  part  of  the  bark  to  4  of  ii")  per  cent,  ideohol.  One  part  of  coal  tar 
is  digested  with  (i  parts  of  this  tincture,  with  fre(|Uent  agitation,  for  not  less 
than  eight  days.  With  water  this  forms  a  clean,  yellow  emulsion.  It  shoidd 
be  generally  used  in  the  strength  of  1  part  to  60  of  water. 

A  New  Treatment  of  Guinea-worm. — Emily,*  instead  of  using  the  old 
method  of  treating  Guinea-worm  by  gradual  ti-action,  recommends  the  fol- 
lowing procedure :  When  the  worm  lies  under  the  unbroken  skin  a  .syringe- 
ful  of  a  solution  of  mercuric  bichlorid  is  injected  into  the  bodv  of  the  worm 
at  several  points.  In  a  little  while  the  poisoned  worm  is  absorbed,  and  there 
IS  no  further  trouble.  When  the  worm  has  formed  an  ojiening  through  the 
skin,  the  part  protruding  is  injected  with  the  solution  and  also  the  portion 
of  the  body  still  uu<ler  the  skin.  In  a  few  days  the  dead  worm  can  l)e 
easily  removed. 

'  Therap.  Gaz.,  .\pril  15,  1895.  '  .Jour,  de  M^.  de  Riris,  .March  31,  1895. 

'  .\m.  Jour.  Med.  Sci.,  May,  1894. 

*  Archives  de  Medecine  navale,  .June,  1894  ;   Krit.  Med.  .Jour.,  .lulv  7,  1894. 
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Abortive  Treatment  of  Purunculosis. — Brocq '  states  that,  according 
to  Loewenberg,  boils  can  be  aborted  by  the  application  of  the  actual  cautery. 
The  cautery  iron  ends  in  a  fine  platinum  point.  When  a  boil  is  just  com- 
mencing the  cautery  is  introduced  at  the  center  of  the  red  area,  tr}'ing  to 
make  it  follow  the  course  of  the  affected  hair-follicle.  The  cautery-point 
should  be  at  a  white  heat  and  should  be  kept  in  for  an  instant.  When  a 
furuncle  is  further  developed  it  may  still  be  aborted,  but  the  point  must  be 
kejjt  in  longer,  so  as  to  completely  carbonize  the  drop  of  pus  which  has  already 
formed. 

Van  Hoorn,-  believing  that  infection  in  furuncle  takes  place  from  the 
outside,  recommends  the  following  treatment  as  being  very  successful :  The 
entire  skin  is  cleansed  by  a  warm  bath  with  soft  soap.  The  furuncle  and  the 
surrounding  skin  are  washed  with  a  1  :  1000  solution  of  mercuric  chlorid. 
The  boil  is  then  covered  with  phenol  and  mercury  plaster-mull,  and  the 
patient  puts  on  clean  linen.  Twice  a  day  new  plasters  are  applied,  and  if 
the  furuncle  has  opened  the  pus  is  gently  squeezed  out  and  the  entire  region 
carefully  disinfected  with  the  mercuric  solution. 

Neuberger'  thinks  that  boils  can  often  be  aborted  in  the  early  stages  by 
the  application  of  Unna's  mercury-phenol  plaster-midl.  As  this  is  apt  to 
cause  a  dermatitis,  he  prefers  salicylated  soap  plaster  of  5  to  10  per  cent, 
strength.  When  fluctuation  is  present  before  the  remedy  can  be  used,  a 
small  incision  should  be  made  and  the  plaster  applied,  with  a  piece  of  absorb- 
ent cotton  at  its  lower  edge  to  catch  the  discharge. 

Pilocarpin  in  the  Treatment  of  Urticaria. — Abndiams*  draws  attention 
to  the  value  of  pilocarpin  in  the  treatment  of  urticaria.  The  failure  to  ob- 
tain good  results  is  either  from  the  fact  that  an  eczema  has  been  caused  by 
the  scratching  or  the  diagnosis  was  incorrect  or  a  bad  sample  of  the  drug 
was  used.  In  giving  the  drug  to  adults,  from  one-sixth  to  one-half  gr. 
should  be  administered  hypodermically  every  day  or  every  other  day  ;  for  a 
child  one  year  old  from  one-twentieth  to  one-eighth  gr.  in  water  at  bedtime. 
By  feeling  one's  M'ay  to  the  administration  of  a  large  close,  no  danger  need  be 
apprehended.  For  the  drug  to  do  any  good,  it  seems  that  it  is  necessary  for 
it  to  produce  free  sweating,  and  this  should  be  the  index  of  the  amount  to  be 
given. 

The  Treatment  of  Leukoplakia. — Leistikow'  uses  this  paste  in  the 
treatment  of  leukoplakia  : 

I^.  Terra  silicise,  Siss ; 

Resorcin,  Siij ; 

Adipis,  ,^ss. 

'  Jour.  Cutan.  and  Genito-urin.  Dis.,  Oct.,  1894. 

^  Monats.  f.  prakt.  Derm.,  Bd.  six.,  No.  1. 

'  Derm.  Zeitsch.,  i.  387,  1894 ;  \m.  Med.-Surg.  Bull.,  Feb.  1,  1894. 

*  Med.  Rec,  Sept.  15,  1894;  Therap.  Gaz.,  Dec.  15,  1894. 

^  Monatshft.  f.  prakt.  Derm.,  xix.  p.  371. 
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Tiiis  its  to  be  ajiplicd  with  a  piece  of  wood  many  times  a  day,  especially  after 
meals  and  on  <>i)inji:  to  bed.  After  a  time  tlie  use  of  tlic  i)aste  becomes  i)ain- 
fiil,  wiien  it  is  to  be  stopped  and  the  mouth  waslied  freipicntlv  witii  Ixirax- 
licppcrmint  water,  and  balsam  of  Peru  applied  to  the  patch. 

Treatment  of  Acne  Rosacea. — Purdon,'  in  .speakin>j  of  tiie  treatment 
of  acne  ros;icea,  tpiotcs  the  following  from  a  letter  of  Unna's :  "I  have 
never  recommended  ichthyol  in  acne,  but  only  in  rosacea,  which  is  never  a 
secpienee  of  real  acne,  but  of  seborrheic  eczema,  the  tubercles  of  which  are 
none  ()f  acne,  but  of  a  special  folliculitis.  This  common  mistake  explains 
piTha])s  tlie  usual  use  of  ichthyol  by  other  dermatologists  in  acne." 

Treatment  of  Small-pox. — Moir- gives  some  account  of  the  treatment 
of  small-pox  by  the  exclusion  of  the  chemic  ray.s,  as  practised  by  Finsen  and 
others.  This  method  consists  in  hanging  before  all  the  orifices  in  the  .sick- 
chamhcr  through  which  daylight  can  enter  curtains  of  red  and  yellow  cloth. 
This  treatment  is  founded  on  the  assumption  that  since  the  chemic  rays  are 
<'apable  of  exciting  dermatitis,  they  can  aggravate  the  inflamed  condition 
of  the  skin  in  small-pox.  It  is  pointed  out  that  the  pitting  is  usually  most 
marked  on  those  parts  exposed  to  the  light,  as  the  hands  and  face.  Moir 
states  that  he  has  always  found  an  abundance  of  light  and  air  the  best  for 
small-pox  patients.  He  calls  attention  to  the  well-known  flict  that  sunlight 
is  one  of  Nature's  greatest  germicides,  as  it  has  been  shown  that  sunbeams 
are  able  to  destroy  bacteria  at  a  depth  of  twenty  inches  below  the  surface  of 
water. 

Finsen^  contributes  a  long  article  setting  forth  the  advantages  of  the 
method  of  treating  small-pox  by  the  exclusion  of  the  chemic  rays  of  light. 
The  author  quotes  Lindholm  and  Swendsen,  who  treated  in  this  way  8  cases, 
and  found  that  the  stage  of  suppuration  did  not  occur  at  all,  the  patients 
becoming  convalescent  immediately  after  the  stage  of  vesiculation  ;  there  was 
no  disfiguring  pitting.  Others  are  (pioted  as  expressing  similar  views.  The 
author  insists  that  to  be  efficacious  the  exclusion  of  the  light,  save  what  is 
admitted  through  thick  red  shades,  must  he  absolute.  This  treatment  does 
not  claim  to  prevent  death  from  small-pox,  but  very  iiiatcriallv  to  diminish 
the  amount  of  pitting. 

[The  scientific  world  seems  now  to  be  agreed  that  small-pox  is  a  disease 
due  to  a  bacterium.  Most  parasites  of  this  class  seem  to  be  injuriouslv 
affected  by  direct  sunlight.  The  peculiarities  of  the  small-pox  organism 
have  not  3'et  been  sufficiently  investigated  to  determine  its  reaction  to  liidit. 
It  would  be  very  interesting  were  it  to  be  shown  that  it  is  really  a  lii,dit- 
lover.] 

Lichen  Infantile,  and  its  Treatment. — Under  this  title  Escherich  *  de- 
scribes a  dermatosis  frequent  in  anemic  children  characterized  by  an  eruption 
of  small  yellow  or  brown  nodules  situated  jjrincipally  on  the  extremities  and 
accompanied  by  much  itching.     In  the  treatment  of  this  affection  the  author 

'  Dublin  .Tour.  Med.  Sci.,  May,  1894.  ^  L.incet,  Sept.  20,  ISIM. 

■'  Me.li<al  Week,  Oct.  .'5,  1894.  '  Medical  Week,  Sept.  7,  18'.'4. 
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makes  use  of  equal  parts  of  olive  oil  and  green  soap  rubbed  in  at  niglit  and 
allowed  to  remain  over  night.  In  the  morning  a  bran  bath  is  given.  The 
parts  are  kej)t  dusted  with  starch  during  the  day.  Internally  cod-liver  oil 
is  given. 

Treatment  of  Sycosis  Menti. — IMcElligott '  treats  sycosis  of  the  beard, 
both  parasitic  and  nonparasitic,  in  the  following  way  :  The  beard  is  cropped 
as  close  as  possible.  The  affected  area  is  washed  with  superfatted  soap  and 
warm  Avater.  Lint  soaked  in  %anegar  (the  acetum  of  the  B.  P.)  is  applied, 
and  over  it  oiled  silk.  After  twelve  hours  this  is  removed,  and  lint  soaked 
with  mercuric-chlorid  solution  1  :  1000  is  substituted  and  allowed  to  remain 
for  a  similar  period.  This  dressing  is  repeated  ever}-  day  for  four  davs. 
Then  the  frequency  is  reduced  to  once  or  twice  a  week.  A  cure  is  usually 
effected  in  thi-ee  weeks. 

The  Etiology  and  Treatment  of  Acne  Vulgaris. — Mackenzie,-  in  a 
paper  read  before  the  section  of  Dermatology  of  the  British  Medical  Asso- 
ciation, expresses  the  opinion  that  acne  vulgaris  is  a  local  malady  very  little 
allected  by  constitutional  conditions.  The  essential  cause  is  obstruction  of 
the  sebaceous  ducts  induced  by  perversion  of  the  normal  development  of 
the  hair-  and  gland-structures,  especially  apt  to  occur  about  the  time  of 
puberty.  Dust  and  dirt  act  as  intensifying  ciiuses.  Suppuration  is  due  to 
the  entrance  of  pus-cocci  into  the  mouths  of  the  follicles.  In  local  treat- 
ment three  things  are  to  be  kept  in  mind:  (1)  To  remove  the  superfluous 
sebaceous  secretion  and  to  exert  a  dermatolytic  action  on  the  epidermic 
accumulations  at  the  mouth  of  the  ducts ;  (2)  To  stimulate  the  sebaceous 
glands  to  a  healthy  activity  ;  (3)  To  keep  the  skin  aseptic. 

The  medicated  .soaps  devised  by  Eichhoff  fulfil  all  these  indications.  All 
comedones  must  be  expressed,  pustules  should  be  opened,  and  when  there  is 
much  inflammation  soothing  apjilications  should  be  applied.  When  the 
inflammation  is  slight,  sulphur  forms  a  good  stimulant.  The  author  has 
never  derived  any  benefit  from  the  internal  use  of  calcium  sulphid. 

The  Radical  Treatment  of  Lupus. — L.  A.  Bidwell  '  believes  that  a 
careful  consideration  of  the  pathology  of  lupus  leads  to  the  conclusion  that 
the  ideal  treatment  is  a  complete  and  free  excision  of  the  diseased  skin. 
Formerly  this  was  possible  only  in  very  limited  areas,  but  the  method  of 
skin-grafting  introduced  by  Thiersch  has  rendered  it  possible  to  treat  in 
this  way  patches  of  almost  any  size.  The  author  believes  that  the  essential 
points  in  the  operation  are  to  secure  complete  antisepsis,  and  to  see  that  the 
skin-grafts  lap  over  on  the  edges  of  the  wound  and  on  each  other.  The 
author  advises  the  use  of  a  gauze  made  of  spun  glass  as  a  dressing  for  the 
wound,  as  the  grafts  will  not  stick  to  this,  while  at  the  same  time  free  escape 
of  secretions  is  allowed. 

Parachlorophenol  in  the  Treatment  of  Lupus. — Elsenberg*  has  used 
parachlorophenol  in  the  treatment  of  lupus  with  success.     He  finds  that  this 

1  Lancet,  Oct.  27,  1894.  '  British  Med.  Jour.,  Sept.  29,  1894. 

2  Lancet,  July  21,  1894.  *  Arch.  f.  Derm.  u.  Sj-ph.,  Bd.  xxviii.  Heft  1. 
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ri'inedv  (lotermines  cicatrization  of  the  ulcers  and  destruction  of  tiie  nodules, 
and  that  it  prevents  the  development  of  new  foci  better  than  any  otiier 
nicdicanient  which  has  been  used  for  this  purjxisc  Twn  preparations  of  the 
drus:  were  used,  but  their  etlects  were  identical.  One  prc])anition  was  the 
]nire  crvstallizcd  drujj  melted  over  a  water-bath,  and  the  other  a  liquid  ])ara- 
chlorophenol  containinjj  a  certain  quantity  of  orthochlorophenol.  The  rcm- 
edv  was  used  in  the  following  manner :  The  patches  of  lupus  were  washed 
with  alcohol  and  then  with  ether ;  the  diseased  areas  were  then  carefully 
gone  over  several  times  with  a  cotton  swab  steeped  in  parachlorophenol. 
After  this  the  patches  wore  covered  with  this  ointment : 

R.    I'anichlori>]ihciiol, 
Lanolin, 
Vaselin, 
Powdered  starch,  «(7.  jiiss. 

This  ointment  was  allowed  to  remain  for  ten  (U-  twelve  hours,  when  it  was 
removed  with  cotton  wool,  and  an  iodoform  ointment  applied  instead.  The 
first  ett'ect  of  the  application  is  to  cause  a  paling  of  the  tissues,  soon  suc- 
ceeded by  an  intense  redness,  and  in  from  twelve  to  twenty-four  hours  the 
formation  of  a  crust.  The  applications  should  be  made  at  intervals  of  two 
(lavs,  and  several  are  necessary  to  bring  about  complete  cicatrization.  The 
method  is  painful,  but  not  so  much  so  as  pyrogallic  acid. 

Treatment  of  Lupus  by  Thiersch's  Grafting'. — Lang'  reports  four 
patients  cured  of  lupus  vulgaris  by  extirpation  followed  by  skin-grafting  by 
Thiersch's  method.  Since  complete  extirpation  of  all  the  diseased  tissue  is 
necessary,  the  more  recent  and  the  smaller  the  patch  of  lu]ius  the  more  suc- 
cessful is  the  method. 

The  Commoner  Varieties  of  Lupus  Vulgaris,  and  their  Treatment. — 
Walker^  divides  the  commoner  varieties  of  lupus  vulgaris  into  three  forms: 
L  The  ulcerating  form.  In  this  variety,  which  is  most  common  on  the 
face,  the  affected  area  is  covered  with  granulations,  giving  rise  to  a  purulent 
discharge  which  dries  up  into  a  crust.  The  granulations  of  this  form  diifer 
from  the  granulations  of  an  ordinary  ulcer  in  that  they  are  covered  by 
epidermis.  The  epithelial  cells  are  .swollen,  degenerating,  and  allow  the 
passage  of  serum  and  leukocytes  ;  thus  the  process  may  be  called  a  catarrhal 
one.  This  is  due  to  the  secondary  inoculation  of  organisms  other  than  the 
tubercle  bacillus.  2.  Lupus  vulgaris.  This  is  very  common,  and  in  it  no 
ulceration  occurs.  It  is  a  miliary  tuberculosis  of  the  skin,  and  presents 
multitudes  of  little  tubercle-follicles  which  constitute  the  apple-jelly  nodules. 
If  a  sufficient  number  of  the  nodules  run  together,  the  epidermis  is  lost,  and 
the  area,  becoming  inoculated  with  other  organisms,  gives  rise  to  the  form 
of  the  disease  just  mentioned.  3.  Ijupus  fibrosus.  In  this  form  the  patch 
IS  usually  single,  and  varies  in  size  from   a   sixpence   up  to  si.x   inches   in 

'  Mediral  AVeek,  Nov.  2,  1894.  •'  Edinburgh  Mod.  .lour.,  .\ug.,  1894. 
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diameter.  The  skin  is  thickened  and  red  and  often  scaly.  No  tubercles 
can  be  made  out  on  account  of  the  diffuse  redness  which  masks  them.  A 
common  site  for  this  variety  is  the  buttock. 

The  author  calls  attentiou  to  the  fact  that  in  the  treatment  of  lupus, 
though  our  aim  is  to  destroy  the  tubercle-bacillus,  we  should  never  forget 
that  there  is  a  patient  back  of  the  disease.  Excision,  where  possible,  would 
theoretically  be  the  best  treatment,  but,  unfortunately,  to  be  effectual  the 
incision  must  be  carried  very  wide  of  the  diseased  areas,  and  thus  much  tis- 
sue is  sacrificed.  Scraping  with  the  sharp  spoon  serves  to  remove  the  softer 
tissues,  but  it  will  always  leave  some  tubercle  behind  in  the  more  fibrous 
tissue.  In  the  ulcerative  forms  it  is  best  first  to  apply  some  antiseptic,  such 
as  Brooke's  ointment,  then  to  scrape,  and  finally  to  apply  such  remedies  as 
pyrogallic  acid,  phenol,  and  silver  nitrate.  Where  the  apple-jelly  nodules 
alone  are  present,  we  must  make  use  of  such  remedies  as  have  a  selective 
action  ujjon  the  lupus  tissue  (such  as  pyrogallic  acid).  In  the  third  form  of 
the  disease  it  is  repeated  blistering  of  the  patch  which  accomplishes  most. 
This  presumably  acts  like  the  congestion-method  of  Bier.  After  most  of  the 
diseased  tissue  has  been  removed  by  these  methods  the  author  destroys  the 
remaining  nodules  by  the  actual  or  the  galvanocautery.  In  very  small 
nodules  electrolysis  may  with  benefit  be  used  for  destruction. 

Treatment  of  Lupus  by  Cantharidin. — Licbreich  ^  calls  attention  to  the 
fact  that,  after  all,  the  tubercle-bacillus  is  not  the  cause  of  lupus,  but  only  a 
parasite  which  develops  and  causes  lesions  in  a  soil  already  diseased.  This 
peculiar  receptivity  is  called  predisposition.  Medicaments  employed  for 
tuberculosis  cannot,  therefore,  be  directed  alone  to  the  destruction  of  the 
bacillus,  but  the  cause  of  the  sinking  of  the  vital  forces  must  be  set  aside. 
All  methods  and  medicaments  hitherto  employed  have  been  directed  alone 
toward  the  destruction  of  the  bacillus.  In  cantharidin  the  author  thinks  to 
have  found  a  remedy  that  acts  by  its  influence  upon  the  cell-metabolism  and 
by  increasing  its  vitality,  thus  effecting  the  primary  indication  according 
to  his  deductions  made  above.  The  remedy  has  been  employed  by  injection 
and  by  the  mouth  in  the  pure  form  or  in  form  of  sodium  cantharidate.  For 
the  injection  he  employed  0.1  cantharidin  dissolved  in  500  c.c.  of  tinctura 
corticis  aurantii.  The  injections  were  made  with  a  Pravaz  syringe  holding 
1  c.c.  and  dixided  into  tenths.  Each  one-tenth  thus  represented  two- 
tenths  decimilligram  of  cantharidin.  The  dose  commenced  with  one-tenth, 
and  was  increased  to  eight-tenths  of  the  contents  of  the  syringe.  He  never 
observed  nephritis  in  any  case.  In  a  case  of  fresh  lupus,  previously  un- 
treated, he  succeeded  in  healing  without  a  cicatrix.  He  therefore  recom- 
mends its  use  early.  He  believes  the  manner  in  which  cantharidin  acts 
proves  the  views  of  the  bacteriologist  as  to  the  contagion  of  lupus  to  be 
wholly  wrong. 

Thiosinamin  in  Lupus. — -Van  Hoorn-has  used  injections  of  thiosinaniin 

'  Berl.  Win.  Woch.,  No.  14,  April  8,  1895. 

'  Monatsh.  f.  prakt.  Derm.,  June,  1894;  Tlier.  Gazette,  Sept.  15,  1894. 


Tin:    TJIKRAPEUTICS    OF    CUTANEOUS   DISEASES.         (;93 

in  tlio  troatinent  of  lupus.  Whon  tlie  treatment  could  be  systematically  fol- 
lowed tliere  was  nearly  always  improvement.  Two  c.cm.  of  a  15  per  cent, 
alcoholic  solution  was  used  in  some  cases,  but  it  was  found  that  a  10  per  cent, 
glycerol  solution  gave  less  pain.  As  a  result  of  liis  experience  the  uutlior 
thinks  that  it  is  not  wise  to  begin  at  once  the  tliiosinaiuin  treatment,  hut  to 
keep  it  in  reserve  till  otiier  methods  have  failed. 

Treatment  of  Lupus  Vulgaris. — Taylor'  fnmi  liis  experience  draws 
these  conclusions  as  to  the  treatment  of  lupus  vulgaris:  1.  Excision  should 
no  longer  be  pnictised  except  when  lupus  attacks  a  finger  or  a  toe  and  has 
proved  rebellious  to  other  treatment ;  2.  Scraping  and  subsequent  cauteriza- 
tion with  chemio  caustics  is  the  most  satisfactory  method  of  treating  lupus 
of  the  trunk,  extremities,  and  mucous  membranes,  and  this  ])lan  may  also  be 
applied  to  the  i'ace  wiien  the  disease  is  of  trifling  extent ;  3.  Scraping,  fol- 
lowed by  the  use  of  the  thermocautery,  is  quick,  thorougii,  and  efficacious, 
and  has  answered  admirably  in  cases  of  facial  lupus  wliether  large  or  small 
areas  have  been  dealt  with  ;  4.  Linear  scarification  is  tiie  remedy  par  excel- 
lence for  extensive  lupus  of  the  fiice  when  mutilation  and  scarring  have  to  be 
avoided. 

The  Treatment  of  Leprosy. — Morrow,'-  among  other  conclusions  as  to 
the  treatment  of  leprosy,  gives  the  following:  1.  There  is  no  substance 
known  which,  introduced  into  the  body,  is  capable  of  destroying  the  lepra- 
bacilli  without  destroying  also  the  cells  which  contain  them  ;  2.  The  treat- 
ment of  leprosy  by  tuberculin  has  been  disappointing  in  its  results ;  3.  The 
treatment  of  leprosy  is  empirical ;  4.  The  more  or  less  rapid  develojiment 
of  leprosy  depends  ujion  the  resistance  of  the  tissues.  In  a  few  cases  the 
resistance  has  been  sufficient  to  destroy  the  germ,  as  is  shown  by  rare  in- 
stances in  whicli  indisputable  signs  of  the  disease  have  disappeared  ;  5.  This 
ca])acity  of  resistance  may  be  strengthened  by  change  of  climate,  improved 
habits  of  living,  and  measures  calculated  to  build  u])  the  health ;  6.  Tlie 
remedies  that  experience  has  shown  to  be  of  most  value  are  chaulmoogra  oil, 
gurjun  oil,  arsenic,  and  certain  members  of  the  strychnin  family  ;  7.  When 
general  dissemination  of  the  bacilli  has  occurred  treatment  is  futile  ;  S.  The 
lix-al  surgical  treatment  is  of  much  importance  ;  9.  Though  no  definite  iiope 
of  cure  can  be  at  present  held  out  to  the  leper,  his  condition  may  be  made 
more  bearable  and  his  life  prolonged.' 

Treatment  of  Epithelioma  of  the  Skin. — Hartzell '  states  that  caustics 
should  be  used  in  the  treatment  of  superficial  epitheliomata  more  than  they 
are.  One  of  the  best  of  this  class  of  remedies  is  pyrogallic  acid.  As  its 
action  is  slow,  it  is  easy  to  regulate  the  amount  of  destruction,  and  the  drug 
is  less  painful  than  others  of  the  same  class.  If  it  is  desired  to  get  a  deep 
action  from  the  drug,  the  eschar  must  be  from  time  to  time  removed  witii 
poultices  and  tlie  remedy  reajiplied. 

Bloom  *  reports  a  case  of  epithelioma  on  the  cheek  of  a  man  sixty-five 

'  Mod.  Pres.<!  .ind  Circular,  Nov.  7, 1894.        '  Am.  Jour,  of  the  Med.  Sdence.s  Sept.,  ISO-"). 
'  Therapeutic  Gazette,  Nov.  l-'>,  1894.  •  Jour.  Cutan.  andCicnito-urin.  Dis.,  .\pril,  1805. 
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years  old  which  was  as  large  as  a  dollar  and  verj-  much  indurated.  The  sore 
had  been  present  for  five  years,  but  its  growth  had  been  slow  till  three  months 
before  the  reporter  saw  it,  when  it  had  progressed  rapidly.  As  the  condition 
of  the  patient  did  not  justify  any  serious  surgical  procedure,  the  author 
determined  to  make  use  of  lactic  acid.  Pure  lactic  acid  and  silicic  acid 
were  made  into  a  paste  and  ajjplied  once  a  day.  This  did  not  cause  so  mnch 
pain  as  was  expected,  and  more  lactic  acid  was  added.  In  a  comparatively 
short  time  the  induration  had  disappeared,  and  the  sore  took  on  healthv 
granulation  and  healed  with  a  normal  cicatrix.  [In  pronouncing  any  chronic 
ulcer  to  be  a  carcinoma  it  is  of  the  highest  importance  to  substantiate  such 
an  opinion  by  the  microscoi)ic  examination.  We  saw  not  long  ago  an  ulcer 
on  the  forehead  of  an  old  woman  which  was  clinically  an  epithelioma,  but 
which  healed  under  an  indifferent  salve  applied  bv  a  quack.] 

Brocq '  refers  to  Darier's  method  of  treating  epithelial  tumors  of  the 
skin  by  methyl  blue.  In  practice  Darier  first  rids  the  ulcer  of  any  crusts. 
If  the  borders  ai-e  very  thick,  they  are  lightly  touched  with  the  galvano- 
cautery  in  order  that  the  chemic  agents  may  the  more  readily  penetrate 
into  the  deeper  layers.  The  cleansed  surface  is  covered  with  a  cotton  com- 
press wet  \\\i\\  10  per  cent,  solution  of  cocain,  and  is  then  painted  witli  a 
solution  of  methyl  blue  in  equal  parts  of  alcohol  and  glycerol  (1  part  of 
methyl  blue  to  10  parts  of  the  mixture).  All  the  parts  colored  blue  are 
then  touched  with  a  steel  stylet  moistened  with  a  5  per  cent,  solution  of 
chromic  acid,  when  a  purple  coloration  results.  The  blue  is  then  again 
applied  and  wet  dressings  are  fixed  upon  the  sore.  This  is  repeated  every- 
second  day  for  four  or  five  times,  and  then  the  methyl  blue  alone  is  used. 
In  deep  forms  of  epithelioma  Darier  claims  good  results  from  interstitial 
injections  of  the  blue.  [We  not  long  since  made  use  of  an  ointment  con- 
taining 5  per  cent,  of  methyl  blue  in  the  treatment  of  a  case  of  Paget's  dis- 
ease ■wdth  benefit,  a  considerable  portion  of  the  ulcerated  surface,  -which  Mas 
very  extensive,  healing  under  this  treatment.] 

Ichthyol-zinc  Paste  in  Eczema  of  the  Female  Genitals. — Von  Sehlcn" 
recommends  the  following  paste  in  eczema  of  the  female  genitals : 

R.    Ichthyol,  from  1|  to    2  parts. 

Powdered  starch. 

Flowers  of  zinc,  aa.  12      " 

Yaselin,  25     " 

An  ointment  containing  a  high  per  cent,  of  calomel  will  often  allay  tlie 
intense  itching. 

In  I'Hopital  Saint-Louis^  the  following  is  considered  the  best  medicinal 
varnish  : 

'  Jiiur.  Cutan.  and  Genito-urin.  l)is.,  Oct.,  1894. 

^  Monatsh.  f.  prakt.  Derm.,  July,  1894.  '  Gaz.  m^dicale  de  Paris,  July,  1894. 
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(  iilMi  l:lc, 

270  grams 

Iklizuiii, 

10      " 

Hiilsain  of  tolu, 

10      " 

I'henol  (crystal?;), 

180      " 

Essence  of  cinnamon, 

G       " 

Saccharin, 

G       " 

Pure  alcoiiol  to  make  1  liter. 

[In  the  above  varnish  tlie  amount  of"  plienol,  15  per  cent.,  seems  unneees- 
earily  large,  ami  it  wmild  |)rol)ably  he  well  to  use  a  smaller  quantity.] 

Alkaline  Treatment  of  Eczema. — In  the  discussion  on  eczema  at  the 
British  Medical  Association,'  Pearse  called  attention  to  the  fact  that  one  of 
the  principles  involved  in  the  treatment  of  eczema  was  that  an  alkaline  solu- 
tion applied  to  a  weeping  surface  would  check  an  alkaline  secretion.  He 
tiierefore  applies  to  weeping  eczemas  alkaline  solutions,  beginning  with  weak 
ones  and  increasing  tiieir  strength  as  the  process  becomes  less  acute. 

Treatment  of  Seborrheic  Eczema. — In  the  treatment  of  seborrheic 
eczema  Unna  ^  recommends  that  the  parts  be  first  washed  with  soft  soap 
dissolved  in  alcohol  to  remove  the  crusts  and  scabs,  after  which  a  small 
(|uantity  of  the  following  paste  is  well  rubbed  in,  some  being  allowed  to 
remain  on  the  surtiiee  in  the  form  of  a  powder : 

I^.    Zinc  oxid,  .gss  ; 

Prccijiitated  sulphur,  3j  ; 

Powdered  talc,  .^ss ; 

Benzoateil  lard,  .^vij. 

Tills  paste  is  to  be  used  four  times  daily.  If  much  irritation  is  produced, 
the  paste  is  suspended  for  a  few  days,  being  replaced  by  some  soothing  appli- 
cation, such  as  cold  cream.  When  the  treatment  is  well  borne,  5  to  10  per 
cent,  of  ichthyol  is  added  to  the  paste  in  cases  in  which  the  affection  is 
hypereniic,  and  a  similar  amount  of  resorcin  if  the  disease  is  of  the  anemic 
type. 

In  cases  where,  on  account  of  irritability  of  the  skin,  a  mild,  prolonged 
treatment  is  required  tiic  following  is  recommended  : 

IB^.   Resorcin,  Sij ; 

Glycerol,  Sij ; 

Alcohol,  sivss. 

This  is  diluted  witli  4  parts  of  boiling  water,  and  thin  layers  of  cotton 
steeped  in  it  ai-e  aj>plied  to  the  affected  parts  under  a  water-proof  dressing. 
These  dressings  may  remain  on  p«'rmanently  or  may  be  applied  at  night. 
In  cases  of  generalized  seborrheic  eczema  the  body  is  washed  every  evening 
with  warm  water  to  which  has  been  added  for  adults  7o  gr.  and  for  children 
'  British  Med.  .Jour.,  Sept.  22,  1894.  '  M.dical  Week,  .July  (1,  1894. 
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30  gr.  of  resorcin  to  each  liter  of  water.  In  addition  the  patient  should 
wear  a  flannel  shirt  steeped  in  this  solution ;  at  night  a  resorcin  dressing 
should  be  used,  and  during  the  day  the  sulphur  paste  should  be  employed. 

Tincture  of  Coal-tar  in  Certain  Skin  Diseases. — Leistikow '  thinks 
that  coal-tar  is  better  as  an  antipruritic  than  wood-tar.  It  is  a  valuable 
remedy  in  the  treatment  of  dry  eczema  of  the  scalp,  neck,  and  external 
genitals.  It  is  also  valuable  in  psoriasis  and  trichophytosis.  The  remedy 
should  be  used  only  on  limited  areas  at  a  time,  as  it  may  determine  an  intox- 
ication.    The  formula  recommended  is  : 

'Sf.    Coal-tar,  3jss ; 

Alcohol  (95  per  cent.),  3j  ; 

Sulphuric  ether,  oSS. 
Apply  with  a  brush. 

Treatment  of  Eczema  Pilare  of  the  Upper  Lip. — Perrin  and  Aslanian^ 
advise  that  in  the  treatment  of  eczema  of  the  moustache  the  hairs  be  kept 
cut  close.  The  lip  and  nostrils  are  to  be  washed  several  times  a  day  with  a 
lotion  of  absolute  alcohol  supersaturated  with  boric  acid.  This  destroys  the 
staphylococcus  aureus,  which  is  the  most  important  factor  in  the  production 
of  this  form  of  eczema.  An  important  point  in  treatment  is  to  avoid  taking 
cold,  as  the  discharge  from  the  nose  greatl}'  favors  the  development  of  eczema 
of  the  upper  lip. 

Treatment  of  Professional  Eczema  of  the  Hands. — When  it  is 
important  that  a  patient  suflFcring  from  eczema  of  the  hands  should  continue 
at  his  work,  Unna^  advises  the  use  of  the  following  pastes : 

^.  Zinc  oxid,  oX ; 

Prepared  chalk, 
Lead  lotion. 

Linseed  oil,  da.  3V. — M. 

I^-.  Zinc  oxid, 

Sublimed  suljihur, 

Preparetl  chalk, 

Linseed  oil. 

Lime-water,  an.  Sv. — M. 

These  pastes  are  suitable  in  the  milder  forms  of  eczema.  Before  going  to 
bed  the  patient  carefully  cleanses  his  hands  and  nails  with  soft  soap  if  the 
eczema  be  dry,  or  with  weak  soapsuds  if  he  has  a  moist  form  of  the  disease. 
After  the  hands  have  been  dried  a  thin  coating  of  the  paste  is  applied,  rubbing 
it  in  till  it  is  drj'.  Over  this  is  placed  guttapercha  tissue,  thin  strips  being 
wrapped  spirally  around  each  finger.  The  whole  hand  should  be  covered 
with  cotton  wool  like  a  mitten.     The  next  morning  the  dressing  is  allowed 

1  Medical  Week,  Nov.  2,  1894.  ''  Ibid.,  Dec.  7,  1804. 

^  Monatshefte  f.  prakt.  Derm.,  Bd.  xix.,  No.  11,  p.  G28. 
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to  rcMiiaiii  on  wliilc  tlic  patient  goes  about  the  iirst  r(iiii;li  \v(irl<  of  tlic  inoiii- 
iiig.  Tlie  dre.ssiiig  is  tlii'ii  removed  and  a  small  (luantity  of  ilie  paste  rul)i)ed 
in,  whieli  is  allowed  to  remain  all  day.  Eaeli  night  the  dressing  is  repeated. 
In  certain  eases,  especially  those  of  long  standing,  after  almost  all  the  hand 
is  cured  there  will  remain  patches  of  eczema  here  and  there.  These  are  to 
i)e  touciied  several  times  a  day  with  a  chrysarobin  stick  and  then  covered 
with  the  paste  and  guttapercha  tissue.  The  chrysarobin  stick  is  made  as 
follows : 

R.  Chrysarobin,  ,oij  ; 

Lanolin,  siss ; 

Wax,  .^vj. 

Melt  and  pour  into  glass  tubes,  and  when  cold  remove  and  cover  with 
tin-foil. 

In  tlie  case  of  tho.se  who  are  obliged  to  handle  lime,  plaster,  and  cement 
the  hands  must  be  protected  during  their  work.  This  can  be  done  by  causing 
tlie  patient  to  rub  his  hands  before  starting  to  work  with  tar  diluted  with  a 
little  castor  oil  and  alcohol.  This  is  both  curative  and  protective,  besides 
neutralizing  the  alkaline  action  of  the  lime. 

In  cases  in  which  an  invisible  protective  is  necessary  this  can  be  attained 
only  by  stimulating  the  corneous  layer  of  the  skin  by  resorcin.  For  this 
purpose  the  following  paste  is  used: 


!!• 

Zinc  oxid. 

gr.  XV 

Vaselin, 

Siiss ; 

Resorcin, 

Siiss ; 

French  ch; 

dk, 

3SS. 

On  going  to  bed  the  patient  first  rubs  his  hands  with  this  paste  and  then 
with  vaselin.  In  tiie  morning  he  again  greases  his  hands,  but  d(X's  not 
wash  till  the  day's  work  is  done.  The  result  of  this  treatment  is  that  a 
thick  corneous  layer  is  formed  which  acts  as  a  protective.  When  this  exfo- 
liates the  treatment  is  again  applied,  and  so  on  till  the  parts  have  entirely 
healed. 

The  author  insists  on  the  importance  of  treating  the  seborrheic  eczema 
which  generally  exists  in  these  patients  on  some  part  of  the  body,  as  from 
tills  source  the  hands,  irritated  by  the  occupation  of  the  ])atients,  are  infected. 

Psoriasis  Palmaris. — Purdon '  recommends  the  following  ethereal  tinc- 
ture of  salicylic  acid,  not  only  in  psoriasis  palmaris  (?),  but  also  for  corns 
and  callosities  : 

I^.   Rectified  spirits  of  wine,  ,5v  ; 

Sul])huric  ether,  ,':5iij. 

Mix,  and   then  add  gum  mastic  gr.  xxv ;  when  dissolved,  add  salicylic 
acid  5j.     In  place  of  the  salicylic  acid,  "goa  powder"  can  be  used. 

'  Dublin  Jour,  of  .Med.  Sci.,  Jan.,  1895. 
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Treatment  of  Psoriasis. — Barendt '  thinks  that  the  most  useful  drugs 
in  the  troatnient  of  psoriasis  are  chrysarobin,  betanaphthol,  pyrogallic  acid, 
gallanol,  and  mercurial  preparations.  The  most  generally  usefid  of  the 
drugs  is  chrysarobin,  but  it  has  the  drawback  that  it  stains  the  linen. 
Where  only  a  few  patches  are  to  be  treated,  chrysarobin  is  best  used  in  a 
solution  of  guttapercha,  but  when  the  disease  is  very  disseminate  it  is  most 
efficient  when  applied  as  an  ointment.  For  the  face  and  scalp  the  ammon- 
iated-mcrcury  ointment  is  one  of  the  most  appropriate  remedies.  Beta- 
naphthol does  not  produce  any  dermatitis,  and  may  be  used  over  the  whole 
body,  but  its  action  is  slow.  Pyrogallic  acid  is  liable  to  cause  intoxication, 
and  cannot  be  used  in  out-patient  practice.  Gallanol  may  be  used  in  adeps 
benzoatus  in  the  strength  of  3  to  25  per  cent.  This  is  rubbed  in  night  and 
morning,  and  a  bath  with  green  soap  is  taken  twice  a  week.  After  every 
trace  of  psoriasis  has  disappeared  the  important  thing  is  to  prevent  reinfec- 
tion. This  is  to  be  accomplished  by  applying  to  the  whole  body  twice  a 
week  an  ointment  containing  2  per  cent,  of  salicylic  acid  or  the  same  amount 
of  betanaplitiiol. 

Gallanol  in  Psoriasis. — -Joseph  ^  states  that,  though  chrysarobin  is  the 
most  powerful  local  remedy  in  the  treatment  of  psoriasis,  it  has  certain  dis- 
advantages, such  as  causing  dermatitis  and  discoloring  the  hair  and  clothing. 
Gallanol  is  free  from  these  disadvantages,  and  in  mild  cases  is  an  efficient 
application.  It  can  be  used  in  liquor  guttapercha  or  as  an  ointment  in  10 
per  cent,  strength. 

Miscellaneous  Diseases. 

Acanthosis  Nigricans. — Darier  ^  reports  the  case  of  a  man  thirty  years 
old  who  had  sutfcred  for  a  number  of  years  with  persistent  vomiting,  loss  of 
weight,  and  certain  local  signs  that  pointed  to  the  presence  of  a  gastric  can- 
cer. Only  a  few  weeks  before  the  examination  the  skin  had  become  aifectcd 
with  the  disease  for  which  the  patient  sought  advice.  The  regions  involved 
were  the  face,  the  neck,  the  hypogastrium,  and  the  flexures  of  the  joints. 
In  these  parts  the  skin  was  pigmented  in  degrees  varying  from  a  yellow  color 
to  almost  black,  and  presented  a  rough  shagreen  aspect.  There  was  no 
sebaceous  or  other  layer  covering  the  affected  skin.  Upon  the  back  were 
situated  a  number  of  papillomata  and  many  nevi  (pigmentary).  The  papil- 
lomata  had  appeared  in  the  last  six  weeks,  and  although  the  nevi  had  always 
been  present  they  had  recently  grown  in  size.  The  author  calls  attention  to 
the  fact  that  all  the  cases  of  acanthosis  nigricans  that  have  been  reported 
seem  to  have  been  associated  with  malignant  affections  of  the  abdominal 
viscera.  He  thinks  this  association  may  be  explained  either  by  autointoxica- 
tion or  by  the  action  of  the  carcinoma  u]ion  the  sympathetic  system  ;  he  is 
inclined  to  attribute  the  cutaneous  dystrophy  to  the  latter  cause. 

'  Provincial  Med.  Jour.,  May  1,  1894.        '•^  Monatehefte  f.  prakt.  Derm.,  Bd.  xx.,  No.  1. 
^  Annales  de  Derm,  et  de  Sypli.,  Feb.,  1895. 
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Acne  Necrotica.— I)iil)niiilil  '  lia>  In-  an  extended  expcrioncc  liccii  ahlc 
to  rcaoli  the  conclusion  tliat  tlic  aflcttions  that  luive  been  dcscrilx'd  under  tlie 
names  acne  pihiire,  acne  f'rontahs  sou  varioliformis,  lupoid  acne,  and  acne 
necrotica  arc  really  one  disease.  The  ])rimarv  losi(tn  is  a  ])a])u]('  the  size  of 
a  lentil,  of  a  brifrht  rose-color,  and  linn  in  the  loneh.  The  -ninniit  is  o-cner- 
ally  pierced  hv  a  hair.  In  a  few  days  the  ti>|i  of  the  lesion  presents  a  yellow, 
waxy  iiiiik.  A  einst  <lcvelops  from  this  which  is  yellow  or  brown  and 
slightly  depressed  below  the  surface  of  the  surrounding  lesion.  At  the  end 
of  three  weeks  or  longer  the  crust  falls,  leaving  a  depressed,  su])ple  scar. 
The  hair  in  the  .scar  is  not  destroyed.  The  .seats  of  predilection  of  the  erup- 
tion are  the  brow,  the  anterior  border  of  the  .scalp,  the  temples,  l)chiud  the 
ears,  and  at  the  sides  of  the  neck.  Rarely  the  eruption  may  extend  to  the 
trunk.  The  subjective  symptoms  are  insignificant.  The  epidermis,  in  pieces 
excised  from  the  lesions,  was  found  to  be  necrotic,  and  sometimes  thi.s 
extended  into  the  dermis.  The  process  probably  always  begins  at  the  orifice 
of  a  hair-foUielc,  but  the  hair-bidb  is  not  involved.  The  disease  must  be 
differentiated  from  the  syphilides.  It  is  comparatively  ea.sy  to  cure  the 
existing  lesions.  For  this  puiiio.se  a  sulphur  ointment  suffices.  It  is  ditli- 
cult  to  prevent  the  successive  crops. 

Ainhum. — De  Brun"  reports  a  case  of  ainhuni  occurring  in  a  girl  eight 
years  okl.  ^^'hen  she  was  three  years  old  a  spontaneous  constriction  had 
occurred  at  the  base  of  the  fifth  toe  of  the  right  foot.  The  toe  had  become 
completely  detached  from  the  foot  at  the  age  of  seven.  Furrows  were  dur- 
ing this  time  also  forming  about  the  fourth,  third,  and  second  toes.  In  some 
of  these  toes  it  could  be  shown  that  the  proce.s.s  had  not  only  involved  the 
skin,  l)ut  that  the  deeper  tissues  wore  also  in  an  atrophic  .state,  it  being  possi- 
ble to  thrust  a  pin  through  the  too  without  encountei-ing  any  bone.  Begin- 
ning constrictions  were  observed  on  both  great  toes.  This  is  clearly  a  case 
of  ainhum,  since  that  is  the  only  affection  which  will  amjmtate  a  toe  by  the 
spontaneous  formation  of  a  noncongenital  constriction.  Both  feet  were  en- 
larged, the  skin  of  the  plantar  surfiicos  was  thiekcued,  and  the  feet  were 
very  cold  and  puqilish  in  color.  Pain  in  the  lower  limbs  was  complained 
of.  Diminished  toucii,  heat,  and  electrical  sensation  was  noticed  in  both 
feet,  most  marked  in  the  right.  In  walking  a  stiffness  of  the  right  leg  was 
apparent,  but  no  ankylosis  of  the  joints  existed.  The  author  draws  the  points 
of  distinction  between  ainhum  and  some  forms  of  leprosy,  and  between 
ainhum  and  congenital  amputations.  Ainhum  is  confined  to  the  toes  and 
affects  individuals  who  are  well  formed,  while  congenital  amputation  may 
affect  any  part,  and  tho.se  suffering  from  it  show  other  evidences  of  malfor- 
mation. The  author  c(mcludes  that  the  trophic,  sensory,  and  motor  disturb- 
ances noted  in  this  case  show  that  the  constriction  is  not  the  primarv  element 
in  ainhum,  but  is  only  a  sign  of  what  is  going  on  in  the  deeper  tissues. 

Sklerodactylia  Annularis  Ainhumoides. — Von   During'   reports    the 

'  Archives  clinique.s  <le  Bordeaux,  Aur  ,  1S94.  -'  Medical  Week,  Sept.  28,  1894. 
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case  of  a  boy  twelve  years  old  in  whom  at  the  age  of  six  there  developed  on 
both  middle  fingers  a  kind  of  erythromelalgia  which  affected  the  terminal 
phalanges.  There  were  redness,  swelling,  and  formication,  but  no  pain.  This 
condition  got  better  and  relapsed  several  times,  till  finally  the  entire  finger 
was  involved,  the  first  and  second  phalanges  being  affected  by  a  myxomatous 
swelling,  while  there  was  complete  absorption  of  the  terminal  phalanx.  At 
the  time  the  notes  were  made  the  condition  was  as  follows  :  All  the  fingers  of 
both  hands  were  affected.  The  bones  were  somewhat  thickened.  Some  of 
the  soft  parts  were  much  indurated,  while  some  were  still  in  a  swollen  condi- 
tion. Tlie  terminal  phalanges  of  the  middle  fingers,  of  the  left  index  finger, 
and  the  fourth  finger  of  the  left  hand  were  absorbed,  and  the  skin  covering 
the  ends  of  the  fingers  sclerosed.  On  the  right  index  finger  a  ring  of  scle- 
rosed skin  passed  around  the  middle  of  the  second  phalanx,  and  the  myxom- 
atous swelling  was  particularly  marked.  The  nails  on  all  of  the  absorbed 
phalanges  had  shrunken  to  small  and  considerably  thickened  horny  plates. 
Sensation  in  the  affected  parts  was  ]ierfectly  normal,  and  there  was  no  evi- 
dence of  neuritis  nor  of  leprosy.  There  were  no  changes  in  any  other  part 
of  the  body. 

A  Rare  Form  of  Angioma  Serpiginosum. — Francis '  reports  the  follow- 
ing case :  Patient  was  three  years  old,  and  had  been  under  the  care  of  the 
author  since  the  age  of  four  months.  At  the  time  of  birth  a  port-wine  mark 
was  noticed  on  the  plantar  surface  of  the  right  heel.  In  a  few  weeks  similar 
nevi  appeared  on  the  peroneal  surface  of  the  right  leg,  and  later  on  the  outer 
surface  of  the  right  buttock.  When  first  seen  an  unbroken  bluish  port-wine 
mark  occupied  the  outer  third  of  the  plantar  surface  and  outer  border  of  the 
right  foot.  On  the  sole  the  nevus  had  a  sinuous  outline,  and  was  bounded 
anteriorly  and  toward  the  median  line  by  several  isolated  nevi  which  seemed 
to  have  a  tendency  to  join  the  larger  nevus.  On  the  outer  border  of  the  foot 
the  nevus  extended  nearly  to  the  level  of  the  malleolus  and  over  the  point 
of  the  heel.  This  nevus  and  its  satellites  were  ill  defined  at  the  margins, 
and  were  of  a  bluer  color  than  those  on  other  parts  of  the  limb,  and  disap- 
peared on  pressure.  The  lower  half  of  the  outer  surface  of  the  leg  presented 
five  separate  nevi  about  2  cm.  in  diameter,  surrounded  by  a  large  number  of 
smaller  n&\A.  The  large  patches  seemed  to  be  formed  by  the  confluence  of 
the  smaller  ones.  Most  of  the  nevi  disappeared  on  pressure,  but  there  were 
in  the  larger  patches  certain  dark-red  points  which  did  not  disappear.  The 
outer  surface  of  the  buttock  and  thigh  presented  three  large  nevi,  with  many 
smaller  ones  arranged  in  the  long  axis  of  the  limb  and  similar  to  those  on 
the  leg.  Four  months  later  the  patient  Avas  seen,  and  the  disease  had  ex- 
tended so  that  the  lower  tMO-thirds  of  the  leg  was  affected,  the  thigh  from 
the  trochanter  to  a  little  below  the  middle  was  involved,  while  many  new 
satellites  had  appeared.  There  was  no  evidence  of  any  change  in  the  deeper 
tissues.  The  patient  was  kept  under  observation,  and  the  disease  has  been 
slowly  progressing  by  the  enlargement  of  the  larger  patches  and  the  new 
'  Internatioiialer  .-Vtlas  Seltener  Hautkrankheiten,  xi. 
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formation  of  satellites.  The  author  renuirks  that  it  has  been  generally  ajrreed 
that  {(t)  angioniata  are  present  at  birth  or  beeonie  evident  in  early  infaney  ; 
(b)  they  inerease  in  size  in  proportion  to  the  natnr.il  inercasc  of  the  part 
upon  whieh  they  are  situated,  and  if  tiiis  rule  is  transgressed  the  growth  is 
strietly  lociil  and  limited  ;  (c)  they  are  single  or  present  in  small  numbers, 
and  the  nevi  when  multiple  bear  no  special  relation  to  one  anotlier ;  exten- 
sion is  by  growth  at  the  margins  of  the  nevus.  Witliin  the  last  few  years  it 
has  been  noted  that  these  rules  arc  not  of  invariable  application,  and  tliat 
nevi  occur  which  present  the  following  features  :  (a)  they  may  appear  during 
the  earlier  years  of  life ;  (6)  they  tend  to  increase  in  size  out  of  all  proportion 
to  the  increase  in  size  of  the  part  upon  which  they  are  situated ;  (<•)  they  are 
multiple,  and  the  growths  have  a  definite  relation  to  one  another,  being  often 
arranged  in  streaks  and  with  satellites  grouped  around  the  larger  masses ; 
{(I)  extension  is  not  only  by  growth  of  the  margins,  but  by  the  formation  of 
new  nevi. 

White'  reports  a  case  of  angioma  serpiginosum  which  occurred  in  a  boy 
twelve  years  old.  Portions  of  the  growth  were  sent  to  Darier  and  to  Coun- 
cilman and  Bowen  for  examination.  Dr.  Darier  found  the  growth  to  be 
made  up  of  cells  of  the  connective-tissue  type  with  a  gi-eat  tendency  to  form 
new  blood-vessels.  He  proposes  the  name  sarcome  (nu/ioplantique  reUculr. 
Drs.  Councilman  and  Bowen  agree  that,  regarding  only  the  histology  of  the 
growth,  it  presents  much  likeness  to  the  angiosarcomas. 

Asphyxia  Reticularis  Multiplex. — Unna^  under  this  title  describes  a 
rare  form  of  skin  disease.  The  patient  was  a  well-nourished  -woman  forty 
years  old.  The  disease  began,  three  years  before  the  author  saw  her,  as  a 
white  thickening  of  the  skin  of  the  forehead,  neither  painful  nor  irritable. 
After  a  time  the  skin  became  red  and  painful,  and  the  condition  spread  to 
the  anterior  half  of  the  scalp  and  the  upper  half  of  the  face.  When  this 
condition  subsided,  it  left  the  forehead  in  a  hard  swollen  condition  and  part 
of  the  seal))  hairless.  Ulcers  had  been  develojiing  on  various  parts  of  the 
body.  When  examined  the  whole  .skin,  especially  on  the  extensor  surfaces 
showed  an  ichtliyosis-like  condition,  being  covered  witii  thin  scales  which 
did  not  seem  inclined  to  separate.  The  forehead  was  bluish-red,  swollen, 
and  hard,  and  in  the  morning  often  presented  an  edema.  On  the  flexor 
aspect  of  the  right  arm  were  several  small,  round,  shallow  ulcei-s  between 
which  were  some  smooth  cicatrices.  A  few  similar  ulcers  existed  on  other 
parts  of  the  body,  and  near  all  of  them  were  to  be  seen  the  same  kind  of 
scars.  The  ulcers  were  not  due  to  scratching,  but  developed  spontaneously, 
being  preceded  and  acconi])niiicd  by  pain.  In  the  neighborhood  of  the  ulcers 
and  also  on  other  parts  nf  tlie  liody,  es])ecially  on  the  legs  and  back,  spots 
and  streaks  from  a  blue-gray  to  a  violet  color  were  to  be  seen.  These  streaks 
formed  a  sort  of  network  on  the  body,  the  knotted  points  of  which  were 
more  prominent  as  blue  spots.     Some  of  these  points  were  elevated  and 
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seemed  about  to  ulcerate.  It  was  evidently  thus  that  the  ulcers  commenced. 
On  the  thenar  eminence  of  the  left  hand  was  a  small  sinus  from  which  thin 
pus  exuded,  and  the  patient  stated  that  a  splinter  of  bone  had  been  removed. 
There  was  an  alopecia  on  each  side  of  the  head  above  the  ears.  Aside  from 
the  condition  of  the  skin  the  patient  had  no  abnormality.  The  treatment 
fonnd  most  successful  was  a  dressing  of  the  ulcers  with  ichthyol  on  wad- 
ding, a  zinc-gelatin  compress  being  placed  over  this.  After  two  months' 
treatment  the  patient  was  discharged  veiy  much  better.  Microscopic 
examinations  were  made  from  which  the  author  concludes  that  the  disease 
was  a  multiple  necrosis  arising  from  an  excessive  universal  venous  stasis 
of  the  skin.  The  process  was,  however,  more  than  a  vasomotor  phenom- 
enon, as  was  shown  by  an  extensive  inflammatory  proliferation  along  the 
vessels.  What  \vas  the  cause  of  this  inflammation  the  author  could  not 
determine. 

Symmetrical  Cutaneous  Atrophy  of  the  Extremities.  —  Bronson ' 
reports  a  ease  of  the  type  of  cutaneous  atrophy  whicli  was  first  described  by 
Buchwald.  The  patient  was  a  man  forty-five  jears  old,  who  had  first 
noticed  his  disease,  fourteen  years  before,  in  the  left  ankle,  the  skin  at  this 
jilace  becoming  thinner  and  more  sensitive  and  the  blue  veins  showing  more 
prominently.  In  the  course  of  time  the  same  changes  appeared  in  the  other 
limb  and  in  the  arms,  while  the  aifection  became  more  extensive  on  the  leg 
originally  affected.  The  only  subjective  sensations  complained  of  were 
occasional  slight  shocks  of  pain  running  through  the  limbs  and  a  sense  of 
great  fatigue  after  long  standing.  At  the  time  of  the  examination  the  skin 
from  the  hips  down  and  the  lower  two-thirds  of  the  arms  were  found  affected. 
The  color  of  the  affected  skin  is  a  purplish  brown  due  to  the  blood-vessels 
showing  through  the  skin,  which  contains  a  sort  of  brown  pigment.  The 
skin  is  thrown  into  a  multitude  of  Avrinkles,  and  has  a  thin,  glazed  appear- 
ance, and  the  veins  are  more  distinctly  seen  than  normally.  Near  the  outer 
malleoli  of  both  legs  are  shallow  indolent  ulcers.  On  the  legs,  hands,  and 
feet  are  white  scars  where  the  atrophy  has  been  more  profound,  or  in  some 
cases  where  ulcers  have  previously  existed.  Hairs  have  almost  disappeared 
from  the  affected  regions,  and  no  sweating  is  noticed.  The  sense  of  touch  is 
not  diminished,  but  hyperesthesia  exists.  No  change  in  the  deeper  structures 
could  be  made  out. 

Elliot  ^  adds  another  case  of  the  same  sort  to  those  already  reported. 
This  case  occurred  in  a  man  forty-five  years  old.  The  disease  had  begun  on 
the  left  knee  fourteen  years  before  the  examination,  and  had  gradually 
extended  up  the  thigh.  The  skin  in  this  region  presented  much  the  same 
appearance  as  that  described  in  the  case  reported  above.  Upon  the  right 
knee  there  was  a  patch  2  by  4  inches  of  recent  date  in  which  the  same 
changes,  less  in  degree,  were  to  be  noted.  There  were  no  subjective  symp- 
toms. The  patient  stated  that  the  disease  had  begun  with  a  purplish  blush, 
and  that  after  a  time  in   the  affected  region  there  had  appeared  large  veins, 
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iin<l  that  then  tlio  skin  liad  ".'■ot  thin.  The  nntlior  heiicvcs  that  the  cyanosis 
was  tiu'  first  step  in  tiic  morbid  process,  and  that  tlie  cntancoiis  atropliy  was 
secondary. 

Darier's  Disease. — Jariseii  '  regards  tiiis  disease  as  a  derniatosis  aH'cctini; 
witli  predilection  those  regions  of  the  body  wiiicii  pers])ire  easily  and  con- 
siderably. An  inflammation  in  the  region  of  the  papillary  layer  is  at  the 
ixittom  of  the  trouble.  This  in  course  of  time  induces  an  hypertrophy  of 
the  prickle-cells,  which  become  thicker  and  increased  in  number,  press  down 
into  the  cutis,  and  thus  produce  a  secondary  increase  in  the  length  of  the 
papillie.  The  process  goes  on  to  terminate  finally  in  a  hyperkeratosis.  This 
hyperkeratosis  is  not  confined  to  the  mouth  of  the  follicles,  but  is  to  l)e  seen 
over  the  whole  extent  of  the  disease.  The  pigment  is  at  the  same  time 
increa.sed.  In  the  further  course  of  the  disease  a  parakeratosis  is  developed  ; 
that  is,  a  cornification  of  the  cells  with  retention  of  the  nucleus,  without  any 
previous  secretion  of  keratohyalin.  A  partial  degeneration  of  the  retc-cells 
also  occui's,  as  a  result  of  which  and  mechanical  effects  lacunse  are  formed 
in  the  rete.  The  peculiar  formations  described  by  Darier  and  classified 
as  psorosperms,  and  looked  upon  by  him  as  the  cause  of  the  disease,  are 
nothing  more  nor  less  than  degeneration-products.  Jarisch  believes  them  to 
be  the  product  of  degenerated  nuclei  of  the  epidefmis-cells,  which  have 
become  greatly  swollen,  and  "acidophil."  These  lie  for  the  most  part  free 
in  the  horny  layer,  but  in  the  rete  they  are  found  encysted  within  the  hvalin- 
degenerated  btxly  of  the  cell.  Jarisch  here  draws  attention  to  the  coexist- 
ence of  seborrhea  of  the  scalp  with  Darier's  disease,  and  believes  there  mav 
be  some  internal  relationship  between  these  diseases,  particularly  as  both 
manifest  a  predilection  for  the  same  parts  of  the  body. 

Dermatitis  Hiemalis. — Corlett^  has  had  several  opportunities  of  observ- 
ing the  malady  which  has  been  described  by  Hutchinson  under  the  title 
"  Some  Peculiar  Eruptions  allied  to  Chilblains."  The  author  reports  a 
number  of  these  cases  in  detail.  His  conclusions  in  regard  to  the  affection 
are:  1.  It  appears  at  the  approach  of  cold  weather;  2.  it  heals  spontane- 
ously in  the  spring ;  3.  it  is  liable  to  recur  each  year,  occupying  the  sites 
affected  before  ;  4.  its  characteristic  position  is  the  dorsal  aspects  of  the 
hands,  next  in  frequency  the  dorsal  surfaces  of  the  feet;  5.  the  di.seasc 
shows  little  tendency  to  spread  to  other  parts  of  the  body,  nor  do  the  lesions, 
once  fully  developed,  spread  at  the  periphery  ;  6.  the  eruption  consists  of 
variously-sized  round  or  horseshoe-shaped  patches,  which  are  thickened, 
having  an  abrupt,  well-defined  margin.  Tlie  lesions  arc  of  a  dusky-red 
color.  At  first  vesicles  are  present,  which  soon  rupture  and  leave  denuded 
spots  of  a  deep-red  color.  The  disease  at  this  time  may  present  a  striking 
likeness  to  herpes.  Later  the  patch  is  of  a  i-ose  color  and  the  surface  is 
covered  with  dry  adherent  scales,  at  this  stage  looking  like  Injius  ervthenia- 
tosus;  7.  itching  may  not  be  present,  but  when  it  occurs  it  is  paroxvsmal  ; 
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8.  the  malady  is  not  associated  with  any  other  disease  nor  any  special  bodily 
condition. 

Diagnosis  of  Dermatitis  Herpetiformis. — Leredde  and  Perrin '  found 
in  the  fluid  withdrawn  from  the  bnllse  of  patients  suifering  from  dermatitis 
herpetiformis  eosinophilous  cells  equal  to  from  30  to  95  per  cent,  of  the  total 
number  of  leukocytes.  These  elements  are  not  present  in  appreciable  quan- 
tities in  any  other  similar  affection,  especially  not  in  pemphigus. 

Dermatoneuroses,  and  their  Treatment. — Leloir  ^  calls  attention  to  the 
wide  recognition  which  his  views  as  to  the  importance  of  nervous  influences 
in  the  causation  of  dermatoses  have  gradually  gained.  He  divides  the 
dermatoneuroses  into — I.  The  purely  sensory  dermatoneuroses.  Under  this 
head  come  1 .  different  varieties  of  cutaneous  hyperesthesia ;  2.  different 
forms  of  cutaneous  anesthesia.  II.  Purely  motor  dermatoneuroses,  the  type 
of  which  is  cutis  anserina.  III.  Vascular  dermatoneuroses,  including  cer- 
tain cutaneous  hyperemias  and  anemias,  edemas  and  hemorrhages.  IV. 
Trophic  dermatoneuroses,  which  include  1.  chronic  eiythemas  and  dermi- 
tites,  such  as  glossy  skin,  pellagra,  and  Morvan's  disease ;  2.  papular  affec- 
tions, some  forms  of  eczema  and  lichen  ;  3.  vesicular  affections,  some  forms 
of  herpes  zoster ;  4.  bullous  affections,  some  forms  of  pemphigus  ;  5.  pus- 
tular affections,  certain  ecthymas ;  6.  ulcerations,  perforating  ulcer ;  7.  gan- 
grenes, symmetrical  gangrene  of  the  extremities  ;  8.  certain  chronic  edemas ; 

9.  certain  scleremas  ;  10.  sclerodermia  (?) ;  morphea  (?) ;  certain  atrophies  ; 
11.  nerve-leprosy;  12.  cei'tain  ichthyotic  conditions;  13.  certain  hyperker- 
atinizations ;  14.  disturbances  of  pigmentation.  V.  Glandular  dermato- 
neuroses— 1 .  of  the  sweat  glands  ;  2.  of  the  sebaceous  glands  ;  3.  of  the  hair- 
follicles  ;  4.  dermatoneuroses  of  the  nails. 

In  the  treatment  of  the  dermatoneuroses  Leloir  thinks  it  is  of  great  import- 
ance to  prevent  contact  with  the  air  and  to  avoid  mechanical  irritation  and 
sources  of  local  infection.  These  indications  are  accomplished  by  pastes  or 
ointments  spread  in  thick  layers  and  covered  with  wadding,  or  the  gelatins 
of  Pick  and  Unna  used  in  the  same  way ;  the  soaps  of  Pick,  medicated  var- 
nishes, plaster-mulls,  and  knitted  garments  of  various  tissues  are  all  used 
for  the  same  purpose.  In  certain  violently  pruriginous  cases  accompanied 
by  sudden  edema  the  making  of  numerous  punctures  into  the  part  with  a 
needle  has  proved  of  benefit.  Counterirritation  locally  or  to  the  spine  is  of 
use  in  properly  selected  cases.  In  25  severe  cases  of  localized  or  general 
pruritus  the  induced  current  has  been  used  with  excellent  results.  The  cur- 
rent is  used  in  this  way  :  The  patient  is  connected  with  one  pole  of  a  jjower- 
ful  static  machine.  A  metallic  point  connected  to  the  other  pole  is  held  at 
about  0.10  c.  from  the  affected  ai-ea,  being  passed  slowly  over  the  whole  sur- 
face. The  patient  feels  as  though  a  gentle  breeze  were  blowing  upon  the  parts. 
A  sitting  lasts  from  twelve  to  fifteen  minutes.  Among  drugs  for  internal 
administration  the  most  useful  are  quinin,  valerianates,  ergotin,  strychnin, 
hyoscyamin,  iodobromid  of  camphor,  and  arsenic.      Hygienic    regulations, 

'  Medical  Week,  May  3,  1895.  ^  Brit.  Jour,  of  Dermatol.,  Nov.,  18!M. 
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rest,  gymnastics,  isolation,  etc.  demand  our  most  ciireftil  consideratii)n  in 
eucli  cjise.  It  is  in  the  highest  degree  important  to  correct  as  far  as  may  be 
any  afJection  of  any  organ  which  may  act  reflexly  as  an  irritation  to  the 
nervous  system.  Some  toxic  agent  may  lie  back  of  the  derma tonen roses, 
and  must  be  eliminated ;  alcohol,  tobacco,  coffee,  and  other  drugs  which  men 
are  in  the  habit  of  taking  come  under  this  head. 

The  Neurotic  Origin  of  Hydrocystoma. — Hutchinson '  reports  a  case 
of  hydrocystoma  which  occurred  in  a  woman  sixty-four  years  old.  She  had 
for  many  years  been  afHicted  with  right  hcmicrania.  She  was  l)rouglit  to  the 
author  on  account  of  a  persistent  sweating  of  the  right  side  of  the  face.  At 
tiiis  time  the  little  cysts  with  which  the  face  of  the  patient  was  covered  were 
noticed  ;  according  to  her  statement,  they  had  been  present  for  about  ten 
years.  The  cysts  resembled  siigo-grains  and  were  very  tense,  varying  in 
size  from  a  pinhead  to  a  pea.  The  lesions  were  very  abundant  iu  the  region 
of  the  eyelids,  and  were  more  abundant  on  the  right  than  the  left  side.  They 
occurred  also  on  the  eyebrow,  the  forehead,  and  the  nose.  A  few  globular 
nevi  and  tufts  of  dilated  venules  were  seen  about  the  cysts.  The  author 
thinks  that  there  must  be  some  pathologic  relation  between  the  repeated 
attacks  of  hcmicrania  and  the  appearance  of  the  rash. 

Epidermolysis  Bullosa. — Elliot  -  reports  2  cases  of  the  rare  affection 
which  lias  Itecn  called  epidermolysis  bullosa.  The  first  occurred  in  a  male 
aged  thirty  whose  father  had  suffered  from  a  similar  trouble.  The  disease 
first  manifested  itself  when  the  patient  was  five  years  old.  The  lesions  pre- 
sented were  tense,  deep-seated  bullre,  which  appeared  after  irritation  such  as 
rubbing  the  parts,  or  from  the  use  of  instruments  such  as  a  hammer  or  screw- 
driver. The  lesions  affected  only  the  hands  and  feet,  and  were  most  apt  to 
occur  in  summer.  The  patient  suffered  from  hyperidrosis  of  the  hands  and 
feet,  and  often  there  was  a  bromidrosis  of  the  latter.  The  bullis  were  not 
surrounded  by  any  redness  nor  were  other  clinical  signs  of  inflammation  to 
be  noted.  The  only  subjective  symptom  was  pain  after  the  bullfe  had  rup- 
tured. The  second  case  occurred  in  a  male  twenty-one  years  old.  There 
was  no  history  of  hereditary  predisposition.  The  cutaneous  trouble  had 
existed  ever  since  the  patient  could  remember.  The  lesions  were  similar  to 
those  just  described,  except  that  they  occurred  upon  any  part  of  the  body 
exposed  to  friction  of  even  the  slightest  kind.  The  patient  was  affected  with 
general  hyperidrosis,  and  the  skin-trouble  was  worse  in  summer.  In  neither 
of  the  cases  was  treatment  of  any  avail.  The  author  made  microscopical 
studies  of  fresh  bullse  and  found  evidences  of  inflammatory  infiltration  aiiout 
the  vessels  of  the  cutis,  and  he  regards  the  malady  as  a  dermatitis  develop- 
ing in  an  individual  with  an  acquired  or  hereditary  exaggerated  irritability 
of  the  cutaneous  vascular  svstem. 

An  Epidemic  Skin  Disease. — SavilP  makes  some  further  remarks  on  a 
form  of  skin-disease  which  he  first  described  in   1891.     The  disease  may 

'  British  Jour.  Dermatol.,  May,  189-').         '  Jour.  Cutan.  and  Genito-urin.  Dis.,  Jan.,  1895. 
'  Lancet,  Sept.  29,  1894. 
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occur  in  an  epidemic  form  or  sporadic  cases  may  occur.  It  is  not  so  i-are  as 
was  at  one  time  thought,  as  in  tliree  years  nearly  600  cases  have  been  reported 
in  London.  The  disease  is  very  likely  in  its  earlier  stages  to  be  mistaken  for 
other  skin-diseases  on  account  of  the  diversified  forms  which  it  may  present. 
The  commonest  mode  of  commencement  is  a  papular  rash  arranged  more 
or  less  in  constellations,  attacking  symmetrical  parts  of  the  body.  Quite 
commonly  it  commences  as  an  erythema.  The  first  stage  of  the  disease  is 
very  transitory,  lasting  only  a  day  or  two.  Then  succeeds  that  which  is 
characteristic  of  the  malady,  a  branny  desquamation,  which  occurs  not  onlv 
on  those  parts  affected  by  the  rash,  but  also  on  other  parts  of  the  body.  The 
constitutional  symptoms  are  marked  and  the  disease  may  terminate  fatally. 
The  malady  runs  a  course  of  from  six  to  eight  weeks. 

Bell's  Paralysis  occurring  with  Herpes  Zoster. — H.  A.  Spencer '  reports 
the  case  of  an  old  woman  who,  while  suffering  from  a  subacute  attack  of 
rheumatism,  developed  neuralgia  of  the  right  side  of  the  neck  and  face  with 
an  eruption  of  herpes  zoster.  The  eruption  followed  the  course  of  the  super- 
ficial cervical  plexus  and  the  facial  nerve.  After  a  few  days  a  complete 
Bell's  palsy  occurred.  In  the  course  of  four  months,  under  treatment,  the 
palsy  disappeared. 

Herpes  Zoster  affecting  the  Frontal  and  Dorsal  Regions  simultane- 
ously. —  Bradshaw  ^  calls  attention  to  the  great  infrequency  with  which 
herpes  zoster  affects  two  widely  separated  regions.  He  reports  the  case  of  a 
middle-aged  man  who  presented  the  lesions  of  the  disease  on  the  left  side  of 
the  thorax,  on  the  inner  aspect  of  the  left  arm,  and  on  the  left  side  of  the 
forehead.  The  author  refers  to  a  case  of  Mr.  Hutchinson's  in  which  the 
right  side  of  the  chest  and  the  left  side  of  the  forehead  were  affected. 

Herpes  Zoster  caused  by  Mental  Disturbance. — Roche  ^  narrates  sev- 
eral cases  in  which  an  eruption  of  herpes  zoster  has  followed  some  cause  pro- 
ducing mental  emotion  or  anger.  The  author  believes  that  it  is  not  unrea- 
sonable to  think  that  the  herpes  was  really  caused  by  the  mental  emotion,  as 
there  are  in  medical  literature  many  examples  of  mental  disturbance  appar- 
ently causing  tro])hie  changes. 

Hydroa  Vacciniforme. — In  March,  1894,  a  woman  consulted  Dr.  L. 
Brocq  ■*  for  an  eruption  which  occupied  the  nose,  cheeks,  jaws,  and  the  ears. 
This  eruption  had  been  coming  at  intervals  since  the  patient  was  a  child, 
and  a  slight  exposure  of  the  face  to  the  direct  rays  of  the  sun  always  seemed 
to  be  the  exciting  cause.  The  eruption  consisted  of  numerous  vesicular 
lesions  from  a  small  to  a  large  pea  in  size.  The  smaller  ones  were  pearl- 
like, semitranslucent,  and  surrounded  by  an  erythematous  areola.  The 
larger  and  older  lesions  consisted  of  a  brownish  or  purplish  center  sur- 
rounded by  a  yellowish  ring  somewhat  elevated,  and  beyond  this  an  ery- 
thematous border.  Tlie  color  of  the  centers  seemed  as  if  due  to  interstitial 
hemorrhage.     There  were  many  small  white  scars  left  by  former  attacks. 

1  Lancet,  June  9,  1894.  '  Ibid.,  Oct.  13,  1894. 

^  Ibid.  *  Annales  de  Dermatol,  et  de  Syph.,  Oct.,  1894. 
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It"  a  li'sioii  wcir  prit'kwl  with  a  needle,  a  small  amount  of  clear  fluid  e.seaped, 
but  the  wall  of  the  vesicle  did  not  entirely  collapse.  The  only  subjective 
sensation  was  a  slight  burning.  The  woman  was  ordered  to  remain  in  the 
house,  and  in  fifteen  days  from  the  onset  the  eruj)tion  had  disap}x>ared.  The 
most  prominent  factor  in  the  etiology  of  hydroa  vacciniforme  is  exposure  to 
the  direct  rays  of  the  sun,  but  this  is  not  the  only  cause,  since  a  raw  and 
cold  wind,  or  even  artificial  heat,  has  been  observed  to  produce  it.  Young 
children  seem  especially  liable  to  the  malady,  and  this  tendency  often  grows 
loss  as  the  child  grows  older.  We  have  to  explain  the  peculiar  effects  of 
the  sun  on  some  skins  by  presupposing  a  personal  idiosyncrasy.  Usually 
otiier  members  of  the  same  family  are  exempt  from  the  disease.  The  disease 
may  be  ushered  in  with  malaise  and  febrile  symptoms.  The  first  lesions  are 
said  by  some  authors  to  be  erythematous  spots  or  papules.  The  author  did 
not  have  an  opportunity  to  observe  this  in  his  case.  Pathologicallv,  the 
lesions  are  found  to  consist  of  localized  necrotic  areas  involving  the  deeper 
layers  of  the  epidermis  and  the  true  skin.  Treatment  can  be  only  prophy- 
lactic, and  must  consist  in  the  avoidance  as  much  as  possible  of  exposure  to 
the  sun's  rays.  It  is  well  for  persons  who  have  a  susceptible  skin  and  who 
must  be  out  of  doors  to  wear  a  protecting  veil.  For  the  treatment  of  the 
lesions  a  simple  ointment  is  to  be  most  recommended. 

[It  has  been  shown  that  the  smearing  of  the  face  with  a  brown  pigment 
will  protect  from  the  sun-erythemas  experienced  by  those  who  ascend  high 
mountains,  and  it  seems  likely  that  the  same  procedure  might  be  of  avail  in 
hydroa  vacciniforme.] 

Impetigo  Herpetiformis. — Dauber '  calls  attention  to  the  fact  that  tlie 
etiology  of  impetigo  herpetiformis  has  been  variously  explained.  Some 
believe  it  to  be  a  pyemic  process,  others  a  neuropathic  reflex  dermatosis. 
Kaposi,  Auspitz,  Zeissler,  Dubreuilh,  Brier,  ct  al.  have  found  purulent  pro- 
cesses within  the  body  in  cases  under  their  observation.  The  author  reports 
a  most  interesting  case  of  a  patient  who  had  foui-  recurrences  of  the  disease, 
dying  from  the  last.  This  patient  acquired  toward  the  end  a  rapid  tuber- 
culosis of  the  lungs  and  larynx.  The  exanthema  receded  more  and  more 
as  the  strength  became  lowered,  until  at  her  death,  one  and  a  half  years 
after  the  fourth  recurrence  of  the  disease,  nothing  but  the  pigmentation  and 
a  few  ulcers  on  the  mucous  membrane  of  the  cheek  and  at  the  angle  of  the 
mouth  were  to  be  seen.  The  bacteriologic  examination  of  the  pus  from  fresh 
pustules  showed  a  pure  culture  of  streptococcus  pyogenes  aureus.  Histo- 
logic examinations  were  made  of  pieces  of  skin  from  the  more  deeply 
pigmented  spots  and  where  the  ulcers  existed  at  the  time  of  death ;  also 
pieces  of  the  spinal  cord,  medulla,  pons,  Gasserian  ganglion,  the  ganglion 
supremum  of  the  sympathetic  of  the  neck,  and  a  piece  of  the  third  branch 
of  the  trigeminus  were  examined.  All  the  pieces  of  skin  showed  a  marked 
small-celled  infiltration.  A  slight  pigment-accumulation  was  found  in  the 
papilla^  of  the  pigmented  areas.  The  vessels  showed  a  fairly  well-marked 
'  Arch.  f.  Derm.  u.  Syph.,  Bd.  xxviii.  Heft  2  u.  3. 
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infiltration  of  the  adventitia,  and  the  lumen  was  enlarged.  Nothing 
abnormal  was  to  be  seen  in  the  sebaceous  glands ;  on  the  contrary,  the  sweat- 
glands  showed  a  richer  accumulation  of  small  cells  about  them  than  was 
normal.  The  examination  of  the  parts  taken  from  the  nervous  system  was 
likewise  negative.  In  the  cervical  and  dorsal  portions  of  the  cord  the  tracts 
of  Goll  showed  a  much  clearer  coloring  macroscopically.  Microscopically, 
they  were  found  to  be  richer  in  gliomatous  tissue  than  the  other  parts  of  the 
cord.  The  central  canal  throughout  M'as  enlarged,  and  nowhere  was  the 
ependyma  to  be  plainly  seen.  There  is  nothing  in  these  findings  to  explain 
the  cause  of  impetigo  herpetiformis.  Studying  the  question  with  relation  to 
symptoms,  they  naturally  divide  themselves  into  two  classes,  those  that  occur 
always  or  very  frequently,  and  seem  to  have  some  causal  relationship,  and 
those  that  are  less  frequently  observed,  and  are  accidental  complications. 
In  the  first  instance  the  high  fever,  chills,  and  the  prodromal  malaise  and 
headache,  the  nephritis  and  enlargement  of  the  spleen,  and,  not  least,  the 
pustular  eruption,  are  all  symptoms  which  we  regard  as  characteristic  of 
infectious  diseases.  Certainly  such  a  grouping  of  symptoms  is  not  to  be  ex- 
plained by  a  reflex  neurosis  from  the  genital  organs,  more  particularly  since 
men  also  are  affected  and  the  disease  occurs  where  no  lesions  of  the  genitals 
exists,  nor  even  pregnancy.  The  frequent  occurrence  of  impetigo  herpeti- 
formis with  pregnancy  is  certainly  very  striking,  but  can  be  explained  when 
one  considers  how  the  entire  organism  is  irritated  and  the  resistance  of  the 
entire  system  is  so  lowered  as  readily  to  permit  the  ingress  of  a  poison.  The 
staphylococcus  pyogenes  aureus  found  in  the  pus  of  the  pustules  cannot 
alone  be  looked  upon  as  the  cause  ;  much  more  probable  is  it  that  the  cause 
lies  in  some  toxic  influence,  and  that  perhaps  a  specific  one.  The  part  that 
heredity  plays  cannot  yet  be  determined,  as  the  observations  have  not  been 
sufficient.  As  regards  the  pathologic  conditions  found  at  autopsies,  very 
striking  is  the  frequent  association  of  impetigo  herpetiformis  with  septic 
processes  in  the  body,  and  the  changes  in  the  kidney,  spleen,  liver,  and 
stomach,  which  can  be  induced  only  by  some  chemico-toxic  poison.  Ac- 
cording to  these  observations,  the  process  is  a  dermatitis  with  the  formation 
of  small  abscesses.  It  would  thus  seem  that  impetigo  herpetiformis  is  an 
acute  or  chronic  infectious  disease. 

The  Impetigo  of  Duhring. — Roberts '  reports  a  case  of  the  rare  affection 
which  Duhring  has  described  as  the  true  impetigo.  The  patient  was  a  child 
three  years  old  and  of  wealthy  parents.  The  eruption  was  preceded  by 
smart  fever,  which  quickly  fell,  and  when  the  child  seemed  to  be  convales- 
cing a  small  ci'op  of  pustules  appeared.  After  an  interval  a  fresh  crop  came 
out,  but  this  time  there  was  no  fever.  When  seen  by  the  author  there  were 
upon  the  body  of  the  child  about  a  dozen  ]>ustules,  one  of  wliich  had  come 
half  an  hour  before  the  visit  and  was  already  entirely  pustular.  All  the 
fresh  pustules  were  surrounded  by  a  red  areola,  which  faded  as  the  lesion 
matured.  When  fully  developed  the  pustules  were  semiglobular,  the  size  of 
'  British  Jour,  of  Dermatol.,  May,  1895. 
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a  pea,  with  walls  which  were  so  hard  and  dense  as  to  suggest  sniall-pox. 
None  of  them  was  umbilicated.  Tlie  lesions  gradually  dried  up  into  scabs. 
Although  there  were  other  children  in  the  family,  none  of  them  developed 
any  similar  eruption. 

Milium  Congenitale  (en  plaques). — Crocker'  reports  2  ca.ses  of  a  pecu- 
liar congenital  eruption  which  he  believes  to  have  been  milium.  The  first 
case  was  seen  when  six  weeks  old,  and  the  eruption  had  not  altered  materi- 
ally since  birth.  The  eruption  was  aggregated  into  patches  slightly  raised 
above  the  level  of  the  surrounding  skin.  The  patches  were  on  the  right  side 
of  the  face  in  front  of  the  car,  across  the  front  of  the  neck,  on  the  lobe  of 
the  left  car,  on  the  left  side  of  the  scalp  above  the  ear,  on  the  left  cheek,  on 
the  left  ala  nasi,  and  several  small  patches  were  in  the  neighborhood  of  these 
larger  ones.  The  largest  patch  was  upon  the  occiput,  its  diameters  being  9| 
by  2§  inches.  The  color  of  the  patches  was  a  pale  rcddish-ycllow,  but  the 
color  was  redder  when  the  child  cried  and  paler  on  exposure  to  cold.  Tlie 
surface  of  the  plaques  was  linely  granular,  consisting  of  closely  aggregated, 
minute,  yellow  papules.  In  the  borders  of  the  ])atches,  and  less  frequently 
in  otiier  portions,  were  to  be  seen  comedones,  and  some  of  those  had  suppu- 
rated. At  a  later  examination  there  was  found  on  the  buttocks  a  papular 
and  scabbed  eruption,  and  as  the  child  suffered  from  snuffles  it  M'as  given 
mercury,  but  without  effect.  The  child  emaciated,  and  died  at  the  age  of 
nine  months  with  gastrointestinal  symptoms.  The  microscopic  examination 
of  a  portion  of  one  of  the  patches  showed  that  the  sebaceous  glands  were 
unusually  large,  and  in  many  places  the  component  lobes  were  separated  by 
bands  of  new-formed  connective  tissue.  The  author  saw  several  years  after 
another  case  precisely  similar,  except  that  there  was  only  one  patch  and  there 
was  no  suspicion  of  syphilis.  The  conclusion  of  the  author  is  that  there  had 
been  a  deep-seated  inflammation  of  the  corium  during  intrauterine  life,  which 
had  resulted  in  atrophy  of  the  appendages  of  the  skin,  leaving  only  the 
milinm-like  structures  to  represent  them. 

Mycosis  Pungoides. — Thomson^  reports  a  case  which  he  believes  to 
have  belonged  to  "  that  class  of  affections  known  as  mycosis  fungoides." 
The  patient  was  a  girl  fourteen  years  old.  The  disease  first  made  its  appear- 
ance seven  months  before  the  examination.  The  skin  lesion  of  the  most  im- 
portance was  in  the  lumbar  region,  and  looked  as  though  a  large  butterfly 
had  lighted  upon  the  back.  This  appearance  was  due  to  two  large  plaques 
"f  a  bluish  color  covered  with  scales.  The  afTccted  skin  was  elevated  half  a 
centimeter,  and  rose  abruptly  from  the  surrounding  skin,  the  borders  having 
a  simious  outline.  The  all'ected  skin  was  firm  and  elastic  to  the  touch.  At 
"lie  point  there  was  a  slight  excoriation  giving  rise  to  a  serous  discharge. 
There  were  several  small  pla(pies  of  a  similar  character  on  both  buttocks  and 
on  the  right  thigh.  At  first  mercury  was  given,  under  the  suspicion  that  the 
atfection  was  a  syphilide,  but  this  had  no  effect.  Locally  the  patclies  were 
touched  with  chromic  acid  and  ichthyol  in  an  ointment  or  varnish.     The  im- 

'  Internationaler  Atlas  .Seltener  Ilautkrankheiten,  x.  '  Ibid.,  xi. 
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provement  was  very  rapid.  Only  a  little  superficial  scarring  was  left.  A 
microscopic  examination  revealed  granulation  tissue  such  as  may  be  seen  in 
the  neighborhood  of  scrofulous  glands.  In  the  superficial  parts  of  the 
growth  were  spaces  filled  with  small  granules  which  proved  to  be  small 
streptococci.  These  inoculated  upon  guinea-pigs  determined  scaling  with 
loss  of  hair,  but  no  lesion  resembling  those  in  the  patient. 

Universal  Dermatitis,  probably  a  Rare  Variety  of  Mycosis  Pungoides. 
— Morris '  relates  the  case  of  a  man  who  had  had  for  many  years  a  disease 
which  had  appeared  first  upon  the  arms  and  legs,  and  which  was  usually 
regarded  by  physicians  who  saw  the  case  as  eczema.  At  times  the  disease 
would  entirely  disappear,  but  it  relapsed,  especially  during  visits  to  India. 
At  the  time  the  patient  came  under  the  care  of  the  author  his  general  health 
seemed  unaffected.  The  skin  of  the  whole  body  except  the  face,  the  scalp, 
and  the  front  of  the  chest  was  of  a  mahogany  color.  The  skin  of  the  lij>s 
was  so  thickened  that  it  could  not  be  pinched  into  folds,  and  was  of  a  mot- 
tled appeai-ance  due  to  hemorrhagic  spots.  All  over  the  thickened  and  red- 
dened surface  were  scattered  crops  of  vesicles  and  boils.  The  nails  were 
deformed,  and  the  toes  beyond  the  nails  were  tense  with  a  serous  accumu- 
lation. The  glands  in  the  right  axilla  and  the  groins  were  much  enlarged. 
The  hair  on  the  pubes  had  disappeared.  The  abdomen  was  in  a  condition 
similar  to  that  upon  the  limbs,  but  less  in  degree.  The  front  of  the  chest 
below  the  nipples  was  covered  with  dark  papules  the  size  of  a  pin's  head. 
The  back,  the  buttocks,  the  face,  and  the  scalp  presented  similar  lesions. 
The  most  striking  lesions  were  three  ulcers — one  on  the  back  of  the  right 
hand,  one  on  the  right  temple,  and  the  other  on  the  left  cheek.  The  largest 
was  the  size  of  a  florin,  and  all  had  elevated  borders  somewhat  infiltrated, 
and  were  covered  with  a  dry,  brown  scab.  The  patient  suffered  from  itch- 
ing at  night,  so  that  he  could  not  sleep.  The  man  was  kept  under  obser- 
vation, and  in  spite  of  treatment  the  malady  advanced  in  a  periodic  manner, 
each  exacerbation  being  ])receded  by  a  feeling  of  tension  in  a  part,  after  which 
a  crop  of  vesicles  would  appear.  Sometimes,  especially  on  the  feet,  bullie 
formed.  The  patient  finally  left  the  hospital  and  died  from  an  intercurrent 
attack  of  pneumonia.  A  microscopic  examination  revealed  a  condition  which 
miglit  be  found  with  a  number  of  the  chronic  inflammations  of  the  skin,  but 
in  addition  there  were  certain  cell-inclusions  which  were  thought  to  represent 
psorosperms.  The  author  thinks  that  his  case  corresponds  more  to  mycosis 
fungoides  than  to  any  other  described  malady. 

[In  reading  the  clinical  history  of  this  case  one  is  struck  by  the  moist 
type  of  lesions  that  seem  to  have  constituted  the  essential  elements  of  the 
eruption.  The  rash  of  the  "  premycosic  stage "  of  mycosis  fungoides  is 
usually  an  erythema  or  more  chronic  form  of  eczema.] 

Eruption  Cheloid. — William  Anderson  ^  reports  two  cases  of  an  eruption 
that  resembled  in  its  histology  cheloid,  and  which  supervened  upon  another 

'  British  iMed.  Jour.,  June  2,  1894.  '  British  Jour,  of  Dermatol.,  Nov.,  1894. 
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eruptidii  wliicli  in  hotli  cases  roscinldcd  liclicii  i)I;iniis.  In  one  of  tlic  cases 
the  lesions  were  situated  upon  the  hack,  shfjhtly  elevated  ahove  the  skin,  of 
a  peculiar  milky  wliiteness,  and  did  not  present  the  claw-like  processes  which 
characterize  Alibert's  disease.  In  the  other  case  the  lesions  appeared  upon 
the  hacks  of  the  hands.  In  both  cases  the  eruption  disappeared  without 
leaving  scars. 

Multiple  Benign  Cystic  Epithelioma. — White '  reports  a  case  of  this 
rare  affection  which  occurred  in  a  woman  forty-five  years  old.  The  first 
change  noted  in  the  skin  occurred  at  the  age  of  twenty-four,  when  a  few 
colorless  pimples  appeared  on  the  face.  During  all  the  years  Iwifore  the  clin- 
ical notes  were  made  new  lesions  had  continued  to  develop.  In  the  last  two 
years  her  health  had  been  failing.  At  the  time  of  the  examination  there 
were  upon  the  face  about  fifty  lesions,  which  could  be  classified  as — (1)  Flat 
papules  the  color  of  the  skin  and  of  the  same  consistence,  from  a  pinhead  to 
a  pea  in  size ;  (2)  Larger  lesions,  some  of  them  as  large  as  a  quarter-dollar, 
of  a  red  color  and  not  much  elevated,  with  smooth  surfaces ;  (3)  Otliers  of 
medium  size  that  are  depressed  in  the  center,  or  have  begun  to  soften  and 
are  covered  with  dull-brown  crusts  of  no  great  thickness ;  (4)  Two  or  three 
lesions  much  more  prominent,  and  with  perpendicular  edges  and  depressed 
centers,  resembling  Hutchinson's  cratcriform  epithelioma ;  (5)  The  right 
upper  eyelid  presented  an  elongated  irregular  ulcer  with  infiltrated  borders 
and  partly  covered  by  crusts.  The  inner  portion  of  both  lids  of  the  left  eye 
and  the  side  of  the  nose  are  the  seat  of  an  ulcer  the  inner  border  of  wliich 
is  extremely  hard  ;  (G)  Smooth  white  scars  where  lesions  have  been  destroyed 
by  caustics.  Microsco])ic  examination  showed  the  lesions  to  be  made  up  of 
epithelial  masses  in  the  coriura,  in  the  midst  of  which  were  cysts.  The  author 
calls  attention  to  the  fact  that  his  case  differs  from  most  of  those  reported  in 
that  the  lesions  were  larger,  no  railia  were  .seen,  the  lesions  were  not  tran.s- 
lucent,  and  most  remarkable  was  the  change  to  what  seemed  to  be  true  epi- 
theliomata  in  some  of  the  nodules.  The  author  is  inclined  to  believe  that 
this  change  is  what  will  be  found  to  be  the  rule  in  all  cases  of  the  so-called 
benign  epitheliomata  if  they  have  existed  long  enough,  as  the  tendency  of  all 
epithelial  new  growths  is  to  break  down. 

Xanthoma  Multiplex. — Stout  ^  reports  the  case  of  a  woman  fifty  years 
old  who  had  been  jaundiced  for  four  years.  Five  months  before  the  exam- 
ination she  had  begun  to  develop  xanthomatous  lesions  on  both  eyes.  At 
the  time  of  examination  the  lesions  were  found  scattered  over  almost  the 
whole  body,  but  especially  on  the  palms.  The  whole  surface  was  deeply 
jaundiced,  and  on  palpation  in  the  region  of  the  liver  hard  nodular  masses 
could  be  felt.  During  five  months  of  observation  the  lesions  had  not  changed 
nor  had  new  ones  appeared. 

[Some  years  ago  we  recorded  a  case  of  xanthoma  multiplex  devel(>])ing  in 
a  man  who  had  for  a  long  time  suffered  from  jaundice.  Tlie  great  peculiarity 
of  this  case  was  the  spontaneous  disai)pca ranee  of  the  xanthomatous  lesions. 

'  Jour,  of  Cutan.  and  Genito-urin.  DLs.,  Nov.,  1894.  '  Ibid.,  Juue,  1894. 
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The  jaundice  of  a  very  profound  character  persisted  till  the  death  of  the 
patient,  which  occurred  some  twenty  years  after  he  had  first  become  yellow. 
Postmortem  the  liver  was  found  in  a  very  marked  state  of  cirrhosis.] 

Papillomata  of  the  Buccal  Mucous  Membrane. — Rasch '  reports  two 
cases  of  a  rare  aifection  of  the  mouths  of  children  which  consisted  in  the 
presence  upon  the  gums  and  cheeks  of  many  small  tumors  varying  in  size 
from  a  millet-seed  to  a  split  pea.  The  mucous  membrane  over  the  smaller 
tumors  was  healthy,  but  over  the  larger  it  was  somewhat  broken  and  ragged. 
In  one  of  the  cases  there  was  upon  the  hands  ordinary  warts,  and  it  was 
shown  that  this  child  was  in  the  habit  of  sucking  its  fingers.  Microscop- 
ically, the  tumors  of  the  mouth  presented  the  structure  of  ordinary  papil- 
lomata. The  author  is  inclined  to  think  that  in  this  case  infection  from  the 
hands  to  the  mucous  membrane  of  the  mouth  had  occurred.  He  believes 
that  many  of  the  papillomatous  growths  of  the  nose  and  pharynx  may  have 
a  similar  origin.  In  these  two  cases  a  cure  was  affected  by  the  use  of  the 
galvanocautery. 

Malignant  Pemphigus. — Neisser  -  presented  at  this  congress  a  case  of 
pemphigus  of  a  malignant  character.  The  malignity  was  evinced — (1)  in 
the  primary  appearance  of  the  bullas  on  the  mucous  membranes  ;  (2)  in  the 
formation  of  buUse  or  the  tearing  off  of  strips  of  skin  from  the  slightest 
pressure  or  injur}' ;  (3)  in  the  condylomata-like  growths  from  the  skin. 
The  treatment  consisted  of  daily  injections  of  strychnin  in  0.005  doses, 
increased  gradually  to  0.008.  Care  must  be  taken  not  to  continue  the 
injections  to  the  point  of  inducing  symptoms  of  nervous  irritation.  The 
mucous  membrane  of  the  mouth  was  treated  by  a  10  per  cent,  solution  of 
silver  nitrate. 

Perifolliculitis  Necrotica. — Janovsky  ^  reports  the  case  of  a  patient  who 
presented  the  following  history  and  lesions  :  The  disease  began  eight  weeks 
before  the  date  of  examination  as  a  nodule  the  size  of  a  lentil  in  the  right 
submaxillary  region,  which  was  soon  followed  by  another  on  the  left  side. 
These  lumps  broke  down  and  ulcers  formed.  At  the  time  of  examination 
the  skin  on  both  sides  of  the  face  in  the  bearded  region  was  infiltrated  and 
rigid  and  partly  immovable,  as  if  it  had  become  adlierent  to  the  bone.  In 
the  middle  and  at  the  most  elevated  point  on  each  side  was  a  deep  ulcer,  the 
edges  irregularly  sinuous,  indurated,  and  steep.  The  large  ulcers  seemed  to 
be  formed  by  the  union  of  smaller  ulcers.  In  the  immediate  vicinity  of  the 
large  ulcers  were  small  ones  and  small  indurated  nodules  evidently  follicular 
in  origin.  Some  of  the  nodules  had  become  pustules  and  many  were  perfo- 
rated by  hairs. 

Sclerema  Neonatorum  ending  in  Recovery. — Garrod  *  reports  the  case 
of  an  infant  five  weeks  old  which  seemed  in  perfect  health  save  for  the  skin- 
affection.     The  back  presented  a  remarkable  induration  which  involved  the 

'  Annales  de  Derm,  et  de  Syph.,  Jan.,  1895. 

^  Sep-abdr.  aus.  d.  Verhand.  d.  IV.  Deutschen  Derm.  Cong.,  Braumiiller,  Wien. 

'  Internationaler  Atlas  Seltener  Hautkranklielten,  x.  '  Lancet,  May  4,  1895. 
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oiitiiv  dorsal  aspect,  incliuliiiL;'  tlic  deltoid  ir^ions,  the  upper  arms,  the  but- 
tocks, and  the  thighs  down  to  and  involvinji  the  poj)liteal  spaces.  The  edp:es 
of  the  indurated  skin  were  sharply  defined,  irregular,  and  niajvlike.  The 
affected  skin  was  stretched,  but  not  shiny,  and  exhibited  a  pink  mottling ;  it 
could  not  be  pinched  between  the  fingers;  pressure  produced  no  pitting,  but 
rendered  the  surface  pale  for  a  time.  The  induration  upon  the  buttocks  had 
been  noted  immediately  after  birth,  and  the  region  was  at  first  of  a  deep 
pink  color.  During  the  first  nine  days  the  trouble  had  extended  to  the 
thighs,  but  only  shortly  before  the  examination  had  it  attacked  the  arms. 
Inunctions  of  cod-liver  oil  were  at  first  used,  and  under  this  there  was  little 
im])rovement.  Then  blue  ointment  by  inunction  was  substituted,  and  im- 
])rovement  commenced.  As  the  induration  cleared  up  outlying  patches  of 
the  affected  skin  were  left  surrounded  by  normal  integument.  No  pitting 
could  lie  j>roduced  even  after  the  tension  of  the  skin  had  decreased  during 
recovery.  The  lowest  rectal  temperature  was  98°  F.  In  a  little  more  than 
four  months  the  skin  had  become  normal.  The  treatment  with  mercurial 
ointment  w;is  sto])pi'(l  some  time  before  recovery  had  occurred. 

Strophulus  Infantum. — Under  this  title  Blaschko '  describes  a  disease, 
closely  resembling  urticaria,  occurring  in  infants,  mostly  in  the  first  year,  less 
frequently  in  the  second.  The  disease  is  characterized  by  an  eruption  simu- 
lating bedbug  bites ;  that  is,  prominent,  firm,  somewhat  pointed,  highly  red 
papules,  fiiding  out  toward  the  periphery.  They  occur  isolated  or  in  groups, 
with  preference  on  the  abdomen,  buttocks,  and  thighs.  Sometimes  the 
jMipules  are  surmoiuited  by  vesicles,  which  are  deep  lying  and  dry  up  spon- 
taneously, leaving  a  firm,  itching  nodule.  When  these  papules  are  closely 
packed  together,  they  give  to  the  skin  the  appearance  and  feeling  as  of  a  file. 
Frc(|uently  a  secondary  eczema  is  added.  In  other  cases  there  wull  be  found 
in  the  usual  positions,  and  in  addition  upon  the  soles  of  the  feet  and  palms 
of  the  hands,  large  superficial  blisters,  which  remind  one  more  of  pemphigus 
or  hereditary  syphilis,  ilany  times  the  vesicles  ai'e  to  be  found  upon  the 
trunk  also,  and  when  following  upon  a  varicella,  the  error  of  regarding 
the  case  as  a  chronic  varicella  may  be  made.  The  etiology  of  these  cases  is 
still  wrapped  in  doubt.  Hutchinson  regards  them  as  "  prurigo,"  ■which  he 
says  may  follow  upon  varicella,  vaccination,  or  measles.  Comby  regards  the 
affection  as  a  true  urticaria,  produced  by  abnormal  fermentations  in  the  diges- 
tive tract ;  in  other  words,  an  autointoxication.  He  regards  a  dilatation  of 
the  stomach  as  the  anatomical  basis  for  the  fermentations,  and,  having  found 
dilatation  in  rachitic  children,  looks  upon  both  affections  as  dependent  upon 
nutritive  disturbances.  Funk  and  Grudzack  observed  also  that  these  two 
conditions  go  hand  in  hand.  The  author,  studying  the  etiology  with  these 
two  theories  in  view,  found  that  the  strophulus  could  not  be  regarded  as  a 
symptom  of  rachitis,  for  out  of  33  cases  he  found  only  19  afflicted  witli 
rickets,  and  these  in  a  very  slight  degree.  Furthermore,  he  found  that  dila- 
tation of  the  stomach  was  not  a  regular  accompaniment  of  rachitis,  and 
'  Berlin,  klin.  Wocli.,  March  18,  1895. 
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hence  the  anatomical  basis  for  autointoxication  is  destroyed.  In  the  author's 
experience  the  most  frequent  pathologic  accompaniment  is  anemia.  This 
anemia  he  could  not  prove  to  be  secondary  to  the  strophuhis ;  on  the  con- 
trary, his  studies  led  him  to  the  conclusion  that  the  disease  was  one  of  the 
blood,  or  more  particularly  of  the  blood-vessels,  in  which  there  was  an  ab- 
normal reaction  of  the  vessels  of  the  skin,  so  that  the  slightest  irritation, 
either  from  the  exterior  or  from  far-removed  organs,  could  produce  multiple, 
localized,  inflammatory  processes.  The  essentials  of  the  disease  do  not  lie  so 
much  in  the  character  of  the  irritation  as  in  the  abnormally  sensitive  reaction 
of  the  diseased  blood-vessels.  His  therapy  consisted  in  general  measures, 
in  elevating  the  constitutional  condition,  and  in  the  relief  of  local  disturb- 
ance. He  obtained  greatest  success  with  sulphur  and  tar  for  tlie  local  con- 
ditions, the  former  employed  in  the  form  of  baths  taken  each  evening,  and 
the  latter  by  washing  with  Berger's  tar  soap.  Fifty  g.  of  kali  sulphur  pro 
balneo  were  used,  and  the  soap  while  in  the  bath.  After  the  bath  a  2  to  5 
per  cent,  naphthol  salve,  and,  when  eczema  existed,  boracic  or  salicylic  oint- 
ment was  rubbed  in.  Antipyrin  in  small  doses  was  administered  before 
going  to  sleep  to  relieve  the  itching.  The  anemia  was  combated  by  generous 
diet,  air,  and  liq.  ferri  albumin,  and  the  syr.  ferri  iodat. ;  change  of  air  and 
sojourn  in  the  country  or  at  spas  he  found  to  exert  a  very  beneficial  influ- 
ence. 

Vaccination. — Dr.  Herbert  Goude '  reports  from  the  Highgate  Small- 
pox Hospital  that  in  fifty-eight  years  no  nurse  or  servant  in  that  institution 
has  contracted  small-pox  even  in  a  modified  form,  except  a  gardener  who  es- 
caped revaccination.  All  persons  coming  for  duty  to  the  hospital  are  vacci- 
nated at  once,  and  if  no  result  is  at  first  obtained,  revaccination  is  practised 
before  the  person  is  allowed  to  go  on  duty. 

Post-vaccinal  Dermatosis  in  Patches  simulating  Urticaria  Pigmen- 
tosa.— Darier  -  records  the  case  of  a  child  two  years  old  who  was  vaccinated 
with  bovine  lymph  without  careful  antiseptic  precautions.  On  the  tenth  or 
twelfth  day  there  appeared  about  one  of  the  pustules  a  red,  squamous  infil- 
trated zone,  which  gradually  increased  in  size.  Later  on  similar  patches 
developed  in  large  numbers  on  the  trunk  and  limbs.  The  patches  presented 
raised  borders  and  the  surface  was  scaling.  There  was  much  itching,  and  at 
times  there  was  oozing.  The  lesions  resembled  those  of  urticaria  pigmentosa, 
save  that  desquamation  was  present  and  dermographism  absent.  Micro- 
scopically, the  process  was  a  dermatitis  without  mastzdlen.  The  author 
arrives  at  the  conclusion  that  the  eruption  was  a  chronic  eczema,  but  whether 
it  was  to  be  attributed  to  predisposition  on  the  part  of  the  patient  or  to  some 
pathogenic  agent  inoculated  with  the  vaccine  ^^rus  the  author  cannot  decide. 

[Such  cases  as  the  above  only  serve  to  impress  more  thoroughly  the  vast 
importance  of  attention  to  every  detail  of  antisepsis  in  performing  vaccina- 
tion ;  for,  although  it  is  true  that  the  irritation  of  vaccination  may  often 
serve  to  arouse  a  latent  dermatosis,  just  as  an  intestinal  irritation  may,  yet 

'  Lancet,  July  28,  1894.  '  Medical  Week,  ^"ov.  23,  1894. 
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tlie  auvk's.s  iiiiiniuT  in  which  vaccination  is  often  done  makes  it  very  pnjb- 
able  that  a  groat  many  otlier  orijanisins  arc  introduced  beside  the  vaccine- 
baciiins.] 

Vitiligo,  Lichen  Ruber  Planus,  and  Chronic  Circumscribed  Neuro- 
dermatitis.— Wehmder'  describes  a  case  in  wiiicli  an  interesting  combination 
of  dermatoses  developed  after  an  accident  received  by  the  capsizing  of  a  boat. 
From  the  time  of  this  accident  (Angiist,  1892)  the  disposition  of  the  patient 
had  entirely  changed.  From  being  a  good-tempered  person  lie  became  irri- 
table. This  continued  for  some  time,  and  then  he  suddenly  regained  his 
usual  health  and  disjiosition.  A  month  after  the  accident  there  was  noticed 
upon  the  back  of  the  left  hand  spots  of  vitiligo.  This  was  not  accompanied 
by  any  itching  or  other  symptoms.  Little  by  little  white  patches  a])peared 
on  other  parts  of  the  body.  A  little  more  than  a  year  after  the  accident  the 
patient  noticed  a  circumscribed  area  on  the  outer  surface  of  the  right  thigh 
in  which  there  was  very  intense  pruritus,  and  soon  there  developed  here 
small  hard  papides,  which  finally  formed  a  rough,  somewhat  elevated,  scaly 
plaque.  There  was  no  history  of  oozing.  This  patch  slowly  extended. 
Soon  little  pruriginous  papules  began  to  appear  on  other  parts  of  the  body. 
The  patient  was  treated  several  times  with  arsenic,  but  with  little  benefit. 
At  the  time  of  the  examination  by  the  author  the  patient  was  in  a  very  ner- 
vous state,  but  otherwise  healthy.  Scattered  all  over  the  body  were  inter- 
mingled white  areas  of  various  shapes  and  sizes,  and  also  small  hyperpig- 
mcuted  spots.  On  the  right  thigh  was  an  area  as  large  as  the  jialm  in  which 
the  skin  was  white,  with  here  and  there  dark  spots.  The  skin  of  this  region 
was  thickened,  and  was  divided  into  lozenge-shaped  spaces  by  little  furrows. 
There  was  no  oozing.  On  the  small  of  the  back  and  in  each  popliteal  space 
were  similar  patches.  On  the  thighs  and  trunk  there  were  many  small  pig- 
mented spots,  some  of  them  depressed  below  the  level  of  the  skin,  and 
mingled  with  them  small,  hard,  reddish  papules.  The  author  concludes  that 
the  patches  represent  the  atfection  described  by  Jaequet  and  Brocq  as 
"  nCvrodermite  chronique  circonscrite."  The  papules  and  small  pigmented 
areas  are  the  lesions  of  lichen  ruber  planus,  while  the  white  patches  are  due 
to  vitiligo.  All  of  these  maladies  are  to  be  ascribed  to  the  affection  of  the 
nervous  system  caused  by  the  accident. 

Xeroderma  Pig-mentosum. — Schutte-  rejiorts  :]  children  of  the  s;ime 
family  who  presented  xeroderma  pigmentosum.  The  first  symptom  was 
dark  pigmentation  of  the  face,  and  this  was  followed  by  atrophy  with 
parchment-like  skin,  and  finally  the  formation  of  malignant  tumors.  There 
was  no  history  of  antecedent  cases  in  the  family.  Two  younger  sisters 
showed  the  initial  ss-mptoms  of  the  affection.  Treatment  produced  no  im- 
provement. 

DeAmicis'  reports  the  occurrence  in  2  brothers,  six  and  four  years  old, 

'  Annales  de  Dermatol,  et  de  Syph.,  Jvinc,  189-1. 

'  Jour.  M:il.  ciitan.  et  syph.,  Xov.,  1893;  I'niv.  Med.  Magazine,  July,  1894. 

»  Berlin,  klin.  Woch.,  No.  20,  1894;  Med.  News,  Sept.  1,  1894. 
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of  xeroderma  pigmentosum.  There  was  no  hereditary  predisposition.  The 
first  evidences  of  the  disease  developed  in  the  one  at  the  age  of  eight 
months,  and  in  the  other  at  the  age  of  one  year.  The  first  symptom  was 
the  development  upon  the  hands  and  face  of  spots,  some  pigmented  and  some 
telangiectatic.  The  skin  became  dry,  rough,  atrophic,  and  parchment-like. 
In  one  child  at  the  age  of  five  there  appeared  upon  the  cheeks  fungus-like 
masses,  and  the  same  condition  was  noted  in  the  other  at  three  years  of  age. 
In  both  the  epiphyses  of  the  bones  of  the  hands  were  enlarged.  Tissue 
removed  from  the  fungus-masses  showed  a  structure  like  tubular  epithelioma. 
No  microorganisms  could  be  found.  Treatment  failed  to  improve  tlie 
condition. 

Syphilis. 

Infection  of  a  Mother  by  a  Congenitally  Syphilitic  Child. — Coutts ' 
reports  the  following  case,  which  he  thinks  worthy  a  place  in  literature,  be- 
cause, in  an  experience  of  2000  cases  of  congenital  syphilis,  he  lias  seen  no 
other  case  like  it.  The  child  had  snuffles  at  the  age  of  three  weeks,  and  a 
transient  rash  on  the  buttocks.  There  was  no  history  of  syphilis  either  in 
the  mother  or  father.  Wiien  examined  by  the  reporter  the  child  was  eight 
months  old  and  presented  well-marked  congenital  syphilis,  with  lesions  of 
the  mucous  membranes  of  the  mouth  and  nose  and  a  rash  upon  the  body.  It 
was  impossible  to  get  any  history  or  to  detect  any  evidence  of  an  initial 
lesion  in  the  baby.  In  a  week  after  the  child's  mouth  had  first  got  sore 
there  had  appeared  two  small  ulcers  on  the  right  nipple  of  the  mother. 
These  increased  in  size  and  assumed  the  character  of  chancres,  the  upper  one 
especially  becoming  indurated.  Tiie  mother  gradually  developed  all  the 
symptoms  of  syphilis.  The  author  thinks  that  this  could  not  have  been  a 
case  of  acquired  syphilis  in  the  infant,  as  there  was  a  complete  absence  of  all 
history  of  an  initial  lesion,  and  the  whole  course  of  the  malady  was  that  of 
congenital  syphilis.  The  author  remarks  that  this  case  has  shaken  his  belief 
in  the  absoluteness  of  Colles's  law. 

Ogilvie  ^  calls  attention  to  the  difficulty  of  distinguishing  congenital 
syphilis  from  infantile  acquired  syphilis.     He  quotes  Fournier  on  this  point : 

1.  Certain  special  symptoms,  which  were  originally  considered  as  signs  indi- 
cating hereditary  syphilis,  can  be  produced  by  syphilis  acquired  in  infancy ; 

2.  The  only  two  reliable  points  are  found  in  the  previous  history  of  the 
patient  and  in  the  examination  of  the  patient's  entire  family  history. 

Zosteriform  Eruption  in  a  Syphilitic  Patient. — Jullicn-^  records  the 
case  of  a  woman  who,  in  the  latter  part  of  the  first  year  of  syphilis,  was 
attacked  by  an  erythematous  papular  eruption  which  was  distributed  along 
the  inner  side  of  the  left  arm  and  on  the  side  of  the  left  chest,  not  passing 
beyond  the  mid-line.  The  author  notes  the  fact  that  Besnier  has  already 
called  attention  to  the  frequency  with  which  zosteriform  eruptions  occur  witii 

'  Lancet,  June  9,  1894.  ^  Ilnd.,  .July  28,  1894. 

■'  Medical  Week,  Nov.  23,  1894. 
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svpliilis,  ami  :i<jrec'.s  with  liim  tliat  the  sypliilitic  virus  may  act  as  tlio  iicrve- 
irritant  that  provokes  the  eniptioii. 

Pathogeny  of  Mercurial  Inflamraations  of  the  Mucosae. — It  ha.s  for  a 
lonuj  tiiiio  been  nott-d  that  accidental  stomatitis  arisintr  (hiring  the  mercurial 
treatment  of  syphilis  does  not  depend  alone  on  the  amount  of  the  drug  given, 
but  on  the  manner  of  administration,  on  the  condition  of  the  mouth,  and  on 
other  factors  not  understood.  Maurel '  offers  this  explanation  :  He  long  ago 
found  that  the  leukocytes  are  exceedingly  sensitive  to  the  action  of  mercury, 
which  causes  them  rapidly  to  lo.se  their  vitality.  This  led  him  to  think  that 
.stomatitis  miglit  be  duo  to  suspension  of  the  phagocytic  action  of  the  white 
cells  in  the  buccal  mucosa.  The  author  found  that  in  rabbits  the  nasal  mucus 
inoculated  into  others  produced  no  effect  Tuitil  a  dose  of  mercury  exceeding  1 
eg.  per  kgm.  was  given,  when  abscesses  were  produced. 

Contagiousness  of  the  Late  Mouth-lesions  of  Syphilis. — Besnier- 
states  that  on  account  of  the  doubt  as  to  whether  the  late  mouth-lesions  of 
syphilis  are  contagious  he  discourages  marriage  in  those  .syphilitics  who  will 
not  give  uj)  smoking. 

Inconveniences  of  the  Various  Methods  of  Mercurial  Treatment. — 
At  a  meeting  of  the  Society  of  Physicians  of  Berlin,^  Fiirbringer  called 
attention  to  the  frequency  with  which  syphilitic  patients  under  mercurial 
treatment  develop  nephritis.  Out  of  100  patients,  8  had  developed  albu- 
minuria in  consequence  of  the  absorption  of  mercury.  As  Welander  had 
shown,  these  cases  always  tended  to  recovery  on  the  cessation  of  the  drug. 
The  nephritis  has  been  observed  to  occur  under  different  methods  of  admin- 
istration of  mercury  and  with  widely  different  doses.  At  the  same  meeting 
Lewin  stated  that  he  always  used  hypodermic  injections  of  mercuric  chlorid, 
and,  though  this  salt  was  often  given  in  large  doses,  he  had  never  seen 
nephritis  following.  He  believes  that  nephritis  only  supervened  when  insol- 
uble preparations  were  injected  in  large  doses,  because  then  it  was  impossible 
to  prevent  the  absorption  of  the  drug  rn  vwfixc. 

Electric  Mercuric-chlorid  Baths  in  Syphilis.  —  Ullmann^  has  found 
that  batlis  of  mercuric  chlorid  through  which  an  electric  current  of  from  100 
to  200  ma.  is  being  passed  have  a  decided  effect  upon  stubborn  syphilitic 
affections.     The  batlis  are  to  be  of  from  thirty  to  forty  minutes'  duration. 

Resorbin  in  Sjrphilis. — Hahn^  states  that  the  ointment  base  known  as 
resorbin  is  especially  valuable  as  a  menstruum  for  the  inunction  of  mercurial 
salts  in  the  treatment  of  syphilis,  the  sym])toms  disappearing  in  an  unusually 
prompt  manner. 

Treatment  of  Hereditary  Syphilis. — Simon"  recommends  for  infants 
five  or  six  weeks  old  20  minims  of  Van  Swieten's  liquid  in  milk  three  times 
a  day.     At  the  same  time  inunctions  of  Neapolitan  ointment,  from   .}  to  2 

'  Medical  Week,  July  27,  1S94.  »  Ibid.,  July  20.  1894. 

'  Ibid.,  July  13,  1894.  •  Ibid.,  Nov.  9,  1894. 

'  Mon;it.sh.  f.  pr.ikt.  Derm.,  Bd.  xix..  No.  2;  Univ.  Med.  Miigjizine,  Jan.,  1895. 
"  Rev.  Internal,  de  Bib.  mddicale,  July,  1894;  Therapeutic  Gazette,  Oct.,  1894. 
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g.  are  used  morning  and  evening.     Baths  of  mercuric  clilorid  are  also  useful. 
The  child  may  be  placed  in  the  following  bath  for  a  quarter  of  an  hour : 


Mercuric  chlorid, 

4g.; 

Ammonium  muriate, 

6g.; 

Water, 

2500  g. 

Mucous  patches  should  be  treated  witli  silver  nitrate,  iodoform,  or  calo- 
mel. Ulcerations  must  be  bathed  with  mercuric-chlorid  solution.  To  osse- 
ous tumors  pieces  of  Vigo  plaster  are  applied.  Sejiaration  of  the  epijihyses 
of  bones  should  be  treated  by  fixation  of  the  fragments. 

Incurable  Lesions  of  Syphilis. — Gowers'  in  a  clinical  lecture  calls 
attention  to  the  fact  that  the  idea  is  still  very  common  that  all  syphilitic  dis- 
ease will  yield  to  treatment.  One  should  not  believe  this  who  is  familiar 
with  the  fact  that  syphilitic  lesions  of  the  skin  not  infrequently  leave  scars. 
In  certain  organs,  as  those  of  the  nervous  system,  this  scarring  may  inter- 
fere permanently  with  the  functions  of  the  organ. 

Diminished  Prevalence  of  Syphilis.— Musser,^  from  a  study  of  the 
cases  admitted  to  the  Philadelphia  Hospital  in  the  last  thirty  years,  con- 
cludes that  there  has  been  a  progressive  diminution  in  the  number  of  cases, 
notwithstanding  the  increase  in  population ;  that  syphilis  is  at  present  a  mild 
disease  ;  and  that  tertiary  and  visceral  manifestations  are  rare. 

Gallate  of  Mercury  in  Syphilis. — Cheinisse'  thinks  that  gallate  of 
mercury  is  one  of  the  most  eligible  preparations  of  mercury.  It  should 
be  commenced  in  the  dose  of  0.05  gram  in  pill  twice  a  day.  This  dose  may 
be  increased  to  four  pills  a  day.  It  does  not  cause  the  intestinal  troubles  of 
the  yellow  iodid  nor  the  stomatitis  likely  to  arise  during  the  administration 
of  mercuric  chlorid.    While  giving  the  drug  the  mouth  should  be  kept  clean. 

Treatment  of  Syphilis  by  Hypodermic  Injections. — Lending  after 
using  a  large  number  of  hyjiodermic  injections  of  the  salts  of  mercury,  arrives 
at  these  conclusions :  Calomel  is  more  apt  to  provoke  abscess  than  the  sali- 
cylate or  the  thymolate  of  mercury  ;  calomel  is  better  borne  when  suspended 
in  oil  than  when  given  in  glycerol.  If  a  case  is  being  treated  for  the  first 
time,  calomel  acts  more  promptly  than  the  other  salts,  but  if  it  is  a  relapse, 
there  is  no  appreciable  difference  in  the  action  of  the  three  salts.  The  dose 
of  calomel  varied  from  .05  to  0.2  of  a  gram.  The  other  preparations  were 
given  in  doses  ranging  from  0.05  to  0.1  g. 

JuUien,^  who  is  one  of  the  most  ardent  partisans  of  the  hypodermic 
treatment  of  syphilis,  thinks  that  mercury  should  be  administered  to  people 
suffering  from  syphilis  as  soon  as  the  diagnosis  is  made.  He  uses  a  mixture 
of  calomel  in  petrolin,  and  believes  that  if  the  rules  of  antiseptic  surgery 
are  carried  out  there  will  be  no  accidents,  such  as  abscesses.  In  robust  per- 
sons the  author  administers  0.10  g.  of  calomel  in  1  cm.  of  petrolin.     The 

1  Brit.  Med.  Jour.,  Dec.  1,  189-1.  '  MetUcil  News,  Aug.  11,  1894. 

'  Jour,  de  M^d.  de  Paris,  Nov.  11,  1894  ;  Vratch,  No.  15,  1894. 

*  Jour,  de  M^d.  de  Paris,  Dec.  30,  1894.  '  Provincial  Med.  Jour.,  .\ug.  1,  1894. 
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iujcctions  aro  preferably  given  in  tiie  iiip  and  shoulder.  For  the  first  two 
months  the  injeetions  are  given  every  fifteen  days  ;  after  that  the  intervals 
are  increased  to  twenty  or  thirty  days.  The  dose  may  also  be  gradually 
diniiuisiied.  Before  using  this  treatment  it  is  necessary  to  be  sure  that  the 
kidneys  are  perfectly  sound,  and  during  tlie  treatment  tiic  mouth  and  gums 
must  be  carefully  attended  to. 

Woltf '  has  written  to  a  large  number  of  authorities  of  PLuropcan  celcl>- 
ritv  in  regard  to  their  views  as  to  the  use  of  hypodermic  injections  of  the  mer- 
curial preparations  in  sypiiilis.  The  author  draws  the  following  conclusions 
from  the  answers  whicii  lie  lias  received  :  1.  The  method  is  largely  employed 
in  Continental  Eur<)j)e,  with  perhaps  the  exception  of  France ;  2.  The  prep- 
arations used  are,  in  the  order  of  their  favor,  sublimate,  calomel,  salicylate, 
yellow  oxid,  sozoiodolate,  and  gray  oil ;  3.  There  is  a  preference  for  the  sol- 
uble preparations ;  for  rapidity  of  action  and  permanence  of  effect  calomel 
seems  to  hold  the  first  place ;  4.  The  time  during  wiiich  the  treatment  is 
continued  is  not  definitely  limited,  but  should  be  so  long  as  there  are  symp- 
toms ;  5.  The  bad  effects  of  the  treatment  are  not  so  frequent  or  so  serious 
as  has  been  represented,  and  are  more  common  from  the  insoluble  than  from 
the  soluble  preparations. 

From  a  study  of  a  nimiber  of  cases  Horwitz "  arrives  at  the  following 
conclusions  as  to  the  treatment  of  syphilis  by  the  hypodermic  administration 
of  mercuric  chlorid  and  gray  oil :  1.  Hypodermic  medication  ■will  not  abort 
syphilis ;  2.  This  method  of  treatment  should  not  be  employed  as  a  routine 
method ;  3.  The  production  of  abscesses  or  ptyalism  is  rare ;  4.  Injections 
of  mercuric  chlorid  give  rise  to  little  pain  and  no  callosities  ;  5.  Tlie  gray 
oil  gives  rise  to  some  pain  and  induration  ;  6.  The  gray  oil  is  more  dangerous 
than  the  mercuric  chlorid ;  7.  If  a  case  has  not  been  treated  with  mercury 
previously,  a  quarter  of  a  grain  of  mercuric  chlorid  should  be  given  at  a 
do.se ;  if  the  patient  has  been  treated,  a  sixth  of  a  grain ;  8.  Hypodermic 
injections  are  of  the  greatest  importance  when  a  rapid  effect  is  desired,  as 
in  lesions  upon  the  face  or  when  some  vital  organ  is  involved ;  when  time  is 
an  object  in  the  treatment ;  in  relapsing  syphilis  when  other  methods  have 
failed ;  in  nervous  syphilis ;  in  those  eruptions  that  are  rebellious  to  ordi- 
nary treatment. 

Traumaticin  •with  Calomel  in  the  Treatment  of  Syphilis. — Cauchard  ^ 
describes  very  favorable  results  obtained  by  pcncillings  with  traumaticin 
containing  25  per  cent,  of  calomel.  The  a])plications  were  made  three  times 
a  week  to  those  points  where  the  syphilitic  manifestations  were  particudarly 
grave.  This  metiiod  combines  the  advantages  of  both  local  and  general 
treatment,  and  is  of  sj)ecial  value  in  those  who  are  weak  and  bear  internal 
administration  of  mercury  badly,  in  cases  of  heredit;irv  syphilis,  and  in 
tardy  cutaneous  svphilidcs. 

The  Intravenous  Injection  of  Mercuric  Chlorid  in  Syphilis. — Blaschko^ 

'  Therap.  Gaz.,  May  15,  18114.  '  ll)i(l. 

'  Jour,  de  M^d.  de  Paris,  Oct.  28,  1894.  *  Berlin,  klin.  Wucli.,  Nov.,  1894. 
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gives  some  account  of  his  experience  with  Baccelli's  method  of  adiiiiuistc'ring 
mercuric  chlorid  by  intravenous  injection.  Baccelli  at  first  injects  1  cm.  of  a 
1  per  cent,  solution  eacli  day,  and  later  on  increases  the  dose  even  to  such 
a  quantity  as  shall  contain  8  milligrams ;  when  the  latter  dose  is  given  a  2 
per  cent,  solution  is  used,  so  that  the  amount  of  the  fluid  may  not  be  so 
large.     The  author  makes  use  of  the  following  solution  : 

I^.    Mercuric  chlorid,  0.3  g. 

Sodium  chlorid,  0.6  g. 

Water,  enougii  to  make  100  c.c. 

Of  this  he  first  uses  a  syringe,  holding  2  c.cm.,  one-quarter  full,  and  later 
injects  the  whole  syringeful,  and  sometimes  twice  this  amount.  According 
to  Blaschko,  the  advantages  of  the  method  are:  1.  The  painlessness  of  the 
operation  ;  2.  The  trifling  amount  of  mercury  with  which  a  cure  is  effected  ; 
3.  The  exact  dosage  ;  4.  The  fact  that  the  whole  mass  of  the  drug  given  is 
active ;  5.  The  absence  of  impleasant  symptoms  and  intoxication.  The 
author  thinks  that  one  of  the  most  important  things  accomplished  by  Bac- 
celli is  to  show  how  little  of  a  drug  will  prove  efficient  if  it  is  given  in  such 
a  way  that  all  of  the  dose  becomes  effective. 

Pyle  ^  reviews  the  Italian  opinion  in  regard  to  the  intravenous  use  of 
mercury.  The  advantages  claimed  for  the  method  are  :  1.  There  is  absolute 
certainty  of  absorption  ;  2.  There  is  no  pain  to  speak  of;  3.  There  is  no  dis- 
turbance of  the  digestive  tract ;  4.  There  is  more  raj^id  therapeutic  effect 
than  by  any  other  method ;  6.  Less  of  the  salt  is  required ;  6.  Absolute 
exactitude  of  dosage  can  be  obtained ;  7.  It  seems  safe,  not  one  accident 
having  been  reported  ;  8.  It  is  very  reliable,  all  cases  having  shown  im- 
provement; 9.  Abscesses  are  absent ;  10.  There  is  no  dermal  irritation,  such 
as  follows  inunction;  11.  The  hysteric  symptoms  which  have  been  re- 
marked with  the  usual  hypodermic  method  are  absent ;  12.  It  is  successful 
when  other  methods  have  failed  ;  13.  There  is  no  history  of  recurrence  after 
a  cure  ;  14.  Mercuric  chlorid  has  a  preservative  action  on  the  red  corpuscles, 
and  should  be  of  advantage  in  a  disease  like  syphilis  in  which  there  is  a  tend- 
ency to  anemia. 

The  disadvantages  urged  against  the  method  are  :  1 .  The  needle  may  not 
enter  the  veins,  but  this  can  be  remedied  by  introducing  the  needle  before  the 
syringe  is  attached  and  seeing  the  blood  come  out  of  it ;  2.  Some  blood  may 
extravasate  into  the  subcutaneous  tissue,  but  this  is  of  no  significance ;  3. 
There  is  likely  to  be  a  slight  stomatitis  at  first ;  4.  There  is  albumin  in  the 
urine  after  the  injections  ;  5.  There  is  a  polyuria ;  6.  Fainting  may  occur 
during  the  injection ;  7.  Salivation  has  been  noticed  immediately  after  the 
use  of  small  doses. 

Lewin^  makes  some  exhaustive    comparisons  of  his  method  of  subcu- 

'  Medical  ^'ews,  Feb.  23,  1895.  ''  Berlin,  klin.  Wocli.,  Xo.  12,  1895. 
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tancous  injection?;  of  mercuric  cliloriil  with  the  mctliods  of  inunction  and  the 
insohilile  mercurial  injections.  He  studies  the  question  witii  respect  to  the 
relationship  each  bears  to  tlie  production  of  untoward  symi)toms — namely, 
(1)  Stomatitis,  wiiicii  lie  shows  occurred  in  a  very  larjre  pereentao;e  treated 
by  the  other  methods.  In  the  injections  of  mercuric  <'iilorid  tiiis  was  never 
seen  in  a  severe  form.  He  thinks  he  has  avoi<led  tliis  hy  paintinf;  the  gums 
with  silver  nitrate  the  moment  swelling  occurred,  and  by  lesseniug  the  dose 
or  interrupting  the  treatment  completely  for  a  few  days.  (2)  Enteritis, 
which  is  reported  to  have  occurred  in  a  considerable  number  of  eases  treated 
by  the  other  methods,  amounted  to  only  a  tendency  to  diarrhea,  partic- 
ularly in  summer,  in  tiiose  treated  by  his  method.  (3)  Nephritis  he  also 
never  met  with,  though  it  is  reported  to  ha\'e  occurred  with  other  methods. 
(4)  Embolism,  while  of  course  it  cannot  occur  by  inunctions,  is  reported  to 
have  occurred,  particularly  in  the  lungs,  by  the  use  of  insoluble  salts  of  mer- 
cury. It  had  never  been  observed  in  his  cases.  (5)  Diseases  of  the  nervous 
system  or  alterations  in  the  psychic,  sensitive,  and  motor  spheres  are  com- 
mon accompaniments  of  the  mercurial  treatment,  but  these  also  were  not 
observed.  (6)  Local  disturbance  or  pain  of  course  depends,  in  great  measure, 
upon  the  sensitiveness  of  the  individual  and  the  carefulness  and  deftness  of 
the  operator.  Insoluble  preparations  produce,  in  spite  of  all  j)recautions, 
great  pain.  This  he  met  with  in  limited  degree,  and  only  occasionally  had 
to  resort  to  other  means  because  of  it.  (7)  Abscesses  have  been  seen  by 
nearly  every  one  who  has  employed  insoluble  salts,  and  with  inunctions, 
though  rare,  it  has  occurred.  By  Lewin's  method,  though  he  made  24,000 
injections  in  800  patients,  not  one  developed  an  abscess,  and  yet  only  the 
ordinary  antiscj)tic  ])recautions  were  taken.  (8)  Exanthcnuita  may  occur  by 
injections  of  both  insoluble  and  soluble  salts,  though  these  are  never  of  a 
menacing  character.  With  the  inunction  method,  on  the  contrary,  it  is  by  no 
means  imcommon  to  see  very  severe  eruptions,  sometimes  forms  of  malignant 
mercurial  eruption.  (0)  Though  injections  of  the  soluble  salts  must  be  given 
more  frequently,  they  are  less  dangerous  than  the  insohible  preparations, 
which  may  be  absorbed  en  masse.  (10)  Every  mercurial  cure  is  subject  to 
many  circumstances  requiring  its  interruption,  and  here  the  mercuric  chlorid 
injections  certainly  have  the  advantage  in  that  when  they  are  stopped  all 
stops,  and  the  patient  is  not  endangered.  (11)  In  cases  demanding  rapid 
and  decisive  action  the  mercuric  chlorid  injection  again  recommends  itself, 
for  here  as  high  as  three  injections  a  day  of  0.012  g.  of  a  solution  that  is 
rapidly  absorbed  can  be  given,  and  should  complications  occur  they  can  read- 
ily be  kept  under  by  reducing  the  number  of  injections.  (12)  As  regiirds  the 
length  of  time  of  the  treatment,  while  it  is  claimed  that  it  is  shortened  by 
the  insoluble  injections,  the  opposite  is  most  frequently  the  case.  (1.3)  Recur- 
rences happen  by  any  m(Kle  of  treatment,  yet  it  is  Lewin's  experience  that 
more  malignant  recurrences  are  to  be  seen  following  u])on  the  insoluble  solu- 
tions and  inunctions  than  upon  the  mercuric  chlori<l  injections.  (14)  Lewin 
has  never  met  with  a  case  of  death  nor  has  one  been  reported,  to  his  know- 
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ledge,  by  his  method,  while  by  tlie  injection  of  insolulile  preparations  of 
mercury,  15  are  now  reported. 

Modifications  called  for  in  the  Treatment  of  Syphilis. — ^Vhadie  '  tiiinks 
that  in  view  of  tlie  incurable  tn)ul:)le,s  that  may  iollow  soon  after  the  primary 
lesion  of  syphilis,  one  cannot  begin  tlie  treatment  too  soon  after  a  diagnosis 
of  chancre  lias  been  made.  The  best  form  of  treatment  is  the  hypodermic 
administration.  Siiould  the  gravity  of  the  symptoms  not  be  rapidly  modified, 
intravenous  administration  should  be  resorted  to.  In  the  discussion  whicli 
followed  these  remarks  Morel-Ijavalle  stated  that  in  his  estimation  tiie  pill 
of  protoiodid  and  the  potassium  iodid  were  more  powerful  than  seemed  to  be 
thought  by  some  to-day.  Hallopeau  had  no  doubt  that  thi'  hyj)odermi<' 
method  was  one  of  the  most  energetic  methods  of  treating  syjihilis,  but  the 
method  cannot  be  used  in  all  cases.  Barthel^my  stated  that  intravenous 
injections  were  not  entirely  safe,  as  in  11  cases  Chantemesse  liad  seen  phle- 
bitis develop  in  1.  Ehlers  did  not  believe  that  hypodermic  injections  could 
be  much  used,  on  account  of  the  pain. 

Thyroid  Extract  in  Syphilis. — jMenzies"  reports  4  cases  of  malignant 
syphilis  which  he  treated  by  thyroid  extract,  no  other  remedy  being  used. 
There  was  an  improvement  noted  in  all  the  cases.  From  his  experience  the 
author  concludes  that  the  remedy  is  a  powerful  skin-tonic  and  a  useful 
adjuvant  to  mercury  and  potassium  in  the  treatment  of  syphilis. 

Alleged  Exceptions  to  Colles's  Law. — Parker''  states  that  in  ten  years 
in  the  out-patient  dcjiartment  of  the  Children's  Hospital  at  Shadwell  he  has 
not  observed  a  single  reliable  case  of  infection  by  a  congenitally  syphilitic 
child.  The  author  thinks  that  inherited  syphilis  may  have  changed  its  type 
.since  Colles  laid  down  his  law,  and  this  may  account  for  the  fact  that  so  few 
exceptions  to  this  law  are  found. 

Syphilitic  Reinfection. — Budngoif-Budugian  ^  reports  a  case  of  reinfection 
with  syphilis.  A  man  forty-one  years  of  age  was  seen  in  November,  1893, 
\\\t\\  a  chancre,  who  in  a  short  time  developed  a  roseola.  The  patient  had 
had  in  1868  a  hard  chancre,  followed  by  sore  throat  and  a  roseola.  He  was 
put  on  antisyphilitic  treatment,  but  in  1875  developed  a  neuroretinitis  which 
was  cured  l)y  mercurial  inunctions.  In  1882  he  was  treated  for  ,severi> 
headache  with  insomnia,  and  in  1887  he  had  an  iridectomy  jierfornied. 
Since  that  time  he  had  remained  well  till  his  present  trouble. 

Destructive  Folliculitis  of  the  Scalp  in  a  Patient  -writh  Hereditary 
Syphilis. — Payne  '  thinks  that  the  bacillus  regarded  by  Quincjuaud  as  the 
cause  of  folliculitis  dccalvans  is  not  the  sole  caii.se.  He  reports  the  case  of 
a  cachectic  girl  of  fourteen  who  presented  herself  with  a  disease  of  the 
s(rnlp  which  had  lasted  six  or  seven  years.  The  affection  consisted  of  a  sup- 
jiurative  trouble  of  the  liair-bulbs,  with  some  diffuse  inflammation  producing 

'  Medical  Week,  May  3.  181».",.  ^  p.,.;,   m,.j  j„u,.^  juiy  7^  1894 

'  Ibid.,  Feb.  9,  1895. 

•  Vratch,  No.  13,  1894  ;  I'lov.  Med.  Jour..  .Tmif  1,  1894. 

^  P.iit.  .Tour.  Dermatol.,  April,  189"). 
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crusts  and  st-ales.  A  large  nmnbor  of  tlio  hair-bulbs  wore  flostroycd,  caus- 
ing a  largo  oval  area  of  baldness,  with  glossy  atrophic  skin,  over  the  ver- 
tex. The  hair  at  the  back  and  sides  of  the  head  and  at  the  forehead  was 
little  affected,  but  siiowed  some  su])|)urating  bulbs.  On  the  ears  and  cheeks 
was  an  eruption  like  ordiuarv  eczema.  There  was  a  chronic  inflammation 
of  both  eyelitls  and  of  the  margin  of  one  nostril.  The  lymi)h-ganglia  of 
the  neck,  under  the  jaw,  at  the  sides  of  tlic  chicks,  and  in  front  of  the  ear 
were  enlarged  and  hard,  but  none  of  them  had  suppurated.  There  was 
evidence  of  hereditary  syphilis,  and  the  child  was  put  on  constitutional  treat- 
ment and  recov(>red.  No  local  treatment  had  accom])lished  anything  till  the 
general  treatment  was  begini. 

Elephantiasis  associated  •with  Tertiary  Syphilis. — -Francis  '  believes 
that  enough  attention  has  not  been  directed  to  the  frequency  with  which  ele- 
])hantiasis  occurs  in  the  later  stages  of  syjiliilis.  Sypliilis  is  indeed  one  of 
the  commoner  cau.ses  of  elephantiasis  in  our  i-limate.  The  author  records  7 
cases  of  this  sort  that  have  come  inider  his  notice.  The  cle])hantiasis  does 
not  attain  such  enormous  proportions  as  may  be  seen  in  the  tropical  forms  of 
the  disease.  In  this  form  of  the  malady  it  is  not  uncommon  to  notice  the 
elephantoid  fever.  The  disea.se  is  most  common  in  the  lower  extremities  and 
ai)ont  the  genitals.  The  author  thinks  that  the  cause  of  this  condition  is 
endolymphangitis  of  syphilitic  origin. 

Serotherapy  in  Syphilis. — MM.  Hericourt  and  Kichet  -  liave  u.sed  dog- 
.serum  with  some  success  in  the  treatment  of  syphilis.  One  case  was  that 
of  a  woman  with  tertiary  sypliilis  who  was  suffering  from  nocturnal  pains. 
After  other  treatment  had  failed,  three  injections  of  scrnin,  (i  c.c.  each,  pro- 
duce<l  improvement.  Another  ciise  was  that  of  a  young  woman  who  had 
had  syphilis  for  three  years.  Siie  had  many  Uirge  ulcers,  nnder  the  serum- 
treatment  the  ulcers  were  nearly  healed  in  eight  days. 

Rubidium  lodid  in  SjrphUis. — Leistikott"'  pro])oses  to  rc])lace  ]>otassium 
iodid  in  th(>  treatment  of  syphilis  by  the  rubidinni  indid.  The  taste  of  this 
drug  is  not  so  disagreeable  as  that  of  the  potassiiun  >alt,  .md  iodism  is  not  so 
readily  produced.     The  dose  is  that  of  potassiiun  iodid. 

Multiple  Chancres  following  Tattooing-. — Cheinissc '  i-cports  the  case 
of  a  young  blacksmith  who  had  the  emblems  of  iiis  tra<le  tattooed  upon  his 
riu:ht  forearm.  At  the  end  of  forty  days  small  red,  scaly  elevations  appeared 
at  tive  different  points  in  the  tattowd  area.  These  broke  down  to  form 
ulcers.  When  cxainine<l  these  ulcers  presented  the  peculiarities  of  chancres, 
and  there  was  nptm  the  IkkIv  ol'  the  patient  a  well-marked  syi)hiliti(^  roseola. 
It  was  ascertained  that  tluring  the  tattooing  the  o])eratnr  had  moistened  the 
ink  with  his  own  saliva. 

Icterus  in  the  Early  Stages  of  Syphilis. — Jose|)li  '  reports  'A  cases  of 

'  Brit.  Jour.  Ueriiialol..  Xu^..  ls;i4.  -  LaiR-et,  Jan.  26,  1895. 

'  Jour,  de  M^'d.  de  Paris,  .A.pril  22,  1894. 

'  .Vnnales  de  Dermatol,  et  de  Sypli.,  Jan.,  1895. 

'  Arcii.  f.  Dermatol,  w.  Sypli..  f.aiul  \\\x.  Heft  3. 
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icterus  occurring  in  syphilitic  subjects.  The  cases  were  remarkable  in  that 
the  icterus  occurred  either  at  the  time  of  the  first  skin-eruption  or  at  the 
time  of  the  recurrences.  The  symptoms  were  essentially  those  of  the  ordi- 
nary icterus  catarrhalis — the  discoloration  of  the  skin  and  conjunctivae,  pasty 
stools,  bile-coloring  matters  in  the  urine,  vertigo,  headache,  nausea,  etc.  The 
liver  was  also  appreciably  enlarged.  Unlike  the  ordinaiy  icterus,  this  was 
made  to  disappear  very  rapidly.  Ordinary  methods  produced  but  slight 
effect  upon  it,  but  mercury  caused  a  rapid  disappearance.  These  facts  led 
him  to  the  conclusion  that  the  icterus  stood  in  etiologic  relationship  to  the 
syphilis.  Many  theories  have  been  advanced  as  to  the  origin  of  this  icterus. 
Jose])h  believes  that  of  Mauriac  explains  the  symptomatology  best.  Mauriac 
regards  the  icterus  syphiliticus  as  an  acute  diffuse  interstitial  hepatitis,  with 
probably  some  inflammation  of  the  parenchyma  produced  by  the  toxic  action 
of  the  specific  virus. 

The  Effect  of  Mercury  upon  Temporarily  Latent  Syphilis. — Watras- 
zewski '  believes  that  many  of  the  recurrences  of  syphilis  seen  in  cases  that 
have  run  their  habitual  course  and  have  been  apparently  successfully  treated 
are  due  to  the  mercury  acting  as  an  excitant  to  the  quiescent  virus.  He 
attributes  the  formation  of  giuumata  and  specific  ulcers  following  upon  blows 
or  bruises  in  old  syphilitics  to  the  custom  of  treating  sypliilis  preventively. 
Such  a  method  is  not  to  be  regarded  as  indifferent  to  the  organism,  especially 
the  nervous  system.  It  is  not  uncommon  to  see  neurasthenia,  nervous  excita- 
tion, or  depression  associated  with  syphilis,  and  these  conditions  made  mani- 
festly worse  by  the  continuance  of  the  mercurial.  Cases  are  frequently  re- 
ported in  which  during  the  course  of  an  energetic  treatment  a  new  eruption 
occurs.  It  is  also  a  fact  that  workmen  employed  in  places  where  they  may 
acquire  chronic  mercurialism  are  not  immune  to  syphilis.  From  these  data 
the  author  thinks  that  in  general  the  only  time  to  employ  mercury  is  when 
specific  symptoms  are  present,  otherwise  we  ruin  the  nervous  system  of 
the  patient,  or,  worse,  furnish  the  virus  with  a  new  incentive  to  further 
inroads. 

Syphilis  of  the  Parotid  and  Sublingual  Glands. — Neumann-  in  a 
series  of  6  cases  of  syphilitic  affections  of  the  salivary  glands  reports  5 
affecting  the  parotids  on  both  sides :  4  of  these  were  in  females  and  1 
in  a  male.  A  sixth  case  was  an  affection  of  the  right  sublingual  and  the 
aggregation  of  acinous  glands  near  the  middle  line  and  apex  of  the  tongue, 
known  as  the  glands  of  Blandin  and  Nuhn.  The  diagnosis  of  a  specific 
affection  of  one  or  the  other  of  these  glands,  when  no  other  lesions  or  scars 
of  previous  lesions  exist,  is  a  difficult  one.  Syphilis  of  the  parotid  can  pos- 
sibly be  differentiated  from  other  affections  by  the  presence  of  other  syphilitic 
lesions,  the  lingering  course  of  the  affection,  the  very  slight  painfulness,  and 
the  absence  of  any  tendency  to  suppuration,  and  the  consistency  of  the  gland. 
Affections  of  these  glands  are  comparatively  rare,  but  the  marked  functional 
'  Aich.  f.  Dermatol,  u.  Syph.,  Band  xxix.  Heft  1.  -  Ibid. 
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(listurbaiiecs  which  they  may  iirodiicc  maUos  it  of  iiuportance  to  keep  tlioiii 
in  mind. 

Pathology. 

The  Bacteriologic  Diagnosis  of  Acne. — Hodara'  adopts  Unna's  under- 
stand! rii;-  that  aeue  is  tliat  form  of  follicnhir  inflammation  tliat  is  seen  upon 
the  forehead,  cheek.s,  nose,  chin,  shoulders,  ehest,  and  arms  of  young  people 
wliieh  is  always  associated  with  comedones  and  often  becomes  pustular.  A 
folliculitis  without  comedones  is  not  acne.  A  comedo  has  in  vertical  section 
a  conical  shape,  the  lower  part  being  wider  than  the  uj)per.  Its  outer  part 
consists  of  concentrically  placed  corneous  tissue,  while  the  body  is  compo.sed 
of  horny  plates  with  hollow  spaces  between  them.  In  comedones  three  sorts 
of  microorganisms  are  found  :  (1)  A  form  of  coccus  peculiar  to  the  comedo ; 
(2)  A  large  bacillus,  the  flask-shaped  bacillus  of  Unna ;  (3)  Small  bactilli. 
The  third  variety  of  organism  is  not  found  in  comedones  unconnected  with 
acne,  and  it  seems  that  this  parasite  is  the  cause  of  the  acne. 

Erythema  Nodosum. — Schulthess  "  from  a  study  of  113  cases  of  erythema 
nodosum  draws  these  conclusions  :  1.  Erythema  nodosum  represents  an  infec- 
tious disease  sui  generis  ;  2.  It  has  more  in  common  with  purpura  rheumatica 
than  with  erythema  multiforme  ;  3.  It  is  highly  improbable  that  it  has  any- 
thing to  do  with  acute  rheumatism  ;  4.  Damp  dwellings  seem  to  play  some 
part  in  the  etiology  of  the  afi'ection ;  5.  It  is  possible  that  a  very  rapid 
growth  in  young  persons  j)lays  also  a  part  in  the  causation. 

The  Demodex  Folliculorum  in  the  Mange  of  Dogs. — Thudichum  ^  has 
found  in  a  very  severe  case  of  mange  in  a  dog  the  ordinary  demodex  fol- 
liculorum, such  as  is  found  in  the  sebaceous  follicles  of  man.  Grubv  has 
shown  that  the  parasite  can  be  transferred  from  man  to  the  dog,  and  in  a 
case  thus  inoculated  the  animal  lost  all  its  hair  in  the  course  of  two  years. 
It  is  probable  that  the  parasite  may  also  be  conveyed  from  the  dog  to  man. 
In  man,  as  a  rule,  no  disturbance  is  caused  by  the  presence  of  the  demodex 
except  that  there  is  usually  a  seborrhea,  but  sometimes  suppuration  sets  up 
with  the  formation  of  acne-pimples.  In  both  the  dog  and  man  the  author 
thinks  that  sulphur  ointment  is  the  best  remedy.  In  the  dog  especially 
treatment  must  be  kept  uj)  for  a  long  time  after  apparent  recovery,  as  there 
is  a  tendency  to  relapse. 

Yaws  in  Borneo  not  connected  -with  Syphilis. — Surgeon-ca])tain  F. 
Smith*  has  observed  in  North  Borneo  certain  cases  of  yaws  which  he  thinks 
go  to  prove  the  absence  of  all  connection  between  this  disease  and  syphilis. 
The  cases  occurred  in  a  family  far  removed  from  ready  intercourse  with 
others.  Two  children  presented  lesions  which  looked  like  condylomata, 
some  covered  with  crusts  and  others  ulcerating.  Another  child  had  recently 
recovered,  and  presented  soars,  though  his  health  seemed  good.  There  was 
no  evidence  that  either  of  the  parents  had  ever  had  syphilis,  nor  did  any  of 

'  Monats.  f.  prakt.  Dermatol.,  xviii.  1894;  .\m.  Med.-Surg.  Bull.,  Oct.  lo,  1894. 

'  Correspondenz-Blatt  f.  Schw.  Aerzte,  Sept.  1,  1894. 

'  Med.  Press  and  Circular,  Aug.  1,  1894.  '  Lancet,  Oct.  20,  1894. 
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the  children  present  any  lesions  which  might  have  been  construed  as  syphi- 
litic beside  the  skin-eruption.  The  author  does  not  think  it  likely  that 
hereditjiry  syphilis  would  have  presented  exactly  the  same  appearance  in  tw(  > 
children  at  the  same  time.  Syphilis  so  severe  as  the  lesions  presented  would 
indicate  would  produce  profound  constitutional  disturbance,  but  these  chil- 
dren seemed  quite  well  save  for  the  skin-eruption. 

Masked  and  Latent  Glanders. — Dr.  Y.  Babes,'  by  means  of  a  substance 
isolated  from  growths  of  glanders  bacilli  in  a  manner  similar  to  that  in  which 
tuberculin  is  pre])arcd,  has  been  able  to  make  some  interesting  observations 
concerning  a  form  of  glanders  till  now  not  recognized.  The  name  "  mallein  " 
has  been  given  to  this  substance.  Introduced  into  animals  affected  with 
glanders,  it  determines  a  reaction  like  that  caused  by  tuberculin  in  tuber- 
culous animals.  In  experimenting  with  mallein  it  was  noticed  that  in  some 
horses,  which  were  apparently  entirely  healthy,  a  reaction  was  caused.  In 
these  cases  postmortem  there  were  found  small  nodules  in  various  organs 
surrounded  by  very  dense  capsules.  Although  in  these  nodules  glanders- 
bacilli  have  not  been  demonstrated,  yet  cultures  made  from  them  and  inocu- 
lated into  guinea-pigs  have  caused  glanders.  The  unsuspected  frequencv 
with  which  this  latent  form  of  glanders  was  found  in  the  horse  suggests  how 
it  is  that  in  men  who  have  not  for  a  long  time  been  about  horses  or  in  any 
other  way  exposed  to  glanders  the  disease  may  suddenly  appear  in  an  acute 
form.  These  persons  have  been  carrj'ing  around  with  them,  perhaps  for 
years,  nodules  containing  quiescent  bacilli ;  under  some  unusual  hardship, 
as  a  removal  to  a  colder  climate,  physiologic  resistance  is  reduced  anil  the 
bacilli  multi])ly. 

[Such  observations,  aside  from  their  intrinsic  importance,  are  of  much 
interest,  because  whenever  points  previously  obscure  in  the  etiology  of  infec- 
tious diseases  are  elucidated  by  a  study  of  the  natural  history  of  the  bac- 
terium supposed  to  be  the  cause  of  the  disease,  the  germ-theory  of  disease  is 
strengthened.] 

The  Protozoa-like  Bodies  of  Herpes  Zoster. — Hartzell  ^  describes  cer- 
tain bodies  occurring  in  the  vesicles  of  herpes  zoster  which  have  been 
regarded  as  protozoa.  Of  these  there  are  three  forms.  The  first  variety 
consists  of  a  double-contoured  wall  with  one  or  two  nuclei  in  the  center. 
Such  cells  often  occur  in  pairs.  The  second  variety  is  less  nmnerous  than 
the  first ;  the  cells  are  very  large,  consisting  of  a  cell-body  surrounding  a 
thick  internal  wall  which  encloses  a  cavity  containing  from  three  to  a  dozen 
or  more  round  or  oval  cells.  With  a  high  power  the  small  cells  in  the  cavity 
are  seen  to  stain  rose-red  with  Biondi's  fluid.  The  bodies  of  the  third 
variety  are  very  large  and  pear-shaped,  with  the  same  general  arrangement 
as  those  just  described.  They  resemble  the  epithelial  cells  containing 
coccidia  found  in  the  bile-ducts  of  i^abbits  suffering  from  psorospermosis  of 
the  liver.  The  author  narrates  a  case  of  recurrent  zoster  in  the  course  of  the 
sciatic  nerve  which  was  of  traumatic  origin.     In  the  vesicles  in  this  case  the 
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boilies  described  wore  found,  and  from  this  fact  the  author  concludes  that 
these  cells  are  not  coccidia,  but  altered  ej)ithelial  cells. 

Malarial  Origrin  of  Herpes  Zoster. — AVinfield '  reports  8  cases  of  herpes 
zoster,  in  4  of  whicii  tiie  ]>arasites  of  Lavcran,  sometimes  the  intracellular 
form,  sometimes  tiie  mulberry  or  the  flagellate  variety,  were  found  in  the 
blood.  Tlie  author  thinks  from  this  that  malaria  should  stand  in  the  fore- 
front as  a  cause  of  zoster.  He  draws  attention  to  the  frequency  with  which 
facial  herpes  complicates  malarial  intermittent  fever,  and  suggests  that  this 
may  have  a  similar  origin. 

[In  following  the  literature  of  malaria  one  is  struck  by  the  great  number 
of  different  forms  in  which  the  parasite  of  the  disease  manifests  itself.  It 
seems  not  unlikely  that  there  may  be  various  parasites  found  in  the  blood, 
some  of  which  really  have  no  etiologic  connecti(jn  with  malaria.  It  seems 
to  us  that  before  we  are  in  a  position  to  affirm  that  diseases  in  which  a  para- 
site can  be  demonstrated  in  the  blood  are  to  be  regarde<l  as  necessarily  of 
malarial  origin,  the  real  malarial  parasite  should  be  more  accurately  defined 
than   it   is  at   jircsent.] 

Lichen  Pilaris  and  Ichthyosis. — Meneau"  thinks  that  there  is  a  close 
relationship  between  lichen  pilaris  and  ichthyosis,  and  bases  his  belief  on  the 
fact  that  in  almost  all  of  those  affected  with  the  latter  disease  the  lesions  of 
lichen  pilaris  are  found,  while  those  who  suffer  from  the  former  malady  pre- 
sent to  a  certain  extent  the  induration  of  the  palm  which  is  so  frequently 
noticed  with  ichthyosis.  The  author  thinks  that  lichen  pilaris  may  be 
regarded  as  an  attenuated  form  of  ichthyosis  localized  in  the  hair-follicle  and 
having  the  character  of  an  evolutive  disease,  which  is  absent  in  ichthyosis. 

The  Contagiousness  of  Molluscum  Contagiosum.  —  Stelwagon  * 
thinks  that  there  are  enough  facts  on  record  to  warrant  the  conclusion  that 
mollusc-um  contagiosum  is  a  contagious  disease.  The  fact  that  contagion  is 
often  difficult  to  trace  does  not  prove  anything,  as  the  same  is  often  true  of 
so  contagious  a  disease  as  ring-worm.  The  inocnlatiim  failures  are  not  to  be 
regarded  as  negative  evidence,  but,  on  the  other  hand,  one  success  will  out- 
weigh many  failures.  The  author  groups  his  evidence  under  the  following 
heads:  (1)  Clinical  examples  of  communicability  from  one  to  .several  mem- 
bers of  a  household  and  from  family  to  family ;  (2)  clinical  examples  of  its 
spread  in  asylums,  schools,  hospitals,  etc. ;  (•'?)  examples  of  accidental  inocu- 
lation [the  author  records  under  this  head  instances  in  which  a  number  of 
medical  men  have  been  accidentally  inoculated  from  their  ])atient.s]  ;  (4) 
successful  cx))erimcntal  inoculation.  Seven  successful  attt'mpts  are  recorded. 
In  all,  the  long  time  of  incubation  (from  one  to  six  months)  is  a  very  notice- 
able feature  and  may  account   for  some  of  the  failures. 

The  Etiology  of  Pemphigus  Vulgaris. — An  exhaustive  study  of  a  few 
oases  of  pemphigus  vulgaris  leads   Du  Mt'snil'to  the  conclusion   that  pem- 
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phigus  has  its  origin  in  some  functional  disease  of  the  nervous  system.  He 
is  not  yet  prepared  to  pronounce  it  either  a  vasoneurosis  or  a  trophoneurosis, 
but  his  studies  teach  him  that  hysterics  and  those  individuals  whose  nervous 
systems  have  suffered  from  chronic  alcohol-  or  other  poisoning  form  a  very 
large  contingent  of  pemphigus  patients.  In  one  case  he  was  able  by  verbal 
suggestion  alone,  without  any  irritation  of  the  skin,  to  produce  a  character- 
istic bullous  eruption.  In  another  case  a  pemphigoid  eruption  of  the  entire 
body  followed  upon  the  great  shock  consequent  upon  tlie  death  of  a  husband 
by  apoplexy. 

Scabies  and  its  Accidental  Complications. — Leloir'  states  that  al- 
though tlie  acarus  never  quits  its  abode  in  the  skin,  except  the  young  who 
may  go  to  find  a  place  on  another  part  of  the  body,  it  is  much  more  active 
at  night  than  in  the  day.  This  is  not  alone  due  to  the  warmth  of  the  bed, 
since  an  acarus  placed  on  a  cloth  lies  perfectly  still  in  the  day,  but  moves 
actively  at  night.  The  acarus  is  very  tenacious  of  life,  being  able  to  live 
seven  days  in  cold  and  ten  in  warm  water.  Tlie  burrow  excavated  in  the 
skin  by  the  female,  \nih  occasionally  a  small  vesicle  at  the  end  of  the  bur- 
row, is  tlie  only  true  lesion  of  scabies.  But,  due  to  the  irritation  and 
secondary  inoculation,  various  dermatoses  may  arise  resembling  eczema, 
ecthyma,  impetigo,  follicular  inflammations,  etc.  Scabies  may  be  abnormal 
on  account  of  tiie  great  intensity  of  the  reaction  of  the  skin,  or,  on  the  other 
hand,  on  account  of  its  extreme  mildness.  The  acarus  of  the  horse  and  cow 
sometimes  attacks  those  attending  the  animals,  l)ut  this  form  of  scabies 
usually  terminates  in  a  few  weeks  of  itself,  since  the  mites  do  not  burrow 
deeply  in  the  skin.  Leloir  has  seen  a  case  in  which,  on  account  of  improper 
treatment,  scabies  had  persisted  for  ten  years.  Thei-e  are  countries  where 
the  children  come  into  the  world  with  scabies  and  go  to  their  graves  still 
bearing  it. 

Multiple  Hemorrhag-ic  Idiopathic  Sarcoma. — Kaposi^  refers  to  the 
affection  which  is  usually  known  by  tiic  name  sarcoma  idiopathicum  multi- 
plex pigmentosum.  This  growth  commences  on  tlie  backs  of  tlie  hands  and 
feet  as  infiltrations  of  a  reddish  color  and  hard  consistency.  Histologically, 
the  tumors  are  made  up  of  round  or  fusiform  cells  closely  resembling  the 
arrangement  of  sarcomas,  and  thus  deserve  to  be  placed  under  this  category. 
The  term  pigmentosum  used  in  the  name  is  a  misnomer,  as  the  pigmentation 
is  only  an  accidental  feature  arising  from  small  hemorrhages  entering  into 
the  tumor.  Kaposi  suggests  tliat  the  name  sarcoma  idiopathicum  multiplex 
hsemorriiagicum  would  be  more  appropriate. 

Pathogeny  of  Scleroderma. — Singer^  reports  a  case  of  scleroderma  in 
which  postmortem  lie  found  marked  decrease  in  the  size  of  the  right  lobe  of 
the  thyroid  and  calcified  nodules  in  both  lobes.  The  author  thinks  tiiat 
scleroderma  is  somewhat  analogous  to  myxedema,  and  points  to  the  fact  that 
in  some  cases  of  exophtiialmic  goiter  myxedema  is  also  present,  while  in 
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others  scleroderma  is  found.  Beer '  refers  to  four  cases  of  sclero<leri)ni,  in 
all  of  which  decrease  in  size  of  the  thyroid  b(Kly  was  found. 

Eruption  following  the  Use  of  Oil  of  Sandal-wood. — Morton  -  rcjwi'ts 
the  ca.so  of  a  young  man  to  whom  20  clrops  of  oil  of  sandal-wood  Mere  given 
tlirce  or  four  times  a  day ;  after  three  weeks  an  eruption  ap])cared  upon  the 
trunk  and  lower  limbs.  The  eruption  was  symmetric,  and  was  nujre  abun- 
dant on  the  back  of  the  body  than  the  front.  The  lesions  consisted  of  dark- 
red  erythematous  spots,  many  of  tiiom  purpuric,  mostly  of  the  diameter  of  a 
split  pea.  In  some  places  they  had  coalesced  to  form  large  areas  of  a  deep 
crimson  hue.  The  lesions  were  but  little  elevated  and  were  quite  smooth. 
There  were  no  subjective  symptoms.  The  drug  was  stoj)[)ed,  and  in  a  few 
days  the  rash  had  disappeared,  without  desquamation  and  with  little  pig- 
mentation. The  author  states  that  he  has  made  a  careful  survey  of  the 
literature,  and  finds  that  a  rash  from  the  ingestion  of  sandal-wood  is  very 
rare,  and  such  rashes  usually  take  the  form  of  an  urticaria. 

Dermatitis  Periocularis  Medicamentosa. — Fridenberg'  records  a  case 
of  dermatitis  of  the  eyelids  and  cheek  of  an  erysipelatous  character  following 
the  use  of  atropin  as  a  mydriatic. 

Tumors  of  the  Skin. — The  histologic  investigations  of  Jarisch  *  upon  3 
ca.ses  of  peculiar  new  growths  of  the  skin,  which  have  in  the  past  few  years 
been  observed  and  studied  under  the  various  names — hydradenoms  6ruptif 
(Besnier),  syringocystadenoma  (Unna,  Turok),  adenoma  of  the  sweat-glands 
(Perry),  lymphangioma  tuberosum  multiplex  (Hebra,  Kapo.si),  etc.,  show 
very  clearly  that  these  variously  described  new  growths  have  no  relations 
either  to  the  sweat-glands  or  embryonal  tissues.  They  take  their  origin  in 
a  growth  of  the  endothelium  of  the  capillar^'  vessels,  possibly  in  the  lym- 
phatics, and  hence  are  projierly  hemangioendotheliomata  or  lyniphangioendo- 
theliomata.  Inasmuch  as  their  clinical  aspect  is  the  .same  as  the  lymph- 
angioma tuberosum  multiplex  of  Kaposi,  he  proposes  the  name  multiple 
tuberous  hemangioendotheliomata.  The  cases  described  by  Brooks  under 
the  name  epithelioma  adenoides  cysticimi  he  found  to  have  nothing  in 
common  with  the  hemangioendotheliomata;  on  the  contrary,  they  were 
epithcliomata.  The  epithelial  cell-growth  had  its  origin  in  the  follicles  of 
lanugo  hairs.  In  con.sequence  of  such  an  origin  he  proposes  the  name 
"  trichoepitheliomata,"  and,  with  reference  to  the  clinical  characteristic's, 
"  trichoepitheliomata  ])aptdosum  multiplex." 

Puberty  plays  a  very  prominent  part  in  the  development  of  tlicse  tumors. 
i*'urther  investigations  upon  a  third  case  .seem  to  show  that  the  so-called 
"colloid  degeneration  of  the  skin,"  which  in  all  probability  is  identical  with 
the  "  coUoid-milium  "  of  Wagner,  is  not  a  colloid  degeneration  of  the  con- 
nective tissue,  but  of  the  elastic  fibers.  Such  a  degeneration  is  identical  with 
the  degeneration  of  elastic  fibers  which  Schmidt  has  pointed  out  as  being  due 
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to  senile  changes,  and  which   Reizenstein  has  lately  found  iu  young  intli- 
viduals. 

Histologic  and  Bacteriologic. 

The  Plasma-cell. — Marshalsko,'  in  a  study  of  the  peculiar  form  of  cells 
which  Unna  claims  to  have  discovered  by  the  use  of  old  reddish-tiuged 
methyl-blue,  by  over-staining  and  clarifying  with  kreosol,  and  which  he 
claims  to  be  descendants  of  the  fixed  connective  tissues,  thinks  he  has 
thoroughly  disproven  this  opinion.  He  regards  these  cells  as  derivatives  or 
descendants  of  the  lymphocytes.  He  further  believes  the  cell-elements  of 
granulation  tissue,  improperly  called  round  cells,  to  be  in  great  part  deriva- 
tives or  descendants  of  the  lymphocytes.  Whether  leukocytes  really  possess 
the  power  to  transform  themselves  into  connective  tissue,  and  thus  form  a 
permanent  tissue,  he  is  not  yet  in  a  position  to  state. 

The  Function  of  the  Sweat-glands  in  Man. — Unna"  has  somewhat 
changed  his  views  in  regard  to  the  function  of  the  sweat-glands.  At  one 
time  he  held  the  radical  opinion  of  Meissner  that  only  fat  was  formed  in  the 
sweat^coil,  the  watery  portion  of  the  sweat  coming  from  the  papillary  layer 
of  the  skin.  Unna  now  adopts  the  view  of  Henle  that  during  ordinary- 
secretion  the  sweat  coming  from  the  glands  is  made  up  largely  of  specific 
secretory  elements,  but  that  under  the  influence  of  a])prof)riate  stimuli  a 
watery  fluid  is  formed  which  is  very  poor  in  specific  elements. 

The  Disposition  and  Puncticn  of  the  Elastic  Fibers  of  the  Skin. — 
According  to  Nekatn,'  the  function  of  the  elastic  fibers  of  the  skin  has  been 
entirely  misinterpreted.  Instead  of  giving  elasticity  to  the  skin,  they  rather 
prevent  it  from  stretching  too  much,  and  may  be  thus  called  the  ligaments 
of  the  skin.  In  those  parts  where  the  skin  is  most  movable,  as  on  the  penis, 
there  are  but  few  of  these  fibers,  while  in  parts  which  are  firmly  bound 
down  the  fibers  are  numerous.  The  elastic  fibers  bind  the  subcutaneous 
tissue  to  the  deeper  parts,  tlie  skin  to  the  subcutaneous  tissue,  and  the 
epidermis  to  the  skin. 

Histology  of  Epidemic  Dermatitis. — Eehevarria^  believes  he  has  found 
in  the  skin-disease  described  by  Savill  certain  microscopic  findings  which  are 
pathognomonic.  The  most  important  changes  are  found  in  the  prickle-cells. 
In  the  lower  strata  of  this  layer  the  nuclei  are  hypertrophied,  and  by  pres- 
sure from  tlie  papillte  they  are  more  or  less  spindle-shaped,  but  their  sub- 
stance is  not  modified,  as  is  shown  by  the  fact  that  they  stain  in  the  normal 
way.  In  the  upper  strata,  if  the  preparation  is  stained  with  hematoxylin  or 
carmin  dyes,  the  nucleus  seems  to  be  shrunken  and  surrounded  by  a  clear 
space.  If  the  preparation  be  stained  with  saflfranin  or  methylene-blue,  we 
find  that  the  apparently  clear  space  is  in  fact  a  solid  body  staining  poorly, 
due  to  a  degeneration  of  the  nuclear  body.     This  degeneration  is  not  a  hya- 
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line  degeneration,  as  is  sliown  by  its  staining-  reaetion,  and  tiie  antlmr  |ii(i- 
poses  for  it  the  name  "peridiaplianic  degeneration." 

Microscopic  Technique  iii  Dermatology. — Lederniann  '  sums  up  the 
advanees  that  have  hcen  niade  in  the  microscopic  teclini(|iie  as  applied  to 
dermatology  in  the   past   lew  years  as  follows  : 

EriDKK.Mis. — The  fil)rillary  structure  of  the  horny  cells  is  best  studied 
from  the  hair.  The  iiair  should  be  laid  in  ammonia  until  the  cells  fall  to 
pieces.  This  is  best  detected  by  shaking  the  j)hial.  Examine  it  in  water  or 
dilute  cideium-chlorid  solution.  After  thoroughly  washing  and  teasing  the 
preparation,  the  addition  of  a  little  acetic  acid  clears  it  up  well,  or  gold 
chlorid  can  be  added,  but  shrinkage  occurs  and  a  precipitate  forms. 

Affinity  of  Ni'clkus  .\nd  Cell-body  for  Stains. — It  is  well  known 
that  if  cell-structures  are  brought  into  a  mixture  of  two  anilin  stains,  the 
nucleus  invariably  takes  up  one,  and  the  cell-body  the  other.  The  differ- 
ence between  is  because  the  cell-b(jdy  is  made  up  of  pure  albumin,  while 
the  nucleus  contains  an  acid-nuclein  in  the  form  of  nudcoprotein.  The 
micleus  can,  however,  according  to  the  physiologic  activities  and  character 
of  the  nutritive  substances,  be  rich  or  poor  in  albumin  or  entirely  free  from 
it.  Chemically,  the  nuclei n  of  the  nucleus  always  chooses  the  basic  stains, 
while  the  albumin  of  the  cell-botly  takes  up  the  acid  ones. 

Connective  Tissue,  Plasma,  or  "  Mastzellen." — Loewenthal  rec- 
ommends the  following  procedures  for  rapid  study  of  these  cells :  A  young 
white  rat  is  killed  by  chloroform.  The  connective  and  adipose  tissue  is  ex- 
posed between  the  shoulder-blades  and  small  pieces  cut  out.  These  pieces 
are  placed  immediately  in  the  following  fluid :  Potassium  bichromate,  1\  per 
cent.,  4  parts ;  superosniic  acid,  1  per  cent.,  1  part — where  it  is  allowed  to 
stay  twenty-four  hours.  The  pieces  are  then  washed  thoroughly  in  distilled 
water  and  placed  from  thirty-six  to  forty-eight  hours  in  70  per  cent,  alcohol. 
Before  demonstrating,  a  number  of  lamelke,  as  thin  as  possible,  are  loosened 
from  the  adipose  tissue  (which  is  discarded)  and  placed  in  distilled  water. 
These  iamclhe  are  then  stained  for  from  three  to  five  minutes  in  hematoxylin 
(Delaticld's),  carefully  washed  out,  and  studied  in  glycerol. 

I'ai:asites  of  Carcinoma. — Many  methods  have  lately  been  describctl 
by  wiiicli  the  protozoon-like  i)odies  of  carcinoma  could  be  stained.  Ruffer 
and  Pinnnner  describe  n)any  methods,  but  the  following  is  to  be  recom- 
mended: (1)  P^ix  in  ciiromic-ncid  spirit,  and  remove  the  specimen  to  a  sat- 
urated iron-alum  solution  at  a  temperature  of  38°  C.  for  twelve  hours; 
dehydrate,  over-stain  with  hematoxylin,  decolorize  in  HCl,  1  :  500,  transfer 
to  a  sjiturated  solution  of  lithium  carbonate,  stain  in  a  watery  solution  of 
cochineal.  The  nuclei  appear  blue,  the  parasites  brownish-red.  The  par- 
asites siiow  a  distinct    radial  strijHng. 

Dai;ier's  Disease. — The  "round  bodies"  and  "grains"  which  by  .spe- 
<ifie  methods  of  staining  were  brought  out  in  this  disease,  and  classed  by 
Darier  as  ])sorosperms,  are  thought  by  Petei'sen  to  be  forms  of  degeneration 
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of  tlie  epithelial  cells.  He  ol)tained  his  best  pictures  by  staining  with  picro- 
carniiu  and  hematoxylin.  The  latter  was  used  in  weak  solution  and  the 
preparations  over-stained.  They  were  then  removed  for  from  one-half  to 
two  minutes  to  a  solution  of  the  ferric  sulph.  oxidatum,  and  then  decolorized 
in  HCl-alcohol. 

Darier  succeeded  by  the  following  method  in  staining  parasites  in  Paget's 
disease,  which  he  regards  as  characteristic  of  it  and  classifies  with  the  "  spo- 
rozoon."  A  section  of  the  diseased  skin  was  fixed  and  hardened  in  Midler's 
fluid,  another  in  Flemming's.  The  former  was  stained  by  picrocarmin  or 
alumcarmin  and  mounted  in  glycerol,  the  latter  stained  with  saffranin  and 
mounted  in  balsam. 

MoLLUSCUM  CoNTAGiosuM. — Campana's  experience  teaches  him  that 
hardened  preparations  are  not  suitable  for  the  study  of  the  moUuscum  para- 
site. He  found  that  in  the  study  of  fresh  material  he  obtained  exactly  iden- 
tical pictures  with  the  gregarinosis  of  rabbits ;  that  is,  numerous  round 
structures  encapsuled  with  pearl-like  contents.  Sometimes  these  bodies 
showed  a  double  contour,  with  small  irregularly  round  bodies  in  their  in-  j 

terior.     He  was  not  able,  however,  to  decide  whether  this  alteration  was  a  ' 

true  gregarinosis.  Kromayer  regards  the  whole  process  as  a  degeneration  of 
the  cells.  He  holds  that  the  cells  undergo  a  granular  degeneration.  The 
granular  contents  become  massed  into  clumps  of  lesser  and  greater  size,  and 
thus  by  the  luiion  of  several  of  them  the  molluscura  corpuscles  are  formed. 
This  is  contrary  to  Neisser's  views,  in  that  he  holds  that  the  granular  mass 
is  the  product  of  the  parasite,  through  whose  growth  and  development  the 
nucleus  is  pushed  aside. 

Favus. — Neebe  and  Unna  have  studied  the  favus  fungus  by  cutting  the 
agar-cultures  into  pieces  of  1  cm.  and  hardening  in  absolute  alcohol,  then 
imbedding  in  celloidin,  and  cutting  sections  as  in  any  other  tissue-prepara- 
tions.    The  sections  were  freed  of  celloidin  by  laying  them  in  a  mixture  of 
alcohol  and  ether,  then  in  absolute  alcohol.     The  sections  were  then  removed         | 
to  the  slide  and  allowed  to  dry,  care  being  taken  not  to  let  them  become  too         ; 
dry.     They  Avere  stained  by  Weigert's  fibrin-stain  method,  which  Calhoun 
found  gives  better  results  than   Unna's  chromic  method.     The  fungus-ele- 
ments appear  of  a  bluisli-%'iolet  color.     The  agar  is  completely  decolorized.         i 
Potato-cultures  were    hardened    and    imbedded    in    the    same   manner,   but         | 
because  of  the  affinity  -whicli  iodin  has  for  starch  the  Weigert  method  could 
not  be  employed. 

Bacteria. ^ — Johne  employs  and  recommends  as  most  useful  methods  for 
staining  bacteria  the  following :  (1)  Staining  bacteria  on  cover-glasses, — 
watery  solutions  of  anilin  colors  (best  employed  for  anthrax  and  pathogenic 
bacteria) ;  (2)  Staining  bacteria  in  tissue-sections, — the  same  as  the  preceding 
for  same  bacteria ;  (3)  Staining  bacteria  in  tissue-sections  by  the  Grani- 
Giinther  method,  either  (o)  without  previous  staining ;  (6)  use  of  contrast- 
stain  afterward  ;  (<•)  use  of  contrast-stain  before  (not  suitable  for  typhoid, 
malignant  edema,  septicemia,  or  glanders) ;  (4)  Stain  bacteria  in  cover-glass 
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preparations  l>y  Gram's  method  ;  (5)  («)  Stain  tubercle-baeillus  in  cover- 
glass  preparations  bv  Zielil-Gabbet  method,  (/>)  or  by  Kocii-Elirlich  metiiod ; 
(e)  Stain  tnbercle-bacilhis  in  tissue-sections  by  Koeh-Erhlich  mctliod ;  (6) 
Bacteria  in  sections,  best  use  Weigert's  fibrin  niotliod  ;  (7)  Stain  glanders 
bacillus  {(()  in  cover-glass  preparations,  use  Loefflor's  (old  and  new  method) ; 
(6)  in  tissue-sections:  (1)  Loefller  or  (2)  Noniewicz  ;  (it)  Stain  tissue-sections 
with  Bismarck-brown  or  Loctfler's  alkaline  methylenc-blue ;  (10)  Double 
staining  of  tissue-sections  with  hematoxylin  and  ])icric  acid  or  eosin  (only 
suital)lc  for  sections  with  actinomycosis  or  wlicii  wishing  to  ])ring  out  the 
structure  of  tissue. 

Davalos  recommends  as  a  universal  stain  for  all  bacteria  the  following 
modified  Ziehl's :  Fuchsin  0.25,  alcohol  10.0,  crystallized  phenol  5.0,  water 
100.0.  Filter  the  solution.  Ijcave  cover-glass  in  from  one  to  two  minutes, 
wash  off,  and  mount  in  balsam. 

Nicollc  obtains  good  rcsidts  for  all  bacteria  that  take  up  niethylene-blue, 
especially  in  sections  containing  glanders,  typhoid,  hog-cholera,  the  cocco- 
bacillary  pseudotuberculosis,  chicken-cholera,  and  the  bacillus  found  in  soft 
chancre.  Stain  in  Loeffler's  or  Kiihne's  blue  from  one  to  three  minutes, 
wash  off  in  water,  treat  with  solution  of  tannic  acid  from  1  :  10  for  a 
moment,  wash  off  in  water,  dehydrate  in  absolute  alcohol,  clear  uj)  in  clove 
or  berg-amot  oil,  xylol,  and  mount  in  xylol  balsam. 

Syphilis. — Sabouraud  in  51  preparations  stained  by  Lustgarten's  method 
could  not  find  the  bacillus  descrii)ed  by  Lustgarten.  This  method  he  finds 
particularly  good  for  tubercle.  Currier  arrived  at  the  same  results.  A 
certain  methwl  for  demonstrating  the  bacillus  of  sy])hilis  must  yet  be 
discovered. 

Soft  Chancrk. — Petersen  found  in  the  pus  of  a  soft  chancre  and  the 
pus  of  an  inoculation-soft  sore  a  bacillus  already  resembling  tliat  described 
by  Ducrey  and  Krefting,  except  that  there  was  not  such  a  pronounced  con- 
striction in  the  middle.  Unna's  alkaline  methylene-blue  was  found  to  be 
the  best  stain.  It  must  be  employed  for  twenty-four  hours.  The  decolor- 
izing must  not  be  effected  by  alcohol,  as  this  bacillus  gives  up  its  stain  very 
readily  to  that.  They  are  best  treated,  after  staining,  with  anilin  oil  three 
to  ten  minutes,  and  then  with  a  mixture  of  anilin  oil  and  zylol,  equal  parts. 
The  length  of  time  the  preparations  are  to  be  treated  to  this  cannot  be  fixed; 
in  general  it  is  from  one-half  to  three  hours.  In  sections  this  bacillus  is  best 
stained  by  the  following  method  :  Harden  pieces  of  a  soft  sore  in  alcohol. 
Imbed  in  celloidin  ;  cut  sections;  wash  off  in  distilled  water;  spread  upon 
a  slide ;  dry  with  filter-paper,  stain  upon  a  slide  from  two  to  five  minutes 
witli  the  following  solution :  I^.  Methylene-blue,  Potassium  carbonate,  da. 
1.0;  Distilled  water,  100.0;  Alcohol,  20.0.  Heat  the  above  until  reduced 
to  100  cc,  then  add:  I^.  Methvh  lu-hluc.  Borax,  <7r7.  1.0:  Distilled  water, 
100.0. 

After  staining,  the  surplus  stain  is  absorbed  by  filter-paper.  Decoloriza- 
tion  is  effected  hv  means  of  anilin  oil  and  xvlol.     The  solution  is  made  to 
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contain  a  little  more  anilin  than  xylol.  Decolorization  takes  place  very 
slowly,  requiring  as  long  as  two  hours  in  some  cases,  according  to  the  thick- 
ness of  the  section.  Clear  up  with  xylol  and  mount  in  balsam.  The  ba- 
cilli are  to  be  found  mostly  in  the  round  cells. 

Glanders. — To  stain  the  bacilli  in  sections  of  the  tubercles  these  two 
methods  are  recommended :  {a)  Dry  section  on  slide,  stain  with  methylene- 
blue,  Loeffler's  strong,  Kiihne's  or  Unna's  compound  mixture,  for  half  an 
hour ;  wash  off  with  water,  subject  for  several  seconds  to  the  glycero-ether 
mixture,  then  wash  in  water,  repeat  this  latter  cycle  several  times ;  finally 
wash  carefully  in  water,  absolute  alcohol,  turpentine  oil,  balsam.  (2)  Dry  on 
slide  and  stain  with  methylene-blue  as  above,  treat  with  1  per  cent,  solution 
arsenious  acid  from  five  to  ten  seconds,  wash  in  water,  absolute  alcohol, 
turpentine,  bal.sam. 

For  double  staining  th<'  following  methods  are  recommended  :  (1)  Ix'uve 
in  acid-fuchsin  over  night,  wash  in  water,  dry  on  slide,  stain  with  methylene- 
blue  one-quarter  of  an  hour,  arsenious-acid  solution,  1  per  cent.,  from  five 
to  ten  seconds ;  water,  alcohol,  berg-amot  oil,  balsam.  (2)  Dry  on  slide ; 
methylene-blue  ten  minutes ;  water ;  mixture  of  equal  parts  of  a  concen- 
trated watery  solution  of  tannin  and  a  1  ])er  cent,  acid-fuchsin  solution  fif- 
teen minutes  ;  absolute  alcohol,  bergamot  oil,  balsam. 

Vari()L.\. — Besser  has  cultivated  from  the  blood  and  the  jnistules  of 
small-pox  patients,  on  pepton-agar  having  a  slight  alkalinity,  a  characteristic 
bacillus.  Its  length  is  from  f  fi  to  1|  fi,  its  width  from  \  fi  to  i  fi.  Its  ends 
were  rounded  off,  sliglitly  pointed,  so  that  it  a])pearcd  thicker  in  the  middle 
than  at  the  ends  ;  spt)res  could  not  be  found.  Variations  in  tem])erature  did 
not  influence  it  much.  It  would  not  grow  at  temperature  of  room,  but  grew 
slowly  in  thermostat.  Tin-  cultures  were  very  sticky.  The  bacillus  stained 
McU  with  anilin. 

Lepra-  and  TrBERCLE-BACiLLUS. — Unna  gives  the  following  method 
for  double-staining  of  sections  containing  lepra-  or  tubercle-bacillus  :  (1)  The 
alcohol -prepared  sections  are  placed  from  ten  minutes  to  several  liours  in 
Unna's  polychromatic  methylene-blue  solution.  Lengthy  sojourn  in  this  stain, 
even  to  remaining  over  night,  does  no  harm  except  to  lengthen  the  decolor- 
izing process;  (2)  Wash  carefully  in  water;  (3)  Place  in  33  per  cent,  watery 
solution  of  tannin,  where  they  remain  from  two  to  five  minutes ;  that  is,  until 
they  present  a  dull  grayish-blue  tone  ;  (4)  Carefully  wash  in  water ;  (5)  The 
sections  come  now  either  direct  into  absolute  alcohol  or  into  a  concentrated 
solution  of  gold-orange  prepared  \vith  alcohol.  In  the  latter  the  sections 
olitain  a  yellowish  contrast  stain,  as  well  as  being  dehydrated.  When  an 
insuflicient  amount  of  methylene-blue  is  given  off  in  the  tannin  solution,  the 
sections  can  come  for  a  few  seconds  in  a  25  per  cent,  solution  of  H2O3;  (6) 
Dilute  alcohol ;  water  ;  absolute  alcohol ;  (7)  Bergamot  oil ;  balsam. 
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A  Neglected  but  Valuable  Germicide. 

Sulphur  in  Tuberculous  Diseases  of  the  Bones  and  Joints. — W. 
Arhiitlmot  Lane '  has  arrived  at  the  following  conclusions  as  to  tlie  efl'ect  of" 
sulphur:  1.  Neither  sulphur  nor  the  products  generated  hy  its  decom]K)sition 
act  prejudicially  upon  tiie  life  or  health  of"  the  individual  into  whose  body  it 
is  introduced.  '1.  W  placed  in  contact  with  recently-incised  liealthy  tissues, 
twenty-four  hours  suffice  to  render  the  parts  sterile  so  far  as  org-anisnis  are 
concerned.  8.  If  a  recently-incised  or  scraped  surface  be  but  poorly  supplied 
witli  blood — as.  for  example,  tiie  brawny  edge  of  a  carbuncle  or  the  spread- 
ing gangrene  of  a  limb — sulphur  may  be  left  in  contact  wth  the  tissues 
advantageously  for  a  considerably  longer  jieriod.  This  also  applies  to  the 
graiuilating  surface.  4.  The  entry  of  other  organisms  into  a  tuberculous 
cavity  does  not  influence  the  action  of  the  drug,  since  it  destroys  all  organ- 
isms, whether  free  in  the  cavity  or  intruding  into  the  surrounding  living 
tissues  forming  its  wall.     o.   The  action  exerted  by  sul])hur  is  a  j)ainlcss  (me. 

The  Spine  and  Thorax. 

The  Mechanical  Treatment  of  Pott's  Disease  of  the  Spine  in  the 
Subacute  or  Convalescent  Stage. — J.  V.  Schapps-  advocates  a  much 
more  extensive  support  to  the  thorax  than  is  usually  given  in  spinal  appli- 
.mces,  and  his  a)>paratus  is  a  Taylor  brace  supplemented  by  a  thoracic  plate 
and  a  metallic  ]ielvic  band,  while  lie  omits  the  usual  al)doniinal  apnm. 

The  History  of  the  Treatment  of  Spondylitis  and  Scoliosis  by  Partial 
Suspension  and  Retention  by  Means  of  Plaster-of-Paris  Bandages. — L. 
.V.  Savrc'  has  given  one  of  liis  tyjtically  illustratixc  )iapcrs  on  the  use  of  the 
plaster-of- Paris  bandage,  and  has  succeeded  in  collecting  the  opinions  of 
various  surgeons  tlirotighout  the  world  for  and  against  this  form  ot"  dressing 
in  s])oniIylitis  and  .scolio.sis.  The  article  itself  is  very  intei'esting  to  any  one 
interested  in  an  agent  so  valuable  as  plaster  of  Paris. 

Congenital  Deformity  of  the  Chest. — The  deformity,  1.  S.  Haynes* 
re]K)rts,  is  a  deficien<'y  in   tiie  cartilaginous  formation  of  the  seventh,  eighth, 

'  Brit.  Merl.  Jour.,  1S94,  p.  1239.  '  X.  Y.  Med.  .lour.,  March  23,  189n. 

'  Ibid.,  March  16  and  23,  1895.  •  Am.  Med.-Surg.  liull.,  Nov.  15,  1894. 
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and  iiiuth  ribs.     The  case  is  fully  illustrated,  and  certainly  presents  a  very 
peculiar  congenital  deformity,  thus  adding  to  the  literature  of  this  subject. 

The  Head  and  Neck. 

Torticollis  following-  the  Removal  of  Adenoids  of  the  Rhinopharynx. 
— C.  H.  Knight,'  a  very  careful  observer,  reports  an  unusual  case  described 
by  the  foregoing  title.  Tiie  patient  recovered  witliin  ten  days,  apparently 
without  any  treatment. 

The  Hip. 

Orthopedic  Treatment  of  Congenital  Dislocation  of  the  Hip. — Pro- 
fessor Schcde  of  Hamburg "  gives  in  a  letter  to  one 
of  the  editors  of  this  department  an  account  of  a 
splint  that  differs  from  the  ordinary  hip-splint  in 
that  the  abduction-screw  is  placed  some  distance 
below  the  point  usually  selected.  The  screw  exerts 
pressure  upon  the  thigh  portion  of  the  splint.  A 
rude  diagram  of  the  splint  is  shown  in  Fig.   1. 

Fig.  1. — Splint  (Revised  for  the  tt^  u  'a         „         -    •       xi."      _  i*  j.1 

orthopedic  treatment  of  con-         [I*  m^y  be  quite  proper  in  this  resume  of  the 
genital  dislocation  of  the  hip  subject  to  state  that  the   results  of  treatment  by 

(Am.    Med. -Surg.    Bull.,    Sept.,  i        .      i  ,  i     i  ,•    p 

1894)  mechamcal  means  are  not  regarded  as  very  satisfac- 

tory in  this  country.  Since  this  letter  was  published 
Schede  has  himself  published  an  analysis  of  his  cases  showing  remarkably 
fine  results.  We  do  not  cordially  recommend  this  method  of  treatment 
until  the  details  of  treatment  and  the  details  of  results  are  more  fully  under- 
stood. The  splint  itself,  if  correctly  figured,  mu.st  require  an  extraordinarily 
close  adjustment  and  extraordinary  attention  to  the  maintenance  of  good 
position  during  a  long  period  of  time — an  attention  which  even  a  painstaking 
German  surgeon  is  not  willing  to  give.] 

Congenital  Luxation  of  the  Hip. — A.  Lorenz  ^  records  a  series  of  ope- 
rations, loo  in  number,  performed  at  the  private  hospital  of  Dr.  Edcr  in 
Vienna,  showing  no  deaths,  and  99  healing  without  any  reaction.  He 
argues  forcibly  for  his  operation,  which  does  away  with  division  of  muscles 
or  tendons.  A  very  good  editorial  on  this  paper  will  be  found  in  the  Annals 
of  Surgery,  June,  1895.  The  author  has  recently  *  published  a  very  inter- 
esting volume  in  which  he  records  the  pathology  and  therapy  of  congenital 
dislocations  of  the  hip,  with  a  very  full  analysis  t)f  his  100  cases. 

Bending  of  the  Neck  of  the  Femur  in  Adolescence. — Royal  Wliitman  ^ 
calls  attention  to  a  deformity  at  the  hip-joint  similar  in  origin  to  the  knock- 
knee  and  flat-foot  of  adolescence,  in  which,  because  of  local  weakness,  the 
neck  of  the  femur  bends  downward  and  backward,  resulting  in  elevation  and 

1  Am.  Med.-Surg.  BuU.,  Oct.  15,  1894.  ■'  Ibid.,  Sept.  1.5,  1894. 

^  Sammlung  klinische  Vortriige,  No.  117,  189-5. 

*  Urban  and  Schwarzenberg,  Vienna  and  Leipzig,  1895. 

^  N.  Y.  Med.  Journal,  1894,  pp.  769-774. 


THE  HIP.  737 

prominence  of  the  tnu-hanter.  A  corresponding  shortening  of  the  leg  and 
interference  witli  the  joint-functions  arc  tlie  results.  The  usual  symptoms 
are  pain  and  stitfncss  referred  to  the  thigh,  and  a  sensation  of  weakness  and 
discomfort  on  changing  from  an  attitude  of  rest  to  one  of  activity.  The 
tendency  of  the  deformity  is  toward  outward  rotation  of  the  limb  and  adduc- 
tion ;  if  it  be  of  one  side,  the  patient  limps,  and  if  of  both,  the  adduction 
mav  be  so  marked  and  the  weakness  and  insecurity  so  great  that  a  very 
awkward  waddling  gait  is  assumed.  Because  of  the  pain  and  weakness  the 
affection  is  usually  mistaken  for  hip-disease,  but  from  this  the  diagnosis 
should  be  easily  made  because  of  the  absence  of  pain  on  motion,  muscular 
spasm,  and  local  infiltration,  and  because  hip-disease  could  not  satisfactorily 
explain  the  deformity.  Congenital  dislocation  of  the  hij)  simulates  this 
deformity  most  clearly,  but  in  such  cases,  if  the  leg  be  flexed  and  adducted 
to  the  extreme  limit,  the  neck  and  head  of  the  displaced  bone  can  be  easily 
made  out ;  while  in  bending  of  the  neck  of  the  femur  notiiing  Init  the 
prominent  trochanter  can  be  distinguished. 

The  treatment  in  the  early  stage  should  be  rest,  massage,  and  manipula- 
tion in  the  direction  opposite  to  that  of  restricted  motion.  Later,  crutches  or 
a  hip-splint  may  be  employed  in  addition.  In  cases  of  marked  deformity  an 
osteotomy  below  the  trochanter  for  the  purpose  of  overcoming  the  adduction 
and  outward  rotation  is  recommended.  Four  cases  of  this  affection,  3  of  a 
single  hip  and  1  of  both  hips,  are  reported  and  illustrated  by  figures.  The 
deformity  was  first  definitely  described  by  E.  Muller  in  1889,  but  no  cases 
have  before  been  reported  in  this  country. 

Lateral  Traction  in  Hip-disease. — O.  G.  Page,'  unlike  most  of  the 
orthopedic  writers,  in  estimating  the  value  of  lateral  traction  bases  his  paper 
upon  an  experimental  study,  and  from  this  gives  the  following  conclusions : 
1.  Lateral  traction,  properly  applied,  in  connection  with  longitudinal  trac- 
tion, gives  relief  in  some  acute  cases.  2.  Lateral  traction  alone  has  no 
advantage.  3.  The  amount  of  weight  in  lateral  traction  should  be  in  relation 
to  the  amount  of  longitudinal  traction.  A  good  proportion  is  5  pounds 
lateral  to  10  pounds  longitudinal,  applied  25  degrees  beyond  a  right  angle. 
The  minimum  useful  proportion  is  1  to  10 — the  maximum,  8  to  10.  4.  The 
tension  on  the  skin  is  the  most  important  factor  in  limiting  the  amount  of 
traction  when  tlie  thigh  is  slowly  flexed,  abducted,  and  rotated. 

A  Method  of  Preventing  Shortening  after  Hip-disease. — A.  B.  Judson'' 
makes  use  of  an  old  principle,  but  has  deemed  it  of  sutlicicnt  importance  to 
adl  renewed  attention  to  it,  the  plan  lieiiig  an  early  resumption  of  svmmet- 
rical  walking.  He  takes  advantage  of  every  opportunity  to  drill  his  patients 
in  a  rhythmical  gait.  [The  criticism  that  has  been  offered  is  that  it  is  next 
to  impossible  to  have  a  patient  with  a  short  limb  and  wearing  a  splint  adopt 
a  riiytiimical  gait,  and  consetiuciitly  it  is  not  so  valuai>le  as  the  author  seems 
to  think.] 

Question  of  Priority  in  the  Use  of  Lateral  Traction  for  the  Relief  of 

'  Boston  Med.  and  Surg.  Jour.,  Se[it.  13,  1S94.  ■  Am.  Moil.-Siu.,'.  Hull.,  .Ian.  ],  IS'.to. 
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Intraarticular  Pressure. — A.  M.  Phelps '  offers  an  ajjparentlv  convincing- 
argument  in  favor  of  liis  claim  to  the  jiriorit}'  of  lateral  traction — a  principle 
of  itself  not  generally  accepted  as  valuable  by  the  majority  of  orthopedic 
surgeons. 

Pigeon-toes. 
Abnormal  Rotation  of  the  Lower  Extremities. — F'ilanus^  advises  for 
inveterate  cases  of  pigeon-toe,  as  described  by  the  author 
under  the  title  of  abnormal  rotation  of  the  extremities,  a 
\-ery  simple  device,  shown  in  the  accompanying  figure. 
The  bandages  are  of  elastic  material  attached  to  a  pelvic 
band,  wound  spirally  around  the  thigli  and  leg  and  at- 
tached to  the  sole  of  the  shoe  on  the  otiier  side.  [Just  as 
to  how  practical  a  method  this  is  we  are  unwilling  to 
commit  ourselves.  It  certainly  seems  worthy  of  trial, 
and  its  simplicity  is  commendable.] 

The  Knee. 

Excision  of  the  Knee  for  the  Relief  of  Crippling- 
from  Infantile  Paralysis. — A.  M.  Vance  ^  reports  verv 
instructive  cases,  with  2  in  which  a  fatal  result  occurred. 
The  conclusions  are  as  follows :  1 .  The  danger  in  these 
(>])erdtions  is  in  proportion  to  the  age  of  the  patient,  and 
consequently  the  degree  of  fatty  degeneration  present. 
'1.  That  both  these  deaths  Vvcre  due  to  fatty  emboli  or 
the  absorption  of  some  nonseptic  material  into  the  blood 
that  caused  the  fatal  heart-complication.  3.  That  though 
the  younger  cases  may  be  subjected  to  tiiis  procedure 
with  every  hope  of  success  both  as  to  function  of  the  stiffened  limb  and  as  to 
life,  the  rule  docs  not  hold  good  in  the  older  cases,  say  after  ten  or  twelve 
years  of  age. 

The  Value  of  Bursal  Enlargements  as  Indications  of  Incipient 
Tubercular  Arthritis. — D'Arcy  Palmer'  bases  his  remarks  on  the  history  of 
6  cases,  4  of  which  had  promptly  recovered  after  operation.  One  refused 
operation,  and  developed  acute  arthritis  and  died.  [He  does  not  give  any 
analysis  of  the  contents  of  the  bursa?  of  cases  operated  uj)on,  and  in  the 
absence  of  such  information  one  may  readily  question  the  value  of  his  obser- 
vations.] 

The  Foot. 
Deformities  of  the  Human  Foot. — W.  J.  Walsham,  M.  B.,  and  "\Vm. 
Kent  Hughes,  M.  B.,''  in  a  recent  volume  of  550  pages  deal  with  deformities 
of  the  foot  alone.     It  is  intended  to  represent  the  practice  at  St.  Barthol- 


oure  uf  abnormal  rota 
tion  of  the  lower  ex 
tremlties  (Am.  Med- 
Surg.  Bull.,  Jan.,  189J). 


'  Am.  Med.  and  Surg.  Bull.,  .Jan.  15,  1895.        ^  j|,jj 

'  Intern.  Med.  Mag.,  Oct.,  189.i.  <  Br.  Med.  Jour.,  No.  1756,  p.  412. 

^  Wm.  Wood  c»i  Co.,  New  York,  1895. 
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omew's  Hospital.  [One  tiiuls  mticli  in  tlif  honk  tliat  is  old,  i)iit  Diiich  tliat 
is  pr.u-tical.] 

Excavation  of  the  Astragalus  for  Inveterate  Club-foot. — T.  1  lal.stoad 
Mvers  '  reports  a  case  wherein  this  metliod  of  liandling  the  astragalus  was 
attended  with  very  good  results.  It  seems  to  be  a  practical  operation,  and 
theoretically  leaves  the  articular  surface  undisturbed.  After  the  astragalus 
is  pretty  well  excavated  forcible  over-correction  is  employed.  In  the  author's 
ea.se  good  motion  at  the  ankle  is  re]M)rted. 

Treatment  of  Club-foot  by  the  "Wolff  Method. — A.  K.  Shands"  pub- 
lishes in  detail  9  cases  from  wiiich  a  i)ractical  study  of  this  methoil  of  treat- 
ment can  be  easily  drawn.  The  author  shows  the  simplicity  with  which 
aggravated  cases  can  be  efficiently  managed,  and  sets  forth  some  valuable 
points  in  the  use  of  ])laster  of  Paris.  [The  paper  itself  gives  one  a  very 
gO(xl  idea  of  this  method  of  Professor  Wolff  of  Berlin.] 

Talipes  Calcaneo-valgus,  a  Case  successfully  Treated  by  Operation. 
— The  operation  performed  by  C.  F.  Gwynne'^  consists  in  the  removal  of  the 
astragalus  through  a  semilunar  incision  under  the  external  malleolus.  The 
articular  surfaces  of  the  os  ealcis  are  removed,  and  a  pretty  flat  surface 
obtained,  on  which  the  lower  extremity  of  the  tibia  is  placed  after  the 
removal  of  the  articular  surface.  Six  months  later  a  good  result  is  reported 
as  obtained  and  thorough  union  apparently  secured.  [The  time  after  ope- 
ration is  not  sufficiently  long  to  predicate  any  permanent  result,  and  it  is 
questionable,  therefore,  whether  this  operation  will  be  any  advantage  over 
the  ordinary  operation  for  arthrodesia.] 

A  Gaiter  and  Support  for  Flat-foot  and  Talipes  Valgus. — \\  .  J. 
Perry*  presents  a  contrivance,  shown  in  the  aceomjianying  cut,  consisting  of 
a  gaiter  of  bkck  kid,  reaching  from  the  tubercle  of  the  tibia  to  the  malleoli, 
and  lacing  in  front.  A  steel  bar  is  sewn  into  the  gaiter  throughout  its  entire 
length,  in  order  to  keep  it  from  wrinkling  and  to  give  additional  support. 
To  the  upper  part  of  this  bar  a  buckle  is  attached.  A  piece  of  webbing 
then  passes  around  the  ankle  to  the  outer  side,  where  one  end  is  buttoned  to 
the  main  band  and  is  continued  under  the  hollow  of  the  sole  to  the  inner 
side,  where  a  piece  of  stout  black  elastic  is  attached  to  it,  and  to  the  other 
end  of  the  elastic  a  black  kid  strap,  which  is  then  buckled  at  the  top  of  the 
gaiter.  The  elastic  and  webbing  can  thus  be  drawn  up  to  the  required  pitch 
and  altered  at  will.  He  has  found  it  very  useful  in  the  atonic  form  of  flat- 
foot  occurring  in  children  that  are  rather  delicate  or  rachitic.  It  is  not 
intended  fop  the  more  severe  forms  of  flat-foot. 

The  Obliteration  of  the  Anterior  Transverse  Arch  of  the  Foot  as  a 
Cause  of  Metatarsalgia. — J.  E.  Goldthwaite'^  attaches  nuich  importance  to 
the  transverse  tarsal  arch  and  to  the  obliteration  of  it  as  a  cause  of  metatar- 
salgia.    He  bases  his  conclusion  upon  a  study  of  a  large  luimbcr  of  feet,  but 

'  Am.  Med.'Surg.  Bull.,  June  15,  1S91.  -  Virg.  Me<l.  Montlily,  Sept.,  1894. 

'  Sheffield  quarterly  Mod.  Jour.,  Ort.,  1S94.  •  Lancet,  Feb.  l(i,  1895. 

'  Boston  Med.  and  Surg.  .lour.,  Sept.  4,  1894. 
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in  giving  the  impressions  of  the  feet,  as  in  the  text,  he  does  not  state  whether 
all  of  these  impressions  belong  to  feet  suffering  from  metatarsalgia.  He 
simply  states  that  the  obliteration  of  this  arch  is  very  common,  and  does 


Flu.  3. — Gaiter  support  fur  flat-foot  and  talipes  valgus  (Lancet,  Feb.  16, 


state,  finally,  that  comparatively  few  with  this  obliteration  suffer  any  incon- 
venience. [It  would  seem,  therefore,  that  he  fails  to  make  a  case  against  tiie 
obliteration  of  the  arcii,  but  his  studies  are  of  sufficient  interest  to  deserve 
notice  in  this  summary.] 

The  Non-operative  Treatment  of  Metatarsalg-ia. — Y .  P.  Gil)ney ' 
advises  the  use  of  a  boot  built  on  a  Spanish  last,  witii  a  heel  that  is  a 
combination  of  an  English  and  French  style.  A  boot  thus  built  transfers 
the  weight  from  the  ball  of  the  foot  to  the  plantar  region  just  back  of  the 
ball  of  the  foot,  and  to  that  portion  of  tlie  shank  just  anterior  to  the  heel. 
It  is  very  important  that  the  boot  should  fit  snugly  around  the  instep  and 
shank,  and  that  the  toe-portion  should  be  loose. 

The  Hand. 

Remarks  on  Congenital  Contractures  of  the  Fingers,  and  their  Treat- 
ment by  Forcible  Extension. — E.  Muirhead  Little,"  in  some  practical  obscr- 
vatidiis  on  congenital  contractures  of  the  fingers,  shows  the  advantage  gained 
by  forcible  stretching  over  that  of  the  division  of  tendons.  He  publishes  a 
case  in  which  the  cutting  operation  was  done  on  one  hand  and  stretching  in 
the  other  hand.  The  power  of  flexion  is  fully  demonstrated  in  the  fingers 
stretched,  while  the  loss  of  power  and  a  resulting  stiff  finger  is  shown  in  the 
hand  on  which  the  operation  was  performed.  A  very  simple  splint — notiiing 
practically  new  in  it,  however — -is  presented  for  tiie  maintenance  of  good  posi- 

'  N.  Y.  Med.  Jour.,  Nov.  24,  1894.  -  Inter.  Med.  Mag.,  May,  1894. 
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tion.     The  accompanying  cut  sliows  the  splint,  which  is  easily  constructed 
from  u  tin  box  and  wire.     Cutting-plyers  and  shears  are  the  tools  needed. 


Fig.  4.— Little's    Splint   (Inti-r.  Mc-d.   Mag..   May,  1S94) 


Soldering  is  not  necessary.  The  splint  is  secured  in  position  by  adhesive 
straps  and  a  bandage.  Elastic  extension  may  be  employed,  as  shown  in 
the  cut. 
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Anatomy  and  Physiology. 

The  Function  of  Schlemm's  Canal. — Contention  over  the  function  of 
Sclilcniin's  Ciiiial  is  still  rife,  (iuttman^  agrees  with  the  eommonly-accepted 
theory  that  Huid,  and  eventually  solid  elements,  are  conveyed  through  the 
aiijiiining  spaces  in  the  inner  wall  of  Schlemm's  sinus, — a  term  that  describes 
the  part  better  than  the  word  Canal, — and  thence  through  the  intercellular 
spaces  in  the  endothelium,  in  states  of  sufficient  tension  of  the  cornea  and 
sclera,  and  by  the  vis-a-tergo  into  the  sinus  itself,  flowing  out  from  there  into 
the  scleral  and  conjunctival  veins.  Ijcber^  is  convinced  that  this  assump- 
tion is  Avrong,  and  asserts  that  the  canal  is  not  simply  a  lymph-space,  but  that 
it  has  the  functions  of  a  blood-vessel  ;  he  has  found  blood  in  it,  and  as  there 
is  no  open  connection  with  the  venous  system,  fluid  can  pass  out  only  by  fil- 
tration dependent  npon  the  relation  of  the  intraocular  pressure.  The  exist- 
ence of  secretory  glands  in  that  part  of  the  ciliary  body  l)etween  the  ciliary 
muscle  and  the  pars  ciliaris  retinae,  discovered  by  Collins,  the  func- 
tion of  which  is  to  supply  in  part  the  aqueous  humor,  is  corroborated  by 
Griffith.^  Puncture  of  the  normal  anterior  chamber  of  the  eye  yields  a 
clear  fluid  that  does  not  coagulate  on  standing  and  that  contains  neither 
fibrin  nor  albumin.  A  second  puncture,  however,  yields  a  fluid  that  while 
clear  coagulates  immediately,  is  rich  in  albumin  and  fibrin,  and  resembles 
blood-serum  in  composition.  With  a  view  to  determining  the  cause  of  tliis 
change  in  the  fluid,  Greefl'''  undertook  a  series  of  experiments  on  rabbits. 
"  licmarkable  changes  were  found,  not  in  the  iris  or  anterior  chamber,  but 
in  the  ciliary  processes  alone."  Numerous  large  vesicles  appeared  in  the 
ciliary  proce.sses  immediately  after  the  puncture  (see  Plates  23  and  '14), 
tlirmed  by  the  elevation  of  the  epithelial  covering  and  containing  coagulated 
masses  such  as  are  found  in  the  anterior  chamber,  with  clusters  of  red  Ijlood- 
corpuscles  and  occasionally  white  ones.  These  vesicles,  at  first  small,  soon 
grow  large,  and,  bursting,  evacuate  their  contents  into  the  posterior  chamber. 

'  Graefe's  Arch.  f.  Opii.,  Bd.  xli.,  Abt.  1.        ^  Ibiil. 
'  Oph.  Rev.,  Aug.,  1894.  "  Arcli.  (Jpli.,  Jan.,  189,5. 
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The  ciliary  processes  also  exhibit  a  noticeable  hyperemia  and  marked  edema, 
with  some  small  hemorrhages. 

Corneal  Nutrition. — Gruber'  believes  that  the  circulation  through  the 
cornea  of  diffusible  crystalloid  bodies  is  accomplished  by  means  of  mechani- 
cal currents  and  diffusion-currents,  but  that  of  nondiffusible  colloid  substances 
like  serum  and  the  nutritious  material  of  the  cornea  is  accomplished  only  by 
the  vital  activity  of  the  corneal  tissue. 

The  Earliest  Age  at  ■which  the  Lacrymal  Secretion  is  Evident  is 
twenty-five  days,  at  which  time  the  gland  is  liardly  distinguishable  from  its 
bed  of  fat  and  is  disproportionately  small.  ^ 

The  Nerve-supply  of  the  Lacrymal  Gland  is  said  by  Tipliachine^  to  be 
derived  from  the  cervical  sympathetic.  The  normal  and  continuous  secretion 
of  tears  can  not  be  considered  as  an  effect  only  of  a  reflex  from  excitation  of 
the  anterior  part  of  the  globe,  and  does  not  depend  upon  the  secretory  nerve- 
filaments  of  the  lacrymal  and  malar  nerves.  The  augmented  secretion,  pro- 
voked by  various  reflexes  and  psychic  emotions,  is  controlled  by  filaments  that 
have  their  origin  in  the  intracranial  trunk  of  the  fifth  nerve.  As  disproving 
this  theory,  Goldzieher,  supported  by  the  observations  of  Moll,'*  has  called 
attention  to  the  one-sided  absence  of  the  secretion  of  tears  in  superficial  par- 
alysis of  the  seventh  nerve,*  and  states  that  the  seventh  nerve  is  the  inner- 
vator  of  reflex  and  emotional  weej)ing,  while  the  regular  moisture  is  supplied 
by  the  conjunctiva,  and  in  cases  of  paralysis  of  the  seventh,  when  the  lesion 
is  in  the  upper  part  of  the  ganglion  geniculi,  or  even  higher,  there  is  loss  of 
function  of  the  tear-gland  on  that  side.  This  has  been  verified  by  Jendras- 
sik.  The  seat  of  the  lesion  is  to  be  sought  in  the  inner  half  of  the  cavity  of 
the  skull  and  with  probability  in  the  pyramidal  fibers  connecting  the  nucleus 
of  the  seventh, — the  fibers  that  arise  out  of  the  facial  nucleus  connecting  the 
ganglion  geniculi,  by  the  superficial  major  petrosal  nerve,  with  the  gland. 

Physiologic  Changes  in  the  Size  of  the  Pupil  are  controlled  by  the 
sphincter  iridis  branch  of  the  third  (contraction)  and  the  sympathetic  (dila- 
tation). The  existence  of  a  dilator  muscle  is  doubtful.  The  weight  of 
authority^  seems  to  be  in  favor  of  the  presence  of  a  radiating  muscular  layer 
of  spindle-cells  on  the  posterior  surfiice  of  the-iris.  Juler^  describes  a  muscle 
lying  next  to  the  posterior  epithelial  coat.  The  function  of  this  muscle,  he 
believes,  is  twofold  :  first  to  dilate  the  pupil ;  second,  to  close  the  spaces  of 
Fontana  by  pulling  upon  the  fibers  of  the  ligamentum  pectinatum.  The 
reflex  action  of  the  pupils  is  due  to  a  special  set  of  fibers  in  the  optic  nerves 
the  only  function  of  which  is  to  carry  to  the  pupillary  nucleus  of  the  third 

'  Graefe's  Arch.  f.  Oph.,  Bd.  xl.,  Abt.  4,  1894. 

^  Fritz  Kirschstein,  Inaug.  Dissert.,  Berlin,  1894.     ^  Arch.  d'Opb.,  July,  1894. 
*  Centnilbl.  f.  prakt.  Augenh.,  Mar.  aud  Mai,  1895. 
=  Oph.  Gesellscb.  z.  Heidelberg,  1893. 

=  Merkle  and  Bonnet,  Klin.  Monatsbl.  f.  Augenh.,  Feb.,  1895,  quoting  Hense,  Langley, 
Anderson.  '  Trans.  8th  Int.  Oph.  Cong.,  1894. 
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the  stimulation  of  light,  luul  not  to  excite  theordinurv  or  seeing  nerve-fibers.  ^ 
Bmuiistein-  experimentally  demonstrated  that  rellex  dilatation  of  the  l>npil, 
following  irritation  of  the  nerves  of  sensation,  does  not  ensue  through  the 
sympathetic,  but  represents  an  act  of  inhibition  induced  through  limitation 
of  the  action  of  the  third  nerve.  The  cortex  of  the  hemispheres  exercises 
an  inhibitory  influence  both  on  the  center  of  the  third  and  on  the  apparatus 
that  provides  for  the  carrying  of  reflex  influence  from  the  sensitive  nerve. 

Schirmer's  examination  of  the  healthy  eyes  of  young  persons  shows  :* — 
1.  When  the  condition  of  adaptation  (previous  darkness  or  light)  remains 
unchanged,  the  size  of  the  pupil  varies  with  the  illumination.  2.  When  the 
illumination  is  unchanged,  but  the  adaptation-conditions  alter,  the  size  of  the 
pupil  varies.  3.  By  varying  illumination  the  size  of  the  ])upil  remains 
unaltered,  provided  the  relation  of  the  adaptation  to  the  illumination  remains 
the  same. 

Under  different  colored  lights  of  equal  luminosity  the  size  of  the  pupil 
does  not  vary.'* 

The  Physiology  of  the  Movements  of  the  Eyes. — The  literature  has 
been  enriched  by  the  report  of  the  investigations  of  Sherrington-^  and  Rus- 
sell, the  former  of  whom  has  demonstrated  that  in  the  monkey,  in  which  the 
optic  axes  are  parallel,  stimulation  of  the  cortex  cerebri  after  division  of  the 
third  and  fourth  cranial  nerves  on  the  left  side  gives  rise  to  conjugate  move- 
ments of  both  eyes  toward  the  opposite  (right)  side,  the  left  eye,  however, 
travelling  only  so  far  as  the  median  line.  In  other  words,  the  "  inhibition 
of  tonus  "  was  such  that  relaxation  of  the  rectus  externus  of  the  left  eye  kept 
accurate  time  and  step  with  the  contraction  of  the  external  rectus  of  the  right 
eye.  [These  experiments  and  observations  are  of  extreme  importance  to  us 
in  the  study  of  strabismus,  and  it  would  be  well  if  operators  would  bear  in 
mind  the  fact  that  on  the  simple  relaxation  of  a  rectus  muscle  an  eye  will 
return  to  its  primar\'  position  only  when  its  setting  in  the  orbit  is  such  that 
the  tensions  of  its  nonmuscular  connections  when  in  a  state  of  equilibrium 
will  bring  it  to  that  position.]  He  calls  attention  to  the  resistance  oifered  by 
these  nonmuscular  connections  and  the  tendency  of  the  normal  eye  to  return 
to  its  primary  position  even  when  the  third,  fourth,  and  sixth  ner\'cs  are 
divided.  Risien  RusseP  concludes  that  probably  all  ocular  movements  are 
represented  in  the  cerebral  cortex.  The  ocular  effect  produced  by  al)lation 
of  part  of  the  cerebellum  is  paralytic,  but  whether  from  direct  influence  of 
the  cerebellum  on  the  muscle,  or  indirectly  through  the  loss  of  the  cerebellar 
influence  over  the  cerebrum,   is   uncertain.     Nystagmus  may  be    irritative 

'  Hcddaus,  C'entralbl.  f.  prakt.  Augeuh.,  Jan.,  189."). 

'  Zur  Lehre  von  der  Innerration  der  Pupillenbeweguug,  1894. 

'  Graefe's  Arch.  f.  Opli.,  Bd.  xl.,  Abt.  5,  1894. 

*  M.  Sachs,  Pflneger's  Arch.  f.  Phj-.s.,  lii.,  Oph.  Rev.,  Oct..  1894. 

'  Jonr.  Physiol.,  vol.  xvii.,  Part  1.  '  Jour.  Physiol.,  vol.  xii.,  1,  1894. 
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or  paralytic — probably  the  former,  through  weakness  of  certain  muscles. 
Two  antagonistic  influences  appear  to  be  exerted  on  the  extrinsic  muscles, 
one  by  the  opposite  lateral  lobe  of  the  cerebellum,  the  other  by  the  eye-area 
of  the  opposite  cerebral  hemisphere.  One  lateral  lobe  of  the  cerebellum  and 
the  opposite  cerebral  hemisphere  act  in  conjunction  and  induce  movements 
of  the  eye  in  one  direction  ;  the  other  lateral  lobe  of  the  cerebellum  and  the 
other  cerebral  hemisphere  are  responsible  for  an  influence  tending  to  move 
the  eye  in  an  exactly  opposite  direction. 

The  position  of  repose  in  healthy  eyes  varies  with  the  refraction,  vision, 
and  "  physiologic  habit."  Parallelism  and  divergence  represent  the  majority, 
although  convergence  is  the  rule  when  clear  retinal  images  depend  upon  the 
contraction  of  the  ciliary  muscle.  ^  The  external  ocular  muscles  do  not  con- 
tribute to  accommodation  by  pressure  on  the  globe.  Sattler^  finds  there  is  no 
difference  in  the  refraction  of  the  eye  by  parallel  or  con\'ergent  visual  lines, 
whether  in  the  horizontal  plane  or  not,  provided  the  ciliary  muscle  is  para- 
lyzed or  the  eye  aphakic. 

Accommodation  Lenticonus. — Leopold  Miller  ^  succeeded  in  extracting 
all  pigments  from  normal  irides  and  found  that  in  acconnnodation  the  pos- 
terior surface  of  the  lens  was  greatly  convexed,  resembling  lenticonus. 

Action  of  the  Orbicularis  Muscle. — The  anterior  section  of  the  eye 
is  compressed  to  some  extent  liy  the  action  of  the  orbicularis  muscle,*  which, 
by  means  of  the  tendon  and  neighboring  aponeurotic  fibers,  has  its  internal 
insertion  absolutely  fixed — everywhere  else  the  insertions  being  in  the  deep 
layers  of  the  skin.  The  contraction  and  even  the  tonicity  of  the  .straight  and 
oblique  eye  muscles  modify,  through  the  superficial  aponeurotic  sheath,  the 
direction  and  action  of  the  orbicularis  muscle. 

Subjective  Photopsia  is  often  due  to  a  disease  of  the  l)rain,  although, 
according  to  von  Zehender,^  objective  retinal  images  are  entirely  physiologic. 
An  objective  retinal  picture  is  called  forth  by  material  objects,  and  a  subjective 
one  by  things  that  originate  within  the  eye  ; — the  latter  must  be  distinguished 
from  "  remembrance  "  pictures.  Zehender's  experiment  on  himself  is  as  fol- 
lows :  While  sitting  with  his  back  to  a  window  through  which  a  good  light 
is  coming,  and  holding  a  sheet  of  white  paper  at  the  usual  reading  distance, 
after  having  the  eyes  closed  for  a  moment  and  then  opening  them,  a  projec- 
tion of  the  retinal  vessels  and  of  the  optic  disc  will  be  thrown  forward  on  the 
paper,  fading  almost  immediately.  The  projection  can  be  repeated  for  a  few 
times.  The  circulation  of  the  blood  cannot  be  seen.  The  experiment  fre- 
quently fails,  owing  to  insufficient  or  too  much  light  or  other  unknown  condi- 
tions. The  method  is  purely  subjective  and  requires  no  artificial  means  for 
its  production. 

1  J.  Keboud,  Arch.  d'Opli.,  Nov.,  1894.         ^  Graefe's  Arch.  f.  Oph.,  vol.  xl  ,  Alit.  3. 

'"Wien.  Klin.  Woch.,  No.  4.     Klin.  Monatshl.  f.  Ansenli.,  Feb.,  1895. 

"  Fevrier,  Ann.  d'Ocul.,  Oct.,  1894.  '  Klin.  Monatsbl.  f.  Augeuh.,  Mar.,  1895. 
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Comparative  Anatomy  of  the  Retina. — Greet" '  tbiind  that  there  is  a 
reni:irk;il)l('  similarity  in  tlie  structure  of  the  retina  iu  all  the  five  animal 
classes — bony  fishes,  IVofis,  reptiles,  birds,  and  inamiuals — exaniincil.  The 
clianges  are,  in  the  main,  limited  to  the  thickness  of  the  individual  layers  of 
tlie  retina  and  the  form  and  thickness  of  the  rods  and  cones.  The  mds,  l)y 
virtue  of  the  greater  or  less  thickness  anil  fiirm  anil  the  extension  of  their 
terminations  in  the  outer  reticular  layer,  arc  susceptible  of  noteworthy 
changes.  The  differences  may  be  so  ciiaractcristic  that  one  can  frequently 
determine  the  class  to  which  they  belont;.  Tiic  cones,  on  the  otiic  r  hand, 
show  but  few  deviations.  It  does  not  a])pear  that  the  retina  l>econies  more 
perfect  as  one  ascends  into  the  higher  classes. 

Physiology  of  the  Retina. — Bidwell  -  distinguishes  several  acts  of  the 
retina  as  the  result  of  strong  light,  namely,  percej)tion,  reaction,  sense  of 
abnormal  darkness,  and  a  transient  perception.  Hess's  ^  experiments  iu  the 
same  line  prove  that  after  exposure  to  white  light  ywi>  ^^^-  *^'*'-'  sensation 
of  light  diminished  very  rapidly  and  was  followed  by  a  dark  image  and  this 
by  the  white  again.  (Exposure  to  a  colored  light  produces  an  after-sensa- 
tion of  the  complementary  color.)  The  experiments  sujjport  his  assumption 
of  separate  perception  of  white  and  colored  valencies  and  not  the  theory  that 
attributes  the  perception  of  white  to  the  simultaneous  perception  of  various 
colors. 

In  studying  the  relation  of  two  fields  with  dirt'erent  degrees  of  luminosity 
if  simultaneously  observed,  Hess,  in  conjunction  with  Pretori,*  noticed  that 
the  small  field,  if  surrounded  by  a  larger  one  having  a  different  luminosit}', 
shows  an  apparent  luminosity  that  depends  upon  its  own  illumination  and 
upon  contrast,  and  that  remains  invariably  the  same  if  the  two  illuminations 
of  both  the  fields  are  changed  in  such  a  manner  that  the  two  sources  of  illu- 
mination have  a  certain  ratio  independent  of  their  absolute  magnitude.  The 
clearness  or  acuteness  of  vision  does  not  depend  as  much  upon  the  functional 
activity  of  the  nerves  of  the  ocular  apparatus,  the  size  of  the  circles  of  diffu- 
sion, and  tliiir  relation  to  the  size  of  the  retinal  image,  as  upon  the  s|)i(ial 
faculty — ac(juired — of  perception  in  circles  of  diffusion. 

The  element  of  fatigue  of  the  retina  or  of  the  perceptive  centers  demands 
consideration  in  physiologic  experiments  and  pathologic  examinations. 
Groenouw'  determine<l  that  while  continuous  testing  will  diminish  the  size 
of  the  visual  field,  the  fatigue-curves  are  not  regular,  and  in  some  cases  only 
homonymous  sectors  of  the  field  of  the  second  lyc  were  simultaneousl}' 
diminished  without  direct  testing,  while  in  others  nonhomonymous  sectors 

'  "Die  Retin.-i  dcr  Wirhelthieren  Nach  Arbeiteii  von  Ramon-y-Cajal."  Richard  Greef, 
Wiesb.i<len,  1894.     (Extract  from  Monatsbl.  f.  .\ugenli.,  Jiin.,  1895.) 

-  Oph.  Rev.,  Nov.,  1894.         ^  pfluger's  Arch.  f.  Phys.,  Bd.  xlix.,Oph.  Rev.,  Oct.,  1894. 

^  Graefe's  Arch.  f.  Oph.,  Bd.  xl,  Abt.  4,  1894. 

'■  .\rcb.  Oph.,  July,  1894,  "Is  the  Co-excitatiou  of  Homonymous  Sectors  of  the  Visual 
ricKl,"  etc. 
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gave  evidence  of  having  been  fatigued.  The  fact  that  the  visual  field  be- 
comes limited  during  certain  examinations,  conducted  in  the  manner  described 
by  Foerster,  Wiltbrand,  and  Saenge,  is  admitted  by  R.  Simon,  i  He  proves, 
however,  that  these  limitations  must  be  referred  partly  to  a  faculty  of  percep- 
tion that  is  too  small  in  comparison  with  the  excited  sensation,  and  partly  to 
a  fatigue  of  the  brain.  The  retina  enters  into  the  phenomena  only  second- 
arily. Clinically,  according  to  Kalz,^  exhaustion  after  prolonged  near-use 
of  the  eyes  depends  upon  irritation  of  the  accommodation,  convergence,  or 
retina.  In  the  last  the  sensitiveness  to  light  declines,  and  the  distinction 
between  black  and  white  becomes  feeble.  The  exhaustion  is  indicated  by 
gradually-increased  frequency  in  winking.  Thus,  by  a  specially-constructed 
measuring  and  recording  instrument  the  author  finds  : — 1.  With  Edison's 
electric  light,  10—12  candle,  the  average  winking  in  ten  minutes,  to  be  1.8  to 
the  minute  ;  the  first  five  minutes  5  times,  the  second  five  13  times.  2. 
With  gas-illumination  (same  power)  the  average  was  2.8  per  minute  ;  first 
five  minutes  9,  second  19.  3.  With  weak  light,  6.8  per  minute;  first  five 
minutes  25,  second  five  minutes  43.  Exhaustion  of  the  visual  center,  from 
a  constant  drain  on  vitality,  is  mentioned  by  Hinde^  as  a  cause  of  monocu- 
lar amaurosis  that  persisted  three  months  in  a  nervous,  hysterical  woman. 

Studies  in  Color  Sensation. — Starting  with  the  fact  that  marked  visual 
disturbance  is  not  inconsistent  with  V.  ^,  Wolfi^berg*  makes  three  classes  of 
disturbances.  Those  of  the  dioptric,  of  the  neuroptic  (neuropathic),  and  the 
photochemic  apparatus.  By  the  last  he  means  the  layer  of  outer  nuclei, 
membrana  limitans  externa,  layer  of  rods  and  cones,  and  the  pigment-epi- 
thelium of  the  retina.  For  the  examination  of  the  photochemic  apparatus,  to 
which  he  attributes  mainly  the  function  of  the  light-sense,  he  objects  to  Fors- 
ter's  photometer  and  Masson's  disc  that  they  do  not  give  strict  information 
whether  the  patient's  macula  or  a  peripheral  part  of  his  retina  is  employed, 
and  as  not  eliminating  the  influence  of  dioptric  and  neuroptic  factors.  He 
advocates  a  new  method  for  the  macula,  referring  to  the  two  laws  proposed  in 
his  former  work  ("  Ueber  die  Priifung  des  Licht-sinnes  "),  that  in  diseases  of 
the  neuroptic  apparatus  blue  is  seen  better  than  red,  while  in  diseases  of  the 
photochemic  apparatus  red  is  seen  better  than  blue.  In  his  new  method  he 
makes  use  of  two  colored  objects,  red,  r.'-  (piece  of  cloth),  2  mm.  diam.,  on  a 
black  background,  and  blue,  bl.  '',  7  mm.,  on  a  black  background.  He  finds 
that  they  disappear  together  at  18  mm.  in  the  open  air  and  at  6  mm.  in  his 
room.  He  constructs  by  careful  observation  in  emmetropes  a  table  giving 
the  connection  between  the  reduced  illumination,  the  visual  acuity,  and  the 
distances  at  which  r.-  and  hi.''  vanisli.      In  a  second  table  he  further  shows 

'  Graefe's  Arch.  f.  Augenh.,  Bd.  xl.,  Abt.  4,  1894. 

^  Klin.  Monatshl.  C.  Augen.,  May,  1895.  "  Med.  Rec,  Dec.  1,  1894. 

*  "tJeher  die  diagnostische  Bedeutuug  der  Augeu-ruuctiou.spruet"ung,"  Beit.  z.  Augenh., 
Hft.  xvii.,  189.5. 
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how  in  the  same  liirht  tlic  ahsoliito  and  relative  distanees  at  which  r.^  and 
bl."  disapjiear  and  ehange  with  the  different  refractive  and  nenroptic  tlisturb- 
ances,  in  order  to  enable  the  observer  to  judj^c  at  once  of  the  refractive  condi- 
tion or  disease.  [This  monograph  gives  nndonbted  evidence  of  very  careful 
work,  but  wc  are  afraid  for  genei'al  use  the  tables  are  too  cumbersome,  and, 
moreover,  they  would  not  apply  with  their  special  numbers  to  other  rooms  in 
■which  different  conditions  of  illumination  exist.  This  method  further  seems 
to  have  a  fundamental  error,  namely,  the  estimation  of  the  red  and  blue  light- 
sense  from  the  distance  at  which,  not  the  color  alone,  but  the  white  light 
reflected  from  the  colored  objects,  disappears.  This  certainly  enters  to  a 
great  extent  into  the  question,  so  that  not  the  color-sense  alone  is  appealed 
to,  but  the  general  light-sense.  We  also  believe,  with  Seggle,  that  the  appar- 
ent increased  red-light  sense  of  myopia  and  the  decreased  blue-light  sense  of 
hvperopia  has  its  real  cause  in  the  chromatic  aberration  of  the  eye,  because 
in  the  examination  as  conducted  by  the  author  the  eyes  are  induced  to  relax 
all  accommodative  effort,  whereby,  as  is  well  known,  the  myope  becomes 
better  adjusted  for  red  and  the  hypermetrope  better  for  blue  rays.] 

Prof.  Mauthner's  "  Farbenlehre  ">  is  a  new  edition  of  the  author's  work  on 
color  with  many  changes,  and  forms  the  first  part  of  his  "  Functions-prii- 
fimg."  He  follows  in  the  main  Hering's  theory  of  color-perception, 
although  he  modifies  it  somewhat  when  he  employs  it  to  explain  the  phe- 
nomena of  color-blindness.  It  is  therefore  to  be  expected  that  the  Young- 
Helmholtz  theory  is  rejected  even  in  all  its  later  modifications  by  Fick, 
Raehlmann,  Leber,  Konig,  and  Helmholtz.  [We  believe,  however,  that 
his  criticisms  are  not  always  tenable,  especially  those  on  page  157,  whore  he 
apparently  misinterprets  the  real  views  of  Helmholtz  as  to  the  percejition 
of  colors  in  the  color-blind.  But  the  book  of  such  a  master  is  certainly 
excellent  reading  and  may  be  recommended  even  to  the  beginner,  as  not  only 
is  all  the  apparatus  carefully  described,  but  also  the  optical  principles  involved 
are  lucidly  stated.  For  example,  his  description  of  a  Nichol's  prism  and  of 
Chibert's  chromato-photo])toii]eter  are  excellent.  He  recommends  as  practi- 
cal tests  the  pseudoisochromatic  tablets  of  Reuss,  Stilling,  and  Pfliiger 
and  Holmgren's  worsteds.  We  miss  Thomson's  color-stick,  extensively 
utilized  in  the  Unitetl  States,  and  his  new  wool-test  for  lay-examinations  of 
railroad  employees  for  color-blindness.]  Mauthner  thinks  railroad  men 
should  be  examined  by  night  with  the  same  lights  that  are  used  on  the  road. 
Examinations  for  color-blindness  should  be  extended  to  include  all  men  in  the 
merehant-marine  service,  engineers,  motornien,  etc.^  F.  Beetz  ^  objects  to  the 
use  of  the  blue  glass  ordinarily  employed  on  railroads  because  in  foggy  w(>ather 
the  blue  rays  are  difficult  to  see,  and  he  proposes  a  modification  botli  of  tlie 
tluckness  of  the  glass  and  the  intensity.',  which  is  free  from  this  serious  objection. 

'  Wiesbaden,  1894.  -  Med.  News,  Oct.  27,  1894  ;  May  Ifi,  1895. 

=  Muuoh.  Med.  Woch.,  March  5,  1895. 
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The  instrument  employed  in  the  experiments  on  color-vision  by  Abney  ^ 
consisted  of  a  number  of  prisms,  lenses,  and  reflectors,  by  means  of  which 
colored  light  from  any  part  of  the  spectrum  or  from  several  parts  simultane- 
ously can  be  thrown  on  a  screen,  and,  in  juxtaposition,  a  patch  of  white 
light  for  comparison.  The  luminosity  of  both  is  capable  of  variations.  He 
demonstrates  that  the  eye  is  unable  to  distinguish  between  the  sensations 
produced  by  a  single  spectrum  color  and  by  certain  mixtures  of  colors,  and 
that  the  power  of  analyzing  color-sensations  is  very  limited.  He  infers  that 
vision  is  really  trichromic ;  the  base  of  every  color-sensation  is  white  light, 
or,  in  other  words,  every  color  when  sufficiently  reduced  in  luminosity  is  seen 
as  white  light.  A  person  with  normal  vision  viewing  a  spectrum  the  lumin- 
ositv  of  which  is  continuously  lowered  passes  through  a  state  of  red  blind- 
ness, then  one  of  monochromatic  vision.  He  suggests  a  modification  of  the 
•Youug-Helmholtz  theory  on  the  ground  that  each  of  the  primary  color  sen- 
sations may  be  compounded  of  fundamental  light  and  of  color  in  definite  and 
fixed  proportions,  the  proportions  being  dilFerent  in  each,  and  further  that 
the  perceiving-apparatus  of  each  of  the  three  primary  sensations  has  two 
functions — one  to  respond  to  the  white,  the  other  to  the  color.  He  believes 
that  the  cause  of  vision  will  be  found  in  the  chemic  action  induced  by  im- 
pact of  the  diffei'ent  wave-lengths  of  light  falling  on  the  sensitive  matter,  and 
gives  some  remarkable  analogies  between  the  reactions  of  the  retina  and 
those  of  the  sensitive  salts  used  in  photography.  He  calls  attention  to  the 
fact  that  while  experimenting  and  in  drawing  conclusions  in  clinical  cases 
much  depends  on  the  size  of  the  color-test  and  the  distance  of  the  observer, 
small  colored  objects  being  less  readily  recognized  than  larger  ones.  He 
considers  the  spectrum  the  most  accurate  test,  and  particularly  useful  in 
detecting  malingering. 

Ebbinghaus-  objects  to  the  Young-Helmholtz  theory  and  states  his  own, 
a  modification  of  Hering's.  He  attributes  the  process  of  color-vision  to  three 
substances  in  the  retina  :  1 .  A  white  substance  that  has  only  to  do  with  light- 
perception.  2.  A  blue-yellow,  identical  with  the  visual  purple.  3.  A  red- 
green,  that  has  to  do  with  perception  of  red  and  green.  Hering's  view  of 
anabolic  processes  in  these  substances  giving  rise  to  color  perception  is  not 
accepted  by  him.  [This  theory  seems  to  us  by  no  means  able  to  defeat  that 
of  Helmholtz.  It  appears  to  have  many  objections,  some  of  which  have  been 
well  stated  by  Franklin  ^  in  "  Mind,"  to  which  the  reader  is  referred.] 
Hering's  rules  for  the  perception  of  light  and  colors  in  the  macular  region 
are  briefly  stated  thus  :■* —  1.  Spectral  resemblances  { gleichungen)  between 
white  lines  placed  together  in  a  large  field  are  not  real  but  apparent,  in  con- 

■  London  :  Simpson,  Marston  &  Co.,  1895. 

^Theorie  des  Farben-Sehens. ,  Zeitschrift  f.  Psych,  n.  Phys.,  V.  Sinnesorg,  vol.  iii.-iv., 
Centralbl.  f.  Augenh.,  Jan.,  189.5. 

3  New  Series,  N.  Y.  *  Pfliig.  Arch.,  Centralbl.  f.  prak.  Angenh.,  Feb.,  1895. 
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sequence  of  unoqual  ])iij;meiitation  of  dill'erent  zoiii-.s  of  the  macula.  2.  These 
resemblances  arc  more  correct  the  smaller  the  field.  ."}.  Ilesemhlances  be- 
come unresemblances  accordin<j  to  the  intensity  of  the  illumination.  4.  The 
resemblances  are  correct  if  tlie  field  is  small  and  the  intensity  of  the  li>;lit  not 
modified.     The  above  rules  hold  for  colors. 

The  development  of  the  perce])tion  of  colors  in  infants,  in  fish,  and  in 
puppies  has  been  studied,  the  first  by  Garhini.'  For  the  first  few  days  after 
birth  the  infimt,  like  the  j-ouug  of  the  lower  animals,  dislikes  lii^ht.  Devel- 
opment of  the  lijrht-seuse  proper  occurs  from  the  fifth  to  the  thirtieth  day. 
Vision  proper  first  appears  and  develops  between  the  fifth  week  and 
eighteenth  month.  In  the  sixteenth  month  color-perceptions  begin  to  be  man- 
ifested in  the  following  order  : — red,  green,  yellow,  orange,  blue,  and  violet, — 
and  are  fairly  completed  by  the  fourth  year.  Among  557  children  he  found 
none  color-blind.  [These  statements,  difficult  to  verify,  can  hardly  l)e 
accepted  as  absolute.] 

The  second  pai)er,  by  Bernbacher,-  reports  experiments  carefully  con- 
ducted with  the  eyes  of  fish  to  comjiare  the  reaction  and  effect  of  coloring 
matter  in  eyes  that  have  been  exposed  to  light,  and  others  that  liave  been  in 
dark  tanks  for  an  equal  number  of  hours.  Changes  were  noticed,  induced 
not  only  by  light  but  by  warmth,  pressure  by  the  fingers,  and  the  condition 
of  nutrition.  A  retina  exposed  to  darkness  is  alkaline,  in  reaction  to  light 
acid.  The  former  shows  colors  well,  the  latter  liadly.  Tiiere  may  be  a 
molecular  change  only,  but  it  is  probable  that  there  is  a  cliemic  one  also. 
[The  effect  of  contrast-coloi's  instead  of  darkness  and  illumination  should  be 
determined  by  experiment.] 

Gates*  studies  the  effect  of  exposure  upon  the  fiuictions  of  sight  in  three 
puppies  from  the  same  litter,  one  of  which  failed  to  receive  any  attention, 
the  second  being  excluded  from  light  from  the  moment  of  birth,  while  the 
third  was  subjected  to  so  thorough  a  training  with  colors  that  it  was  able  to 
discriminate  fifteen  difierent  tints.  Microscopic  examination  of  the  visual 
cortex  of  the  second  showed  utter  want  of  development,  and  in  the  third  an 
increase  of  density  of  structure,  of  cell-elements,  and  greater  vascularity  than 
in  the  fii-st,  closely  simulating  the  human  brain  in  the  same  region. 

Reber''  reports  six  instances  of  color-blind  women  occurring  in  two  genera- 
tions of  one  family.  A  man  belonging  to  a  family  consisting  of  three  brothers 
and  three  sisters,  all  of  whom  were  color-blind,  married  a  woman  who,  though 
possessed  of  normal  color-sense,  had  an  only  brother  who  was  entirely  color- 
blind. As  a  result  of  this  marriage  four  sisters  and  one  brother  were  born, 
all  of  whom  had  defective  color-sense.  One  of  the  daughters  had  three  sons 
and  one  daughter,  and  while  the  daughter  was  immune,  two  of  the  sons  were 

"  Archives  per  I'Anthropologia,  Ref.,  Edin.  Mod.  Jonr.,  ,Tan.,  1S<).">. 
^Graefe's  Arch.  f.  Ophthal.,  Bd.  x.,  Part  ,5  »  N.  Y.  Mod.  Tiiiie.s,  .Tnly,  1894. 

*  Jled.  News,  Jan.  26,  1895. 
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also  color-blind.     Unfortunately,  the  color-sense  of  the  grandparents  was 
unknown. 

Heringi  reports  a  case  of  blue-yellow  color-blindness,  a  condition  that  is 
extremely  rare. 

Congenital  Malformations. 

Hock's  monograph,  "  Congenitalen— Anomalien  des  Auges,"  which 
appeared  in  1893,  is  probably  the  most  authoritative  recent  work,  and  except 
the  reports  of  a  few  cases,  very  little  has  lieen  added  during  the  past  year 
to  our  knowledge  of  the  subject. 

Lippincott^  had  a  six-weeks  old  infant  under  his  care,  in  which,  from 
intrauterine  disease,  both  upper  lids  were  inverted,  causing  ulceration  of  the 
cornea. 

Two  brothers  were  the  subject  of  congenital  trichiasis.^ 

Landes*  reports  the  case  of  an  infant  in  which  both  eyes  were  absent. 
There  were  6  fingers  on  each  hand  and  6  toes  on  each  foot.  The  child  lived 
a  few  weeks.  [Congenital  microphthalmus  is  commonly  associated  with 
deformities  of  other  parts  of  the  body.]  Bernheimer^  reports  a  case  of  mi- 
crophthalmus with  spinal  curvature  and  other  skeletal  irregularities,  hydro- 
cephalus, and  brain-cysts. 

Purtscher^  reports  an  unusual  case.  In  a  five-weeks  old  child  a  deformed 
upper  lid  covered  and  was  adherent  to  a  cyst  the  size  of  a  plum.  The  cyst 
was  connected  by  a  '2^  mm.  band  with  the  opaque  cornea  of  the  small  globe. 
When  punctured  a  yellowish  fluid  flowed  from  the  cyst.  The  other  eye  was 
normal.  In  a  few  months  both  cyst  and  globe  had  atrophied  and  shrunken. 
The  writer  argues  that  the  cyst  held  a  close  causal  relation  to  the  develop- 
ment of  the  ball  because  :  1 .  Cysts  of  the  upper  lid  have  never  been  de- 
scribed. 2.  There  was  intimate  anatomic  connection  between  the  cyst  and 
the  globe.  3.  Atrophy  of  the  globe  followed  puncture  of  the  cyst.  4.  Of 
analogy  with  cases  of  cysts  of  the  lower  lid  with  microphthalmus.  5.  In 
the  examination  of  a  similar  case  Fuchs  found  gliomatous  cells.  Campbell' 
reports  a  case  of  complete  ankyloblepharon,  probably  congenital.  The  united 
lids  confined  a  large  amount  of  semipurulent  lacrymal  secretion,  forming  a 
rounded,  dull-red  tumor  completely  concealing  the  right  orbit.  The  skin  in 
the  upper  part  yielded  and  the  tumor  collapsed.  The  palpebral  slit  was 
reopened  and  the  conjunctival  sac  dilated. 

The  influence  of  heredity  in  the  causation  of  congenital  defects  is  strik- 
ingly illustrated  by  DeBeck.*      In  three  generations,  twelve  members  of  one 

>  PflUger's  Arch,  of  Phys.,  xlix.,  p.  563,  Oph.  Rev.,  Nov.,  1894. 
2  Trans.  Am.  Oph.  Soc,  1894.  '  Lancet,  Dec.  23,  1894. 

<  Med.  Rec,  Nov.  3,  1894.  ^  Arch.  Oph.,  July,  1894. 

«  Int.  Klin.  Ruud.,  Aug.  28,  1894.  '  Am.  Jour.  Med.  Sci.,  Jan.,  1895. 

»  Trans.  Am.  Oph.  Soc,  1894. 
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i'ainilv  had  eitlior  coloboina  iridis,  or  iridcremia.  He  performed  operations 
for  tlie  (Tiire  of  catiiraet  ou  two  brothers.  The  extraction  was  attended  witli 
diffieulty  in  ail  four  eyes  and  foiiowed  by  eyclitis.  Tiie  result  was  good  in 
one  eye  of  each  patient,  the  eye  more  recently  blind.  DeBeck  thinks  that 
opaque  lenses  in  colobomatous  eyes  should  be  extracted  as  early  as  possible. 

A  case  of  binocular  coloboma  of  the  lens,  in  the  lower  quadrant,  with  re- 
tention of  acconuuodativc  ])owcr,  in  high  myopia  and  lenticular  astigmatism, 
is  reported  by  Clark.'  The  same  writer-  also  rej)orts  a  case  of  congenital 
dislocation  of  both  lenses.  The  lenses  moved  freely  through  the  pupil  I'roin 
the  vitreous  into  the  anterior  chambers.  The  condition  remained  unchanged 
for  four  years,  when  glaucoma  supervened.  The  association  of  persistent 
hyaloid  artery  and  coloboma  of  the  choroid  in  the  macular  region  is  not  an 
uncommon  congenital  defect.^  Howe*  reports  three  cases  of  ectropion  uvea, 
more  properly  papilloma  iridis,  in  which  he  and  others  who  have  reported 
cases  trace  the  connection  between  the  extrusion  of  the  uveal  coat  into  the 
pupil  and  the  distention  of  the  choroid  in  the  elongated  eye  of  myopia. 
Dunn,^  who  reports  a  case  of  double  uveal  ectropion,  believes  that  there  is  no 
such  connection.  Posey  ^  had  a  case  of  coloboma  of  the  macular  region  in  a 
patient  who  had  a  supernumerary  tooth.  He  believes  both  defects  were  in- 
herited, as  the  patient's  mother  had,  also,  a  supernumerary  tooth. 

A  resume  of  cong(>nit;il  defects  of  movements  of  the  eyes  is  given  by  Carl 
Kuhn,'  and  is  an  exhaustive  analysis  of  73  cases,  considered  clinically  and 
didactically.  Some  or  all  of  the  muscles  may  be  absent,  or  two  or  more  may 
be  amalgamated,  with  anomalies  of  insertions,  false,  double,  or  degenerated. 
Accommodation  and  pupillary  disturbance  is  absent  in  congenital  nuclear 
disease.  The  congenital  may  be  monocular,  the  acquired  is  always  binocular. 
Schirmer*  reports  a  case  of  unilateral  loss  of  movement  after  influenza. 
Secondary  deviations  are  wanting  in  the  monocular  variety,  because  the  asso- 
ciations of  the  sound  muscle  in  lateral  movements  has  never  existed.  In 
congenital  [)aralysis  the  muscles  may  remain  intact.  Progressive  muscular 
dystrophy,  found  only  exceptionally,  is  a  disease  that  concerns  the  muscles 
alone.  An  internus  that  functionates  in  convergence  and  refuses  in  lateral 
movements  can  be  caused  only  by  cerebral  lesion.  The  cases  in  which  the 
disease  is  observed  in  several  generations,  or  in  several  members  of  one  gen- 
eration, are  almost  exclusively  congenital.  Syphilis  and  alcohol  are  not 
causes.  Binocular  vision  in  normal  eyes  is  not  acquired  until  from  the  fourth 
to  the  si.xth  year.  In  some  cases  it  is  never  acquired,  or  if  acquired 
is  lost  through  functional  derangement.  Cases  are  known  in  whicli  children 
beginning  to  squint  after  the  sixth  year  always  have  diplopia,  i)Ut  it  does  not 

'  Trans.  Am.  Oph.  Soc,  1894.  ^  Loc.  cit. 

'  Louis  Strieker,  Arch.  Oph.,  .Tnly,  1894.  ■•  Trans.  Am.  Oph.  Soc,  1894. 

'  Virg.  Med.  Mon.,  May,  1894.  «  Univ.  Med.  Mag.,  Nov.,  1894. 

'  Beit.  7..  Aiigenh.,  Heft  xix.,  189.5.  •  Klin.  Monatsbl.  f.  Angenh.,  Aug.,  1894. 
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annoy  them,  nor  is  it  even  noticed  until  the  attempt  is  made  to  demonstrate 
it.  Stereoscopic  exercise  is  of  no  use  in  tiie  diagnosis,  but  is  useftd  after 
operation.  In  most  of  the  cases  of  congenital  muscular  anomalies  vision  is 
below  normal.  Inheritance  plays  an  important  role.  If  the  center  is  de- 
stroyed, the  peripheral  nerve-course  degenerates  ;  but  if  the  center  never 
existed,  the  function  fails,  but  not  the  muscular  structure. 

The  perplexities  of  learning  to  see  after  twenty-six  years  of  blindness 
from  congenital  disease,  as  described  by  a  patient  of  Franke,i  reminds  one  of 
the  experience  of  Shelley's  Frankenstein.  The  patient  was  operated  on  suc- 
cessfully for  congenital  double  cataract  at  twenty-six  years  of  age.  The 
author  describes  the  difficulties  the  patient  had  of  recognizing  by  means  of 
vision  the  objects  he  had  hitherto  known  through  his  other  senses,  and  his 
slowness  in  learning  to  estimate  distances  and  the  comparative  size  of  objects. 


Ametropia,  Its  Correction,  Sequels,  etc. 

Asthenopia. —  [Accommodative  asthenopia  is  an  inability  to  use  the  eyes 
for  near  work,  for  an  ordinary  length  of  time,  on  account  of  pain  in  the  eyes, 
or  defective  vision,  arising  from  congenital  or  acquired  want  of  focal  relation 
between  the  refracting  media  of  the  eye  and  the  retina.  At  birth  the  eye  is 
emmetropic,  hypermetropic,  or  astigmatic,  rarely  myopic.  In  hypermetropia 
and  hypermetropic  astigmatism,  excessive  contraction  of  the  ciliary  muscle  for 
far  or  near  sight  is  demanded  in  the  interests  of  clear  vision  ;  in  myopia,  the 
contraction  of  the  interni  muscles  is  relatively  too  great  for  that  of  the  accom- 
modation ;  hence  accommodative  asthenopia  arises  in  all  conditions  of 
ametropia.] 

Causes  of  Asthenopia. — The  causes  are  local, — errors  of  refraction, — 
or  constitutional.  Among  the  latter.  Page  ^  mentions  a  case  due  to  dia- 
betes, Myles,3  to  tumors  and  hypertrophic  tissue  in  the  nasal  passages,  pro- 
ducing asthenopia  by  pressure  on  the  branches  of  the  fifth  nerve  and  by 
extension  of  the  inflammatory  process  to  the  conjunctiva ;  Sayre,'*  to  several 
cases  dependent  upon  phimosis ;  Goffe,^  to  uterine  disease  and  to  masturlxi- 
tion,  in  which  the  cerebral  symptoms  indicated  brain-lesion ;  Wherry, <■  to 
constipation  ;  and  finally  Webster,''  following  nephritis  and  diphtheria,  cured 
by  correction  of  hypero])ia  and  astigmatism.  Other  causes,  either  inde])en- 
dent  of  or  in  conjunction  with  ametropia,  may  cause  asthenopia  that  can  not 
be  relieved  by  wearing  glasses  alone,  such  as  abuse  and  overuse  of  the  eyes, 
working  in  insufficient  illumination,  excessive  use  of  tobacco  and  other  nar- 
cotics, bad  teeth,  or  diseases  of  nutrition. 

BflFects  of  Ametropia. — Optical  defects  give  rise  to  a  great  variety  of 

'  Beit,  zur  Augenh.,  Hft.  xvi.,  1894.  ^  Med.  Rec,  June  13,  1894. 

3  Ibid.  *  Ibid.  *  Ibid. 

'  The  Practitioner,  Loudon,  Nov.,  1894.  '  Anli.  Pedriat.,  May,  1894. 
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symptoms.  For  example,  (JouUl'  rej)orts  ,'5  cases  of  nocturnal  enuresis  cured 
by  \vearin>^  an  accurate  correction  for  iiiji;h  dcffrecs  of  anietro])ia.  It  is  not 
possible  to  judge  of  the  nature  or  degree  of  the  defect  from  the  patient's  state- 
ments, for  low  degrees  of  eye-strain  in  certain  dispositions  may  indicate 
functional  or  org-anic  disturbance,  while  in  others  they  are  unlieeded,  or,  as 
expressed  by  llotz  :^  "  Many  eyes  can  endure  a  great  amount  of  strain  with 
impunity,  while  otlu^r  eyes  are  so  constituted  that  their  powers  of  endurance 
are  (juickly  exhausted.  One  ])erson  may  need  glasses  for  the  correction  of  a 
small  amount  of  ametropia,  while  in  another  the  correction  of  a  much  higher 
degree  is  unnecessary,  and  glasses  would  be  superfluous.  We  can  not  draw 
the  line  at  a  certain  amount  of  ametropia,  but  should  correct  it,  no  matter 
how  slight  in  degree,  whenever  it  leads  to  disturbances  of  which  eye-strain 
constitutes  the  most  frequent  cause." 

If  there  remained  a  doubt  in  the  mind  of  any  one  as  to  the  necessity  of 
correcting  low  grades  of  refractive  error,  the  character  of  the  testimony 
furnished  by  the  numerous  papers  that  have  appeared  during  the  ]iast  year 
should  certainly  remove  it.  For  example,  Gould, ^  Pilgrim,'*  and  Chisolm'' 
give  strong  evidence  of  the  value  of  the  correction  of  apparently  insignificant 
optical  defects  and  muscular  anomalies. 

Astigmatism  in  Myopia. — Martin,^  in  a  study  of  1240  myopes,  concludes 
that  corneal  astigmatism  is  more  frequent  in  the  myopic  eye  than  in  that 
wiiich  is  not  myopic  ;  the  frequency  of  the  corneal  astigmatism  increases  with 
the  degree  of  the  myopia  ;  the  corneal  astigmatism  is  higher  in  degree  in  the 
myopic  than  in  the  nonmyopic  eye ;  the  degree  increases  with  the  degree  of 
myopia  ;  the  degree  of  astigmatism  of  the  nonmyopic  eye  increases  with  the 
degree  of  the  myopia  of  the  other. 

Preventive  Treatment. — The  influence  of  wearing  accurate  corrections 
of  astigmatism  on  the  growth  of  myopia  is  positively  shown  by  Risley, "  who 
analyzed  the  results  in  200,000  eyes.  There  was  a  steady  decline  in  the 
percentage  and  grade  of  myopia  in  ten  years  among  patients  in  Philadelphia. 
Risley  attributed  this  good  result  mainly  to  the  correction  prescrib(>d  under 
mydriasis.  Pisehl*  demonstrates  anew  that  the  degree  of  myopia  increases 
from  the  lower  to  the  higher  grades  of  school-life. 

SocT.\L  Aspect. — By  defective  vision  a  youth  is  handica])ped  and  can 
not  thus  compete  with  his  more  fortunate  fellows  in  the  struggle  for  existence. 
Van  Fleet  ^  has  found,  by  an  examination  of  criminals,  that  there  is  among 
them  a  higher  percentage  of  bad  vision  than  among  a  corresponding  number 
of  noncriminals.    His  testimony  is  corroborated  by  White  ^ "  and  Starkey.^ ' 

'  Med.  News,  Dec.  1,^,  1894.  '  .Tour.  Am.  Med.  Assoc. 

'  Brit.  Med.  Jour.,  Sept.  15,  1894.  ■*  The  Refractionist.  Dec.,  1894. 

'  Trans.  Eighth  Optli.  Congre-ss,  1894.  "^  Ann.  d'Oculist,  July,  1894. 

'  Arch,  of  Ophthal.,  July,  1894.  '  Jour.  Am.  Med.  As-soc,  Sept.  l.">,  1894. 

'  .\ni.  M,.(l.-j;iir>;.  Bull.,  Nov.  15,  1894.         '"Trans.  Am.  Ophthal.  Soc,  July,  1894. 
' '  Jour.  Am.  Med.  As.soc.,  Sept.  8,  1894. 
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The  symptoms  in  the  order  of  their  frequency  among  2000  ametropia 
eyes,  as  given  by  Marlow^  are  :  Headache,  75  per  cent. ;  nausea  and  vomiting 
in  187  of  the  755  cases  of  headache  ;  photophobia,  49  per  cent.  ;  defective 
vision,  48  per  cent. ;  vertigo,  29  per  cent. ;  lacrymation,  28  per  cent.  ;  di- 
plopia, 81  per  cent.  Mental  Symptoms:  Depression  of  spirits,  confusion  of 
thouglit,  nervousness,  irritability  of  temper,  etc.,  7  per  cent.  ;  insomnia,  6 
per  cent. ;  nausea  independent  of  headache  <is  a  direct  result  of  eye-strain,  2  per 
cent. ;  epilepsy  in  1  case  ;  chorea,  5  cases  ;  conjunctivitis  and  IMeiboniian 
tumors,  51  cases;  blepharitis,  18  cases.  [Marlow's  excellent  paper  is  in- 
complete in  that  he  makes  no  mention  of  the  ophthalmoscopic  appearance  of 
the  eye-ground,  which  in  some  cases  of  asthenopia,  particularly  when  headache 
is  a  symptom,  presents  indications  of  hyperemia  of  the  optic  nerve  and 
retina.]  Pooley  ^  mentions  this  condition.  In  six  cases  of  high  and  low 
degrees  of  ametropia,  Hennessey  ^  describes  symptoms  similar  to  those 
named  and  lays  particular  stress  on  the  frequency  of  chronic  blepharitis 
marginalis.  The  causative  relation  of  defects  of  refraction  to  epilepsy  is 
considered  by  Dodd.'*  Among  100  cases  of  epilepsy  75  were  considered  to 
need  glasses  and  52  of  these  carried  out  the  treatment  and  wore  them  ;  13 
had  no  recurrence  of  fits  during  periods  varying  from  four  months  to  one 
year,  3  remained  unchanged,  and  36  were  improved.  He  is  convinced  that 
errors  of  refraction  may  cause  epilepsy,  and  the  correction  of  these  errors 
will,  in  combination  with  other  treatment,  in  many  cases  cure  or  relieve  the 
epileptic  condition.  The  dependence  of  chronic  dyspepsia  and  other  dis- 
orders of  digestion  on  eye-strain — conditions  noticed  by  Gould  and  others — 
is,  according  to  Marlow,'  far  more  frequent  than  is  generally  supposed. 
They  are  not  the  result  of  reflex  action,  but  a  neurasthenia  induced  by 
excessive  expenditure  of  nerve-energy  in  maintaining  clear  and  single  vision. 
BuUer  ^  is  not  prepared  to  acknowledge  that  dyspepsia  is  one  of  the  symp- 
toms of  eye-strain,  but  "  prefers  to  remain  an  agnostic  rather  than  use 
unmeaning  phraseology."  [Dyspepsia,  or  the  functional  disorders  of  diges- 
tion, is  undoubtedly  a  symptom  in  a  small  proportion  of  cases.  Their  num- 
ber would  unquestionably  be  larger  if  attention  were  directed  to  the  eyes  as 
a  possible  source  of  the  trouble.] 

Retinoscopy. — A  committee  was  appointed  by  the  Section  on  Ophthal- 
mology by  the  American  Medical  Association  at  its  forty-fifth  annual  meet- 
ing'' to  determine  the  value  of  objective  methods  in  estimating  ametropia. 
It  reported  that  they  are  of  value  in  saving  time,  but  cannot  replace  the 
subjective  method  with  test  letters  and  trial  glasses.     Randall,*  Wurdeman,^ 

■  N.  Y.  Med.  Jour.,  July  13,  1894.  ^  f,^^^    pec,  Jan.  13,  1894. 

«  N.  Y.  Med.  Jour.,  vol.  i.,  14.  •"  Am.  Jour.  Med.  Sci.,  March,  1894. 

*  Loc.  cit.  'Inter.  Med.  Mag.,  Nov.,  1894. 

'  Jour.  Am.  Med.  Assoc,  Sept.  11,  1894.  «  Jour.  Am.  Med.  Assoc,  Sept.  1,  1894. 
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and  Marlow  '  assert  that  rotiiiosoopy  is  the  iiKjst  iiiiiuitely  exact  measure  at 
one's  command.  [Not  all  experienced  (ipiithahnic  surgeons  will  assent  to 
this  o])ini()n.]  Jackson-  warns  against  the  endeavor  to  determine  the  error 
of  refraction  without  discriminating  the  i)upillarv  from  the  peripheral  zones 
of  the  cornea,  which  often  differ  materially  in  their  curves,  and  advises  that 
the  diagnosis  shall  be  made  only  by  a  study  of  the  central  or  ])upilhiry 
zones.  This  author  gives  a  thorough  exposition  of  tlie  nature  and  ap])lica- 
tion  of  retinoscopy  in  his  monograph. 

Myopia. —  [Myopia  is  acquired  or  congenital.  In  infancy,  the  great 
majority  of  eyes  are  emmetropic  or  hyperopic,  and  a  proportionally  small 
number  of  children  are  born  with  myopia.  By  the  excessive  use  of  the 
accommodation  necessary  to  obtain  clear  definition  in  hyperopia  and  hyper- 
opic astigmatism,  the  anteroposterior  axis  of  the  ball  is  permanently 
elongated ;  thus  oversight  passes  into  near  sight,  and  the  stretching- 
process,  having  commenced  in  the  sclera,  is  continued  by  near  use  of  the  eyes, 
increasing  the  degree  of  the  myopia] .  Marlow  *  urges  the  necessity  of  early 
correction  of  hy])ermetroj)ia  and  hyperopic  astigmatism,  especially  the  latter. 
Southard,*  considers  it  of  greater  importance  than,  the  later  correction. 
According  to  Oliver  ^  myopia  is  also  acquired  by  disease,  such  as  iritis. 
Triepel  ^  claims  that  the  vision  of  myopia  is  greater  in  proportion  to  the 
degree  of  defect  than  in  the  other  forms  of  ametropia,  on  account  of 
the  functional  capability  of  myopes  of  recognizing  objects  by  circles  of 
diffusion,  aided  by  the  psychical  function,  instead  of  by  the  optically  true 
image. 

EXTRACTIOX    OR     DISCISSION    OF   THE   LeNS    IN    HiGH    MyOPIA. The 

operative  treatment  in  high  myopia  has  received  considerable  attention,  and 
the  almost  universal  judgment  of  those  who  have  operated  is  in  its  favor  in 
properly  selected  cases  ;  Schanz'  sums  up  the  results  as  described  in  the  papers 
of  Thier,  Fukla,  and  Bergens,  giving  the  number  of  cases  operated  uj)on  with 
results.  He  strongly  advocates  this  method  in  advancing  myopia,  or  when 
the  degree  is  so  high  that  the  near  point  is  too  close  for  practical  work. 
Among  those  who  commend  the  operation  are  Hori*  of  Japan,  AVray,^ 
Vacher,  ^  "  Fukala, '  ^  Bergens,  ^  ^  and  Pfliiger.  ^  *  Pfliiger  reports  30  cases, 
and  fixes  the  grade  which  warrants  the  operation  at  10  D.  in  children  and  12 
D.  in  adults.  The  age  of  the  patient  did  not  seem  to  influence  the  rapidity  of 
absoqjtion.  There  were  17  cases  of  17  to  1<S  D.,  and  5  cases  of  18.5  to 
20  D.     In   all   cases   vision  was   improved,  and    in  some  cases   doubled  or 

'  I..OC.  cit.  ^  Jonr.  Am.  Med.  Assoc,  Sept.  1,  1894. 

'  Loo.  cit.  *  The  Refractionist.  vol.  i.,  p.  33,  1894. 

'  Trans.  Am.  Oplithal.  Soc,  1894.  «  Graefe's  Arch.  f.  Ang.,  Bil.  xl.,  Abth.  v. 

'  Arch.  Optlial.,  Kd.  xli.,  Abt.  i.  »  Arch.  .Vu^ciih.,  Bil.  xxxix.,  No.  2. 

'  Med.  Press,  Feb.  19,  189.^).  '"Arch.  d'Ophtbal.,  July,  1894. 

"  Arch.  d'Ophtbal.,  .July,  1894.  '-  Klin.  Monatsbl.  f.  Augenh.,  Feb.,  1895. 
'^  Graefe's  Arch.  f.  Augeuh.,  Bd.  xxix.,  1894. 
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trebled.  The  three  authors  last  named  operate  by  discission.  Manz^  is 
opposed  to  the  operation,  except  in  chosen  cases,  on  account  of  chronic 
inflammatory  reaction. 

Astigmatism. — Steiger^  lias  closely  analyzed  the  results  of  accurate 
investigations  concerning  astigmatism,  its  origin,  nature,  relation  to  the 
length  of  the  eyeballs,  etc.,  in  about  5000  eyes.  Among  the  many  deduc- 
tions he  has  made,  a  few  may  be  noticed,  but  study  of  the  tables  and  of  the 
many  interesting  and  statistical  figures  can  alone  give  a  correct  impression  of 
the  great  value  of  this  work.  Thus,  the  cornea  is  not  a  simple  ellipsoid ; 
the  average  astigmatism  of  3170  eyes  is  70  per  cent.  (70  out  of  100  eyes 
were  astigmatic)  ;  astigmatism  is  more  frequent  in  girls  than  in  boys  ;  in 
two-thirds  of  all  eyes  astigmatism  is  between  .50  and  .75  D.,  in  seven-eigliths 
between  .25  and  1.25  D.  ;  as  many  eyes  have  1  D.  as  have  .25  D.  ;  fewer 
girls  have  astigmatism  under  the  average  than  boys  ;  the  average  astigmatism 
of  all  eyes  examined  was  .99  D.  ;  astigmatism  decreases  in  women  at  the  for- 
tieth, in  men  at  the  fiftieth  year,  and  increases  in  old  age  ;  the  cornea  with 
high  astigmatism  changes  little  in  the  course  of  years,  but  eyes  with  .50-1.25 
D.  show  an  unmistakable  tendency  to  lose  their  astigmatism  or  to  make  it 
reverse.  Astigmatism,  against  the  rule,  is  more  common  in  age  than  youth 
and  in  men  than  in  women,  and  may  be  considered  as  a  continuation  of  a 
physiologic  process  of  curvature  ;  the  degree  of  astigmatism  is  higher  when 
there  is  a  difference  of  degree  between  the  two  eyes  ;  the  cornea  flattens  in 
age  and  in  greater  degree  in  men  ;  it  is  flattest  in  the  new-born,  and  in  old 
age  is  again  flat ;  only  6  per  cent,  show  an  increase  of  astigmatism  of  25  per 
cent.  Important  differences  of  the  spherical  refraction  of  both  eyes,  in  the 
same  individual,  are  due  to  axes-lengths.  In  eyes  with  unusual  differences 
in  the  minimal  corneal  refraction,  the  cause  is  probably  pathologic.  Inter- 
pupillary  distance  increases  during  the  period  of  growth  and  is  greater  in 
males  than  in  females,  the  average  being  61.3  mm.,  and  varies  from  53  to 
71  mm.  The  average  refraction  of  the  cornea  in  males  is  42.35  D.,and  in 
females  42.95  D.  With  increasing  corneal  curve  the  distance  between  pujjils 
diminishes,  and  there  is  no  fixed  relation  between  intcrpupillary  distance  and 
body-size  ;  the  principal  meridians  are  horizontal  and  vertical ;  among  832 
eyes,  the  meridian  of  lowest  curve  is  horizontal  or  within  10  degrees  in  96.9 
per  cent.,  vertical  in  8  jier  cent.,  and  oblique  in  3.5  per  cent.  The  higher 
the  astigmatism,  the  greater  the  deviation  from  horizontal  and  vertical,  and 
the  more  irregular  the  axes,  the  greater  the  difference  in  the  two  eyes.  The 
difference  is  so  marked  that  there  must  be  a  causal  relation  between  astigma- 
tism and  oblique  axes.  In  high  grades  of  astigmatism  tlie  difference  between 
the  two  eyes  is  more  frciiuent  and  of  higher  amount.  The  kind  of  astigma- 
tism  is   dependent   upon  the   refraction  of  the   globe.      In  many   eyes  no 

1  Miinsch.  Med.  Wochens.,  Dec.  18,  1894. 

^  Beit.  z.  Phys.  Pathol,  d.  Hornbant^Eefraction,  i.  Theil,  Wiesbaden,  1895. 
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niorulian  can  ho  considered  normal.  Heredity  is  tlic  most  ]>rolific  cause  of 
astifimatism,  for  asti'::matism  of  tlie  father,  as  of  the  mother,  descends  to  hotli 
hoys  and  f^irls,  and  tlie  position  of  the  axes  Is  also  iniierited. 

()ria;u  Causes  or  Astigmatism  liESiDES  Heredity. — Tiic  influence  of 
occupation  on  the  production  of  astitimatism  is  siiown  hy  tiie  analysis  of  the 
eyes  of  .'5."{  artists  hy  Howe.  ^  He  states  that  the  nidius  of  curvature  in  tiie 
vertical  meridian  was  shorter  than  in  the  horizontal  in  a  larger  proportion  of 
artists  than  of  otiiers,  and  attrihutes  this  to  the  pressure  of  the  lids. 
Montgomery  ^  is  inclined  to  believe  that  the  wearing  of  correction-lenses 
increases  the  astigmatism  ;  in  iritis,  however,  Oliver^  believes  the  increase 
of  refraction  is  dependent  upon  the  spastic  tonicity  of  the  fibers  of  the  ciliarj' 
muscles  or  congestion  with  rigidity  of  the  ciliary  bodies. 

Perry*  explains  by  photographing  print  as  refracted  l)y  an  astigmatic 
lens,  the  greater  asthenopia  and  indistinctness  of  vision  of  individuals  with 
astigmatism  against  the  rule  as  compared  with  astigmatism  aceorditig  to  the 
rule,  since  the  latter  can  modify  and  correct  to  a  certain  extent  the  imjierfect 
focusing  of  the  dioptric  media  by  partially  closing  the  eyelids,  producing  tiio 
effect  of  a  .steno])aic  slit,  and  not  by  changing  the  curvature  of  the  cornea. 

Marlow's-'  ophthalmometric  examinations  convinced  him  that  "while 
moderate  and  high  degrees  of  astigmatism  are  mainly  corneal,  astigmatism  of 
some  degree  (usually  low)  is  present  more  frequently  in  the  lens  than  in  the 
cornea.  [It  should  be  remembered  that  astigmatism,  both  of  the  lens  and 
cornea,  is  apparently  greater  while  the  eye  under  examination  is  under  mydri- 
asis than  after  the  effects  of  the  mydriatic  have  passed  away.] 

Marlow's  figures  of  the  frequency  of  the  various  errors  of  refraction  in 
2000  eyes  are  interesting  for  puqjoses  of  comparison  : — 

Simple  hyperopia, 229,  16  per  cent.,  or  11.4  per  cent,  in  all  the  cases. 

Siiiii)le  hyinTopio  astigmatism,     .    .    .308,  21.5  "  "15.  "  "'  " 

Compound  liyperopic  astigmatism,  .    .891,025.  "  "45.  "  "  " 

Simple  myopia, 19,      3.5  "  "     1.9  "  "  " 

Simple  myopic  astigmatism 156,  28.5  "  "    7.8  "  "  " 

Compound  myopic  astigmatism,      .    .252,  46.  "  "12.0  "  "  " 

Mixed  myopic  astigmatism 122,  22.  "  "    6.  "  " 

The  necessity  of  a  mydriatic  in  estimating  errors  of  refnietion  is  admitted 
by  careful  ophthalmologists,^  and  the  unmitigated  evil  of  indiscriminate 
selling  of  glasses  by  opticians  and  other  irresponsible  persons  is  strongly 
condemned  by  Gould  '. 

'  Am.  Jonr.  Ophtlial.,  Sept.,  1894.  *  Jq^^.  Am.  Med.  Assoc.,  Nov.  17,  1894. 

M-oc.  (it.  «Ophtlial.  Rec,  Feb.,  1895. 

'  Loc.  cit,  « .Jennings,  .Jour.  Am.  Med.  Ass.,  June  23,  1894. 

'  Med.  News,  Nov.  24,  1894. 
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Diseases   of   the  Lids,  Etc. 

Blepharitis. — Hydrogen  dioxid  is  recommended  by  Ayer.s  ^  in  the  treat- 
ment of  marginal  blepharitis.  He  first  removes  the  crusts,  instills  cocain, 
and  applies  the  remedy  by  rubbing  it  along  the  edge  of  the  lid  with  a  little 
cotton  wrapped  on  the  end  of  a  Japanese  toothpick.  While  not  a  specific, 
he  has  had  excellent  results  from  this  simple  procedure.  The  most  impor- 
tant factor  in  the  cure,  as  Clark  ^  has  reemphasized,  is  the  correction  of  the 
optical  defects. 

Tumors  of  the  Lid. — In  the  diagnosis  of  tumors  of  the  lid  De 
Schweinitz  ^  calls  attention  to  the  resemblance  of  epithelioma  to  ulcerated 
Meibomian  cyst. 

Lesuiowski  *  reports  the  case  of  a  young  man  of  twenty  who,  after  having 
a  sty  on  the  lower  lid  of  the  right  eye  for  several  days,  was  suddenly  seized 
with  a  chill,  followed  immediately  by  a  marked  edema  of  the  forehead.  He 
grew  continually  worse,  had  intense  fever,  loss  of  consciousness,  and  the 
edema  extended  from  the  lid  to  the  forehead  and  left  half  of  the  cranium. 
The  eye-ball  seemed  normal.  The  course  of  the  epicranial  veins  could  be 
traced  in  red  streaks,  in  some  of  which  fluctuation  could  be  found  on  palpi- 
tation, while  others  felt  like  hard  cords.  Incision  yielded  a  yellow,  thick, 
nonfetid  pus.  The  wounds  were  thoroughly  irrigated  and  dressed,  but  in 
spite  of  active  treatment  the  patient  died.  The  autopsy  revealed  suppura- 
tion of  the  two  cavernous  sinuses  while  the  other  cerebral  sinuses  contained 
liijuid  blood.  The  ojihthalmic  vein  was  filled  with  pus,  and  one  of  the  sup- 
purating veins  could  be  traced  to  the  sty.  Cultures  from  the  pus,  obtained 
at  the  time  of  the  operation,  reveided  the  yellow  pyogenic  staphylococcus. 

A  melanoma  of  the  lids  is  reported  by  Wilmer,^  which  was  dissected  out 
and  found  to  consist  of  strong  bands  of  connective  tissue,  masses  of  black 
pigmented  giant-cells  embedded  in  islands  of  myxomatous  tissues,  large, 
round,  spindle,  and  stellate  cells,  and  high  vascularity.  No  recurrence  took 
place  in  a  year.  Other  cases  of  tumor  of  the  lids  are  : — A  gumma  by  Snell  ;^ 
an  osteoma  by  Hartridge  ;'  another  l)y  Galtier  ;*  three  cases  of  epithelioma, 
in  two  of  which  skin-grafting  was  successfully  employed  (one  year  and  six 
months  respectiv^ely) ;  De  Schweinitz,  ^  Keyser,^  "  Braquehaye,  and  Soudille,^  ^ 
describe  a  variety  of  tumor  having  some  of  the  characteristics  of  an 
osteoma,  and  that  histologically  presented  lobulated  or  tubulated  pavement- 
epithelium,  the  cells  of  which  were  infiltrated  with  fine  calcareous  granules. 

Dunn  1  '■^  reports  a  case  of  congenital  fistula  of  the  lacrymal  sac,  in  which 

1  Med.  News.  ^  Brit.  Med.  Jour.,  Sept.  15,  1894. 

3  Trans.  Am.  Oph.  Soe.,  May,  1894.  ■'Ann.  d'Oculist,  Jan.,  1895. 

5  Trans.  Am.  Opli.  Soe.,  May,  1894.  =  Brit.  Med.  Jour.,  Nov.  24,  1894. 

'  Brit.  Med.  Jour.,  Dec.  22,  1894.  «  Ann.  d'Oculist.,  March,  1895. 

'Trans.  Am.  Oph.  Soe,  1894.  i»  Jour.  Am.  Med.  Assoc,  Sept.  1,  1894. 

' '  Arch,  d  Ophthal.,  Feb.,  1895.  '  ^  Arch.  Oph.,  April,  1895. 
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the  opi'iiiii};;  was  a  slit  1 1  .V  mm.  in  lengtii,  parallel  with  the  canaliculus.  A 
probe  could  be  passed  directly  into  the  sac.  The  fistula  did  not  eonuuunieute 
directly  with  the  canaliculus.  The  condition  was  not  the  result  of  inflamma- 
tion or  operation. 


Diseases  op  the  Lacbyiial  Apparatus. 

Diseases  of  the  Lacrymal  Gland. — Tubercle  as  a  cause  of  slowly- 
growing  tumor  of  the  lacrymal  gland  without  inflammatory  changes  is  de- 
scribed with  micro.scopic  findings  by  8alzeil  and  Baas.^ 

Tk.vciioma  of  the  l.vckymal  gland,  an  infrequent  disease,  has  l)ccn 
studied  by  Baguis,^  who  collected  38  cases  of  symmetric  disease  of 
both  glands,  and  adds  one  new  case  involving  both  glands.  He  extirpated 
one,  the  other  atrophied  under  treatment.  Anatomic  examination  showed 
connective-tissue  growth,  and  the  vessels  altered  by  periarteritis  ;  around  the 
atrophied  glands  and  acini  were  collections  of  endothelial  cells,  protoplasm 
with  nuclei,  true  trachoma-granules,  the  central  part  consisting  of  endotiie- 
lioid,  polygonal,  flattened  cells.  The  process  originated  in  the  lymph-vessels 
surrounding  the  gland — "  a  periadenitis  ascendens." 

Diseases  of  the  Excretory  Apparatus. — Nasal  disease  is  an  important 
factor  in  the  causation  of  lacrymal  obstruction  and  must  be  considered  in  the 
treatment.  Guenod  ^  gives  in  detail  two  cases  of  lacrymal  abscess  in  oze- 
uous  patients,  the  pus  from  which  developed  pure  cultures  of  the  bacteria  of 
Loewenberg.  Inoculation  of  rabbits'  cornciE  with  the  cultures  produced  puru- 
lent inflammation.  Alaino  *  believes  that  the  majority  of  such  ])atients  are 
the  subjects  of  syphilis  and  scrofula. 

In  an  obstinate  case  of  dacryocystitis  in  a  sensitive  woman  of  advanced 
years  reported  by  Leplat,^  a  number  of  inefifectual  attempts  were  made  to 
pass  a  No.  2  Bowman  probe  and  to  irrigate  the  canal  with  alum  acetate 
3  :  100.  Later  in  the  day  the  Avoman  complained  of  great  weakness  and  vio- 
lent pain  in  the  head,  especially  on  the  left  side.  There  was  marked  tume- 
faction of  the  left  side  of  the  face  limited  by  the  median  line.  The  eye  was 
fixed  but  only  slightly  swollen,  and  there  was  nausea  but  no  vomiting.  Some 
days  later,  however,  after  having  severe  pain  in  the  head,  the  symptoms  of 
meningitis  presented  themselves  in  full  force  and  coma  was  followed  by 
death.  The  absence  of  orbital  cellulitis  renders  this  case  unusual,  and 
the  author  gives  it  as  his  opinion  that  germs  escaped  from  the  lacrymal 
passages  through  abrasions  jiroduced  by  the  probe  or  cannula,  and  were 
disseminated  by  the  solution  and  found  their  way  to  the  meninges  by  means 
of  the  veins. 

'  .\rch.  Oph.,  .Jan.,  1895.  '  Annal.  di  ottal.,  Fasc.  3-4,  ISnS. 

'  Arch.  d'Oph.,  Aug.,  1894.  *  .^icli.  de  Ottaniol.,  vol.  i.,  Fa.sc.  5-9,  1893-4. 

'  Kecueil  d'OphthalmoIogie,  Nov.,  1894. 
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In  epiphora  Brettrement  proposes  repeated  cauterization  i  of  the  orifices 
of  the  ducts  in  the  upper  cuklesac  as  a  substitute  for  removal  of  the  gland, 
which,  he  thinks,  eventually  atrophies. 

Elschnig  ^  reports  a  case  of  actinomyces  in  the  nasal  sac  which  was  cured 
by  extirpation. 

Diseases  of  the  Obbit. 

Tumors. — Study  of  the  literature  and  clinical  investigation  combined  with 
microscopic  examination  of  two  private  cases  induce  Mitvalsky^  to  believe 
that  many  osseous  growths  originate  in  the  frontid  sinus,  and,  through  thick- 
ening and  disease  of  the  mucous  membrane,  gradually  induce  inflammation 
of  the  bone  and  the  tumors.  In  deciding  whether  operative  interference 
shall  be  attempted,  we  must  consider  the  relation  of  the  osteoma  to  the  frontal 
sinus,  the  pathologic  process,  the  final  result  of  the  tumor-growth  if  undis- 
turbed, and,  as  reported  by  Berlin,  the  high  percentage  (25)  of  deaths. 
Empyema  oifers  a  decided  obstacle  to  the  diagnosis.  Martin*  proposes  the 
employment  of  an  intracranial  catheter.  SnelP  four  years  ago  removed  a 
bony  tumor  the  size  of  a  pigeon's  egg  from  the  internal  angle  of  the  orbit. 
There  was  no  recurrence. 

Harlan^  (see  Plate  25)  reports  the  following  cases  : — One  of  epithelioma, 
removed,  and  recurring  in  three  months  ;  one  of  sarcoma,  completely  filling 
the  orbit,  with  evisceration,  and  without  recurrence  ;  one  of  sarcoma  in  a  child 
of  nine,  with  evisceration  and  recurrence  in  one  month,  followed  by  death  in 
three  months.  In  the  management  of  malignant  growths  Darier''  recom- 
mends, early  in  their  history,  the  galvanocautery,  chromic  acid  or  a  concen- 
trated solution  of  methyl  blue  by  application  to  the  surface,  or,  when  volumi- 
nous, injection  into  the  interior. 

Congenital  Syphilis  of  the  Orbit  is  an  exceedingly  rare  disease. 
Walter*  had  the  opportunity  to  examine  microscopically  a  double-sided 
tumor,  that,  in  a  child  three  and  a  half  years  old,  caused  increasing  exoph- 
thalmos, necrosis,  and  collapse  of  the  corneas  of  eacli  ball.  Around  the  eyes 
could  be  felt  a  hard  tumor,  that  rapidly  involved  the  bones  of  the  cheek, 
forehead,  and  temple.  The  child  lost  flesh  and  died.  The  tumors  consisted 
of  reticular  connective  tissue  containing  lymphoid  cells  whose  nuclei  were 
violently  colored  by  hematoxylin.  The  diagnosis  of  gumma  was  verified. 
Boerma^  describes  another  rare  orbital  affection,  or  rather  the  appearance 
in  the  orbit  of  general  disease  of  the  lymph-system.  His  case  showed  sym- 
metrically-placed lymphomata  in  each  orbit  and  multiple  tumors  of  a  similar 

'  Le  Progres  mkA.,  Dec,  1893.  ^Kliu.  Monatsbl.  f.  Augenh.,  June.  1895. 

^  Arch.  d'Opb.,  Oct.,  1894.  <  Arch.  d'Oph.,  July,  1894. 

=  Ann.  d'Oculist.,  .July,  1894.  "  Tr.ins.  Am.  Oph.  Soc,  May,  1894. 

'  Arch.  d'Oph.,  July,  1894.  "  Klin.  Monatsbl.  f.  Augenh.,  Jan.,  1895. 

»  Graefe's  Arch.  f.  Oph.,  Bd.  .xl.,  Abt.  4,  1894. 
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nattirp  all  over  tlio  l)0(ly.  Tlmsc  in  tlw  m-hits  witc  removed,  and  ti])  to  tlie 
time  of  writiiijf  did  not  reciii'. 

Rabiiio\vit:rcIii  reports  a  ease  of  echinococcus  in  a  woman  sixty-four  years 
old.  The  fjrowth  was  rapid  ;  the  cyst-wall  consistetl  of  a  fibrous  sae  grown 
fast  to  the  ball  and  surrounding  tissue  ;  the  contents  were  an  opalescent  fluid 
containing  the  worm.  Lawfbrd's-  case  recovered  after  incision  jiennitting 
the  escape  of  clear  Ihiid.  Eagleton^  made  a  pardonable  error  in  diagnosis. 
The  tumor  was  thought  to  be  sebaceouis,  but,  during  removal,  was  discovered 
to  be  dermoid  in  character  and  connected  to  the  globe  and  orbital  fat  by  a 
pedicle.  "  In  dermoids  the  skin  is  attached  to  the  tumor,  in  sebaceous 
growths  it  is  freely  movable.  The  latter  are  easily  enucleated  ;  the  former 
with  difficulty."  In  Ferson's'*  case  from  15  to  20  grains  of  an  absolutely 
transparent  and  colorless  fluid  were  removed,  and  a  visual  acuity  of  but  -^  was 
restored  the  next  day  to  ^.  Two  years  later  the  tumor  suddenly  I'eappeared. 
An  incision  was  made,  the  sac  was  thoroughly  curetted,  and  as  nuich  as  pos- 
sible of  its  wall  excised.  A  number  of  hydatid  vesicles  and  a  large  (piantity 
of  membranous  debris  were  removed,  and  the  sac  was  thoroughly  irrigated 
with  mercuric  chlorid  1  :  2000.  After  some  reaction  recovery  followed  and 
vision  returned  to  almost  normal.  Campbell''  found  in  a  native  of  Egypt  a 
large  rounded  tumor  completely  concealing  the  right  orbit.  A  trace  of  the 
palpebral  slit  without  eye-lashes  was  detected  at  the  lower  margin  of  the 
tumor,  and  the  opinion  was  formed  that  the  case  was  one  of  complete  ankylo- 
blepharon with  retained  and  probably  semipurulent  laci'vmal  secretion  ;  this 
was  found  to  be  correct. 

Cellulitis. — May8  describes  a  ease  of  cellulitis  following  operation  for 
stpiint,  in  which  the  only  cause  was  infection  by  ice-compresses.  The  ])atient 
recovered  with  ])artial  atrophy  of  the  optic  nerve  and  good  central  vision. 
Stephenson'  re])orts  a  case  of  infection  following  Mules'  ojH'ration  for  inser- 
tion of  a  glass  vitreous.  For  cellulitis,  Godfrey  ^  recommends  repeated 
painting  of  the  skin  of  the  orbit  with  a  5  per  cent,  solution  of  silver  nitrate, 
boric  acid  dressing  and  roller  pressure-bandage.  Lawson''  advises  free 
incision  through  the  upper  lid.  Taylor^  "  reports  a  case  of  probable  involve- 
iiiint  of  the  lenticular  ganglion  in  orbital  cellulitis,  in  wliieli  the  signs  simu- 
lated glaucoma.  The  pupil  was  farther  dilateil  to  9  nun.  by  cocain  and 
homatropin,  and  to  a  less  extent  by  faradism  applied  to  the  neck. 

The  causes  of  orbital  phlegmon  are  various,  and  are,  in  general,  to  be 
referred  to  disease  exterior  to  the  orbital  walls.  Hersch '  '  reports  three  cases, 
the  first  the  result  of  having  a  tooth  drawn,  the  second  from  sy])hilitic  no.se- 

'  Centralbl.  f.  prak.  Augenh.,  Dec,  1804.  ^  Brit.  Med.  .Tour.,  Dec.  22,  1894. 

'  Codex  Jledicus,  Dec,  1894.  *  Ann.  d'OcuIist,  Feb.,  1895. 

'  Lancet,  \o.  3716,  p.  1159,  Kef.  Am.  .lour.  Med.  .Sci.,  .Tan.,  189.5. 
«  Trans.  Am.  Oph.  Soc,  July,  1H94.  ■  Brit.  Jled.  .Tour.,  Sept.  15,  1894. 

'  Med.  Rec,  Nov.  3,  1894.  '  Brit.  Med.  .Tour.,  Dec  22,  1894. 

'"Oph.  Rev.,  Sept.,  1894.  "Int.  Klin.  Rundsch.,  Sept.,  1894. 
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disease,  and  l-lie  third  from  abscesses  of  the  ear  and  other  parts  of  the  body 
through  metastasis.  The  eye  was  lost  in  each.  The  symptoms  are  illustrated 
in  a  case  reported  by  Mertz.i  The  cause  was  supposed  to  be  two  carious 
teeth.  An  abscess  in  the  antrum  formed,  extending  through  the  floor  of  the 
orbit.  There  was  exophthalmos,  limited  movement,  papillitis,  amblyopia,  a 
purulent  and  stinking  discharge  through  a  fistula  in  the  upper  lid,  and  a 
mucocele  protruding  from  the  conjunctiva.  Panas^  reports  a  case  of  similar 
origin,  in  which  the  abscess  of  the  antrum  extended  to  the  orbit,  thence,  by  per- 
forating the  roof,  infected  the  frontal  lobe,  producing  death.  In  Spalding's 
case  ^  the  disease  originated  in  the  alveolar  process,  which  became  necrosed 
from  constant  exposure  to  the  action  of  fumes  of  phosphorus.  There  was 
extensive  disease  of  the  antrum,  purulent  infiltration  of  the  orbit,  causing 
enormous  exophthalmos,  necrosis  of  the  orbit  and  wall  of  the  antrum,  atrophy 
of  the  nerve,  exhaustion,  and  death.  De  Schweinitz*  reports  a  case  of 
bilateral  exophthalmos  with  hemorrhagic  neuroretinitis  from  traumatic  intra- 
cranial arteriovenous  aneurysm. 

The  contribution  of  Morton'  upon  the  subject  of  fracture  of  the  wall  and 
margin  of  the  orbit  is  valuable  from  the  ophthalmic  standpoint,  the  subject 
having  been  relegated  largely  to  the  surgeon.  Fracture  of  the  roof  may 
occur  from  force  directly  or  indirectly  applied  to  the  orbital  arch  or  to  the 
frontal  region.  A  body  striking  the  roof  nearly  always  passes  into  the  ante- 
rior cerebral  lobe,  but  if  not  striking  jierpendicularly,  it  is  often  turned  into 
the  apex.  Linear  fracture  at  that  point  where  it  bends  on  itself  may  arise 
from  a  blow  on  the  orbital  margin,  when  it  will  often  involve  the  frontal 
sinus.  Fracture  of  the  roof  may  occur  from  violent  blows  or  falls  on  tlie 
frontal  region.  The  orbital  plates  seem  to  be  the  focus  for  this  region,  as  the 
petrous  bones  are  for  the  middle  fossae.  Accompanying  and  diagnostic  symp- 
toms are  ecchymosis  of  the  conjunctiva  and  exophthalmos  ;  sudden  incurable 
blindness — a  strong  evidence  of  fracture  of  the  roof,  passing  through  tiie 
optic  foramen — and  emphysema  of  the  lids  and  orbit.  In  penetrating  frac- 
tures there  is  usually  injury  to  the  orbital  contents.  Cerebral  symptoms  may 
follow  from  hemorrhage  or  inflammation.  Von  Holden  has  shown  that  out 
of  126  cases  of  fractured  skulls  86  were  fractures  of  the  base,  and  in  79  cases 
it  involved  the  optic  foramen.  Fractures  may  elude  detection,  postmortem, 
unless  the  dura  is  stripped  ofl\  Baguis®  gives  an  illustrative  case,  in  which 
a  boy  of  eleven  had  an  indirect  fracture  of  the  orbital  roof  of  one  side  in  conse- 
quence of  a  fall.  He  suffered  a  moderate  exophthalmos,  dislocation  of  the 
ball  downward,  and  after  two  days  palpebral  ecchymosis.  The  diagnosis 
rested  on  the  extraction  of  blood  by  means  of  a  syringe  from  behind  the  ball. 

iKlin.  Monatsbl.  f.  Angenh.,  Feb.,  1895.  ^  \rv\\.  d'Opli.,  Mar.,  1895. 

'  Ibid.,  Jan.,  1895.  *  Int.  Med.  Mag.,  vol.  ir.,  No.  1. 

=  N.  Y.  Med.  Jour.,  Mar.  16,  1895. 

«  Arcb.  di  Ottal.,  vol.  i.,  1893,  '94,  F.isc.  5-9,  lief.,  Centralbl.  f.  Prakt.  Angenli. 
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Traumatic  Paralysis  of  the  Ocular  Muscles. — I'aiui.s,'  in  a  study  of" 
two  cases  of  this  c'diiditioii,  due  to  fracture  of  the  skull,  draws  tour  con- 
clusions: 1.  The  majority  of  ocular  paralyses  from  traumatism  to  the  skull 
arise  from  fracture  at  the  base ;  2.  The  character  of  the  injury  does  not  ne- 
cessarily exclude  basal  lesions  ;  3.  The  sixth  pair,  from  its  intimate  relation 
to  the  bone,  is  most  frequently  affected  ;  4.  The  compression  may  be  due  either 
to  bone  or  blocxl ;  if  to  the  former,  paralysis  supervenes  at  once ;  if  to  the 
latter,  some  time  elapses.  Lawson  ^  calls  attention  to  a  symptom  prominent 
in  most  cases,  namely,  a  very  high  temperature,  ranging  from  101°  to  107°. 
He  believes  that  in  most  cases,  especially  in  women,  the  cause  is  septicemia 
from  infection  through  the  genital  tract,  and  that  many  of  the  so-called 
rheumatic  cases  are  really  pyemia  or  septicemia.  Unless  relief  is  soon 
obtained  by  incision,  free  drainage,  and  antisepsis,  the  patient  dies.  Cul- 
bertson  ^  reports  a  case  of  unilateral  facial  and  orbital  edema  and  exoplithal- 
mos  of  sudden  onset,  following  exposure,  in  a  patient  with  a  syphilitic  histor)'. 
He  had  complained  for  about  ten  days  of  pain  in  the  lumbar  region,  prob- 
ably of  nephritic  origin.  Johnson  ■*  describes  four  unfortunate  and  unusual 
cases  ;  in  one  a  dead  cherry -branch  2|  by  ^  inches  penetrated  the  upper  lid 
and  became  hidden  from  view  ;  in  three  months  after  removal  vision  was  yf^. 
In  the  second  a  ])iece  of  ])inc  wood  2}  by  J  inches  entered  the  orbit  below 
the  ball,  and  although  removed,  death  ensued  in  three  months  from  menin- 
gitis. In  the  third  case  a  similar  injury  from  a  smaller  piece  Avas  followed 
by  recover\-,  and  in  the  fourth  case  one  eye  was  destroyed  by  the  premature 
explosion  of  a  cannon  that  drove  weeds,  stubble,  and  powder  in  the  right 
eye  and  into  both  orbits,  also  injuring  the  left  eye. 

Anomalies   of   the   Oculak  Muscles. 

[A  large  amount  of  material  has  been  published  during  the  year,  mostly 
clinical  in  character,  treating  of  both  functional  and  organic  disturbances  of 
Cfpiilibrium.  The  terminology  of  Stevens  has  been  generally  followed  l>y 
Americans  and  ignored  by  European  writers.] 

The  Position  of  Rest. — Hansen  Grut ''  presents  concisely  acceptable 
views  on  the  position  of  rest.  The  anatomic  position  of  rest  is  more 
or  less  divergent,  rarely  parallel,  and  hardly  ever  convergent.  In  other 
words,  it  is  the  zero-point  of  convergence.  The  functional  position  of 
rest  is  parallelism.  A  certain  amount  of  practice  is  necessary  in  hypero])ia 
to  maintain  the  relation  of  accommodation  and  convergence  in  reference 
to  the  functional  position  of  rest.  Under  the  covering  hand  convergence 
is  common    in    hy]iero])ia,    but    that    convergence  is    not    the    jiosition    of 

'  Arcli.  (VOjili..  .\iii;.,  1891.  =  Oph.  Row.  Jnn.,  1«)5. 

1  .\in.  .Tour.  Opl).,  Aur.,  1894.  ■*  Trans.  Am.  Oph.  Soc,  1894. 

'-  Arch.  f.  Oph.,  Jan.,  189.5. 
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rest  is  proved  by  its  correction  under  glasses.  Furtlier,  habit  or  uncon- 
scious innervation  maintains  parallelism.  In  permanent  convergent  strabis- 
mus the  squint  is  the  functional  position  of  rest,  and  the  squint  increases 
during  accommodation.  Convergent  squint  is  the  result  of  an  actual  inner- 
vation of  the  interni ;  divergent  squint  is  a  passive  process. 

Four  conclusions  reached  by  Hansell  ^  are  :  1.  Amblyopia  is  congenital 
and  not  acquired  ;  is  not  improved  by  tenotomy  when  high  or  of  long  dura- 
tion ;  is  always  present  in  monocular  squint ;  is  not  a  factor  in  alternating 
squint ;  can  be  replaced  by  full  acuity  of  vision  after  the  hitherto  good  eye 
has  been  rendered  by  accident  or  disease  inferior  to  the  squinting  eye.  2. 
In  monocular  constant  squint  the  cornea  of  the  squinting  eye  is  turned 
upward  as  well  as  inward.  3.  In  concomitant  or  alternating  squint,  the 
nonfixing  eye  is  turned  upward  as  well  as  inward,  and  with  transference  of 
tixation  there  will  be  a  transference  of  both  the  upward  and  the  inward 
deviation.  4.  Bonder's  theory,  extended  to  include  all  the  muscles  sup- 
plied by  the  third  nerve,  and  not  the  interni  alone,  is  a  sufficiently  satis- 
factory explanation  of  the  upward  deviation.  Johnson  ^  reports  the  history 
of  a  case  of  a  young  man  of  nineteen,  cross-eyed  since  three  years  of  age, 
and  highly  amblyopic  in  the  squinting  left  eye  since  his  earliest  recollection, 
who,  on  losing  by  an  accident  the  right  eye,  learned  to  use  the  left.  The  vision 
increased  from  counting  fingers  at  6  m.  to  |^  with  -|-  1.25  D.  [This  case,  as 
the  author  points  out,  establishes  beyond  doubt  that  amblyopia  may  be  due  to 
suppression  of  the  visual  image  with  no  disease  of  the  eye  or  brain] . 

It  is  the  rule,  according  to  Alfred  Graefe,^  in  muscular  equililirium  for 
convergence  to  be  equal  in  both  eyes,  even  when  accommodation  and  clear 
vision  are  not  factors  in  producing  fusion.  Risley  *  believes  muscular 
asthenopia  frequently  depends  on  the  relation  of  adduction  and  abduction, 
which  should  be  as  three  to  one,  and  the  cause  of  a  want  of  equilibrium  is 
to  be  sought  in  muscular  Nveakness,  neurasthenia,  and  errors  of  refraction. 
He  agrees  with  Valk  ^  and  with  Bernstein  ^  that  errors  of  refraction  should 
be  corrected  and  the  glasses  worn  at  least  a  month  before  treatment  is 
directed  especially  to  the  muscles.  Insufficiency  of  the  interni  Avas  present 
in  50  per  cent,  of  Valk's  100  cases  of  asthenopia.  He  relies,  however,  on 
the  prism  test  for  the  diagnosis,  to  the  exclusion  of  the  Maddox  rod  and 
other  tests,  which  have  for  their  purpose  the  altered  image  of  the  test-light 
on  the  fovea  [and  falls  into  error  when  he  speaks  of  the  strength  of  indi- 
vidual muscles  estimated  in  this  manner].  Hale'  justly  refers  the  cause 
uf  nuiscular  asthenopia  in  exophoria  to  nervous  or  central  origin,  as  advo- 
cated by  Gould. 

'  Jour.  Am.  Med.  Assoc,  Feb.  16,  1895.  ^  The  Oph.  Rec,  Nov.,  1894. 

^Graefe's  Arch.  f.  Oph.,  Bd.  xl.,  Abt.  v.,  1894.  *  Univ.  Med.  Mag.,  Jan.,  1895. 

'  Med.  Rec,  July  21,  1894.  "  Trans.  Am.  Oph.  Soc,  1894. 
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Hol>l)y'  rails  attoiitioii  vorv  iiropcrly,  in  view  of  the  iniiervational  theory 
ot"  sijuint,  to  a  conception  that  he  believes  to  be  an  error,  in  the  niinil.s  of 
many,  regardinji  the  action  of  prisms.  In  (lisci])liniiiir  or  training  the  coor- 
dinative  im])ulse  they  may  be  of  value,  but  tiieyadd  nothing  to  the  resistance 
to  muscular  contraction  in  the  sense  that  the  dumb-bell  does  when  used  in 
gymnastics.  Duane^  claims  that  the  method  of  treating  exophoria,  as  sug- 
gested by  Gould, ^  by  innervational  gymnastic  exercises  by  prisms,  is  not  a 
new  one,  having  practised  it  himself  for  eight  years  ;  that  the  theory  of  inner- 
vation, on  which  it  is  based,  applies  only  to  tho.se  cases  in  which  the  aecom- 
nK)dation  and  convergence  are  associated  in  every  contraction  of  either  ;  that 
exophoria  remains,  although  the  power  of  adduction  as  expressefl  in  overcom- 
ing prisms  has  been  increased  by  exercise.  Some  eases  can  l)e  cured  by 
e.xcrcise,  others  by  tenotomy,  others  by  correction  of  the  error  of  refraction, 
and  others  are  incorrigible.  Morton*  reports  3  cases  of  esophoria  and  1  of 
exophoria  entirely  relieved  of  severe  asthenopia  by  Gould's  method  of 
rhythmic  exercise  after  other  means  had  failed. 

Valk''  asserts  that  amblyopia  is  a  temporary  suspension  of  vision  due  to  a 
want  of  development  of  the  retinal  elements  and  is  not  central.  [His  argu- 
ments are  based  on  his  belief  in  the  excessive  strength  of  the  interni  and 
seem  to  us  illogical.]  He  declares  amblyopia  is  the  cause  of  the  convergence 
and  cannot  be  cured.  The  absence  of  diplopia  in  squint,  according  to 
Schmidt-Kimpler,''  is  due  not  so  much  to  suppression  of  the  image  of  the 
defective  eye  as  to  the  better  image  on  the  macular  region  of  the  fixing  eye. 
Binocular  vision  is  not  always  obtained  by  tenotomy,  although  fusion  may  be 
developed  by  stereopticon  exercises.  On  the  other  hand,  Coleman'  attempts 
to  prove,  because  vision  may  be  improved  after  tenotomy,  that  amblyojiia  is 
acquired  and  not  congenital.  [The  improvement  docs  not  hold  in  all  cases, 
and,  unless  binocular  fixation  is  given  by  operation,  it  is  the  result  of  better 
correction  of  ametropia.  It  seldom  e(|uals  or  a|)j)roachcs  the  vision  of  the 
better  eye.]  Ilirschberg'^  calls  attention  to  an  important  diagnostic  point. 
He  says  that  in  alternating  squint  the  fixing  eye  maintains  fixation  only  as 
far  as  20  degrees  to  the  same  side,  when  if  the  oljjeet  is  carried  still  I'arther 
to  that  side,  fixation  is  suddenly  shifted  to  the  other  eye.  Thomas'"  and 
Harvey^"  report  four  cases  of  crossed  diplopia  in  internal  and  homonymous 
diplopia  in  external  squint.  Thomas's  conclusion  that  two  fixation  ])(iiiits 
existed  is  plausible  and  must  be  accepted  in  lieu  of  a  better  explanation,  but 
Har\cy  claims  to  have  cured  a  divergent  squint  by  exercise  of  weak  adduc- 
tion by  means  of  a  prism    1 2   degrees,  ba.se  in.     The  evidence  of  a  second 

'  Ami.  of  Opli.  and  Otol.,  1894.  =  \\m.  of  Oplitlial.,  July,  lS!t4. 
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=  Med.  Rec,  Nov.  24,  1894.  "  Deut«cli.  Med.  Wocbens..  Nov.  1.  1894. 
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fixation  spot  rests  on  homonymous  diplopia  of  3  degrees  for  far  and  6  degrees 
for  near  vision.  [We  feel  inclined  to  criticise  the  study  of  this  case  and 
can  hardly  accept  the  conclusions.] 

Oppenheimeri  reports  28  cases  of  asthenojiia  from  insufficiency  of  the 
internal  recti  muscles,  even  though  the  general  health  was  fairly  good  and 
refraction-errors  were  corrected.  Instead  of  general  tonics,  graduated  tenot- 
omies, or  gymnastic  exercises  of  the  weakened  muscles,  he  tried  the  use  of 
gradually  increasing  doses  of  strychnin.  The  eye-symptoms  disappeared  and 
the  patients  were  able  to  use  their  eyes  with  comfort.  He  thinks  strychnin 
has  a  specific  action  on  the  interni  and  is  contraindicated  in  esophoria. 

Thomas^  strongly  advocates  graduated  tenotomy  in  heterophoria. 

Schweiggers'  ^  criticisms  on  tenotomy  are  particularly  valuable,  since  they 
are  the  results  of  many  years  of  observation  by  an  eminent  authority.  The 
result  of  the  tenotomy  in  25  patients  with  normal  binocular  vision  and  meas- 
urable deviation  of  the  images  was,  after  years,  unsatisfactory.  Diminution  of 
vision,  congenital  or  not,  is  one  of  the  causes  of  permanent  as  well  as  peri- 
odic squint.  In  a  majority  of  cases  periodic  squint  is  removed  by  simple 
tenotomy.  The  imperfect  results  of  tenotomy  are  in  the  squinting  eye  only, 
and  in  fact  in  all  cases  of  amblj'opia.  Gymnastic  exercise  of  the  muscles  by 
alternately  turning  the  eyes  to  the  right  and  left  is  a  useful  preliminary  to 
the  operation  for  squint.  In  high  divergent  periodic  squint,  when  the  posi- 
tion of  the  eye  is  seldom  correct,  it  is  better  to  advance  the  internus,  because 
the  general  result  of  tenotomizing  the  externus  is  zero.  Operation  (tenot- 
omy) is  limited  to  the  cases  in  which  the  facultative  divergence  is  greater  than 
normal.  The  result  of  insufficiency  in  divergence  by  advancing  the  internus 
alone,  without  tenotomy  of  the  externus,  is  generally  transitory.  Vertical 
deviation  occurs  most  often  with  lateral  deviation,  and  disappears  after  the 
lateral  is  corrected.  In  this  connection  the  experiences  of  Landolt  *  are 
worthy  of  careful  attention.  He  stated  that  the  results  of  his  experience  in 
the  surgical  treatment  of  strabismus  during  a  period  of  more  than  twenty 
years  might  be  summed  up  in  a  few  words  :  "  The  incomparable  superiority 
of  the  advancement  of  the  muscle  over  its  setting  back."  It  is  his  practice 
to  make  advancement  the  rule  and  simple  tenotomy  the  exception,  reserving 
the  latter  as  a  means  of  supplementing  the  former  in  extreme  cases.  And 
for  this  he  claims  the  great  advantage  that  on  the  side  of  the  advanced 
muscle,  the  movement  of  the  eye  is  always  increased  without  anything  being 
lost  on  the  side  of  the  antagonist.  The  rather  full  discussion  that  followed 
brought  out  very  clearly  the  fact  that  the  majority  of  the  speakers,  while 
resorting  to  advancement  in  certain  cases,  still  adhere  in  the  main  to  the  rules 
laid  down  by  Von  Graefe. 

'  Am.  Metl.-Sur.  Bull.,  Mar.  15,  189.5.  ^  jyjed.  and  Surg.  Report.,  Aug.  11,  1804. 

3  Arch.  f.  Oph.,  Jan.,  1895. 

^  Eighth  Internat.  Ophthal.  Cong.,  Edinburgh,  Aug.,  1894.     Arth.  rt'Ophthal.,  Mar.,  1895. 
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Landolt  '  considers  tlie  results  of" operative  treatment  as  only  cosmetic  when 
one  eye  is  amblyopic.  His  reasons  are  scientific  and  forcible.  In  a  detailed 
study  of  several  eases,  he  demonstrates  that  it  is  possible  by  the  operation 
advised,  supplemented  by  stereoscopic  exercise,  to  obtain  practically  perfect 
binocular  vision  both  for  the  far  and  near  point,  with  good  adduction  in  cases 
in  which  there  has  been  marketl  divergence  or  convergence.  [The  method  is 
far  more  tedious  than  simple  tenotomy,  but,  if  such  results  as  Dr.  Landolt 
describes  can  be  obtained,  the  additional  time  and  effort  would  be  well  ex- 
pended. In  listening  to  the  discussion  that  followed  the  reading  of  Ivtin- 
dolt's  Edinburgh  paper,  it  was  evident  that  few  of  those  who  took  part  were 
in  the  habit  of  giving  the  minute  and  detailed  study  to  each  case  of  strabis- 
mus tliat  such  cases  would  warrant,  if  one  has  as  his  object  to  siitisfy  his  own 
critical  judgment  rather  than  to  obtain  a  result  sufficient  to  satisfy  the  patient 
and  his  friends.  Certainly  nothing  but  good  is  likely  to  follow  if  Dr.  f>an- 
dolt's  method  is  given  a  conscientious  trial.  Since  the  muscles  arc  individu- 
ally not  responsible  for  strabismus  when  there  is  no  jiaralysis,  the  question  of 
which  muscle  to  tcnotomize  should  not  rise.] 

Stevens  ^  justly  insists,  in  strabismus-fiperations  in  hyperopia,  that  each 
eye  must  be  considered  equally  guilty,  and  the  operation  divided  between  the 
two  eyes. 

Among  the  new  tests  that  have  been  suggested  for  heterophoria,  that  of 
Duane  is  worthy  of  confidence.^  The  patient  looks  at  a  candle-flame  or 
white  spot  on  a  dark  background  at  twenty  feet  away.  The  eyes  are  alter- 
nately covered  and  uncovered.  In  orthophoria  no  movement  of  the  light  is 
seen  ;  in  heterophoria  it  will  be  seen  to  jimip  from  a  false  to  the  true  ])lace. 
Thus  in  esophoria  its  movement  is  homonymous,  in  exophoria  crossed,  in 
hyperphoria  upward  or  downward.  The  degree  of  the  tendency  to  deviate 
can  be  readily  measured  by  prisms,  even  0.5  degree,  by  placing  the  prisms 
according  to  the  condition.  Duane  claims  accurate,  consistent,  and  unfailing 
iTsults  and,  after  eight  years'  experience,  considers  the  test  better  than  any 
other. 

Savage's  tlieon*'  of  the  hannonious  nonsymmetrical  action  of  the  oblique 
muscles  in  astigmatism  is  approved  by  Price  *  and  opposed  by  Hotz,*  who 
demonstrates  experimentally  that  this  supposed  action  is  untenable.  Refract- 
ive defects  cause  blurred  images,  but  not  malposition  of  these  images.  [It  is 
therefore  evident  that  neither  experiments  nor  clinical  observations  nor  the 
laws  of  physiologic  optics  sustain  the  doctrine  of  the  obliquity  of  the  retinal 
images  and  the  nccessit}-  of  any  action  of  the  oblique  muscles  in  oblique  astig- 
matism] .  Wilson  substitutes  for  Savage's  theory'  a  modification,  namely,  that 
this  action  depends  in  some  cases  on  the  action  of  tlie  superior,  in  others  of 

'  Arch.  (I'Ophtluil.,  Aug.,  1894.  -  I'.iit.  Med.  Jour.,  Sept.  1.5,  1894. 

'  Arch.  Oph.,  April,  189.5.  *  .Jonr.  Am.  Med.  Assoc,  Sept.  8,  1894. 

»  Ann.  of  Oph.  .ind  Otol.,  April,  1895. 
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the  inferior  oblique  ;  the  amount  and  character  of  the  astigmatism  ;  the  nature 
of  the  ametropia  ;  of  the  object  and  the  action  of  the  ciliary  muscle.  The 
relation  of  the  accommodation  to  muscular  defects  is  negatively  demonstrated 
by  four  cases  ol'  Theobald,'  who  concludes  that  subnormal  acc(jmmodative 
power  is  found  with  from  three  to  five  degrees  of  exophoria,  which  Theobald 
considers  normal.  In  a  series  of  carefully  conducted  experiments  Sattlcr  - 
tested  Schoeler's  theory  of  the  lengthening  of  the  optic  axes  and  increasetl  am- 
plitude of  accommodation  in  aphakia  during  convergence  and  found  it  wanting. 

Paralytic  Affections  of  the  Ocular  Muscles. — An  experimental  dem- 
onstration of  the  rotation  of  the  liall  is  given  by  Eaton.''  By  piercing  a 
small  rubber  ball  with  two  needles — horizontal  and  vertical — and  rotating 
the  ball  to  correspond  with  the  rotation  of  the  eye  by  the  various  muscles, 
singly  and  in  coml)i  nation,  he  shows  that  in  some  cases  the  vertical  meridian, 
as  stated  by  Donders  and  others  who  have  copied  from  him,  is  not  limited  as 
indicated,  and  refers  to  Listing  and  Fick's  accurate  statements  as  to  their  cor- 
r(>ct  turning.  He  quotes  Listing  thus  :  "  When  tiie  visual  line  passes  from 
the  |)rimary  position  to  any  other  jwsition  the  angle  of  torsion  of  the  eye  in 
its  second  position  is  the  same  as  if  the  eye  had  come  to  this  second  position 
bv  turning  about  a  fixed  axis  per])endicular  botii  to  the  first  and  second  posi- 
tion of  the  visual  line." 

Rules  for  determining  clinically  the  muscles  affected  in  pai-alysis  are  tiuis 
given  by  Landolt  ■*  :  "  The  affected  eye  is  tliat  in  the  direction  of  tiie  image 
of  which  the  dij)lopia  increases.  The  paralyzed  muscle  is  the  one  which 
would  have  given  the  position  and  direction  of  the  false  image.  The  direc- 
tion of  the  patient's  head  corresponds  in  every  way  to  the  physiologic  action 
of  the  paralyzed  muscle." 

Traumatism  as  a  cause  of  paralysis  of  the  abducens  is  made  the  subject  of 
an  exhaustive  article  l)y  Purtscher, '  wlm  gives  an  analytic  study  of  the 
causes  of  traumatic  paralysis  of  the  external  rectus.  Of  a  totid  of  4.S 
cases  2  were  due  to  direct  injury,  33  to  luiilateral  paralysis,  and  13  to 
bilateral  when  the  lesion  was  intracranial.  Fostiuortenis  were  made  in 
11,  the  fatal  cases.  \n  (i  the  ])aralysis  was  secondary  from  abscess, 
induration,  and  neoplasm.  In  tiic  ])riinarv  cases  the  most  frequent  lesion 
was  fracture  of  the  petrous  portion  of  the  temporal  bone,  fracture  of 
the  base  in  1  (i  and  very  probably  in  KJ  more.  Direct  division  of 
tile  nerve-trunk  is  to  be  considered  tiie  most  important  lesion.  I'urtscher 
calls  attention  to  the  following  points  :  the  frequency  of  bilateral  jiaralysis, 
'28.3  per  cent.  ;  the  dependence  of  the  line  of  fissures  on  the  line  of  force, 
and  the  secondary  importance  of  the  anatomic  arrangement  of  the  bones  ;  the 
fact  that  in  11  of  the  14  cases  of  unilateral  ])aralysis  in  which  the  force  was 

'  Trans.  Am.  Ophtlial.  Soc,  1894,  -  Graele's  Arch.  vol.  .\1.,  Abtli.  :!. 

3  Aun.  of  Opli.  anil  (Hot.  .\pril,  1895.  ■*  fiSd  Ann.  Meet.  Brit.  Meit  Assoc,  1894. 

■■  Arch,  nf  Ophthal.,  Oot.,  1894. 


AXOMAIJHS   OF   THE  OCULAR    MVSCLKS.  771 

l:itr|-:il  tlio  att'crlion  \va-  cm  llic  siilc  u\'  the  fiircc,  tlic  rchltivc  trc(|iiciicv  (if 
liriiiuiry  |)arulysis  witlioiit  oiIrt  ccivlji-al  sviiiptuiiis,  ami  to  tlic  iiitoiisc  and 
i-a|)idly-(lovolopinji;  contraction  of  the  opposite  muscle. 

Til  this  coHcctioii  the  case  is  aflclcrl  by  (Troon'  of  a  l)ov  of  ton,  wlio  was 
tliniwn  fnnii  hi>  liorsc,  struck  liis  loft  sido,  and  was  |)iol<o(l  up  unoonsoious. 
Tlio  oxtornal  rootiis  of  the  left  eye  was  paraly/od.  The  ])atient  was  treated 
hy  potassium  iodid  and  recovered  in  five  weei'vs.  \\"o  also  have  a  report  of 
two  cases  by  Roy.'-  in  which  the  causes  wore  resiK'otively  malaria  and  trau- 
matism. In  the  latter  the  vahie  of  instrumental  g-ymnastic  exercise  is  empha- 
sized. Another  case  is  that  of  Friedenwald,-'  in  which  direct  latend  fracture 
of  the  skull  produced  ])anilysis  of  both  abdiicens  and  the  fifth  pair,  and  finally 
one  by  Zimmerman,'*  in  which  a  man  was  struck  on  the  left  side  midway 
between  the  oxt<'rnal  auditory  meatus  and  the  occipital  protuberance.  The 
blow  was  followed  iiy  unoonsc-iousness,  voniitini;-,  and  hemorrhafie  from  the 
left  meatus.  The  day  foUowinir  there  were  homonymous  diplopia  and 
secondary  contraction  of  the  internus  from  complete  paralysis  of  the  external 
rectus  of  the  same  side,  which  became  permanent.  The  lesion  wa.s  probably 
a  horizontal  fracture  of  the  apex  of  the  petrou.s  bone,  since  no  other  cranial 
nerve  was  affected.      The  left  membrana  tympani  had  been  rujitiirod. 

Diphtheria  as  a  Cause  of  Internal  and  External  Ocular  Paralysis 
is  illustrated  by  the  case  of  Priestley,'  in  which  there  was  dilatation  of  the 
pupil.  The  patient  recovered.  In  the  Fjancet^  is  a  note  of  a  case  of  paralysis 
of  the  ocular  nuiscles  from  diphtheria  of  the  fjenitals,  followed  by  death. 
Heintz  '  had  a  case  of  bilateral  paralysis  of  the  abdiicens  followinn;  di])h- 
theria,  and  Green"  reports  a  case  in  which  the  eye-oom]ilication  followed  six 
weeks  after  a  mild  attack  of  diphtheria. 

Sohmidt-Rimpler"  tried  antitoxin  in  three  cases — two  of  true  diphtheria 
with  difficidty  in  swallowinj;.  In  the  third  week  of  the  disea.se,  Ace.  =  5.5  D. 
On  the  eighth  day  after  an  injection  into  the  breast  of  a  flask  (Pravaz)  fiill 
of  serum,  Ace.  =  10.5  D.,  and  there  was  no  regurgitation.  In  the  second 
case  the  symptoms  were  the  same  as  in  the  fir.st  ease,  with  the  addition  oi" 
internal  strabisnuis,  H.  =  2.5  D.  and  2  D.  The  left  eye  was  amblyopic. 
(The  squint  had  no  connection  with  the  diphtheria.)  Ace.  R.  7.5  D.  In 
nine  days  after  treatment  by  injection,  Ace.  =  12.5  D.,  and  there  was  normal 
.^wallowing.  In  the  third  case,  in  sixteen  days  after  the  injection.  Ace.  = 
!'  D.      (This  patioTit  had  iieon  treated  by  other  means  unavailinglv.) 

Recurrent  Paralysis  of  the  Oculomotor  Nerve. —  In  all  2S  cases  have 
been  reported.'  "      The  importance  of  these  rejrorts  lies  in  the  postmortem  find- 

'  Ami.  olO|(litli:il.,  .hily,  1894.  =  Ann.  olOplithal.  .and  Otol.,  Oct..  1894. 

'  Arch.  otOph.,  (_)ct..  1894.  <  Arch.  Opb.,  April.  189."). 

'  Med.  News.  Aug.  14,  189r).  ''  May  28,  1894. 

•  Centrall)!.  t".  prakt.  .Vugenli.,  Feb.,  1895.      »  Ann.  of  Oplitli;il.  and  Otcil.,  .lul.v.  1894. 
'  CentralW.  f.  prakt.  Angenli.,  Dec.,  1894. 
">  .Tack.  Bost.  Me<I.  anil  Siirp:.  .Tour..  Dec.  21.  189X 
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ings.  In  one  of  Jack's  cases  the  patient  died  in  the  fourth  attack  ;  there  was 
exudation  around  the  right  motor  oculi  along  its  course  at  the  base,  and  a 
blood-clot  in  the  pons.  In  another  the  third  nerve  as  it  left  the  peduncle 
was  flattened,  grayish,  and  covered  with  numerous  granulations  that  con- 
tained tubercle  bacilli.  In  another  the  right  motor  oculi  as  it  passed  through 
the  dura  was  gray  and  club-shaped  because  of  a  fibrochondroma  that  had 
separated  the  libers  of  the  nerve,  but  had  not  destroyed  them.  In  all  the 
nuclei  were  healthy  and  the  lesion  basilar. 

Philip  Coombs  Knapp'  gives  the  report  of  a  monocular  case  complicated 
with  anesthesia  in  the  skin,  supplied  by  the  first  two  branches  of  the  fifth 
nerve,  and  a  table  of  39  cases  hitherto  reported.  Parenteau's^  first  case  was 
one  of  monocular  third-nerve  paralysis  once  yearly  for  eleven  years,  lasting 
one  or  two  weeks,  preceding  or  following  menstruation,  and  accompanied  by 
weakness  and  abdominal  pain.  His  second  case  was  in  a  male  of  sixteen, 
with  total  paralysis  of  the  third  nerve  of  the  right  eye  every  three  months 
for  eight  years,  attended  with  malaise  and  vomiting.  Full  recovery  followed 
each  time.     V.  =  f,  with  +  1.75  D. 

Svindry  Paralyses. — Hanke^  describes  a  case  illustrative  of  a  lesion  sup- 
posed to  be  in  the  nuclei  of  the  third  and  seventh  nerve  and  ganglion  cells 
lying  l)etween  them,  probably  congenital,  at  least  in  part  so.  A  young 
woman,  mother  of  4  children,  complained  of  dizziness,  stupor,  and  nausea  for 
seven  montlis,  commencing  one  month  after  her  last  confinement.  She  had 
ptosis,  immobility  of  eyes  upward,  inability  to  close  the  lids,  concentric 
limitation  of  the  fields,  exophthalmos  and  loss  of  smell,  an  ulcer  in  the  left 
cornea,  chemosis,  and  protruding  conjunctiva.  A  rare  sequence  of  traumatism 
is  mentioned  by  Vossius^  in  a  young  man  who  received  a  blow  on  the  under 
lid  of  the  left  eye  with  a  blunt  lance.  Immediately  all  ocular  muscles,  in- 
ternal and  external,  were  paralyzed,  and  vision  reduced  to  |-^.  The  function 
was  reestablished  in  six  months.  The  probable  cause  was  a  hemorrhage  in 
the  orbit.  Acute  and  curable  cases  of  ophthalmoplegia  are  unusual.  Hoche^ 
reports  a  case  that  connnenced  with  double-sided  ptosis  and  advanced  to  com- 
plete paralysis  of  all  the  external  muscles,  partially  dilated  pupil,  and  preser- 
vation of  the  accommodation,  of  eiglitcen  months'  duration.  The  patient  recov- 
ered under  treatment  by  galvanism  and  potassium  iodid.  Gradle  ^  furnishes  3 
illustrative  cases  of  paralysis  of  the  ocular  nerve  fibei's,  in  \vhich  the  symp- 
toms were  slight  narrowing  of  the  commissure,  pupillary  contraction,  hyper- 
emia of  the  skin  of  the  lids  and  conjunctiva,  and  congestion  of  the  retinal 
vessels.  The  paralysis  may  be  caused  by  tumors,  enlarged  glands,  and  inju- 
ries, and  in  many  cases  there  is  no  a.ssignable  cause.  The  disease  is  incurable, 
but  leads  to  no  secondary  changes.     The  association  of  paralysis  of  the  syni- 

'  Bost.  Jled.  and  Surg.  Jour.,  Sept.  27,  1894.      -  Rec.  d'Ophthal.,  July,  1894. 

'  Wien.  klin.  Woch.,  Nov.  15,  1894.  *  Beit.  z.  Angenh.,  Hft.  16,  Nov.  27,  1894. 

'  Berl.  klin.  Woch.,  Aug.  27,  1894.  «  Trans.  Am.  Oph.  See,  July,  1894. 
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pathetic  and  paralysis  of  tlie  cerebrospinal  system  is  demonstrated  in  the 
report  of  a  ease  of  ner])es  Zoster  Frontalis  with  Neuroparalytic  Keratitis 
and  Oculomotor  Paresis,  by  Ginsberg.' 

Nystagmus. — The  tnovements  of  the  eyes  may  i)e  latci'al,  vertical,  rota- 
tory, mixed,  and  of  a  peculiar  variety  present  only  in  blind  eyes — move- 
ment in  one  sweep  over  to  one  side,  returning  in  a  series  of  short  jerks. 
The  movements  are  binocular  and  conjugate.  The  causes  are  congenital, 
acquired  from  defective  vision,  from  e.xhaustion  of  the  muscles,  and  from 
nervous  disease  ;  in  children,  intrauterine  chorioretinitis,  albinism,  congen- 
ital cataract,  and  infantile  ophthalmia.  Under  the  third  group  of  causes  is 
included  the  nystagmus  of  miners.  Neiden''^  endorses  the  opinion  commonly 
held,  that  the  nystagmus  of  miners  is  caused  by  the  constant  strain  of  look- 
ing u[)\vard  necessary  to  their  work.  Sym^  advises  that  if  nystagmus  threat- 
ens, an  operation  be  performed  at  once  in  cases  of  nebula  of  the  cornea  and  of 
congenital  cataract.  The  nervous  aifections  in  which  ocular  coordination  is 
wanting  arc  disseminated  sclerosis,  cerebellar  diseases,  retr(>l)ull)ar  neuritis, 
and  optic  atrophy. 

The  Hemiopic  Pupil  Reaction  (Wernicke's  symptom)  is  of  value  in  the 
diagnosis  of  cerebral  disease.  According  to  Henschen,*  the  reaction  is  absent 
in  softening  of  the  occipital,  parietal,  and  temporal  lobes,  even  when  exten- 
sive ;  in  lesions  of  the  outer  corpus  geniculatum,  of  the  pulvinar,  and  of  the 
posterior  corpora  quadrigeminna,  and  present  in  lesions  of  the  tract,  even  when 
minute,  of  the  posterior  segment  of  the  thalamus  and  pulvinar — perhaj)S  from 
pressure  on  the  tract — and  injury  to  the  nerve,  with  monocular  hemianopsia. 

Diseases  of  the  Conjunctiva. 

General  Etiologic  Factors. —  [Numerous  articles  during  the  past  year 
have  been  devoted  to  the  causes  of  conjunctivitis  other  than  those  that  have 
been  hitherto  repeatedly  oliserved.  The  mici'oscojie  jilays  no  unim])ortant 
part  in  the  diagnosis,  since  it  is  conceded  that  various  forms  of  bacilli,  both 
those  found  in  general  disease,  such  as  diphtheria,  and  others  more  special  in 
character,  find  tlieir  best  (level()]>nient  in  the  mucous  membranes  and  tlicir 
excretions] . 

Moore'  emphasizes  the  importance  of  nasal  disea.se  as  a  cause  of  an  in- 
tractable chronic  conjunctivitis,  and  exposure  to  the  sun's  rays,  or  the  imjiact 
of  wind  in  sailing  or  driving,  and  electric  light. 

The  causative  connection  between  na.sal  and  ocular  di.sease  is  .strengthened 
by  the  observations  of  Person  and  (Jabrielides,''  wiio  demonstrated  that  the 

'  Centralbl.  f.  prak.  .\u<:enli.,  May,  189.'>.  -  .\nn.  d'OcuIist.,  Aug.,  1894. 

'  .\ni.  Jonr.  Med.  Sci.,  .lune.  189.5. 

<  Klin.  u.  Anatom.  Beit.  z.  Path.  d.  Gehrn.s.,  Theil  3,  1894. 

*  Post-Graduate,Sept..  1894.— Therapeutic  Gazette,  Dec.  15,  1894. 

'  Arch.  d'Oph..  Aug..  1H94. 
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bacillus  of  ozena,  resembling  the  pneumonia  bacillus  of  Friedliinder  described 
by  Loewenberg,  has  been  found  in  the  conjunctiva  of  patients  sufl'ering  with 
ozena,  and  tliat  its  presence  is  a  menace  to  the  eye  in  case  of  entrance  or  lodg- 
ment in  the  cornea.  The  presence  of  these  bacilli  in  the  normal  conjunctival 
sac  is  shown  by  Bach,i  who  discovered  27  different  forms.  Each  was 
planted  on  the  abraded  surface  of  a  disinfected  rabbit's  c(jrnea  with  tlie 
result  of  inducing  ulceration.  On  the  other  hand,  Lachowiscz^  examined 
the  conjunctival  secretions  from  63  healthy  eyes  in  32  healthy  persons  anil 
found  bacteria  in  19  eyes  of  15  persons.  Cocci  were  met  with  more  fre- 
quently than  rod-shaped  microbes.  He  introduced  microbes  in  pure  cultures 
into  his  own  conjunctival  sacs,  which  were  known  to  be  free  from  bacteria, 
and  proved  that  the  inoculation  did  not  give  rise  to  any  subjective  or  objective 
phenomena  whatever,  and  that  the  bacteria  disappeared  completely  from  the 
eve  witliin  twenty-four  hours  after  the  inoculation. 

Bach'^  examined  100  conjunctival  sacs,  most  of  them  normal,  and  found 
27  different  microbes,  of  which  2  have  not  been  described  before.  He  inves- 
tigated the  action  of  the  tears  on  the  bacteria  and  concluded  that  the  teai-s 
have  a  feeble  bactericidal  power.  The  aqueous  humor  is  not  protective,  while 
the  vitreous  is  a  good  culture-medium.  He  is  of  the  opinion  that  the  best 
antiseptic  measures  before  operations  are  to  clean  the  conjunctival  sac  mechan- 
ically with  cotton,  wet  witli  physiologic  salt  solution,  and  at  the  same  time 
to  irrigate  with  mercuric  chlorid  1  :  2000.  He  recommends  the  following 
ointments  in  the  order  of  their  germicidal  action  :  Mercuric  chlorid,  1  :  2000  ; 
silver  nitrate,  2  per  cent.;  copper  sulphate,  1  per  cent.;  the  yellow  oxid  of 
mercury  ointment  he  places  last. 

Diphtheric  Conjunctivitis. — A  case  of  croupous  as  distinguished  from 
diphtheric  conjunctivitis,  in  which  an  examination  of  the  false  membnine 
revealed  the  absence  of  bacilli,  is  described  by  Albert.* 

In  a  case  of  intense  swelling  and  chemosis  Fraenkel^  detached  the  false 
membrane  and  examined  the  exposed  conjunctival  surface.  He  found  fibrous 
structure,  pus  cells,  and  bacilli  resembling  the  bacillus  of  Loeffler.  Cultures 
showed  characteristic  diphtheria  bacilli.  The  urine  was  slightly  albuminous 
— a  condition  not  unfrequently  found  in  dij)htheric  conjunctivitis  and  worthy 
of  consideration  in  the  differential  diagnosis  in  cases  of  uncertain  origin. 
The  internal  administration  of  arsenic,  Brouner,^  and  the  deposit  of  ciystals 
of  uric  acid,  Kuhn,'  are  noted  as  causes. 

The  ])resence  of  the  Klebs-Loeffler  bacillus  is  essential  to  the  diagnosis 
of  diphtlieric  conjunctivitis.     Uhthotf*   siiys    the    conjunctiva  may  be  the 

>  Graefe's  Arch.  f.  Ophthal.,  Bd.  xl.,  Abt.  3,  Dec.  27,  1894. 

2  Brit.  Med.  Jour.,  Oct.  20,  1894.  =  Graefe's  Arch.,  vol.  x!.,  p.  3. 

<Gaz.  helKloin.  A.  Sci.  Med.,  July,  1894.  =•  Ann.  d'Oculist.,  Oct.,  1894. 

«  Brit.  Med.  Jour.,  Dec.  22,  1894.  '  M6d.  Modeme,  May  19,  1894. 

*  Wieu.  Kliu.  Woch.,  Nov.  15,  1894. 
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starting  point  of  tlio  goiK'nil  di.sea.se,  and  the  only  ul)idin<i  ])laci'  of  tlic 
l)acilhis  in  cases  in  wiiieii  tiic  constitutional  symptoms  are  marked.  Tlie 
value  of  antitoxin  as  a  means  of  eure  in  two  eases  of  diphtiieria  of  tlie  nose 
and  throat  is  shown  by  Jesso)). ^  Tiie  memhranes  disa|>|)eared  in  three  and 
(onr  days,  leaving  liealtiiy  surfaces. 

Purulent  Ophthalmia. — The  atteutiou  ol'  the  prolession  is  repeatedly 
(•ailed  to  ilie  importance  of  the  prevention  and  cure  of  purulent  ophthalmia, 
and  the  subject  i.s  considered  by  ophthalmic  surgeons  and  others  as  worthy 
of  legal  control.  Laws  have  been  passed  by  many  States  imposing  duties 
and  penalties  on  midwives  and  health-officers  for  the  pro])er  protection  of  the 
eyes  of  infants  that  have  become  infected  either  before,  during,  or  after  birth. 
Friedenwald  ^  thiidis  the  source  of  infection  is  the  physician's  or  nurse's 
hands  after  the  membranes  are  ruptured  and  before  the  birth  of  the  head. 

In  a  very  able  |)aper  *  Trousseau  treats  fully  of  the  .symptoms,  complica- 
tions, and  treatment.  He  calls  attention  to  a  point  that  has  received  scant 
mention  by  others  :  "  That  while  in  the  beginning  the  pus  is  abundant  and 
swelling  intense,  in  a  day  or  so  both  diminish,  and  that  this  is  the  dangerous 
time,  and  the  observer  must  not  be  lulled  into  false  security  ;  surveillance 
mu.st  be  incessant."  Kohn  *  expresses  the  general  sentiment  of  ophthalmic 
surgeons  and  obstetricians  when  as  to  ophthalmia  of  the  newborn  he  recom- 
mends Cr^d^s'  method  of  prevention — dropping  between  the  lids  a  few  drojis 
of  a  2  per.  cent,  solution  of  silver  nitrate  immediately  after  delivery  of  tlie 
head  ;  he  deprecates  simple  washing  or  irrigation.  He  has  never  seen  ki'ni- 
titis  follow  this  treatment.  Most  of  the  cases  of  infection  have  arisen  when 
the  treatment  has  been  omitted.  Statistics  are  given  by  Sile.\  ^  which  show- 
that  out  of  100,000  eye-patients  there  were  1.11  per  cent,  of  cases  of  oph- 
thalmia net)natorum.  Thus  in  recent  years  the  percentage  has  decidedly 
fallen  off.  In  the  concluding  ehajiter  of  the  article  alluded  to,  Kohn 
remarks,  "  blennorrhea  neonatorum  can  and  must  be  eradicated  from  every 
civilized  coimtry."  The  well-e.stablislie<l  treatment  by  nitrate  of  silver  is 
still,  as  it  should  be,  in  vogue.  New  remedies  have  been  suggested  as  suj)- 
plementary.  Al>adie  proposes"  cleansing  with  mercuric  chlorid  1  :  5000, 
potassium  permanganate  1  :  1000,  silver  nitrate  1  :  1000.  Tweedy  ''  advo- 
cates the  usual  cleansing  measures  and  nitrate-of-silver  treatment.  In  corueal 
involvement  he  substitutes  for  the  other  lotions  that  may  have  been  employed 
a  solution  of  quinin  sidphate,  gr.  iv.  to  5.1,  to  be  used  in  the  intervals  between 
the  aj)plications  of  the  silver.  Ivalt  *  recommends  irrigation  of  the  culde- 
sac  by  a  tube  especially  adapted  to  the  jiurpose. 

'  Med.  Press,  Feb.  13,  1805.  =  Med.  News,  March  9,  lS9n. 

'.TonrdeMM.  de  Paris,  Aug.  12.  1894.        *  Central!)],  f.  prak.,  Angenh.,  April,  1895. 
'■•  Z<Mts.  r.  Geburtsbille  u.  Gyniikol.,  Bd.  xxxi.,  Helt  1. — Ceiitralbl.  f.  prak.  Angenb., 
yUy,  18!»r>. 

«  Arch.  d'Opb.,  July,  18!»4.  "  The  Practitioner,  March,  1895. 

•Bnll.  de  lAiad.  dc  Med.,  Oct.  16,  1893. 
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Mitteudorf '  applies  boric  acid  ointment  1  part,  vaselin  10  parts,  to  the 
conjunctival  sac  every  few  minutes  to  prevent  adherence  of  the  lids  and 
retention  of  the  secretions. 

Amyloid  Degeneration. — It  has  been  established  by  the  researches  of 
Krucli  and  Fumagelli  ^  that  amyloid  degeneration  of  the  conjunctiva  is  a 
purely  local  disease,  and  independent  of  any  preceding  inflammatory  pro- 
cess. They  found  two  forms  of  microbes,  of  which  one  proved  to  be  the 
staphylococcus  pyogenes  albus  and  the  other  they  believe  to  be  the  bacillus 
of  Loffler.  "  The  excision  of  even  a  portion  of  the  degenerated  tissue 
alleviates  the  condition  and  leads  to  a  cure." 

Pemphigus. — Similar  findings  were  the  result  of  investigations  in  cases 
of  pemphigus  by  Albrand.*  The  writer  adds  a  new  case  to  the  list  of  30 
hitherto  reported.  The  trouble  had  commenced  about  eight  years  before  the 
patient  came  under  notice.  The  lids  of  both  eyes  were  swollen,  the  edges 
thickened  and  excoriated,  and  there  were  distichiasis  and  trichiasis,  entropion, 
photophobia,  lacrymation,  shrunken  palpebral  and  ocular  conjunctiva,  sym- 
blepharon,  xerosis,  and  vascular  and  opaque  cornea;.  Microscopic  examina- 
tion of  the  secretion  showed  amorphous  masses  of  detritus,  lymph-cells, 
xerosis-bacilli,  and  a  few  cocci.  Sachsalber  *  describes  the  thirty-fourth 
published  case.  The  disease  made  uninterrupted  progress  notwithstanding 
a  plastic  operation.  Bacteriologic  examination  of  the  contents  of  one  of 
the  numerous  bladders  or  cysts  scattered  in  the  skin  proved  the  presence  of 
the  streptococcus. 

Three  cases,  in  addition  to  35  previously  reported,  are  described  by 
Glass.  ^  The  symptoms  were  general  and  local.  The  third  case  followed 
scarlet  fever.  The  bladders  and  cysts,  appearing  on  the  mucous  membrane 
of  the  mouth,  throat,  and  nose,  conjunctiva  and  cornea,  were  followed  by 
extensive  cicatrization  and  limitation  of  movements  of  the  balls  and  of  the 
size  of  the  commissure,  and  o]iacity  in  the  cornea  with  almost  complete 
de.struction  of  the  vision. 

The  treatment  by  mercuric  chlorid  1  :  10,000,  cocain,  atropin,  boric  acid, 
and  operations  was  successful  in  saving  some  vision. 

Borthen's  patient  *  was  a  woman  aged  seventy-four,  who  had  cysts  in  tlie 
larynx  that  ruptured  and  discharged  blood  and  serum  ;  there  was  extensive 
symblepharon  in  both  eyes,  and  the  cornese  were  opaque  ;  there  were  no 
cysts  on  the  skin  ;  two  small  excoriations  on  the  conjunctiva  extended  from 
fornix  to  limbus  and  over  the  cornea.  The  surface  of  the  conjunctiva  bled 
when  lightly  touched.  This  is  the  thirty-ninth  case  reported  and  the  first 
from  Scandinavia. 

Trachoma. —  [The  etiology  of  granular  conjunctivitis  and  its  relation  to 

>  Am.  Gyii.  andObst.  Jour.,  Apr.,  1895.  2  ^^„  d'Oculist.,  July.  1894. 

»  Klin.  Monalsbl.  f.  Augenh.,  July,  1894.        ••  Kliu.  Mon.itsbl.  f.  Augenh.,  Jan.,  1895. 

*  Klin.  Monatsbl.  f.  Augenh.,  Jan.,  1895.        «  Klin.  Mouatsbl.  f.  Augenh.,  May,  1895. 
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papillary  and  follicular  conjunctivitis  is  still  an  nndocidod  question.]  IToor 
believes  the  diseases  are  the  same,  hut  niodilicd  hy  individual  and  social  con- 
ditions.' From  experience  in  "2040  cases  of"  trachoma,  clinically  and  iiiiero- 
scopically  examined,  he  holds  that  both  diseases,  chronic  conjunctival 
blennorrhea  and  trachoma,  arc  ijuite  analogous,  and  agrees  with  the  opinion 
that  trachoma  is  a  disease  of  infection — the  contagion  originally  coming  from 
gonorrhea.  He  is  convinced  that  there  is  only  one  trachoma,  .sometimes 
appearing  as  the  so-called  papillary  form  and  sometimes  as  the  follicular  or 
granular  variety.  Anatomically,  it  may  develop  as  limited  trachoma-gran- 
ules, and  with  marked  pa])illary  growth,  or  there  may  be  a  significant  growth 
of  granules  with  moderate  papillary  hypertro])hy  and  more  or  less  thick 
cellular  infiltration  of  the  whole  conjunctival  connective  tissue.  In  .strength- 
ening this  position  he  reminds  us  of  the  identical  cause,  same  duration, 
similar  complications  and  sequels.  Gonorrheal  secretion  will  induce  both 
the  clinical  and  anatomic  picture  of  pure  trachoma  or  pure  chronic  blen- 
norrhea, and  the  secretion  from  a  trachomatous  eye  will  ])roduce  in  one 
instance  trachoma  and  in  another  blennorrhea,  or  in  the  saTue  individual 
each  type  of  inflammation  will  be  manifested  in  the  two  eyes.  He  details  a 
case  of  blennorrhea  produced  by  gonorrheal  secretion.  An  instance  of  the 
contagiousness  of  the  secretion  of  mucopurulent  conjunctivitis  is  given  by 
Snell.^  An  epidemic  of  subacute  follicular  catarrh,  arising  from  no  a.ssign- 
able  cause,  attacked  a  large  proportion  of  the  boys  and  teachers  in  a  good- 
class  boarding-school,  and,  notwithstanding  that  the  school  was  broken  uj), 
the  buildings  thoroughly  cleansed  and  rendered  aseptic,  the  disease  broke 
out  afresh  after  the  return  of  the  scholars.  The  manner  of  conveyance  of 
the  contagion  in  eastern  countries  has  been  studied  by  Viger,^  who  con- 
siders the  school  the  most  prolific  source  of  contagion  to  the  household  ; 
the  mother  is  frecpiently  affected  (50  per  cent,  of  cases),  the  father  seldom. 
The  Spaniards,  Jews,  and  Aral)s  are  particularly  prone  to  attack. 

As  to  the  medicinal  treatment,  various  remedies  are  urged  as  efficacious 
in  substituting  or  complementing  the  usual  methods.  Wicherkiewicz''  in 
acute  trachoma  cleanses  the  everted  lid  with  a  3  per  cent,  boric  acid  solution, 
then  applies  to  every  part  of  the  conjunctiva  mercuric  chlorid  1  :  500  or 
1  :  1000,  and  finally  a  compress  that  has  been  .soaked  in  a  10  per  cent, 
solution  of  tannin  in  glycerol,  held  firmly  by  a  bandage.  Scott  ■'  substitutes 
the  cyanid  for  mercuric  chlorid  solutions  of  mercury  1  :  1000.  He  has 
found  ])yoktanin  to  be  utterly  useless. 

Opinions  as  to  the  value  of  the  .surgi<'al  treatment  of  trachoma  are  as  various 
as  the  methods  advocated.      Pargens,''  in  order  to  estimate  the  value  of  the 

'  Klin.  Moiiatslil.  r.  Aii<;pnli.,  -■Vpril,  1895.  =  Brit.  Med.  .Jour.,  Nov.  17,  1894. 

'.\un.  il'Oculist..  .Tuly,  1>*94.  <  Internat.  Rundschau,  Sept.,  1894. 

Hrit.  Med.  .Tour.,  Sept.  15,  1894. 
'  Zehender'3  Monatsblatt.  f.  Augenh.,  May,  1894. 
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various  mechanic  treatments  of  trachoma,  excised  before,  during,  and  alter 
treatment,  pieces  of  conjunctiva  and  tarsus  for  microscopic  investigation. 
All  methods  were  found  defective  and  aifected  a  comparatively  small  number 
of  the  ti'achoma-follicles.  [This  is  in  keeping  with  the  opinions  of  con- 
servative observers  and  is  in  striking  contrast  with  the  wonderful  results 
claimed  by  the  enthusiastic  advocates  of  some  particular  mode  of  operating.] 
Schmidt-Rimpler  is  opposed  to  Hoor's  belief  that  follicular  and  granular 
conjunctivitis  are  one  and  the  same  disease.  ^  Clinically  and  pathologically 
the  diseases  are  different.  The  diplocoecus  of  trachoma  is  not  found  in 
follicular  conjunctivitis,  and  the  lym])h-glands  are  more  frequently  involved 
in  other  forms  of  eye-disease  than  in  trachoma.  The  infiltration  in  the 
follicular  variety  is  confined  to  the  tumors,  while  in  trachoma  it  is  distributed 
to  the  intermediate  portions  of  conjunctiva,  and  thus  the  depressions  and 
elevations  are  less  marked.  Trachoma  always  leaves  a  cicatricial  membrane, 
while  the  follicular  form  entirely  recovers  ;  trachoma  is  directly  contagious, 
and  nearly  always  both  eyes  are  aifected.  Tt  is  encouraged  by  great  heat,  damp 
climate,  crowded  dwellings,  disposition,  and  other  eye-diseases.  Pannus  is 
the  rule.  The  treatment  is  mercuric  chlorid  1  :  2000,  and  expression  by  the 
improved  roller-forceps  of  Knapp  or  Schmidt-Rimpler.  Afterward,  as  a 
simple  conjunctivitis,  the  course  of  the  disease  is  materially  shortened. 
Malgat  ^  in  an  important  p;i])er  jiresents  the  treatment  of  granular  lids  liy 
electrolysis  in  the  most  favorable  liglit. 

A  combination  of  operative  and  medicinal  measures  is  urged  by  Vennc- 
man,*  who  believes  that  the  relief  following  sui'gical  measures  comes  simply 
and  solely  from  the  loss  of  blood.  In  severe  cases  he  ])erforms  Galezowski's 
operation  of  excision  of  the  superior  fornix,  and  believes  that  the  inflammn- 
tion  in  the  tarsal  conjunctiva  is  not  more  intense  than  that  in  the  ocular. 
Medical  treatment  alone  is  inefficacious.  He  combines  scarification  with 
irrigation  by  mercuric  chlorid  1  :  500.  If  the  method  of  life,  hygiene,  etc., 
are  changed  a  relapse  does  not  occur. 

Xerophthalmos. — In  xerophthalmos  or  dryness  of  the  conjunctiva, 
Rudine  ^  reports  an  excellent  result  that  followed  suturing  together  of  the 
lids  in  order  to  prevent  evajioration. 

Chancre  of  the  Conjunctiva. — Darier  ^  reports  a  case  of  hard  chancre  of 
the  inferior  culdesac  caused  liy  the  saliva  of  a  syphilitic  with  a  sore  mouth. 

Parasites  in  the  conjunctiva  are  of  extremely  rare  occurrence  in  Europe 
and  America.  Robertson  ^  reports  the  following  interesting  case  :  A  worm 
25  mm.  long,  which  proved  to  be  Filaria  Loa,  made  its  appearance  beneath  the 
I'onjunctiva  of  a  woman,  aged  thirty-two,  while  a   resident  of  Old  Calabar, 

1  Berlin  Klin.  Med.,  J.an.  7,  1895.  ^  jje,.  d'Oph.,  Sept.,  1894. 

'Arcli.  (VOph.,  July,  1894.  ■'Ann.  d'Oculist,  May,  1894. 

=■  Soc.  d'Oph.  de  Paris,  June,  1894. 

f'  Oph.  Soc.  of  the  United  King.,  Oct.  18,  1894,  Opli.  Rev.,  March.  1895. 
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on  the  Wert  Coast  of"  Africa,  and  liad  veappcarcd  (Vuni  tiiiic  to  time  (or 
seven  months;  it  was  suceessfuUv  rcniovetl.  It  Miiiicd  ])i-obable  tliat 
tlie  panisite  g-ained  aeccss  to  tlie  body  througli  tlie  water.  Dr.  Patrick 
Maiison  stated  tliat  the  blood  t)f  50  pereent.  of  the  negroes  of  that  part  oi' 
West  Africa  contained  embryos  of  fihiria.  He  thonght  it  probable  that 
they  were  introduced  by  nios(iuitoes.  In  a  later  rejjort  Kobert.son  '  states 
tiiat  after  the  removal  of  the  parasite  tiie  patient  experienced  no  trouble  for 
six  weeks,  when  a  swelling  appeared  in  the  right  temporal  region,  and  a 
worm  was  felt  under  the  right  upper  lid.  An  incision  was  made,  and  after 
dissection  a  filamentous  body  was  found,  smaller  than  the  ordinary  filaria. 
Deeper  in  the  tissues  was  a  well-<leveloped  filaria.  Careful  examination  of 
the  patient's  blood  from  time  to  time  failed  to  reveal  a  trace  of  filaria  or  its 
embryo.  Swelling  of  the  arm,  noticed  in  this  case,  is  said  to  occur  frequently 
among  the  inhalMtants  of  tlie  island  of  Calabai-. 


Diseases   of   the  Cornea. 

Arcus  Senilis. — (iruber-  has  suggested  the  novel  explanation  of  this 
condition,  that  it  is  not  a  fatty  degeneration  of  the  cornea  ])roper,  as 
described  in  the  text-books,  but  a  deposit  or  collection  of  round  concrete 
cells  having  no  direct  connection  with  the  corneal  stroma  but  attriliutable  to 
the  circulation  and  blood-pressure.  That  part  nearest  the  j)criphery,  except- 
ing immediately  adjacent  to  the  sclera,  the  nutriment  of  which  is  supplied 
from  the  scleral  circulation  and  which  remains  clear,  is  nourished  by  lymph 
driven  by  blood  pressure,  while  the  center  of  the  cornea  is  sufficiently  suj)- 
plied  by  its  own  lymph-circulation  and  is  consctjuently  not  affected  by  the 
diminished  ])ressure  in  age.      [Instances   have  been  rejjorted  of  arcus  senilis 

in   very  young  children  in  whom  <listurbance  of 
"i  _  circulation  could  not  be  a.ssigned  as  a  cause.     Thev 

are,  however,  rare  and  anomalous.] 

The  Corneal  Reflection  Test. — Maddox  '■  is 

in  the  habit  of  using  the  reflection  of  the  oj)htlial- 

niosco])c    niirnir  in  the  clear  eornta   to  aid,  bv  its 


o 


o 


Fig.  \.—G.  O,  ,f,  georiH-lric  axis;   I',  I'ii;.  _'.— To  show  synnnctric  positinn.s of  tlio  images  (Am.  Jour. 

0,  P,  risual  axis  (.Viii.  Jour.  Mf.l.  .Sci.,  M<k!.  .Si.,  July.  1894). 

July,  1894). 

position  in  relation  t<>  the  pupil,  in  the  diagnosis  of  the  direction  of  the  axis 
of  vision,  the  truth  of  the  patient's  statement  as  to  monocular  blindness,  the 

'  .\uii.  iroculist..  .\piil.  lSi).->.  -  AVieii  nicd.  Wocli.,  Nov.  17,  1894. 

'  Am.  Jour.  Med.  Sci..  July,  1894. 
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presence  of  high  myopia  or  hypermetropia,  or  of  a  macular  scotoma  or  mus- 
cular paralysis.  [Most  ophthalmic  surgeons  were  familiar  with  corneal  reflec- 
tion-tests before  the  appearance  of  Maddox's  paper,  but  not,  perhaps,  in  the 
particular  applications  suggested.  His  paper  will  serve  to  call  attention  to  the 
advantages  of  this  simple  and  reliable  method.] 


Fig.  3. — To  illustrate  how  each  visual  axis 
traverses  the  cornea  to  the  iuuer  side  of  its 
center;  drawn  to  scale  one-half  life  size: 
/,  posterior  termination  of  the  visual  axis 
(Am.  Jour.  Med.  Sci.,  July,  1894). 


Fig.  4. — To  show  the  corneal  image  in  an  average  eye ;  the 
pupil  displaced  slightly  inward,  and  the  corneal  image  dis- 
placed still  more  inward  (Am.  Jour.  Med.  Sci.,  July,  1894). 


Fig  5. — To  show  the  asymmetry  of  the  images  when  the 
eyes  look  away  from  the  mirror,  though  the  eyes  are  not 
squinting— illustrating  how  not  to  use  corneal  images  (Am. 
Jour.  Med.  .Sci.,  July,  1894). 


Ulcer  of  the  Cornea. — The  microscopic  studies  of  UhthofT  ^  demonstrate 
beyond  all  question  the  presence  and  activity  of  one  or  more  germs  in  in- 
fectious ulcer  of  the  cornea.  He  found  in  14  of  25  cases  examined  the 
Fraenkel-Weichselbaum  diplococcus.  Bach's  studies^  confirm  Uhthoff's 
findings.  In  order  to  determine  the  effect  of  the  subconjunctival  injection 
of  mercuric  ehlorid  (1  :  2000,  1  :  1000,  and  1  :  800)  he  inoculated  the  cen- 
tral part  of  rabbits'  cornese  with  staphylococcus  pyogenes  aureus  in  40  experi- 
ments, and  concludes  positively  that  the  subconjunctival  injection  has  no 
therapeutic  value.  To  determine  whether  such  solutions  are  not  positively 
iiarmful  in  purulent  processes  in  the  interior  of  an  eye,  he  examined  bacterio- 
logically  60  eyes,  and  concluded  tliat,  with  the  exception  of  those  eyes  in 
which  the  interior  of  the  ball  was  in  communication  with  the  outside  through 
a  perforation,  or  abscess  not  secondaiy  to  a  perforation,  bacteria  were  not 
present  in  the  anterior  chamber,  iris,  or  ciliary  body,  or  anywhere  else  in  the 
eye.  Therefore  such  injections  are  of  no  value  and  are  nocuous.  He  says 
the  pus  in  hypopyon  comes  from  separation  from  tlie  cornea  and  deposit  in 
the  anterior  chamber  of  fibrous  substances  and  of  leukocytes  out  of  the  vessels 
of  the  ciliary  body.  As  causal  factors  for  the  inflammation  and  for  the  irri- 
tation of  the  bloodvessels  are  the  protein  and  effete  material  developed  by 
the  bacteria  and  diffused  througli  the  cornea.     He  says  positively  that  also 


•  Wieu.  Klin.Woch.,  Nov.  15,  181I4. 
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in  infected  pcnotniting  wouiuls,  in  septic  ('nil)oli,  or  wiien  surely  or  pr()l)al)iy 
the  iiilied  bacteria  repose  in  tiie  eye  or  in  syphilitic  inlianunation,  snbcon- 
jiuietival  injections  are  valueless.  This  statement  he  proves  by  clieniic 
examination.  He  recommends  in  the  treatment  of  purulent  corneal  ulcers 
the  repeated  washing  out  of  the  conjunctival  sac  with  mercuric  chlorid, 
1  :  3000,  scraping  the  floor  of  the  ulcer,  removing  all  debris,  and  cauteriz- 
ing the  floor  and  edges.  There  is  no  doubt  that  bacteria  spread  and  multiply 
in  the  lymph-canals  of  the  eorneii ;  therefore  he  believes  that  the  inflannna- 
tion  of  the  iris  and  ciliary  body  and  the  intense  conjunctival  inflammation 
complicating  corneal  ulcer  depend  upon  an  extension  of  bacteria  induced  by 
the  presence  of  protein  and  effete  material.  In  corneal  infections  and  hypopyon 
Mules  ^  uses  an  iodoform-wafer,  softened  by  soaking  a  minute  or  two  in 
cold  boric  acid  solution.  It  is  laid  over  the  cornea,  the  lid  is  drawn  from 
the  globe,  the  eye  gently  closed  and  held  by  a  pressure-bandage.  Roger^ 
has  successfully  treated  50  cases  by  a  pad  of  hydrophyllium  glued  around 
the  or!)it  by  collodion  and  held  by  a  tarlatan  bandage.  The  eye  and  the  ulcer 
were  washed  out  with  mercuric  chlorid  1  :  10,000,  and  the  anterior  chamber, 
in  ca.ses  of  extensive  perforation,  with  a  ">  per  cent,  solution  of  resorcin  in 
sterilized  water.  DeWecker,  whose  experience  is  very  large,  disaj)proves  of 
tlie  routine  employment  of  eollyria  in  the  treatment  of  corneal  ulcers,  on 
account  of  the  danger  of  infection.  He  recommends  vigorous  disinfection 
of  lids,  conjunctiva,  and  lashes,  grattiige  of  the  ulcer,  followed  by  irrigation, 
subconjunctival  injections  of  mercuric  chlorid,  and  pressure-bandage.  The 
source  of  corneal  ulcers  is  in  some  cases  extension  to  the  conjunctival  .sac  of 
chronic  inflammation  of  the  nasal  mucous  membrane,^  and  of  infectious 
material  conveyed  Ijy  hand  from  ;i  dirty  mouth  to  the  eye.*  Such  causes 
must  be  removed,  and  the  ulcer  treated  by  antisepsis  of  the  laer^-nial  passages 
and  conjunctiva,  galvanocautcry,  and  tonics.^ 

A  cause  of  ])urulent  disejise  and  necrosis  of  the  cornea  that  must  not  be 
overlooked  is  paralysis  from  central  lesion  of  the  fifth  nerve.®  A  new 
remedy  that  has  been  suggested  by  Dolgenhow  ''  for  the  treatment  of  ideers 
of  the  cornea  is  lactic  acid  dusted  on  the  surface  of  the  cornea.  "  In  six 
cases  of  annular  ulcer  of  the  cornea  the  progressive  course  of  the  keratitis 
was  checked  by  a  single  application."  [In  obstinate  keratitis  and  in  other 
diseases  of  the  eye,  suc^h  as  iritis,  mydriasis,  neuritis,  and  amblyopia,  the 
condition  of  the  teeth  should  be  investigated.] 

Since  the  cornea  derives  its  nourishment  from  the  conjunctiva  and  anterior 
ciliary  vessels,  every  ulcer  or  erosion,  excepting  when  there  is  free  conjnnc- 

>  Trans.  8th  Internal.  Oph.  Cong.  -  Ann.  d'Ocnlist,  Oct.,  1894. 

'  Zeifiler,  Trans.  Pciina.  State  Soc,  May,  isn4. 

*  Tliompson,  N.  Y.  Med.  Jonr.,  Oct.  13,  1S!(4. 

*  Dmin,  Virgin.  Med.  Mon.,  1891,  and  Dariir,  Soc.  d'OpIi.,  .Iiiiie,  1894. 

"Callan,  Trans.  Am.  Opii.  Soc,  1894.     Kutlie,  Centralbl.  t".  pnikt.  Aiigenli.,  Oct.,  1894. 
'  N.  Am.  Pract.,  Nov.,  1894. 
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tival  discharge,  demands  support  ijy  a  well-fitted  bandage.  Continuous  heat, 
like  continuous  cold,  paralyzes  the  bloodvessels.  Therefore,  poultices  or  hot- 
water  bathing  should  be  frequently,  but  not  constantly,  used.  Atropin  is 
generally  useful,  eseriii  when  perforation  threatens  near  the  periphery  ; 
cocain  is  deleterious,  since  it  lowers  the  vitality  of  the  cornea  by  destroying 
protoplasm.  Daily  applications  of  tincture  of  iodin  to  the  ulcer  will  check 
its  advance  in  cases  in  which  the  galvanocauterv  has  failed.'  A  unique 
cause  of  ulcerative  keratitis  is  the  sting  of  a  wasp.^ 

Interstitial  Keratitis.— Inherited  syphilis  is  one  of  the  most  frequent 
causes  of  interstitial  keratitis.  Whether  or  not  it  is  a  result  of  acquired 
syphilis,  arising  independently  of  the  chronic  low  grade  iritis  common  to  the 
third  stage,  is  uncertain.  Reynolds  ^  believes  that  latent  syphilis  may  lie- 
come  manifest  after  long  periods  of  time,  and  that  in  such  cases  the  cornea 
is  often  the  seat  of  the  disease.  Evans  *  believes  that  a  large  proportion  of 
cases  are  due  to  inherited  syphilis,  and  that  the  disease  may  be  conmuinicated 
by  either  father  or  mother,  and  later  than  two  or  three  years  after  the  inocu- 
lation ;  tiiat  Colles's  law  (that  a  woman  who  has  borne  to  a  syphilitic  husband 
a  .syphilitic  child,  although  she  has  never  herself  shown  any  symptoms, 
is  protected  against  contagion)  is  not  borne  out  by  facts.  A  favorite  prescrip- 
tion of  Reynolds  for  a  child  under  five  years  of  age  is  :  Quinin  sulphate, 
gr.  -^ — jlg  ;  mercuric  chlorid,  gr.  J^,  every  three  or  four  hours.  [We  have 
often  used  with  entire  .satisfaction  a  somewhat  similar  combination  :  mcrcu- 
rous  chlorid,  gr.  yV  ;  quinin  sulphate,  gr.  i,  three  times  daily.] 

All  indigestible  ferments  should  be  excluded  from  the  diet.  In  rheu- 
matic sclerokeratitis  the  most  useful  remedy  is  sodium  .salicylate,''  60  grains 
daily. 

Purulent  Keratitis. — A  new,  and  hitherto  undescribed,  acute  purulent 
keratitis  with  some  unusual  features  is  reported  by  DuGourlay,**  which 
appears  to  be  a  special  type  of  keratitis  of  very  sudden  onset,  and  having 
as  its  exciting  cause  an  injury.  The  bulbar  conjunctiva  becomes  suddenly 
red,  and  the  corneal  margin  is  covered  with  a  fine  vascular  network  more 
dense  at  the  point  where  the  inflammatoiy  process  in  the  cornea  is  imminent ; 
there  is  intense  jihotophobia  and  lacrymation,  and  about  the  third  or  fourth 
day  there  appears  a  flense  corneal  nucleus  at  first  no  larger  than  tlie  head  of 
a  pin,  of  a  yellowish-gray  halo,  situated  in  the  center  of  the  substance  of  the 
cornea,  leaving  the  ejiithelium  and  Bowman's  membrane  perfectly  transparent. 
As  it  progresses  the  destruction  of  the  corneal  elements  is  invariably  toward 
the  anterior  chamber,  and  soon  Descemet's  membrane  is  foi'ced  inwartl  like 
the  "core  of  a  furuncle,"  and   forms  a   hernia  in  the  anterior  chamber,  into 

1  Koller,  N.  Y.  Med.  Jour..  Mar.  30,  1895. 

2  Purscher,  Centralbl.  f.  prak.  Augenh.,  April,  189.'). 

'  Jour.  Am.  Med.  Assoc.,  Oct.  13, 1894.  *  Am.  Med.-Surg.  Bull.,  Jan.  15,  1895. 

5  Pfalz.  Centralbl.  f.  Augenh.,  Jan.,  1895.        «  Ann.  d'Ocnlist.,  Jan.,  1895. 
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the  lower  portion  ot'  wliiili  the  dir^eased  mass  falls  after  a  luiifier  or  shorter 
periiKl.  Later  the  anterior  layers  of  the  cornea  beeoine  iiirtltratod,  lose  their 
traiispareiiev,  hreak  down,  and,  if  the  process  is  not  arrestetl,  the  lens  es- 
i"i])cs.  As  this  disease  occin"s  most  eoninionly  in  broken-down  subjects, 
many  of  whom  have  ectropion  of  the  lower  lids  or  lacrymal  disease,  the 
prognosis  is  untiivor-dhle,  but  by  the  use  of  vigorous  measures  some  remark- 
able results  have  been  obtained.  The  surgical  methods  cmploved,  according 
to  the  stiige  of  the  disease,  are  grattage,  ciiuterization,  and  keratotomv,  remov- 
ing the  detached  mass,  with  or  without  cauterization.  In  s])eaking  of  it- 
pathology  the  author  says  :  "  In  the  absence  oi'  any  precise  means  of  histo- 
logic analysis  I  cannot  certify  to  the  exact  composition  of  this  focus  of 
disease  which  I  have  so  often  extracted  either  from  the  cornea  or  <rom  the 
anterior  chamber."  On  the  border  of  the  nlc<T  arc  found  proliferating  nuclei 
in  abundance  and  numerous  leukocytes. 

Several  attempts  have  been  made  in  the  laboratory  to  discover  the  special 
microorganism  that  may  be  the  cause  of  this  disease,  but  oidy  already-known 
bacteria  have  been  found  :  the  .staphylococcus  accompanied  by  the  strepto- 
coc<'Us,  the  latter  particularly  abundant. 

Descemetitis. — A  very  important  announcement  is  made  bv  Snellen  '  in 
reference  to  the  results  of  microscopic  examinations  in  two  cases  of  dt>sceme- 
titis,  in  which  a  )>ardcentesis  was  performed  to  relieve  tension.  Snellen  was 
enabled  to  <jbtain  specimens  of  the  .small,  characteristic,  rust-colored  mas.ses 
deposited  on  the  posterior  surface  of  the  cornea.  In  one  instance  the  mass 
was  found  to  consist,  not  of  a  cluster  of  cells,  but  of  a  collection  of  microbes 
that  he  succeeded  in  cultivating  on  agar-agar.  They  proved  to  be  short 
bacilli.  In  the  second  instance  he  found  cells  as  described  in  the  text-books, 
but  between  them  were  microbes  similar  to  those  in  the  first  ca.se.  Snellen 
con.siders  descemetitis  to  l)e  a  distinct  disease,  for  which  he  prefers  the  old 
name  instead  of  the  term  serous  iritis  or  cyclitis,  and  he  believes  it  to  be  due 
to  microbes  growing  in  the  anterior  chamber,  whi<'h  by  producing  toxins 
cau.se  an  irritation  of  the  uveal  tnict. 

Corneal  Opacities. — In  the  removal  oi'  cornrtd  opacities  ( incn  -'  and 
Dennis  ^  consider  electrolysis  the  most  effective  means.  The  latter  treatcHJ 
.several  cases  by  different  methods.  The  best  results  in  the  majoi-ity  of  cases 
are  obtainetl  from   the   judicious  varying   of  inclhods,  diri'ct  massage   of  the 
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■■I  111  the  trealiiii-ni  ..r .  .irni'al  r.pa.iti.'s  (Morion.  MnM.iil  \.w«,  Sept.  1,  IKiU.. 

corTiea  (Morton)^  pressurc-innnction,  yellow  oxid  of  nicrcnry,  nr  liolii  com- 
bined, and  then  electricity  a))plied  according  to  the  inctlnMl  devised  bx  Dr. 
Alleman  of  Brooklyn,  N.  Y. 

'  Host.  MmI.  and  Surg.  Jour..  Dec.  27,  1894.  =  Ann.  Oph.  and  Otol..  .Inly,  IHill. 

'  Ann.  Oph.  and  Otol.,  Jan.,  ISB.I.  *  Med.  News.,  Sept.  1,  lsi)4. 
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Phlyctenular  Keratitis. — Galezowski  *  recommends  phenate  of  mercuiy 
in  diseases  of  the  cornea,  especially  in  herpetic  phlyctenular  keratitis.  He 
considers  it  an  advantageous  substitute  for  yellow  oxid  ointment,  which  is  at 
times  irritating,  but  it  should  not  be  used  until  mydriatics  and  heat  have 
reduced  the  congestion. 

Traumatic  Ulcer. — The  operative  treatment  of  the  traumatic  ulcer  made 
by  the  removal  of  the  head  of  a  pterygium,  suggested  by  Schirmer,-  is 
novel.  Cicatricial  pterygium  is  a  fold  of  conjunctiva  drawn  over  and  into 
the  cornea  by  contraction  of  a  scar,  difi'ering  thus  from  a  real  pterygium. 
Several  operations,  conjunctival,  plastic,  transplantation  of  conjunctiva  of  a 
rabbit  or  man,  or  human  skin  have  been  proposed.  Schirmer  relates  a  success- 
ful case  of  transplantation  of  pieces  of  a  rabbit's  cornea  (removed  by  a  sharp 
knife  thrust  between  the  corneal  layers  instead  of  using  Von  Hippel's  tre- 
phine), and  transplanting  them  into  the  cleansed  wound  in  the  cornea  caused 
by  the  removal  of  the  cicatricial  pterygium.  The  .symblepharon  was  sepa- 
rated and  with  the  corneal  part  so  arranged  in  the  sac  that  it  filled  up  the 
place  of  the  old  symblepharon.  The  vision  in  four  months  was  \,  increased 
from  -^j  and  appearances  were  greatly  improved.  [This  seems  to  be  a 
rational  proceeding,  but  useful  in  a  very  limited  number  of  cases.  If  the 
cicatricial  tissue  can  be  forcibly  jerked  from  the  cornea  the  ulcer  rapidly  fills 
up  with  new  tissue  nearly  or  quite  as  transparent  as  the  old.] 

Many  corneal  diseases  are  illustrated  by  Max  Knies,^  by  black  and 
white  drawings,  arranged  in  a  series  of  plates,  useful  for  demonstration  in 
dearth  of  clinical  material. 

Diseases  op  the  Iris  and  Ciliary  Body. 

[Contributions  to  the  various  forms  of  iritis  and  cyclitis  have  been  few 
and  in  the  main  unimportant,  with  the  exception  of  those  treating  of  tuber- 
culous iritis,  which  have  been  in  part  reported  in  the  section  on  diseases  of 
the  cornea] . 

Cong-enital  Diseases. — In  an  eye  otherwise  normal  von  Rosenzweig*  had 
his  attention  called  to  a  flattened,  round,  pearl-gray  cj'st  or  bladder,  3  mm.  in 
diameter,  which  was  noticed  in  a  child  by  the  parents,  a  few  days  after  birth, 
on  the  snrfoce  of  the  iris.  The  cyst  increased  in  size  while  the  patient  was 
under  observation  to  5  mm.  in  diameter.  Through  a  corneal  incision  it  was 
punctured  by  a  thrust  of  a  Graefe  knife  and  the  clear  watery  contents  evacu- 
ated. The  collapsed  bladder  and  underlying  iris  were  excised.  The  cyst- 
wall,  consisting  of  two  layers  of  distended  stroma  of  the  iris,  was  vascular 
and  lined  with  several  layers  of  true  epithelial  cells.  The  author  believes 
that  the  growths  commenced  in  the  epithelial  cells  of  the  iris  before  birth. 

'  Anu.  d'Oculistique,  Jan.,  1895.  =  Deutsch.  med.  Woch.,  Sept.  27,  1894. 

'  Augenaerztliche  Unterrichtstafeln,  H.  Magnus,  1894. 
*  Beit.  z.  Augenh.,  Heft.  14,  1894. 
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Tumors. — Howe'  has  noticed  in  myopes  small  multiple  frrowtlis  resem- 
bling cysts,  probably  ])apilk)ma,  slowly  increasing  in  size,  on  the  pupillary 
border  of  the  iris.  Clark-  reports  2  cases  of  serous  cyst  of  the  iris.  The 
first  was  probably  congenital.  It  had  its  origin  in  the  posterior  layers  of  the 
iris  and  ciliary  body,  and  grew  backward  into  the  vitreous,  dislocating  the 
lens.  The  second  was  nontraumatic  and  presented  the  appearance  of  a 
symmetric,  two-pouched  sac,  distended  with  fluid.  The  cyst  was  incised 
and  allowed  to  remain ;  eight  years  afterward  it  had  not  refilled. 

The  fourth  reported  aise  of  melanotic  sarcoma  of  the  ciliary  body^  by 
Hirschberg  and  A.  Birnbacher  is  interesting.  The  tumor  involved  the 
ciliary  body,  extending  forward  into  the  anterior  chamber,  and  backward 
into  the  center  of  the  vitreous,  15  by  13.5  mm.  It  was  deep  brown  and 
light  gray  in  color,  and  divided  by  strongly  pigmented  se])ta  into  three 
small  parts  and  one  large  portion.  Microscopically,  it  presented  the  usual 
features  of  a  mixed-cell,  j)igraented,  choroidal  sarcoma. 

Traumatic  Aniridia. — In  a  case  of  total  disappearance  of  the  iris,  the 
result  of  a  severe  incised  w'ound  which  did  not  injure  or  dislocate  the  lens, 
Rene'*  determined  that  the  accommodation  was  not  affected.  Three  years 
after  the  injury,  vision  through  a  stenopaic  slit  was  normal.  [That  diph- 
theric paralysis  of  accommodation  does  not  modify  the  action  of  the  non- 
paralyzed  iris  is  well  known,  yet  it  is  difficult  to  believe  the  author's  state- 
ment that  total  absence  of  the  iris,  the  result  of  a  blow,  can  coexist  with  full 
range  of  accommodation  and  normal  vision.] 

Wintersteiner^  exhaustively  describes  the  clinical  and  microscopic  find- 
ings in  6  cases.  In  all  the  iris,  in  some  the  lens  and  other  part.s  of  the  eye, 
were  destroyed.     Vision  was  entirely  lost. 

Causes  of  Iritis. — Inflammation  of  the  iris  is  caused  by  })urulent  diseases 
of  the  posterior  layers  of  the  cornea  more  frequently  than  of  the  anterior 
layers,  particularly  if  the  latter  are  intact,  by  absorption  into  the  neighboring 
parts  through  increased  hydrostatic  pressure,  according  to  Burchardt.*  The 
prognosis  is  good  provided  the  parts  are  kept  well  cleaned  and  bandaged 
with  antiseptic  dressings.  The  same  author  reports  a  case  of  iritis  and 
cyclitis  of  the  left  eye  and  detachment  of  the  retina  of  both  eyes  after  gonor- 
rheal rheumatism.  He  believes  that  the  ocular  inflammation  was  not  merely 
a  coincidence,  but  a  result  of  the  urethral  inflammation. 

Sjrphilitic  Iritis. — The  symptoms  and  course  of  diseases  of  the  iris  caused 
by  constitutional  .syphilis  are  well  described  by  Wickham,'  and  by  Foamier.  * 
The  former  calls  attention  to  the  liability  of  the  inflammation  to  recur  and 
to  its  tendency  to  involve  the  choroid  and  the  danger  of  .■sympathetic  inflam- 

•  Trans,  Am.  Oph.  Soc,  1894.  '  Trans.  8th  Inter.  Opli.  Cong.,  1894. 

'Centralbl.  f.  prakt.,  Aiigenh.,  Jan.,  1895.  *  Gaz.  dps.  Hopitanx,  Oct.  9,  1894. 

'Graefe's  Arch.  f.  Oph.,  AM.  2,  1894.  «  Charit<i  Ann.,  Berlin,  xix.,  1894. 

'  G.1Z.  MM.  de  Paris,  Feb.  17,  1894.  •  L'Uuion  M6d.,  Mar.  1,  1894. 
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mation.  [The  second  eye  seldom  escapes,  but  its  inflammations  are  syphil- 
itic and  not  sympathetic]  Fournier  believes  the  affection  of  the  iris  is  a 
syphilide  rather  than  a  plastic  inflammation,  by  reason  of  the  slowness  of  its 
evolution,  moderate  intensity,  and  frequent  absence  of  pain.  In  two  eyes 
Bergeri  found  hyaline  formations  on  the  internal  surface  of  the  vitreous 
lamella  of  the  pars  ciliaris  retma  :  One  was  a  case  of  iridocyclitis,  the  other 
of  atrophy  of  the  ball.  He  found  the  same  conditions  in  an  eye  affected 
A\'ith  tuberculosis  of  the  uveal  tract.  Leber  has  shown  that  in  the  normal 
condition  penetration  of  the  aqueous  into  the  cornea  is  prevented  by  the  endo- 
thelium of  Desceraet's  membrane,  and  Berger  that  the  endothelium  of  the 
posterior  surface  of  the  iris  prevents  it  from  entering  the  pigment-coat,  just 
as  the  anterior  capsule  acts  for  the  lens. 

Tuberculosis  of  the  Iris  and  Ciliary  Body. — Macliek'^  found  3  cases 
of  tul)erculous  infection  of  the  iris  among  40,000  eye  patients.  The  diagnosis 
is  a  difficult  one.  Tlie  disease  may  readily  be  mistaken  for  gummatous  iritis 
or  other  forms  of  chronic  iritis.  [This  fact  probably  accounts  for  the  small 
percentage  of  cases.]  It  affects  children  from  two  to  eight  years  of  age,  is 
monocular,  and  is  almost  invariably  followed  by  fatal  tubercular  meningitis. 
The  disease  begins  with  the  usual  symptoms  of  plastic  iritis.  Later,  whitisli- 
gray  points  are  found  on  the  posterior  surface  of  the  cornea  and  nodules  of 
tubercle  always  vascular  on  the  surface  of  the  iris.  Vellhagen  ^  reports  a 
case  differing  somewhat  from  those  hitherto  published.  A  boy  of  8  years, 
of  healthy  parentage  and  no  tuberculous  history,  had  an  inflammation  of  the 
right  eye.  A  brownish  vascular  tumor,  spreading  backward,  developed  on 
the  posterior  surfiice  of  the  iris,  with  intense  inflammatory  symptoms  and 
total  loss  of  vision.  The  microscope  showed  tubercle  of  the  iris  and  ciliary 
body  and  deposits  of  typical  tubercle  in  the  vitreous.  The  sclera  and  cornea 
nearest  the  tumor  were  transformed  into  tuberculous  tissue.  No  bacilli  were 
detected  in  40  .sections  of  different  parts  of  the  eye.  [This  case  demonstrates 
the  possibility  of  ocidar  tuberculosis  without  microscopic  evidence  of  bacilli 
and  without  general  infection.] 

Infectious  Iritis. — Catheterization  of  the  urethra  in  a  jiatient  of  Trous- 
seau* was  followed  by  abscess  of  a  testicle.  Six  months  later,  after  catheter- 
ization, he  had  a  chill  and  fever,  and  in  twelve  days  a  purulent  iritis.  The 
inflammation  increased  and  in  a  short  time  the  ball  was  filled  with  pus. 
Stiirting  from  the  iris,  the  infection  spread  to  every  structure  of  the  eye. 
The  author  does  not  accept  the  conclusion  of  Fromaget  and  Zicm  that  the 
inflammation  in  these  cases  is  due  to  a  migration  of  pus  through  veins  or 
lympliatics,  but  attributes  it  to  a  lodgment  of  microbes. 

Vascularization    of  the     Lens-capsule. — Darier  ^    re])orts    the   only 

1  Arch.  d'Oph.,  Nov.  ].  1894.  ^  Wien.  med.  Wocli.,  June  16,  1894. 

^  Klin.  Monatsbl.  f.  Augenli.,  x.Kxii..  1894.  "Ann.  d'Oculist,  Mar.,  1894. 

^  Ann.  d'Oculist.,  Jan.  1895. 


DISEASES   OF  THE  LENS.  787 

«i.-;('  in  ophthalmic  literature  of  vascular  formation  of  the  lens  capsule  iluriiij;- 
chronic  iritis.  Tiie  iris  had  been  the  subject  of  rc])e^iteil  attacks  of 
inflammation  leadinj;;  to  extensive  synechiie.  The  new  veins  and  arteries 
were  distinctly  seen  ramifying  on  the  lower  outer  section  of  tlie  capsule. 
They  were  probably  formed  in  the  exudate,  which  was  abundant  at  this  pf)int, 
since  thev  were  not  contimions  with  any  of  the  vessels  of  the  iris. 

Diseases  of  the  Lens. 

Anatomic  Changes  Other  than  Cataract  arc  reported  by  Luny  ;^ 
l)v  Adolph  Saclisalbcr,'-  who  describes  driisen  or  glands  on  the  anterior 
capsule  as  small,  isolated  elevations,  grayish-white,  rotmd,  oval,  or  kidney- 
shaped,  ')  mm.  in  their  kmgest  diameter,  evident  only  through  the  oph- 
thalmoscope in  a  strong  light  and  in  a  degenerated  eye  ;  by  Sym  and  Miiller,* 
in  which  the  diagnosis  of  lenticonus  posterior  depended  upon  the  dark 
center  or  nuclear  area  surroimded  by  a  peripheral  clear  zone,  and  in  the 
center  a  erescentic  darker  area  which  could  be  well  seen  by  sending  oblique 
rays  through  the  lens  from  a  tilted  mirror.  The  retinal  vessels  were  unevenly 
refracted  and  a[)peared  to  double  on  themselves.  The  case  was  one  of  high 
myopia,  with  the  usual  changes  in  the  choroid.  Mtiller  believes  that  while 
in  a  number  of  the  cases  recorded  the  defect  has  been  found  to  consist  in  a 
concavity  of  the  central,  posterior  surface,  he  attributes  this  to  an  anomaly 
of  the  nucleus.  Dunn*  reports  a  transitory  bubble  of  the  lens  that  caused 
a-stignuitism  and  loss  of  acconnnodation.  He  also  mentions  2  other  ca.ses  in 
which  multiple  bubbles  preceded  the  development  of  cataract.  Congenital 
cataract  owes  its  origin  to  arrested  development,  as  in  rachitic  dyscrasia,^ 
or  to  intrauterine  disease.  Thus  Vuellus*  examined  microscopically  sections 
from  the  eyes  of  a  rabbit  with  congenital  double  cataract.  He  found  anterior 
synechife,  the  iris  protruding  in  two  places  into  the  lens,  tiie  corneal  epithe- 
lium disturbed,  and  the  scleral  border  thickened. 

Congenital  Cataract. — Hirschberg's '  experience,  consisting  of  opera- 
tions on  1(5S  eyes,  without  a  loss,  has  taught  him  : — 1.  To  do  nothing  if  vision 
is  J  or  \.  2.  The  formation  of  a  new  pupil  ( iridectomy)  he  does  not  approve, 
since  the  lens  is  irregular  in  refraction  in  its  |)eripherv.  3.  Discission  in  the 
young  and  extraction  by  corneal  cut  in  those  who  have  hard  lenses.  Vision  is 
considerably  better  after  discission  than  after  iridectomy.  BulP  and  Spencer 
Watson^  advise  extraction  rather  than  discission  in  yoinig  |)atients. 

'  Med.  Pres.s.  Nov.  21.  1894,    •  Cliolesleriue  Crystals." 

-  "Driisen  dcr  vordcren  Linsenkapsel,''  Rpit.  z.  .\uf;t'iili..  Heft  18,  189.5. 

'  Oph.  Rev..  .Marrh.  189."i. — Klin.  Monatsbl.  f.  Ant;enli.,  .June.  1894.  "  Lentimniis  Posti-- 
rior."  *  Virg.  Med.  Month.,  Aug.,  1894. 

°  "  Lamellar  ('atara<'t  and  Rickets,"  Treacher  Collins,  Lancet,  Nov.  17,  1894. 

'  ".\ugelM>rener Cataract  l)ei<ler  .Xngen  mit  Perforation  der  Linsenkap,sel  beiin  Kanincheii," 
Graefe's  .^.reh.  f.  Oph.,  Bd.  xl.,  KhV  5.  "  Centralbl.  f.  prakt.  Angenh..  March,  189.5. 

•  Anna).  Oph.  and  Otol..  .Ian.,  189.''>.  'Oph.  Kev..  Mar.,  1895. 
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Astigmatism  and  Cataract. — Roure,i  after  a  careful  study  of  corneal 
astigmatism  in  33  cases  of  double  cataract,  gives  his  conclusions  as  follows : 
In  80  per  cent,  of  those  cases  in  which  the  eyes  were  unequally  astigmatic, 
the  first  affected  with  cataract  was  the  more  astigmatic  eye.  After  a  review 
of  the  results  obtained  by  other  observers  as  well  as  his  own,  he  finally  con- 
cludes tliat  we  are  not  justified  in  regarding  astigmatism  as  a  cause  of  cataract, 
"  but  as  a  condition  favoring  tlie  morbid  process  when,  for  reasons  that  we  do 
not  yet  know,  the  crystalline  lens  becomes  opaque."  Schoen^  ascribes  glau- 
coma and  cataract  in  the  majority  of  cases  to  chronic  overexcitation  of  the 
accommodation.  He  says  the  prolongations  of  the  ciliary  muscle  continue 
around  the  vitreous  as  far  as  the  optic  nerve,  the  tendons  of  the  muscle  run- 
ning in  the  suprachoroidea.  [His  conclusions  are  surprisingly  novel  and 
unsubstantiated.] 

Unripe  Cataract. — Difference  of  opinion  in  regard  to  the  management 
of  immature  cataract  still  exists.  DeSchweinitz^  believes  operations  for 
ripening  are  generally  unnecessary,  since  lenses  in  patients  older  than  sixty 
years,  although  not  entirely  opaque,  may  be  extracted  safely  ;  but  he  is  in 
accord  with  Bettman's*  opinion  that  the  artificial  ripening  of  cataracts  in 
properly  selected  cases  is  demanded.  Direct  trituration — section  with  a  lance 
knife,  without  iridectomy,  and  gentle  rubbing  of  the  lens  in  the  enlarged 
pupillary  area — is  especially  useful  in  senile  cataracts  with  a  soft  cortex ; 
maturity  of  the  cataract  is  usually  induced  in  three  weeks.  (Trituration  ren- 
ders the  cortex  opaque,  but  the  question  is  open,  "  Does  trituration  or  any 
other  process  of  artificial  ripening  make  the  cortex  harder?") 

Spontaneous  Absorption  of  Cataractous  Lenses. — Two  cases  have 
been  reported  by  L.  L.  Thompson^  and  by  Sclmeideman.'' 

Cataract-extraction. —  [Operators  of  equal  reputation  continue  to  discuss 
the  advantages  of  simple  extraction  over  extraction  with  iridectomy.  The 
weight  of  authority  is  in  favor  of  the  former.  Its  superiority,  it  is  claimed, 
consists  in  less  traumatism,  no  hemorrhage,  no  loss  of  vitreous,  no  deformity, 
and  better  vision.  Advocates  of  the  combined  method  allege  its  greater 
safety,  less  danger  of  prolapse  of  the  iris,  fewer  occasions  for  secondary 
operation,  and  equally  good  vision.]  Neve^  resorted  to  either  operation  as  the 
necessities  of  the  case  seemed  to  indicate,  and  had  about  6  per  cent  of  failures. 
Derby,*  in  a  practical,  judicial  paper,  advises  iridectomy,  free  laceration  of 
the  capsule,  thorough  toilet,  installation  of  a  1  per  cent,  solution  of  eserin, 
bandaging,  and  redressing  the  eye  without  exposing  the  cut  for  eight  days. 

1  Arch.  d'Ophthal.,  Jan.,  189.5. 

'  Die  Funotiouskraiikungen  lies  Anges.  Ursache  und  Verhuetuug  des  granen  und  grue- 
nen  Staars.  '  Jonr.  Am.  Med.  Assoc,  Jan.  27,  1894. 

*  Chicago  Med.  Recorder,  Mar.,  1895.  ^  Trans.  Brit.  Med.  Asso.,  1895. 

«  Phila.  Polyclinic,  Aug.  25,  1894. 

'  "200  Cases  of  Cataract  Extraction."  Edinb.  Med.  Jour.,  Nov.,  1894. 

•Bost.  Med.  and  Surg.  Jour.,  Jan.  31,  1895. 
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Bacuerloin,'  in  his  monograj)ii,  describes  briefly  iiis  experience  in  extracting 
860  catxxracts.  He  practises  the  comljineJ  method  but  s])eaks  in  the  highest 
terms  of  simple  extraction,  and  "  means  to  adopt  it  in  tiie  future,  with 
the  expectation  of  returning  to  ids  old  metiiod."  According  to  Higgins,^ 
the  adoption  of  cocain  and  antisepsis  has  reduced  the  percentage  of  failures 
from  7^  to  3.  lie  gives  a  table  of  19  patients  of  eighty  years  and  over,  the 
subjects  of  operation,  in  whom  but  one  eye  was  lost,  showing  that  age  is  not 
a  barrier  to  operation.  M'ebster  *  prefers  the  combined  operation  in  cases  of 
predisposition  to  glaucoma,  the  patient  being  uncontrollable,  when  prolapse 
of  the  iris  has  occurred  in  simple  extraction  of  the  lens  of  the  other  eye, 
and  when  the  pupil  does  not  dilate  by  cocain.  His  results  in  118  operations 
are,  in  percentiiges,  loss  of  vitreous  3.5,  incarceration  of  iris  4,  prolapse  9.5, 
discission  24,  successes  in  88,  partial  in  6,  failures  in  5. 

One  of  the  most  valuable  contributions  to  the  statistics  of  cataract-extrac- 
tion is  found  in  the  monograph  of  Heinrich  Zenker.*  The  author  lays 
before  his  readers  unreservedly  and  in  detail  the  history  of  all  the  extraction- 
operations  performed  iiy  his  chief,  Carl,  Duke  of  Bavaria,  from  July,  1889, 
to  April,  1893,  making  a  record  both  in  number  and  results  worthy  of 
respect  and  emulation.  A  feature  that  gi%'es  to  this  collection  a  distinctive 
value  for  the  purpose  of  comparison  with  the  statistics  of  others  is,  that  in 
995  of  the  1000  operations  the  combined  method  was  selected.  The  author 
gives  forcible  reasons  for  this  preference.  Two  disadvantages  override  all 
benefits  claimed  by  the  advocates  of  the  simple  extraction,  namely,  iris- 
prolapse  and  secondary  cataract.  We  note  in  various  places  instructive  and 
interesting  points.  Double  extraction  at  one  sitting  was  made  15  times 
in  uncomplicated  and  ripe  cataracts,  the  eye  being  absolutely  clean  and  the 
patient  trained  and  submissive.  When  these  conditions  are  combined  double 
extraction  is  advantageous.  The  preliminaries  to  operation  comprise  a  bath 
of  the  body,  head,  and  face,  hair,  beard,  and  eye-brows  cut  short,  syringing 
of  the  laervmal  sac  and  tear-duct  with  mercuric  ehlorid  1  :  5000,  the  cure 
of  chronic  conjunctivitis,  instructions  to  the  patient  as  to  how  he  is  to  move 
the  eyes  and  obey  all  orders,  the  internal  organs  properly  functioning,  and 
thorough  asepsis  by  various  strengths  of  mercuric^  ehlorid — 1  :  1000  for  the 
face,  1  :  5000  for  the  conjunctiva.  The  early  morning  was  chosen  for  opera- 
tion, and  when  necessarj-,  electric  light  was  used.  Local  anesthesia  was  by 
2  per  cent,  cocain,  and  in  47  cases  general  anesthesia  ;  the  operator  himself 
must  be  thoroughly  clean,  the  instruments  placed  in  2  per  cent,  phenol  solu- 
tion, then  dipped  in  boiling  water  ;  the  cut  is  ujjward  in  the  linibus,  followed 
by  a  small  iridectomy,  and  the  opening  of  the  capsule  always  with  the  capsule 

'  "  Meine  Erfahningen  ueber  Staar  uml  Staar-operationcn  in  fUiil"  uiul  zwauzig  Jahien, 
Wiesbaden,"  1894.  -  "Note  on  mo  F:xtra(ti()ns  ol'  Cataracts,"  Lancet,  Aug.  11,  1894. 

'  Manhatt.in  Eye  and  Ear  Hospital  Kciiort,  18tM, 
*  "Tausend  Stjiar  Operationen,"  Wiesbaden,  ISB.'j. 
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forceps ;  the  speculum  is  often  removed  before  the  lens  is  expressed,  the 
toilet  is  carefully  made,  and  a  double  bandage  applied  for  five  days.  Imme- 
diately after  operation  the  patient  receives  chloral  and  morphin ;  the  eye  is 
redressed  in  twenty-four  hours,  and  if  there  are  no  untoward  symptoms  the 
second  redressing  is  in  forty-eight  hours ;  fluid  nourishment  is  ordered 
for  three  days,  and  the  bandage  is  finally  removed  in  ten  or  eleven 
days,  as  before  that  time,  he  asserts,  the  posterior  chamber  is  not  formed. 
His  results  are,  good  95.2  per  cent.,  moderate  3.2  per  cent.,  loss  1.6  per 
cent.  The  losses  were  due  to  wound-infection  in  8  after  extraction  and  1 
after  discission  ;  of  the  former,  1  to  inflanmiation  of  the  lids,  1  to  inflam- 
mation of  the  lacrymal  apparatus,  late  infection  in  3,  iridocyclitis  6.  There 
were  168  secondary  operations.  The  operator  invariably  used  Knapp's 
capsule-knife.  He  extracted  the  capsule  10  times.  He  advocates  late 
discission  six  weeks  after  the  primary  operation,  and  always  performs  it  by 
electric  light. 

Ring  1  has  endeavored  as  far  as  possible  to  eliminate  the  personal  equa- 
tion and  to  make  a  fair  comparison  of  the  two  methods  in  2155  cases,  1032 
of  which  were  with  iridectomy  and  1123  without.  He  finds  that  "  ])ro- 
lapses  of  the  vitreous  by  the  combined  method  were  7.23  per  cent.,  against 
4.27  per  cent,  by  the  simple  method.  The  incarcerations  of  the  iris  in  the  com- 
bined operation  were  4.82  per  cent.,  against  8.66  percent,  prolapse  of  iris  in 
simple  extractions.  In  the  combined  operations  iritis  occurred  in  13.15  per 
cent.,  in  the  simple  11.82  per  cent.  Suppuration  was  present  in  the  com- 
bined operations  in  1.91  per  cent.,  and  in  1.3  per  cent,  of  the  simple  extrac- 
tions. Discission  was  performed  in  33.14  per  cent,  of  the  simple  and  27.61 
per  cent.,  of  the  combined  operations.  Perfect  successes  were  obtained  in 
88.08  per  cent,  by  the  combined  method,  and  in  90.82  per  cent,  of  the  simple 
extractions.  The  failures  were  4.47  per  cent,  in  the  former  and  2.88  per  cent. 
in  the  latter,  while  the  vision  was  ^^  in  the  former  and  -^^  in  the  latter." 

By  the  simultaneous  use  of  injection  and  aspiration  Dr.  Chibert^  practises 
thorough  irrigation  of  the  aqueous  chamber.  By  means  of  an  ingenious 
device,  made  by  Aubrey,  he  has  employed  this  method  systematically  in  30 
cases  of  cataract-extraction  and  is  well  satisfied  with  the  result,  having  been 
able  to  remove  cortical  fragments  in  large  amounts  from  the  posterior 
chamber  in  cases  in  which  the  usual  methods  had  been  employed  and  the 
pupil  had  appeared  to  be  clear.  Kalt,*  in  order  to  prevent  prolapse  of  the 
iris,  proposes  that  sutures  shall  be  inserted  before  the  cut  is  made — first  by 
passing  a  very  small  needle  through  the  cornea  2  mm.  from  the  scleral  border 
and  returned  through  the  cornea ;  then  a  similar  double  insertion  in  the 
sclera.  The  thread  is  allowed  to  lie  very  loosely  to  avoid  danger  of  division. 
In  50  cases  47  were  perfectly  successful  and  3  hernias.     Trousseau*  recom- 

'  Am.  Med. -Surg.  Bull.,  Dee.  15,  1894.  -  Ann.  il'Oculist,  Feb.,  1895. 

^  Arch.  d'Oph.,  Oct.,  1894.  *  Ann.  de  Oph.,  Mar.,  1895. 
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inciids  corneal  suture  after  cataract-extraction.  Of  tlie  various  accidents 
following  the  extraction  of  cataract,  hemorrhage,  primary  or  secondary,  of 
which  the  source  is  probahly  degeneration  of  the  choroidal  vessels,  is  one  of 
the  most  disastrous.  Tiie  sight  is  invariably  lost.'  An  uniLsually  large  loss 
of  vitreous  during  extraction  with  recovery  of  useful  vision  has  been  reported 
by  Lippincott.-  The  vitreous  was  fluid  and  had  escaped  during  a  prelimi- 
nary iridectomy.  Six  weeks  later,  immediately  after  tiie  lens  was  extracted, 
collapse  of  the  ball  ensued. 

Immediate  capsulotomy  has  been  advocateil  ])y  Keiper''  and  Fox."* 

A  cause  of  failure  after  cataract-extraction  is  panophthalmitis,  fortunately 
far  less  frequently  encountered  than  before  the  advent  of  antisepsis.  Theo- 
bald" reports  a  ease  following  discission  of  a  capsular  opacity,  in  which  the 
only  assignable  cause  was  the  syphilitic  diathesis  of  the  patient.  In  j)uru- 
lent  infection  of  the  wound  and  of  the  interior  of  the  eye,  Wienerkiewicz" 
advises,  in  the  former  case,  cauterization  of  the  edges,  and,  in  the  latter,  the 
opening  of  the  wound  and  washing  out  of  the  anterior  chamber  with  a  physi- 
ologic salt-solution,  and  in  all  cases  subconjunctival  injections  of  mercuric 
chlorid  solutions. 

Aspiration  in  the  treatment  of  traumatic  catanu't  lias  been  practised 
successfully  by  Ljindau.' 

The  extraction  of  cataract  as  an  office-operation  has  been  persistently 
advocated  by  Mitchell, "  Murrcll,  Cheathem,  and  Le  Mond,"  and  strongly 
opposed  by  Dunn.'  "  [There  are  reasons  in  very  exceptional  instances,  that 
might  induce  a  conservative  operator  to  extract  a  lens  in  his  office,  but  in 
a  vast  majority  of  cases  the  risk  is  unjustifiable.]  Taylor' '  agrees  with  Knapp 
that  the  fears  of  many  ophthalmic  surgeons  in  reference  to  the  operation  for 
secondary  cataract  are  unfounded,  and  warns  against  the  use  of  too  much 
cocain  and  of  dragging  upon  the  ciliary  body.  After  the  iridectomy  he  intro- 
duces a  tonguc-siiaped  lance  \vith  rounded  edges  which,  in  withdrawal, 
excises  the  pupillary  portion  of  the  anterior  capsule. 

The  prevention  of  astigmatism  after  cataract-extraction  by  means  of  a 
bandage  is  projiosed  by  Grady.'  -  Ten  days  after  oj)eratit)n  10  selected  crises 
were  dressed  for  twenty  days  with  dr>-  compressed  bandages,  and  the  results 
on  the  astigmatism  as  compared  with  10  other  eyes,  not  so  treated,  showed  a 
reduction  in  the  amount. 

'  1/eo,  I'ractitioner,  .Iiine,  1895.  'Trans.  Am.  Oph.  Soc,  1894. 

'  Ann.  Oph.  .and  Otol.,  Oct.,  1894.  *  Trans.  Penn.  State  Soc.  1894. 

'  Trans.  Am.  Oph.  Soc,  1894.  «  Wien.  klin.  Woth..  Nov.  l.'i,  1894. 

'  Centnill)!.  1".  prak.  Augenh.,  Feb.,  1895.  '  Oph.  Rpc,  .Inly,  1894. 

'  Oph.  Rec,  Aug.,  1894.  '  "  Virg.  Med.  Monthly,  Dec,  1894. 

"Lancet.  Aug.  18,  1894.  '^Oph.  Rec,  July,  1894. 
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Diseases   of   the  Retina. 

Anatomic  and  Physiologic. — Greef  ^  contends  that  cells  similar  tt)  those 
of  the  cortical  substance  of  the  brain  were  found  by  him  in  the  optic  tracts, 
nerve,  and  periphery  of  the  retina,  confirming  the  conception  that  the  retina 
and  optic  tract  are  anatomic  expansions  of  the  cerebrum.  That  the  retina 
is  chemically  sensitive  to  the  eifects  of  intense  light  and  heat  has  been 
shown  by  Birubacher.^ 

The  perception  of  light  and  colors  on  the  retina  is  thus  explained  by 
Koster:^ — Light  of  different  wave-lengtlis  is  perceived  by  different  layers 
of  the  retina — the  greater  the  wave-lengtli,  the  farther  the  percipient 
elements  are  anterior. 

Koenig  and  Zumpf  had  shown  that  by  holding  a  card  with  two  perfora- 
tions in  it  at  the  anterior  focus  of  the  eye,  moving  it  backward  and  forward, 
and  thus  allowing  two  beams  to  enter  the  pupil  and  throw  two  shadows  of 
the  bloodvessels  on  the  retina,  these  will  be  recognized  as  projections  at 
different  distances  for  different  degrees  of  light ;  in  tiiis  way  we  are  able  to 
satisfy  ourselves  that  the  j)ercipient  layers  of  the  retina  are  on  different 
planes.  The  author  was  unable  to  see  these  projections  by  the  method 
suggested,  and  employed  a  modification  of  Miiller's  method.  Instead  of 
focusing  the  light  on  tiie  sclera  with  one  strong  convex  lens  he  used  two 
convex  lenses  placed  obliquely  to  each  other,  and  by  this  and  other  means 
he  determined  that  the  position  of  Koenig  ^  and  Zumpf  could  not  be 
sustained.  He  considei"s  that  the  refraction  of  the  eye  is  better  able  to 
explain  the  fact,  and  that  different  colors  of  the  spectrum,  being  unequally 
refracted,  are  projected  to  different  levels  and  distances.  He  uses  the 
spectral  colors  in  turn  and  computes  the  relation  of  the  shadows  to  one 
another  and  the  rapidity  of  the  parallax  movements  caused  by  shifting  tlie 
direction  of  tiic  illumination. 

Detachment  of  the  Retina. — A  new  suggestion  in  the  treatment  of 
detachment  of  the  retina,  worthy  of  trial,  has  been  made  by  Deutschmann,* 
who  accepts  Nordenson's  theory  of  chronic  thickening  of  the  vitreous  with- 
out loss  of  transparency,  the  cavity  or  vacuum  thus  made  by  the  contraction 
of  the  vitreous  being  filled  by  serous  fluid.  Under  pathologic  conditions 
that  part  of  the  retina  in  close  connection  with  the  vitreous  is  dragged 
inward.  The  changes  in  the  vitreous  are  similar  to  senile  tissue-thickening 
and  proliferation,  and  are  due  to  chronic  inflammation  of  the  choroid.  The 
retina  is  often  ruptured,  the  fluid  escaping  through  the  tear  into  the  subretinal 

>  Auu.  d'Oculist,  July,  1894. 

^  "Beitrag  z.  Chemismus  der  Netzhaat,"  Wien.  klin.  Wochen.,  Nov.  15,  1894,  No.  46. 

'Graefe's  Arch.  f.  Ophthal.,  Bd.  .\li.,  Abt.  1. 
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spaco,  hut  the  rupture   is  not  essential,  for  tlic  retina  may  he  slowlv  (h".ig}!;ed 
forward  and  its  former  site  gradually  occupied  hy  tlie  fluid. 

When  the  usual  means  fail  the  operative  method  advised  hy  Deutsch- 
mann  is  incision  through  the  sclera  with  a  sharp  double-edgwl  knife,  and 
through  the  detached  folded  retina  as  far  as  the  opposite  fold,  dividing 
the  vitreous  iu  one  or  more  movements  of  the  knife.  Tiie  fluid  under  the 
retina  is  allowed  to  escape.  The  operation,  which  is  followed  by  very  slight 
reaction,  may  be  repeated  after  some  days.  Deutschmann  thus  operated  in  1 1 
cases,  unselected,  but  mostly  with  a  myopia  of  5  D.,  or  higher,  with  posterior 
staphyloma,  vitreous  opacities,  and  jiatches  of  choroidal  atrophy.  In  general 
the  result  was  favorable  but  temporary.  In  some  instances  the  operation 
was  supplemented  by  boring  into  the  sclera  one  or  two  holes  with  the  electric 
cautery.  When  the  foregoing  method  proves  unsuccessful,  under  anti- 
septic precautions  Deutschmann  injects  into  the  scleral  cavity  a  portion  of 
the  vitreous  of  a  rabbit  corresponding  to  1.")  divisions  of  a  Pravaz  .svringe. 
This  was  performed  in  6  jiatient-s  and  7  eyes,  and  he  says :  "  In  4  I  have 
achieved  results  that  I  had  earlier  considered  unattainal)le.  I  believe  it  will 
be  admitted  that  the  trial  of  this  method  in  eyes  otherwise  doomed  to  blind- 
ness is  not  only  justifiable  but  is  a  duty."  The  purpose  of  the  operation  is 
not  only  to  fill  the  ball  with  the  required  amount  of  fluid,  but  the  fluid  mu.st 
permanently  fill  the  vitreous  cavity,  cause  the  subretiual  fluid  to  be  dispersed 
and  the  retina  to  become  attached,  and  to  create  an  inflammation  of  the 
choroid  which  will  hold  it.  [These  views  are  given  at  some  length,  as 
they  embrace  the  most  recent  and  scientific  results  that  we  have.  Schoeler's 
method,  the  injection  into  the  vitreous  of  the  tincture  of  iodin,  strongly 
advocated  for  a  time,  has  deservedly  fallen  into  disuse.]  The  effect  on  the 
intraocular  structures  according  to  Wolff, ^  briefly  stated,  are  :  Se])aration  of 
the  retina,  total  or  partial,  shrinking  of  the  vitreous,  retinal  rupture,  fluiditv 
of  vitreous,  severe  iridochoroiditis,  iridocyclitis,  and  retinitis.  These  are 
sufficient  evidence  of  the  danger  of  the  method,  which  is  also  condemned  by 
Bull. 2  The  treatment  adopted  by  him  in  38  cases  was,  rest  in  bed,  atropin, 
bandage,  pilocarpin-injections,  or,  when  these  are  badly  borne  (as  in  cases  of 
cardiac  disease),  potassium  iodid  and  sodium  bicarbonate  in  small  doses  were 
substituted,  with  puncture  through  the  sclera  and  division  of  the  mem- 
branous bands.  "  In  most  cases  the  operative  treatment  produces  but 
temporary  improvement  and  in  many  cases  no  effect  whatever."  Four  cases 
were  cured,  3  by  medicine,  1  by  puncture.  Scheffels^  also  condemns 
Schoeler's  method.  Schoeler  and  Alsbrand  •*  claim  that  an  extensive  de- 
tachment of  the  retina  in  a  human  myopic  eye  was  cured  bv  g-alvano- 
puncture. 

'  (ir.icfe's  Arch.  f.  Opli.,  Bd.  xl.,  AM.  2.  -  Trans.  Am.  Oph.  .S«-.,  1894. 

'  Centralhl.  f.  Augenh.,  Jan.,  189.5. 

*  "ExperimentelleStndieUhergalvanolytiscb-katophorischeKinwirknngenaufdasAuge." 
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The  repeated  application  of  the  galvanocautery  to  the  sclera  opposite  the 
center  of  the  detached  portion  is  advocated  by  de  Grandmont^  and  by  Pre- 
sos,^  who  report  cures.  Straub^  twice  injected  imder  the  conjunctiva,  at  the 
site  of  a  scleral  incision  opposite  the  detacliment,  a  few  drops  of  mercuric 
chlorid  1  :  5000,  and  found  that  in  three  days  "  the  field  of  vision  was  almost 
completely  reestablished  and  remained  so  after  five  months." 

Armaignac*  reports  a  case  of  spontaneous  cure  in  a  child  of  nine  years. 
The  detachment  was  due  to  traumatism,  and  after  recovery  from  the  contu- 
sion, vision  was  perfect,  but  there  was  persistence  of  paralysis  of  the  pujiil, 
without  paralysis  of  accoimnodation. 

Detachment  of  the  retina  has  been  made  the  cause  of  a  legal  suit,  as 
reported  by  Ohlmann.'  A  sixty-year-old  man  had  detachment  of  the  retina, 
causing  complete  blindness,  brought  on,  as  he  claimed,  by  carrying  a  heavy 
bag  of  corn  on  his  back.  He  brought  suit  against  his  employer  and  won  it. 
It  was  decided  on  expert  testimony  that  the  cause  was  in  the  unusual  and 
heavy  work,  the  aifection  being  due  either  to  a  hemorrhage  between  the  cho- 
roid and  retina,  or  to  an  exudation  of  the  choroid,  the  general  blood-pressure 
excited  by  the  nature  of  the  work  being  greater  than  the  intraocular  tension. 

A  pa])er  l)v  Mr.  Simeon  Snell''  and  one  by  Lindsey  Johnson''  deal  with 
injurious  eit'ects  upon  eyesight  of  intense  light  and  heat.  Two  thousand 
degrees  F.  could  be  borne  with  imjiunity.  Higher  than  this  necessitated  the 
wearing  of  dark  glasses  by  men  working  in  iron  foundries,  in  electric  solder- 
ing, in  stone  cutting,  ivory  grinding,  molten  metals,  among  hot  cinders,  etc. 
Workers  in  iodoform  and  tobacco  are  not  affected.  Those  in  lead  are  exposed 
to  optic  neuritis.  Examination  of  the  eyes  of  workmen  in  Venetian  glass- 
works showed  that  all  had  defective  vision  and  contracted  fields  from  optic- 
nerve  atrophy,  although  vision  was  normal  on  commencing  work.  One  year's 
time  was  sufficient  to  induce  impaired  vision.  "  The  red  and  ultra-red  rays 
tend  to  exhaust  the  retina." 


Diseases  of  the  Optic  Nerve. 
Optic  Neuritis. — Bramwell,  in  his  monograph  on  brain-tumors,  states 
that  in  S(^  per  cent,  of  cases  of  cereliral  tumor  optic  neuritis  or  choked  disc 
is  a  symptom.  In  an  investigation  of  140  cases  of  brain-tiunor  (in  20  addi- 
tional cases  no  mention  is  made  of  the  condition  of  the  eye-ground  or  sight, 
and  hence  they  are  not  included)  Wilder^  finds  that  there  were  104  cases  of 
optic  neuritis — 74.35  per  cent.,  a  result  closely  approximating  that  of  Bram- 
well.    The  most  frequent  tumors  were  sarcoma  and  glioma — 90  cases.     The 

»  Trans.  Soc.  Oph.,  Paris,  1894.  -  Revista  Med.  de  Barcelona,  Feb.  25,  1894. 
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most  frcqiu'iit  sites  were  tlie  motor  eonvolutions  and  cerebellum.  There  were 
only  4  eases  of  monoeuhir  neuritis.  In  10  the  neuritis  was  more  pronounced 
in  one  eye  than  in  the  other,  and  tliis  was  in  the  eye  in  wiiich  the  tumor  was 
found,  or  in  which  it  had  readied  the  iarfrer  growth.  The  apparently  more 
frequent  ap|)earance  of  optic  neuritis  in  cases  of  glioma  and  sarcoma  is  to  he 
explained  by  the  iiict  that  these  tumors  infiltrate  and  irritate  the  brain-sub- 
stance to  a  greater  extent  than  the  more  circum.scribed  forms  that  exert  their 
malign  influence  only  by  pressure.  Regardless  of  the  nature  of  the  growth, 
tumors  in  the  cerebellum  most  frequently  cause  optic  neuritis.  Optic  neuritis 
may  develop  before  any  other  symptom,  or  it  may  occur  at  any  time  in  the 
course  of  the  affection.  A  suggestive  early  symptom  is  the  appearanc'c  of 
paroxysms  of  blindness,  lasting  a  few  minutes  or  half  an  hour,  and  recurring 
with  greater  frecpiency  as  the  disease  advances.  With  the  subsidence  of 
.swelling  of  the  optic  disc,  visual  power  may  be  in  part  restored,  hence  in 
those  cases  proper  for  operation,  the  tumor  may  be  removed,  and  not  only  the 
life,  but  the  sight  of  the  patient  siived.  [The  conclusions  derived  from  a  study 
of  these  cases  are  ag-ainst  the  theory-  that  intracranial  growths  bring  about 
optic  neuritis  by  an  increased  pre.ssure  within  the  skull.  The  importance  of 
early  and  repeated  examinations  of  the  e^-e-grounds,  of  the  visual  ])ower,  and 
tiie  fields  for  white  and  colors  should  be  emphasized.] 

The  changes  in  the  papilla,  according  to  Elschnig,'  wiio  made  post- 
mortem examinations  in  55  cases  of  intracranial  disease  (21  tumors,  2S 
inflanunatorv  affections,  exclusive  of  syphilitic  lesions,  6  cases  of  hydro- 
cephalus), are  as  follows  : — The  venous  engorgement  is  not  the  cause  but  the 
result.  The  swelling  of  the  papilla  is  due  to  edema  and  other  products  of 
inflammation.  In  all  cases  there  were  microscopic  evidences  of  similar 
changes  in  the  trunk  of  the  nerve.  He  concludes  that  (choked  disc  is  never 
due  to  mechanic  interference  with  the  circulation,  but  to  an  extension  down- 
ward of  an  interstitial  inflammation,  the  origin  of  which  must  be  sought  in 
meningitis.  A  second  attack  of  optic  neuritis  in  the  same  individual  is 
extremely  rare,  but,  as  shown  by  de  Schweinitz  and  Thomson, ^  it  may  occur. 
Their  case  was  that  of  an  epileptic  who  showed  signs  of  slowly-advancing 
neuritis  for  three  years.  With  full  vision  there  was  no  limitation  of  the  field. 
Under  observation  the  swelling  increased  to  6  D.  In  three  months  after 
trephining  over  the  right  motor-centers  the  swelling  began  to  subside  and 
vision  to  diminish.  Degenerative  changes  closely  resembling  those  seen  in 
renal  retinitis  appeared  in  each  macula.  Urine-analysis  was  negative.  One 
year  later  the  swelling  returned  (6  D.),  with  complete  atrophy  of  the  nerve- 
heads,  headachi',  vomiting,  and  other  symptoms  of  intracranial  disease. 

An  unusual  reflex  cause  of  optic  neuritis  is  assigned  by  I'anas,^  in  a  man 

'  AVien.  Me.l.  Wocli.,  Dec.  25,  18U4,  Kef.  Opli.  Kev.,  Mar.,  189.5. 

-  Arch,  of  Oph.,  April.  1895. 
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of  twenty-six,  "  robust  but  anemic,"  who  had  never  had  syphilis,  rheumatism, 
or  an  eruptive  fever,  but  with  a  chronic  relapsing  gonorrhea  of  several  years' 
duration.  There  was  concentric  limitation  of  the  visual  field  and  an  absolute 
scotoma  of  the  lower  and  inner  part.  The  ophthalmoscope  revealed  typical, 
simple  papillitis.  He  concludes  "  that  the  seat  of  the  lesion  is  not  intracra- 
nial, because  the  pupil-reflex  is  preserved  without  myosis,  mydriasis,  or  in- 
equality ;  it  is  not  a  meningitic  lesion  at  the  base,  for  there  has  been  no 
fever,  no  headaches,  no  bilateral  amblyopia,  nor  ocular  paralysis.  We 
must  therefore  look  for  the  origin  in  the  spinal  cord." 

The  connection  between  middle-ear  complication  and  optic  neuritis  as 
cause  and  effect,  with  cure  by  operation  on  the  mastoid  region,  is  shown  in 
a  case  of  Rakowicz.  In  consequence  he  advises ^  in  all  cases  of  purulent 
otitis  of  the  middle-ear  that  the  eye-grounds  should  be  repeatedly  and  care- 
fully examined  to  determine  if  intracranial  involvement  exists.  In  his  case 
a  radical  operation  was  performed  and  the  diplopia  disappeared  in  twenty- 
four  hours,  and  in  six  days  both  papillte  became  normal.  There  was  probably 
a  low-grade  meningitis  involving  the  sheaths  of  the  optic  and  abducens,  and, 
the  pressure  being  relieved,  the  symptoms  rapidly  disappeared. 

Three  cases  of  cure  of  optic  neuritis  are  reported  by  Taylor,'^  following 
successful  operation  for  the  removal  of  tumors. 

Inflammation  of  the  tissue  of  the  optic  nerve  causes  anomalous  and 
unclassified  fields  according  to  the  ])ortion  of  the  nerve  involved  and  the 
intensity  of  the  inflammation.  Ogilvie^  cites  an  illustrative  case  of  double 
optic  neuritis  with  peculiar  visual  fields  in  a  nervous  man  of  fifty-seven,  a 
sorter  of  cigars  and  a  moderate  smoker  ;  the  pupils  acted  sluggishly  to  light, 
there  were  eccentric  fixation  and  vitreous  opacities,  the  discs  were  pale,  and 
the  veins  tortuous.  The  right  field  was  contracted  for  colors  and  white,  and  a 
sector  down  and  in  was  absent.  There  was  contraction  of  the  left  field  and 
comjjlete  inferior  hemianopsia.  The  urine  contained  no  sugar  or  albumin 
and  there  was  no  history  of  syphilis  or  alcoholism.  This  was  the  second 
attack  of  neuritis.  Fourteen  months  later  the  upper  and  inner  half  of  the 
right  field  was  missing.  The  explanation  should  be  sought  in  the  inflannna- 
tion  of  the  optic  nerves  and  not  in  the  cerebrum. 

Snell  ■*  describes  a  case  of  optic  neuritis  in  a  man  of  twenty-four,  with 
congenital  amblyoi)ia,  without  abnormal  ophthalmoscopic  appearance,  who 
had  two  brothers  and  two  sisters  similarly  affected. 

Optic  Atrophy. — Hereditiiry  atrophy  of  the  optic  nerves  is  in  some  cases 
traceable  to  iniieritcd  syphilis,^  and  is  amenable  to  treatment  by  mercury 
and  the  iodids.  In  others  no  cause  is  assignable  and  the  prognosis  is  bad. 
The   neuritis  and  perineuritis  eventually   become  gray  atrophy.''      lodid  in 

'  KHd.  Mouatsbl.  f.  Augenli.,  May,  1895.  ^  Ann.  d'Oculist.,  July,  1894. 

'  Oph.  Rev.,  Mar.,  1895.  ■*  Brit.  Med.  Jour.,  Nov.  24,  1894. 

5  Vignes,  Rec.  d'Oph.,  Sept.,  1894.  «  Konig,  Arch.  d'Oph.,  July,  1894. 
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large  and  increasing  iloses  is  useful  in  atrophy  arising  from  various  causes, 
according  U)  K.  L.  Thomson^  and  KoUock.''^  Kollock  prescribed  .300  gr. 
daily  in  the  cavse  of  a  young  lady,  five  years  after  the  commencement  of  loss 
of  vision  following  a  fall  on  the  back  of  the  head.     \'ision  improved   i'rom 

4      tn  J  S 
FSIT  ^^  1  u  0  • 

The  iuHueuce  of  heredity  is  exhibited  in  cases  of  R.  L.  Thomson, ^  in 
which  three  black-eyed  children  born  of  a  blue-eyed  father  and  a  black-eyed 
mother  became  blind  at  six  and  eight  years  of  age.  One  blue-eyed  and  one 
brown-eyed  child  had  good  vision  at  twenty-one  and  thirty  years  of  age. 

Embolism. — A  case  of  embolus  of  a  branch  of  the  retinal  artery  with 
absolute  scotoma  and  partial  recovery,  as  observed  by  Carl  Kunn,  i'urnishcs 
clinical  evidence  of  his  assumption  that  the  circulation  is  in  these  cases  not 
entirely  shut  off.*  The  ujiper  temporal  artery  just  above  the  disc  was 
occluded  by  a  clot  from  an  unknown  source,  and  appeared  to  be  empty  for  a 
space  e(pial  to  twice  the  diameter  of  the  vessel.  At  that  jioint  the  artery 
assumed  its  normal  caliber  and  aj)pearancc.  Pressure  on  the  ball  demon- 
strated that  the  current  of  the  blood  w-as  not  altogether  abolished  at  the  site 
of  the  clot,  as  under  increase  of  tension  it  was  restored.  This  explanation  is 
more  reasonable  than  that  of  collateral  circulation.  An  absolute  scotoma 
existed  at  the  fixation-spot.  In  a  few  weeks  the  clot  had  become  absorbed 
and  the  scotoma  disappeai'ed,  the  ophthalmoscope  showing  that  the  circula- 
tion had  been  reestablished  at  the  site  of  the  clot.  The  author  has  proved 
to  his  own  satisfaction,  by  mici'oscopic  work,  that  the  foveal  region  is  not 
devoid  of  bloodvessels,  as  stated  in  the  text-books,  but  that  they  can  be  fol- 
lowed— arising  from  the  main  artery  and  not  from  the  retinal  brandies, 
"  Macular  Vessels,"  — as  far  as  the  fovea.  In  this  opinion  he  is  supjjortcd  by 
Jaesehe.*  In  a  case  of  embolism  of  a  stem  of  the  artery,  a  clot,  pr()bal)ly 
due  to  massage  of  the  body  of  the  patient,  at  first  completely  occluded  the 
vessel,  but  later  allowed  the  passage  of  a  small  stream  of  blood  ;  partial  re- 
covery followed.  In  most  cases,  however,  of  embolism  of  the  artery  blind- 
ness is  permanent,  as  in  Oliver's  case,  ®  in  which  the  pupil  was  undilated  and 
fixed,  media  clear,  and  the  fundus-details  those  of  optic  atroj)hy,  with  gross 
perivasculitis  and  retinal  degeneration. 

The  study  of  Wiirdeman's  paper''  will  show  the  clinical  and  pathologic 
distinctions  between  embolus  and  thrombus.  In  a  boy  of  eight,  otherwise 
seemingly  well,  there  suddenly  appeiired,  without  assignable  cause,  complete 
blindness  of  the  left  eye,  the  right  remaining  normal.  When  seen  four 
days  after  the  initial  symptoms  the  opiithalmoscope  reveided  a  striking 
picture  of  thrombus  with  many  retinal   hemorrhages.     A  month  later  there 

•  Arch.  Oph.,  .Inly,  1894.  -Trans.  Am.  Oph.  Soc,  1894. 

'  Arcli.  or  Oph.,  .July,  1894.  *  Wicii.  Jled.  Woch.,  Aug.  25.  Sept.  1,  1894. 

»  Arch,  of  Oph.,  July,  1894.  «  Inteniat.  Med.  Mag.,  Jan.,  1895. 

'  Arch,  of  Oph.,  Oct.,  1894. 
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was  partial  absorption  of  the  extravasated  blood  and  the  arteries  were 
reduced  to  mere  connective-tissue  streaks.  About  a  year  later,  after  several 
inflammaton-  attacks,  accompanied  by  intense  pain,  lie  again  reported  with 
the  anterior  chamber  practically  obliterated  and  umnistakable  signs  of  acute 
glaucoma.  After  enucleation  the  microscopic  sections  showed  clearly  the 
antecedent  process  of  phlebitis  and  tln-ombosis,  with  resultant  perivasculitis 
and  consecutive  atrophic  changes.  There  was  extensive  jjroliferation  of  con- 
nective tissue  in  the  retina  and  vitreous,  with  "  fibroid  degeneration  of  the 
various  structures,  resulting  in  occlusion  of  the  lymphatic  channels  and 
glaucoma." 

Tumors  of  the  Optic  Nerve,  according  to  Schneidemann,i  are  ciiarac- 
terized  by  irregular  defects  in  the  field,  advancing  to  total  blindness,  prop- 
tosis,  limited  rotation  of  the  ball,  optic  neuritis,  and  atrophy  of  the  nerve. 
Occasionally,  cure  follows  the  administration  of  large  doses  of  potassium 
iodid.  In  the  reported  case,  ten  months  after  infection  vision  was  suddenly 
lost  in  one  eye.  The  ophthalmoscope  showed  a  prominent  nodule  from  5  to 
li  D.  high,  circumscribed,  wide-based,  of  yellowish-gray  color,  without  tine 
.stripes  or  other  characteristic  structure.  Tiie  neighboring  retina  was  swollen, 
the  arteries  very  fine,  the  veins  tortuous  ;  on  the  edges  were  small  hemor- 
rhages. Under  antisyphilitic  treatment  the  growth  disappeared,  leaving 
a  discolored  and  ill-defined  disc.  That  section  of  the  field  only  was  preserved 
which  corresponded  to  a  part  of  the  retina  that  was  seen  to  be  well  supplied 
with  blood.  Upon  recoveiy  there  was  an  absolute  central  scotoma  and  vision 
of  jljj^.  In  the  other  eye  there  was  a  moderate  degree  of  neuroretinitis,  but 
no  appearance  of  gumma. 

Microscopic  examinations  are  rarely  reported,  and  tiierefore  tiiat  of 
Finlay^  deserves  extended  notice.  His  patient  was  a  woman  of  fifty-five, 
with  exophthalmos  of  2  cm.,  intense  swelling  of  the  optic  nerve,  and  com- 
plete blindness.  Upon  removal,  the  tumor  was  found  to  be  cylindric,  with 
the  nerve  as  the  axis,  and  protruding  5  mm.  into  the  ball.  Histologically,  it 
consisted  of  spindle-cells  and  dense  septa,  extending  from  the  sheath  into  the 
nerve,  dividing  the  growth  into  alveoli  densely  packed  with  cells.  In  places, 
the  cells  were  concentrically  arranged  around  bloodvessels  ])erraeating  the 
tumor.  In  the  intraocular  portion  the  cells  were  of  two  kinds — large  round, 
and  smaller  oval,  bipolar,  the  intercellular  substance  occupied  by  granular 
matter,  and  abundant  fibrillar  network  proceeding  from  the  cell-processes, 
with  a  plentiful  admixture  of  brown  cells  and  leukocytes.  The  ciioroid  was 
not  involved.  That  part  of  the  growth  bordering  on  the  vitreous  siiowed 
signs  of  myxomatous  degeneration.  In  one  place  an  extension  into  the  neigii- 
boring  orbital  cellular  tissue  at  the  point  of  exit  of  a  bloodvessel  was 
noticeable,  the  thickened  walls  of  whicli,  as  well  as  tl\c  immediately  surround- 
ing cellular  tissue,  were  infiltrated  with  sarcoma  spindle  cells.     Of  117  cases 

'  Graefe's  Arch.  f.  Oph.,  Bd.  .\li.,  Abt.  1,  1895.  ^  Arch.  Oph..  April,  1895. 
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oollcotod  hy  tlie  aiitlior,  extension  uf  the  growth  into  tlie  interior  of  tiie  ball 
is  nu-ntioned  in  only  4.  Operative  interference  is  denianiled  as  soon  as  the 
diagnosis  is  made.  The  eye-ball  should  be  preserved  when  the  intraocular 
end  of  the  nerve  is  not  involved,  and  when  its  retention  does  not  interim* 
with  the  tielil  of  operation. 

Braunschweig's  '  views  upon  the  subject  of  tumors  are  briefly  as  follows  : — 
Tiiere  is  a  slow  and  painful  progression  of  proptosis  with  early  and  complete 
loss  of  sight  from  atrophy  of  the  optic  nerve.  The  tumors  are  mostly  myxo- 
sarcoma. The  prognosis  is  moderately  favorable  if  early  and  complete  eradi- 
cation is  practised.  He  recommends  section  of  the  nerve,  leaving  the  ball  in 
place  [but  as  atrophy  usually  Hjllows  this  difficult  operation,  enucleation  or 
exenteration  siiould  l)e  preferred]. 

Functional  Disorders  of  Vision. — Night-blindness,  an  earlv  svmptom 
of  retinitis-pigmentosa,  is  .said  by  Romano-Catania  -  to  be  a  disturbance  of 
"  adaptation  "  of  the  retinal  cells  while  the  light-.sense  is  normal.  [It  seems 
to  us  that  this  is  a  distinction  of  terms  only.]  Marlow  -^  reports  a  case  of 
retinitis  pigmentosa  with  extreme  contraction  of  the  visual  fields  without 
night-blindness.  Constiint  exposure  to  a  bright  color,  such  as  the  soldier's 
red  coat,  is  believed  by  Beaumont  ■*  to  be  a  cause  of  retinal  hyperesthesia,  and 
to  be  relieved  by  green  glasses.  According  to  Mackey,  it  is  not  uncommon, 
after  an  eclipse,  to  find  cases  of  central  retinochoroiditis  in  persons  who  have 
gazed  persistently  at  the  sun.  In  Duane's  case  *  the  scotoma  was  absolute 
and  had  persistetl  for  thirteen  years,  gradually  decreasing  in  size  but  retain- 
ing its  shape,  which  was  that  of  the  sun  with  a  part  of  the  periphery  cut  off. 
The  same  patient  had  "  revolving  hemianopsia  "  of  the  diseased  eye  begin- 
ning below,  going  to  the  temporal  side,  then  upward,  and  finally  to  the  nasal 
side,  the  line  of  demarkation  being  exactly  vertical  or  horizontal,  lasting  for 
t<^'n  or  fifteen  minutes ;  in  the  blind  field  were  bright  lines  and  lights. 
Barrett  *>  reports  a  ease  of  small  persistent  scotoma  due  to  retinochoroidal 
macular  changes  from  the  same  cause.  The  prognosis  in  such  cases  is  favor- 
abh'  for  imjirovenient,  but  not  for  full  recovery. 

Sachs''  had  the  rare  opportunity  of  observing  for  a  period  of  three  months 
a  case  of  central  color-scotoma  of  both  eyes  with  marked  improx'cment  both 
in  vision  and  color-perception  in  the  affected  area,  and  finally  of  making  an 
autopsy  and  a  minute  microscopic  study  of  all  the  parts  involved.  [The 
tiiorough  maimer  in  which  this  latter  work  was  done  has  given  us  a  most 
valuable  contribution  to  the  pathology  of  retrobulbar  neuritis.]  The  patient 
had  the  small,  laterally-excentric,  and  oval  scotoma  eonmionly  found  in  toxic 
amblyopia  and  other  diseases  affecting  the  papillomacular  bundle  of  fibers  and 

'  Graefe's  Ardi.,  vol.  xxxi.'c.,  Aht.  4.         -  Arch,  diottol.,  vol.  i.,  Fa.sc.  5-9,  1893-1894. 
'  N.  Y.  Med.  .Tour.,  Feb.  17,  1894.  ■*  Brit.  Med.  Jour.,  Sept.  ir>.  1894. 

"  Arch,  of  Oph.,  .Tan.,  1895.  M)ph.  Rev.,  Mar.,  189.5. 

'Arch,  of  Ophthal..  Oct.,  lf*94. 
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usually  extending  horizontally  from  1°  to  8°  in  a  lateral  direction  from  the 
fixation-point  but  not  involving  it.  The  sections  demonstrated  the  somewhat 
tortuous  course  of  this  bundle  of  atrophic  fibers.  They  formed  a  concavo- 
convex  meniscus  with  its  convex  surface  near  the  optic  nerve-sheath  at  the 
temporal  border  of  the  first  section  made  immediately  behind  the  eye-ball, 
but  more  nearly  oval  and  found  nearer  the  center  in  a  section  made  at  the 
apex  of  the  orbit.  Atrophic  fibers  were  foimd  in  the  nerve  layers  of  the 
retina,  and  in  the  sections  through  the  chiasm  and  optic  tracts  atrophic  areas 
were  also  found.  No  disease  of  the  brain  could  be  discovered.  There  was 
well-marked  areolar  hypertrophy  in  the  sections  behind  the  lamina  and  very 
pronounced  axial  connective-tissue,  decreasing  toward  the  apex  of  the  orbit. 
The  coarser  connective-tissue  spaces  presented  many  capillaries,  and  there  were 
some  isolated  hemorrhages,  but  stress  is  laid  on  the  fact  that  in  the  anterior 
portion  there  was  no  cellular  infiltration,  and  that  in  the  sections  at  the 
orbital  opening  of  the  optic  canal,  the  adventitia  of  the  vessels  was  so 
infiltrated  with  cells  that  the  vessels  could  not  be  made  out  with  the  naked 
eye,  owing  to  the  intensity  of  the  hematoxylin  stain.  The  conclusion  is  that 
the  posterior  central  vein  was  the  site  of  the  morbid  process. 

Ramsey'  records  the  history  of  an  interesting  case  of  tobacco  amblyopia 
that  was  finally  followed  by  narrowing  of  the  general  visual  field  and  typi- 
cal central  scotoma.  The  patient  persisted  in  moderate  use  of  tobacco,  and, 
in  spite  of  treatment  continued  for  a  long  period,  made  only  an  imperfect 
recovery.  The  author  does  not  accept  DeWecker's  pathology,  that  all 
,  cases  of  toxic  amblyopia  are  due  to  retrobidbar  neuritis.  Adamiik'^  divides 
optic  neuritis  into  complete  and  partial,  the  latter  variety  being  sub- 
divided into  peripheral  (perineuritis),  central  (axial),  and  scattered  (dissem- 
inated). The  diagnosis  of  perineuritis  is  determined  by  limitation  of  the 
visual  field,  and  of  the  axial  variety  by  central  scotoma.  [According  to 
this  classification  Ramsey's  case  combined  l>oth  forms.  This  is  often  the 
condition  of  advanced  stages  of  toxic  amblyopia.] 

Glaucoma. 
Etiology. — -Among  the  important  contributions  of  the  year  to  the  study 
of  glaucoma,  the  articles  of  Gralezowski,^  from  their  thoroughness  and  sug- 
gestions, may  be  fairly  accorded  first  place.  He  considers  glaucoma  to  be 
due  to  an  alteration  of  nutrition  through  an  obliteration  of  the  lymph-vessels 
and  distention  of  the  lymph-canals,  plastic  exudation  around  the  canal  of 
Schlemm,  hyaline  degeneration  of  the  walls  of  the  vessels  of  the  iris, 
rigidity  of  the  lamina  cribrosa,  and  concentration  of  lymph  at  the  entrance 
of  the  optic  nerve.     Iridectomy,  he  says,  is  the  safest  and  surest  cure  for  acute 

'  Lancet,  May  11,  1895.  *  Graefe's  Arch.  f.  Augenh.,  Bd.  xxxix..  Heft  2. 

3Rec.  d'Oph.,  July,  Aug.,  1894. 
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cases,  but  for  clironic  ones  he  recommeiKls  repeated  sclerotomies,  involving, 
in  several  operations,  the  entire  eintunif'erence  of  the  cornea,  performed  hy 
means  of  a  special  knii'e,  sickle-shaped  and  4  mm.  wide  in  the  center. 

Oliver's  *  cases  illustrate  the  disastrous  effects  of  extravasations  of  l)lood 
on  the  normal  ocular  circulation  and  their  tendency  to  develop  glaucoma. 
In  one  case,  after  two  iridectomies  at  intervals  of  some  months,  a  catiiractous 
lens  was  extracted  with  good  result. 

Artificial  glaucoma  has  been  produced  experimentally  by  Knies.^  His 
experiments  were  on  dogs,  and  the  substance  injected  was  generally 
oil  of  turpentine,  olive  oil,  or  a  mixture  of  these  substances  in  vary- 
ing proportions.  If  we  exclude  glaucoma  simplex,  which  is  only  an  optic- 
nerve  atrophy  with  a  large  physiologic  excavation,  and  should  not  be  in- 
cluded under  the  category  of  glaucoma,^  glaucoma  is  an  iridocyclitis  in 
which  the  anterior  chainiels  of  outflow  of  the  eye  are  occluded,  temporarily 
at  first,  permanently  afterward,  the  permanent  occlusion  being  due  to  adhesion 
of  the  periphery  of  the  iris  to  the  cornea,  a  condition  which  in  advanced 
stages  is  never  absent.  [It  is  hoped  that  with  the  results  here  given,  the 
theory  of  the  neurotic  nature  of  glaucoma  has  been  permanently  done  away 
with.]  Berberich*  has  reached  similar  conclusions  by  different  experimen- 
tation. He  shows  that  the  theory  of  tlie  closure  of  the  filtration-angle  as 
the  direct  cause  of  glaucoma  is  correct.  By  inducing  a  keratoiritis,  by 
which  the  angle  of  the  anterior  chamber  was  occluded,  a  true  excavation  of 
the  optic  papilla  was  produced. 

The  Halo-symptom,  or  the  seeing  of  colored  rings  around  lights,  an 
early  and  important  indication  of  on-coming  glaucoma,  is  explained  by 
Richey''  on  the  assumption  of  changes  in  the  media  of  the  eye,  or,  a.s 
stated  by  Willets,"  by  stasis  and  edema  of  the  cornea,  and  is  analogous  to  the 
lunar  halo,  which  is  unquestionably  due  to  alterations  in  the  atmosphere. 
Its  appearance  in  comparatively  low  tension  is  dependent  upon  the  non- 
absorption  of  the  edema  from  a  previously  high  tension,  and  its  nonappear- 
ance in  very  high  tension,  to  the  naturally  increased  edema  causing  a  coales- 
cence of  the  beads  of  fluid  under  the  epithelial  layer,  thus  destroying  the 
pn)per  relation  of  refraction,  without  which  the  colors  could  not  be  pro- 
duced. 

The  influence  of  heredity  as  a  cause  of  glaucoma  is  discn.ssed  by  Priestly 
Smith,''  who  measured  the  diameters  of  the  cornea  in  a  father  and  daughter, 
the  subjects  of  glaucoma,  and  found  them  exceptionally  small — 10.5  and 
10  mm. — to  which  condition  he  ascribed  the  disease.     In  one  eye  excised 

'  Trans.  Am.  Oph.  Sor.,  1894.  ■  Arch,  of  Ophthal.,  April,  1895. 

'  Gould  and  Hewish,  Med.  News,  Nov.  '24,  1894.  "  A  Case  of  GUmcoma  Simplex  Uuin- 
floeneed  hv  Eserin  and  Iridectomy." 
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from  the  daughter  the  chief  points  of  importuuce  in  the  microscopic  exanii- 
uation  were,  the  subnormal  dimensions  of  the  cornea  and  globe  and  the 
relatively  large  size  of  the  lens,  and  the  closure  of  the  filtration-angle. 

Glaucoma  after  Cataract  Operations  has  been  studied  by  Pagen- 
stecher,  ^  who  finds  that  there  are  two  groups,  those  in  which  the  glaucoma- 
process  is  the  direct  result  of  the  extraction-operation,  and  those  in  which 
it  appears  some  time  after  the  eye  has  regained  its  function.  The  former 
cases  are  not  uncommon,  the  affection  appearing  in  an  eye  two  or  three  days 
after  extraction — generally  after  the  use  of  atropin — that  has  never  shown 
indications  of  the  disease.  The  treatment  should  be  rest  in  bed,  dry  heat, 
sodium  salicylate,  eserin,  or  pilocarpin.  Recovery  is  usual  in  a  few  days. 
Relapses  are  likely  to  occur.  In  the  latter  group  of  cases  it  arises  in  the 
second,  third,  or  fourth  week,  particularly  when  abnormally  low  tension  fol- 
lows the  operation.  Sometimes  it  accompanies  an  iritic  process.  The  cause 
may  be  in  retained  cortical  masses,  or  by  the  healing  in  the  wound  of  a  piece 
of  capsule.  It  is  more  frequent  in  the  simple  than  in  the  combined  o])eration. 
Prognosis  is  favorable  excepting  in  iritis,  or  when  the  symptoms  of  glau- 
coma were  prominent  before  the  operation.  iSome  cases  undoubtedly  follow 
the  routine  use  of  atropin.  Glaucoma  after  discission  is  not  infrc(juent, 
appcjiring  in  a  few  hours.  It  is  best  treated  by  puncture  of  the  anterior 
chamber  by  means  of  a  small  double-edged  knife  through  the  corneoscleral 
border  instead  of  through  the  cornea.  All  forms  of  glaucoma  may  occur 
in  aphakia  and  long  enough  after  the  extraction  to  lie  jjroperly  considered  as 
a  fresh  disease. 

Eserin  in  the  Treatment  of  Glaucoma  is  emphasized  by  Cohn-  a.s 
of  special  value  in  the  periodic  stage,  and  is  well  l)orne  by  all  glaucomatous 
subjects.  The  appearance  of  the  rainbow-symptom,  which  should,  in  all  cases 
of  susjiected  glaucoma,  be  eagerly  sought  for,  is  an  indication  for  its  employ- 
ment. In  an  acute  attack  it  is  to  be  instilled  every  hour  until  recovery  ensues, 
generally  in  one  or  two  days.  In  chronic  cases  it  may  be  continued  one  year 
or  more  withcnit  injury,  provided  the  solution  and  the  pipette  are  sterilized. 

Electricity  is  recommended  by  Pilgrim,'*  whose  experience  is  unique. 
He  reports  3  cases  cured  by  mild  galvanism.  He  places  a  cathode  or  nega- 
tive pole  against  the  eye.  Reversal  of  the  anode  and  cathode  increased  in 
one  case  the  symptoms.  There  was  no  return  in  any  case  after  a  year,  and 
the  results  were  as  good  or  better  than  could  be  expected  from  iridectomy. 

Iridectomy. — Collins''  believes  that  when  iridectomy  fails  to  cure  glau- 
coma, it  is  because  the  iris  is  not  cut  at  its  extreme  periphery,  the  portion 
remaining  blocking  up  the  filtration  angle,  or  from  adhesion  of  the  lens- 
capsule  to  the  Mound,  or  ])r()lapse  or  adhesion  of  the  ciliary  processes  through 
the  cicatrix. 

'  Klin.  Moiiatsbl.  f.  Augeuh..  May,  1895.  "-  Berl.  kliii.  Wotli..  May  27,  1895. 

'  Ann.  Ophth.  iind  Otol.,  April,  189.^.  *  Lan<-et.  1894,  No.  21. 
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Serious  Injuries  of  the   Globe. 

Til  the  trciitmeut  of  serious  injuries  to  tiie  globe  enucleation  must  be  re- 
served until  all  other  means  have  failed  and  vision  is  irretrievably  lost. 
Pieces  of  iron  and  steel  are  in  many  cases  successfully  extracted  by  the  elec- 
tromagnet,'  that  devised  by  Hirschberg  being  preferred.  They  are,  as  a 
rule,  easily  extnieted  wiien  embedded  in  the  lens.  The  traumatic  cataract 
should  be  allowed  to  mature  for  several  months,  when  the  lens  and  foreign 
substance  may  be  removed.  In  the  case  of  perforating  woinids  the  removal 
of  the  lens  instejid  of  the  enucleation  usually  advised,  will  often  result  in  the 
recovery  of  useful  vision.  The  proper  time  to  perform  the  extraction  is  in 
the  first  week  after  injury.  At  a  later  date  inflammatory  adhesions  form 
between  the  anterior  capsule  and  iris  that  prevent  the  best  result  from  oper- 
ation because  of  retention  of  part  of  the  lens-substance.'-  Another  reason 
for  early  extraction  is  to  prevent  adhesion  of  the  incised  corneal  edges  to  the 
.swollen  lens-mass.  The  prognosis  is  not  unfavonvble  when  the  foreign  bo<ly 
is  in  the  anterior  chamber,  as  it  can  be  more  readily  extracti'd  either  by  irid- 
ectomy or  by  the  magnet  than  if  it  is  in  the  vitreous.  A  prolapsed  iris 
(uiile.ss  ver}'  recent,  when  it  may  be  replaced)  should  remain  and  be  allowed 
to  slough  otf.^  The  position  and  direction  of  wounds  of  the  capsule  depend 
upon  the  character  of  the  injury  and  of  the  substance  producing  it.  As  a  rule, 
motleratcly  large  tears  do  not  heal.  Small  wounds  produce  ojiacities  of  the 
adjoining  lens-substance,  which  may  clear,  remain  unchanged,  or  involve  the 
entire  lens.  Sometimes  a  projecting  layer  of  fibrin  is  excreted  by  the  lens, 
which,  covering  the  woiuid.  shields  the  lens.  A  layer  of  epithelial  cells  forms 
over  this  membrane. 

Adler"*  reports  a  case  of  fracture  of  the  superior  maxillary,  in  which  the 
dislocated  bone-fragment  of  the  lower  orbital  border,  tiirough  pressure  on  the 
inferior  maxillary-  and  counterpressure  on  the  skull,  caused  subconjunctival 
rupture  of  the  left  eye.  Webster"'  records  the  brilliant  result  of  several 
operations  in  two  cases  of  destruction  of  vision  by  foreign  bodies.  Several 
needle  operations  were  made  in  a  cataractous  lens,  and  later  a  dense  membran- 
ous cataract  was  extracted.  One  eye  of  the  ]iatient,  a  man  of  twenty-three, 
had  been  enucleated.  Vision  in  the  other  was  restored  t«  f^  with  plus  10  D., 
and  nine  years  later  to  ^[J-  by  an  additional  astigmatic  correction. 

'  Knapp.  .\v(Ii.  olOph.,  July,  1894.     (ioldschniidt.  Deutscli  iiied.  Woch.,  Nos.  :!,  4,  189.5. 

-Rindolph,  ited.  Ke<-.,  Feb.  2:i,  1895.     Oph.  Rev.,  .\pril.  1895. 

"Taylor,  .Tour.  \m.  Uet\.  As-soc.,  Sept.  1,5,  1894. 

*Wien.  lued.  WchIi..   No.  ti.  1895.  ■' N.  Y.  Med.  .Tour.,  Oct.  '20,  1894. 
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Sympathetic  Inflammation. 

The  Interval  of  Time  between  an  injury  to  one  eye  and  the  develop- 
ment of  fiympathetic  inflaiuniation  in  the  fellow-eye  is  extremely  variable. 
Hirschbergi  records  the  case  of  a  child  six  years  old,  who  received  an  injury 
in  the  ciliary  region  of  one  eye,  and  six  weeks  later  the  uninjured  eye  pre- 
sented signs  of  sympathetic  inflammation,  and  in  five  mouths  "  typical  fun- 
dus changes,"  very  small,  round,  bright  spots  in  the  periphery,  were 
abundant  behind  and  near  the  branching  of  the  vessels,  with  vitreous  opaci- 
ties. The  longest  period  reported  during  the  past  year  was  forty-two  years, 
from  a  shrunken  eye-ball,  lost  by  corneal  ulceration  following  an  attack  of 
variola.  ^  As  the  author  says,  "  the  case  is  of  value  as  being  one  in  which 
the  sympathetic  inflammation  followed  some  forty-two  years  after  the  destruc- 
tion of  an  eye  which  had  suffered  from  a  nontraumatic  type  of  sujipuration  of 
the  cornea."     He  believes  that  the  exciting  cause  must  have  come  from  within. 

Etiology. — Diflercnt  causes  are  assigned  :  Injury  by  a  piece  of  wood  in 
the  ciliary  region,  traumatism  from  a  kick  eighteen  years  before,  in  which 
there  was  no  rupture  or  external  wound  to  be  found,  but  the  ball  was  dis- 
organized and  the  seat  of  purulent  disease.  *  Similar  cases  in  which  there  were 
no  channels  of  communication  from  without  to  the  interior  of  the  ball  tend 
to  speak  strongly  against  the  theory  of  microbic  origin.*  In  confirmation  of 
the  microbic  origin,  the  anatomic  result  of  two  cases,  one  arising  from  cysti- 
cercus  intraocularis,  is  cited  by  Pincus.'  From  the  microscopic  findings  of 
these  two  cases  the  reporter  concludes  that  irritation  of  the  ciliary  nerves  will 
not  produce  a  sympathetic  inflammation,  l)ut  that  an  immigration  of  micro- 
organisms is  necessary.  He  favors  the  Leber-Deutschmann  migration-hypo- 
thesis. Fiera®  calls  attention  to  the  fact  that  symptoms  of  sympathetic  0]>h- 
thalmia  may  arise  in  patients  subject  to  nasal  disease,  and  claims  to  have 
cured  three  such  cases  by  treatment  of  the  latter  affection. 

Foreign  bodies  of  various  kinds  may  find  lodgment  in  the  interior  of  the 
eye.  The  following  have  been  reported  : — A  piece  of  coal  was  discovered  in 
the  vitreous  six  years  after  its  entrance.^  A  cilia  caused  repeated  attacks  of 
irritation  for  twelve  years,  when  it  was  removed  by  iridectomy.*  Pieces  of 
glass  in  the  anterior  chamber  excited  chronic  interstitial  keratitis,  and  were 
extracted  one  year  after  entrance.'  Stoermann^"  reports  a  case  in  which 
caterpillar  hairs  had  perforated  the  cornea  and  passed  into  the  anterior 
chamber. 

'  Centralbl.  f.  prakt.  Augenli. ,  Mar.,  1895. 
2  Weeks,  N.  Y.  Eye  and  Ear  Inf.  Reports,  Jan.,  1894. 

'  Wilson,  Trans.  Am.  Oph.  Soc,  1894.      ■*  Bronner,  Oph.  Soc.  Unit.  King.,  July  6,  1894. 
^  Graele's  Arch.  f.  Oph.,  Bd.  xl.,  Abt.  4,  1894.         «  Ann.  d'Oculist.,  Oct,  1894. 
'  Stewart,  N.  Y.  Med.  Jour.,  Sept.  22,  1891.  '  Leviste,  Ann.  d'OculLst.,  Oct.,  1894. 

'  Wagenman,  Graefe's  Arch.  f.  Oph.,  Bd.  xl.,  Abt.  5,  and  Perles,  Berl.  klin.  Woch., 
July  9,  1894.  '"Inaug.  Disser.,  Berlin,  1894. 
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A  splinter  of  copper  was  iound  l)y  Goldzielier  '  Iyiii<^  on  the  retina  ten 
years  after  it  had  perforated  the  cornea  and  lens.  It  had  occasioned  no  irri- 
tation and  but  little  disturbance  of  vision  (|-^).  Traumatism  of  the  conjunc- 
tiva and  cornea  may  readily  happen  in  these  days  of  spectacle-wearing. '■' 
Oliver  ■'  gives  the  clinical  history  of  a  case  of  successful  extraction  of  a  piece 
of  steel  from  an  iris  in  which  purulent  inflammation  had  been  established. 
Prompt  subsidence  of  the  intlanimatory  reaction  and  full  restoration  of  vision 
followed  an  iridectomy. 

Effects  other  than  sympathetic  ophthalmia  occasionally  follow  injuries 
and  the  entrance  and  lodgment  of  foreign  bodies,  such  as  tetanus  ■*  and  amau- 
rosis from  concussion  or  compression  of  the  optic  nerve.*  The  ocular  mani- 
festations of  tetanus  are  ptosis,  spasm  of  the  orbicularis,  myosis,  diplopia 
from  spasm  or  paralysis  of  the  third,  fourth,  or  sixth  nerves,  and  increase  of 
refraction  and  amblyopia, —  [all  of  which  are,  in  our  opinion,  due  to  the  poison 
of  infection] . 

The  prognosis  dejiends  more  u]>on  the  part  injured  than  uj)on  the  character 
of  the  material  inflicting  the  injury  or  the  foreign  substance  lying  within  the 
ball.  8 

The  Eye  in   Systemic  Diseases. 

The  value  of  the  study  of  the  eye  in  relation  to  general  diseases  can  not 
be  overestimated.  One  of  the  most  valuable  contri])utions  upon  the  subject 
is  the  work  of  Max  Knies.'  An  analysis  of  this  excellent  work  would 
require  too  much  space,  for  notice  of  individual  ])arts  could  scarcely  do  more 
than  give  an  imperfect  conception  of  its  value  to  the  ophthalmologist  and 
general  physician. 

In  an  article  quoted  from  L'Union  Medical,  upon  the  influence  of  general 
maladies  upon  the  organs  of  vision,  by  Professor  Panas,*  we  have  the  views 
of  this  acute  observer  on  some  of  the  most  important  questions  that  arise 
in  dealing  with  diseases  of  the  eye.  He  calls  attention  to  the  important 
distinction  between  those  hemorrhages  of  the  retina  due  to  a  cardiovascular 
affection  and  limited  to  the  posterior  ])ole,  imaccompanied  by  a  lesion  of  the 
papilla  and  generally  unilateral,  and  those  due  to  a  dyscrasia,  such  as  albu- 
minuria ;  these  are  generally  bilateral  and  more  diffuse.  In  diabetes  he 
ranks  the  ocular  changes  in  the  order  of  their  frequency  as  follows  :  cataract, 
optic  neuritis,  and  hemorrhagic  retinitis,  the  lesion  of  the  optic  nerve  being  a 
descending  neuritis  having  its  point  of  departure  in  the  encejihalic  centers. 

Albuminuric  Retinitis. —  It  has  been  thought  by  soni(>  authors  that  the 

'  Ceutralbl.  f.  prakt.  Aiigenh.,  Jan.,  1895.     =  Pinkanl.  .\iiii.  Oi>Ii.  and  Otol.,  .July,  1894. 
'  Univ.  Med.  Mag.,  May,  1894.  ■*  Fromaget,  Ardi.  d'Opli.,  Nov.,  1894. 

'  Nfttleship,  Oph.  Rev.,  April,  189.->.  '"  Hobby,  Ann.  Oph.  and  Otol.,  Oct.,  1894. 

'English  Translation  by  Noyes,  X.  V.,  William  Wood  &Co.,  1895. 
'Am.  .lonr.  of  Oph.,  >fov.,  1894. 
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changes  iu  the  retina  closely  resembling  those  of"  albuminuria  are  really  due 
to  the  often-intercurrent  diabetes.  According  to  Dodd'^  the  changes  consist  of 
minute  hemorrhages,  and  small,  bright,  glistening  spots  of  degeneration,  nodu- 
lar and  irregular  in  outline,  seldom  stellate,  around  the  macula,  never  coalesc- 
ing or  covering  a  large  part  of  the  fundus.  The  vessels  are  usually  of  normal 
size  and  contour,  and  active  inflammatory  signs  are  wanting ;  embolism  and 
thrombus  may  be  present  in  the  late  stages  when  endocariiitis  is  not  uncom- 
mon ;  there  may  be  opacities  in  the  vitreous  in  the  hemorrhagic  form,  but 
their  source  cannot  be  traced.  The  subjective  symptoms  preceding  diabetic 
amblyopia  are,  moderate  disturbance  of  vision,  pliotophobia,  photopsia. 
Primary  atrophy  of  the  uerve  frequently  follows  the  retinitis.  The  im- 
portant pathologic  changes  are  in  the  small  bloodvessels,  consisting  in  partial 
closure  and  rupture.  In  the  differential  diagnosis  one  of  the  principal  forms 
is  characterized  by  spots  of  degeneration,  alone  or  mixed  with  hemorrhages, 
and  the  other  by  hemorrhage  alone ;  there  is  alteration  of  the  papilla,  con- 
ducive later  to  atrophy,  but  there  is  no  optic  neuritis,  as  there  is  in  albumi- 
nuria ;  diabetic  retinitis  is  frequently  monocular ;  the  spots  are  nodular  and 
irregular.  The  appearance  of  retinal  changes  in  the  course  of  diabetes  does 
not  necessarily  mean  that  the  prognosis  is  more  grave.  The  treatment  is  that 
of  the  cachexia  combined  in  the  early  stages  with  antiphlogistic  remedies, 
and,  later,  eserin,  injections  of  pilocarpin,  collyria  of  sodium  iodid  and 
potassium  iodid  in  one  per  cent,  solution. 

Affections  of  the  Liver,  particularly  those  accompanying  icterus,  may 
cause  either  hemorrhages  or  retinitis.  The  causative  connection  of  diseases 
of  the  liver  with  affections  of  the  eye  has  been  ably  considered  by  Baas.^ 
In  jaundice  the  yellow  pigmentation  of  the  conjunctiva  and  sclera  is  recog- 
nized before  that  in  other  mucous  membranes,  because  of  its  transparent 
unpigmented  nature.  No  connection  has  been  positively  traced  between 
affections  of  the  liver  (cirrhosis)  and  the  yellow  spots  known  as  xanthelasma. 
Their  color  is  not  due  to  deposit  of  bile,  but  to  a  fatty  degeneration  or  infil- 
tration of  the  skin.  Landolt's  assertion  that  retinitis  pigmentosa  is  induced 
by  cirrhosis  of  the  liver  or  kidneys  is  not  substantiated.  White  patches  In 
the  retina  found  to  consist  of  fatty  degeneration  are  not  infrequently  asso- 
ciated with  similar  patches  in  parenchymatous  organs,  and  may  be  considered 
as  part  of  one  process.  Hemorrhages  in  the  retina  are  undoubtedly  due  in 
some  cases  to  liver-disease  from  diapedesis  of  the  red  blood-corpuscles  rather 
than  to  rupture  of  diseased  vessels.  Hemeralojiia  and  xerosis  of  the  conjunc- 
tiva are  not  infrequently  caused  by  chronic  liver-disease  (cirrhosis),  as  is  well 
shown  by  the  author's  observation  of  a  case  for  two  years  during  life  and  the 
anatomic  examination  after  death.  In  infants,  acute  jaundice  may  give  rise 
to  keratomalacia  fatal  to  the  integrity  of  tlie  ball.     Thompson  ^  reports  such 

1  Arch,  of  Oph.,  April,  1895.  =  Miiucli.  med.  Wochenschr.,  Aug.  7,  1894. 

'  Brit.  Med.  Jour.,  Sept.  15,  1894. 


THE  EYE  IN  SYSTEMIC  DISEASES  807 

■A  cjisc.  Tlie  c'liild  died  twi>  weeks  after  tl»e  dis^covery  of  the  corneal  ali'ec- 
tioii.  Serous  iritis  Thompson  attributes  without  hesitation  to  the  rheumatic 
diathesis. 

The  Uric-Acid  Diathesis. — Beri;iiieisler  '  includes  :uiionj>;  the  diseases 
of  the  interior  of  the  eye  that  may  arise  from  the  uric  acid  diathesis  pos- 
terior polar  cataract,  vitreous  opacities,  neuroretinitis,  and  hemorrliages  into 
the  retina. 

Rheumatism. — What  is  termed  "  hlennorriiafiic  mi'tastatic  o]ilithalniia  " 
(p)norrheal  iritis)  Bergmeistor  -  attributes  to  the  presence  of  the  rheumatic 
diathesis  in  a  subject  of  blennorrhagia.  "  In  order  that  patients  may  present 
articular  or  ocular  accidents,  it  is  neces.sary  that  they  be  rheumatic  or  within 
the  power  of  the  action  of  rheumatism.  Blennorrhagia  is  but  the  occasion 
which  is  presented  for  the  display  of  these  phenomena,  and  it  awakens  the 
diathesis."  In  latent  rheumatism  in  a  patient  with  chronic  blennorrhagia, 
when  the  seat  of  the  disea.se  is  at  the  neck  of  the  bladder  and  is  no  longer  in 
the  ordinary  sense  contagious,  a  simple  catheterization  may  be  the  point  of 
departure  for  hydrartlirosis  of  the  knee,  as  the  action  of  cold  mav  occasion 
rheumatic  ;itfections  of  the  eye  when  the  neck  of  the  l)ladder  has  been  at- 
tacked. -Vn  arthritic  predisposition  is,  in  the  opinion  of  the  author,  the 
underlying  cause  of  eczema  and  of  those  forms  of  conjunctivitis  that  at 
times  are  produced  by  the  instillation  of  atropin  and  eserin. 

Diphtheria. — Coppez^  gives  a  detailed  account  of  the  process  of  repair 
following  the  use  of  antitoxin-serum.  The  false  membranes  disappear  more 
or  less  rapidly  and  leave  behind  them  healthy  tissue.  The  author  believes 
that  by  the  injections  of  antitoxin  we  are  in  a  fair  way  to  check  the  invading 
progress  of  pseudomembranous  exudates.  At  least,  the  last  two  stages  of  the 
malady  may  be  suppressed,  with  all  the  dangers  that  accomjiany  them.  If 
treatment  is  begun  at  the  proper  time  it  will  not  be  forty-eight  hours  before 
all  menacing  symptoms  have  disappeared.  Jessop*  also  describes  two  cases 
of  pseudomembranous  conjunctivitis  of  undoubted  diphtheric  character,  as 
shown  by  the  presence  of  the  Loctfler  bacillus.  After  a  few  injections  of  4 
g.  each  of  Klein's  antitoxin  the  false  membrane  disiippeared,  in  one  case  in 
three  and  in  the  other  in  four  days.  No  local  treatment  was  employed  other 
than  cleansing  the  eyes  with  distilled  water.  [The  testimony  of  numerous 
other  obscrvei's  tends  to  establish  for  antitoxin  a  most  imjiortant  ])lace  among 
our  thera|)eutic  agents,  but  it  is  by  no  means  determined  that  we  have  as  yet 
learned  what  are  the  limitations  of  its  usefulness.]  Lantcheere^  reports  a 
case  of  characteristic  conjunctival  diphtheria,  in  which  the  conjunctiva  is 
described  "  as  seemingly  as  hard  as  wood,"  which  was  benefited  by  injections 
of  antitoxin  serum,  although  in  cultures  and  on  repeated  microscopic  exami- 

•  Wien.  med.  Wochenschr. ,  Nos.  42.  43,  Ot.  13,  20.  1894.  -  Lor.  tit. 
'  Jonr.  (le  Mfd.  ct  d.  Cliir.  d.  Brnxclle.s  Nov.  24.  1P91. 

*  Ann.  d'Ocnlist.,  Feb.,  189."..  '-  Ann.  d'Ocnlist..  April,  1895. 
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nation  only  streptococci  were  found.  [This  case  confirms  the  opinion  of 
Landouzy,  who  has  already  noticed  the  curative  effect  of  serum  in  tonsillitis 
with  streptococci  pure  and  simple.  This  is  worthy  of  consideration  when 
we  remember  that  it  is  usually  in  association  with  the  other  forms  of  micro- 
cocci tliat  the  diphtlieric  bacilli  seem  to  be  most  virulent.] 

That  other  means  may  accomplish  the  same  object  is  well  illustrated  by 
the  case  of  Fraenkel,i  of  a  child  of  four,  in  which  the  membranes  examined 
bacteriologically  showed  the  presence  of  Loeffler's  bacillus.  Inoculated  on 
glycerol-agar,  colonies  grew  in  some  eighteen  hours.  There  was  albumin  in 
the  urine.  No  sigu  of  diphtlieria  existed  elsewhere.  The  condition  com- 
pletely disappeared  by  silver-nitrate  treatment.  Uhthoff^  contributes  4 
cases  of  conjunctivitis  that  had  the  clinical  features  of  croupous  conjunctivitis, 
but  bacteriologic  examinations  showed  the  presence  of  bacteria  of  diphtheria. 
The  cultures  from  the  streptococcus  and  staphylococcus  injected  into  the 
abdomens  of  Guinea-pigs  and  rabbits  produced  death,  and  into  the  conjunc- 
tival sac,  diphtheric  conjunctivitis.  The  second  part  of  this  valuable  contri- 
bution concludes  with  the  important  practical  advice  that  all  .suspected  cases 
should  be  examined  for  the  bacillus,  and  when  found  the  patients  must  be 
quarantined. 

The  belief  prevails  that  Loeffler's  bacillus  causes  only  diphtheric  conjunc- 
tivitis, but,  as  is  shown  by  Schirmer,  ^  it  may  cause  other  forms  of  conjunc- 
tivitis. All  the  cases  (8)  had  the  appearance  and  properties  of  the  croupous 
form,  and  each  was  developed  by  virulent  diphtlieria-bacilli,  and  in  some 
cases  with  the  coexistence  of  throat-diphtheria.  In  4  cases  tlie  throat  was 
deeply  ulcerated,  thus  affording  a  lodging  place  for  the  bacilli. 

Tuberculosis. — The  theory  of  the  iufluence  of  tubercular  infection  in 
the  development  of  diseases  of  the  anterior  section  of  the  eye  has  received 
strong  confirmation.  Bach  *  presents  evidence  to  establish  the  position, 
long  maintained  by  Michel  and  others,  that  tuberculosis  is  a  much  more 
frequent  etiologic  factor  in  eye-diseases  (particularly  of  parenchymatous, 
sclerosing  keratitis,  and  iritis)  than  is  generally  supposed.  The  author  lays 
stress  upon  the  following  : — 1.  Tuberculosis  of  the  eye  is  by  no  means  a  rare 
affection.  2.  All  parts  of  the  eye  may  be  attacked  by  the  disease.  3.  It 
plays  a  pai-ticularly  important  role  in  diseases  of  the  uveal  tract.  4.  The  eye- 
diseases  may  be  the  only  or  earliest  manifestations  of  the  tuberculous  infection. 
[When  one  remembers  how  often  he  is  unable  to  trace  either  a  rlieumatic 
or  syphilitic  cause  for  inflammation  of  the  iris,  there  is  food  for  thought  in 
the  author's  statement  that  in  an  experience  of  seven  years  he  had  found 
iritis  as  often  of  tuberculous  as  of  syphilitic  origin.]  The  author  reports  three 
cases  of  probably  primary  infection  of  the  cornea  and  ligamentuin  pectinatum, 
and  he   tliinks   tliat   in   cases  of  general   tuberculosis   tlie    cornea   is    often 

1  Practitioner,  Loudon,  Dec,  1894.  '  Berl.  klin.  Woch.,  Aug.  20,  27,  1894. 

3  Graefe's  Arch.  f.  Oph.,  Bd.  xl.,  Abth.  5.  *  Arch,  of  Oph.,  Jan.,  1895. 
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involved.      In   tliosc   views   he  is  in  accord  with   Ziininertnun.'      (See  Plate 

XXVII.) 

Buersteiibiuder  -  reports  a  case  of"  tuberculous  Unee-att'ection  in  a  child 
two  aiul  a  half  ywirs  old,  followed  by  tubercle  in  the  iris,  and  later,  follow- 
ing a  blow  on  the  luuid,  by  the  symptoms  of  brain-tuberele,  the  origin  of 
which,  judging  from  an  analogous  ci'se  in  literature,  was  by  infection  through 
tile  bloodves.sels.  He  also  describes  three  cases  of  pareneliymatous  keratitis 
in  which  the  diagnosis  of  tuberculous  origin  could  be  safely  made,  as  evidence 
existed  in  different  parts  of  the  body  of  that  dyscrasia  and  no  signs  of  syphilis 
could  be  determined.  In  most  localities  the  disease  is  rare,  but  in  those, 
where  general  tuberculosis  is  rife,  it  is  more  common.     (See  Plate  xxvi.) 

Clinically,  Zimmerman's*  case  presented  a  typical  picture  of  parenchyma- 
tous keratitis  in  a  twenty-four-year-old  man,  and  inieroseopically  there  was 
proved  pronounced  tuberculosis  of  the  cornea,  sclera,  iris,  and  conjunctiva, 
with  one  doubtful  ])at<'h  in  the  retina.  The  ciliary  body  was  .secondarily  in- 
flamed, the  membrane  of  Deseemet  was  partially  detached,  and  exudation 
existed  i)etween  the  vitreous  and  the  retina.  .\  neuritis  developed  later  in  the 
disease,  probably  from  infection  by  toxic  material  through  the  vitreous.  The 
cornea  was  p(>rnieated  by  typical  tubercle-patches.  The  diagnosis  is  assured 
from  finding  bacilli  and  tubercle  cells  in  25  sections  of  the  cornea.  There 
were  no  general  physical  signs  of  tuberculosis  and  no  history  of  heredity  of 
the  same.  The  case  also  illustrates  a  secondary  and  not  primary  involvement 
of  the  cornea,  the  commencement  of  the  aflfection  being  traced  to  the  outer 
scleral  border,  whence  the  cornea  became  infiltrated,  probably  through  propa- 
gation of  the  tubercle  to  the  iris  by  the  aqueous  after  the  rupture  of  nodes 
in  the  angle.  The  simple  iritis  is  to  be  explained  by  extension  of  toxins,  and 
this  also  explains  the  moderate  cyclitis  and  vitreous  opacities.  The  deposit 
on  De.scemet's  membrane  arose  in  consequence  of  the  iritis.  The  conjunc- 
tiva was  the  seat  of  numerous  tuberculous  nodes  developing  in  spite  of  treat- 
ment by  subconjunctival  injections  (iodin  trichlorid),  and  may  be  traced  to  a 
rupture  of  a  scleral  node  into  the  episcleral  lyin])h-s|)ace  hastened  and  dis- 
seminated by  the  injection.s. 

Maehek''  distinguishes  three  kinds  of  tuberculous  infection  of  the  iris,  and 
illustrates  each  form  by  a  case  :  The  miliary  variety  found  in  all  3  cases  ;  the 
larger  confluent  tubercle  in  1  ;  and  tuberculous  infiltration  in  the  third. 
The  -symptoms  were  : — Moderate  photophobia  and  pain  ;  ciliary  injection  ; 
loss  of  normal  appeanince  by  the  iris  ;  posterior  synechia  ;  occlusion  of  the 
pupil ;  deposit  on  Descemet's  membnine.  The  iris  was  uneven  on  its  surface 
and  profusely  supplied  with  bloodvessels,  whence  the  variability  in  de]ith  of 
the  anterior  chamber.  The  sw'elling  of  the  iris  consisted  of  deposits  of 
tubercle  in  addition  to  the   j)roducts   of  inflammation.      The   ])r()bal)ility  of 

'  Graefe's  Arch.  (.  Opli.,  Hil.  xli.,  .\litli.  I.     ■  Iliid. 

'  Loc.  cit  *  Wien.  med.  Woch.,  June  19,  26,  1894. 
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tuberculous  disease  is  strong  if  the  local  signs  characteristic  of  seroplastic 
iridodescemetitis  are  in  association  with  a  phthisical  history  in  a  person 
broken  down  in  health.  The  prognosis  for  the  life  of  the  patient  is  improved 
by  early  enucleation. 

Typhoid  Fever. — Berger^  calls  attention  to  dryness  of  the  conjunctiva 
appearing  in  the  second  week  of  typhoid  fever  owing  to  paresis  of  the  secre- 
tory nerves,  due  to  the  action  of  toxins. 

Diseases  of  the  Genitourinary  System. — Valude'-^  describes  a  case  of 
iridochoroiditis  consecutive  to  profuse  metrorrhagia.  The  infection,  he 
thinks,  came  from  the  lacerated  mucous  membrane  of  the  uterus.  The 
origin  of  puerperal  panophthalmitis  is  ascribed  by  Wood*  to  an  analogous 
cause.  Autopsies  show  the  frequency  of  endocarditis,  from  which  it  is 
supposed  the  colonies  of  cocci  spring.  It  is  probable  that  the  disease  may 
commence  in  the  retina  or  choroid,  or  in  both  simultaneously,  or,  indeed,  in 
any  of  the  vessels  of  the  eye.  Wood  calls  attention  to  the  mistake  made 
by  some  writers,  who  claim  that  the  disease  appears  fir.st  in  the  conjunctiva, 
and  to  the  diittculty  of  determining  whether  the  vessels  of  the  choroid  or  those 
of  the  retina  are  the  seat  of  the  embolic  masses. 

Typhus  Fever. — Adamiick,^  found  among  1138  eases  of  typhus  fever 
32  eyes  that  were  affected.  The  most  fretjucnt  disease  was  serous  irido- 
choroiditis appearing  in  the  second  or  third  week  of  convalescence.  Saltini' 
found  in  a  fatal  case  of  puerperal  fever  an  embolus  in  an  anterior  ciliary- 
vessel  that  had  caused  iridocyclitis.  The  posterior  part  of  the  eye  was 
relatively  normal,  presumably  from  the  short  duration  of  the  disease. 
In  two  cases  of  epidemic  cerebrospinal  meningitis,  optic  neuritis  and 
perineuritis  preceded  disease  of  the  ball,  the  infectious  process  having 
traveled  along  the  intravaginal  to  the  suprachoroidal  space.  In  a  case  of 
infection  from  vaccination  exudative  choroiditis  with  formation  of  bone  was 
found.  Axenfeld's^  views  on  this  topic,  in  the  second  ])art  of  his  valuable 
monograph,  are  as  follows :  In  the  diagnosis  of  septic  embolisms  special 
regard  must  be  had  to  the  circulating  microbes  and  their  postmortem  increase, 
as  from  this  cause  pictures  may  develop  very  similar  to  those  of  embolism  : 
in  an  endogenic  pus-formation  in  the  eye  the  absence  of  intravascular  mi- 
crobes is  no  argument  ag-ainst  endogenic  infection :  the  violent  pyogenic 
microorganisms  leave  the  vascular  walls  only  in  such  places  as  have  become 
permeable  by  metastatic  inflammation,  for  which  reason  a  metastatic  abscess 
of  the  cornea  withont  these  preceding  changes  must  be  thought  unproved  ; 
the  name  "  metastatic  choroiditis  "  is  not  comprehensive  and  should  give  way 

'  Qiiar.  Med.  .[our.,  Jnly.  1894.  ^  ^nu.  d'Oculi.st.,  Jan.,  1895. 

'Am.  Jour.  Obs.  and  Dis.  of  Women  and  Children,  May,  1894. 

*  St.  Petersburg.  Med.  Woch.,  1894,  No.  38  u.  .39. 

*  "Beitriig  zu  den  raetastischen  Erkranknngen  des  Auges,"  1894. 
'Graefe's  Aroh.  f.  Oph.,  Bd.  xl.,  Abth.  4,  1894. 
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to  tlie  name  "  ophthalmic  mt'iiingitis."  As  clinically  the  place  of  infection 
in  the  eye  can  he  made  out  only  in  rare  cases,  and  as  the  retina  is  often  the 
membrane  jiriniarily  affected,  the  n'enoral  name,  metastatic  ()]>hthalmia,  is  to 
lie  preferred,  although  the  choroid  furnishes  a  jj-reat  part  of  tiie  exudate. 

According;  to  Berber'  optic  neuritis  and  paralysis  of  other  ocular  nerves 
may  ensue  from  the  absorption  of  |i()isoiious  albuminoid  bodies  during  lac- 
tation. 

Influenza. —  fhe  diseases  of  the  eye  that  iuiNc  l)een  noted  as  sequels  of 
influenz;!  according  to  Dusscldorf  ■^  are  numerous,  but  they  present  nothiug 
characteristic.  They  arise  directly  through  parasitic  or  toxic  influence,  in- 
directly by  bodily  exhaustion  and  disturbed  nutrition,  a  condition  in  which 
diseases  or  poisons  hitherto  quiescent  find  favorable  soil  for  development. 

Progressive  Paralysis. — The  ocular  changes  and  visual  disturbance  in 
44  eases  of  general  progressive  paralysis  are  des<u-ibed  by  Grosso,^  who  found 
obstinate  conjunctival  catarrh  in  21,  unequal  jiupils  in  1.3,  the  pujiils  react- 
ing feebly  to  light  and  not  at  all  to  accommodation  in  IT)  (thev  ahso  con- 
tracted in  size  as  the  disease  advanced),  incomplete  dilatation  to  atropin  in  4, 
none  in  .'5,  une(|ual  in  11.  Nothing  abnormal  was  noticed  in  the  external 
nmscles.  Vision  diminished  and  color-perception  was  lost,  first  of  violet,  then 
blue,  and  lastly  red.  The  field  in  general  became  concentrically  limited 
from  gradually  advancing  atrophy  of  the  optic  nerves.  Doubtless  these 
cases  of  progressive  paralysis  can  be  ex|)lained  on  the  assumption  of  arterial 
sclerosis. 

Arteriosclerosis. — Otto,^  in  1.5  cases  of  dementia,  found  microscopic- 
ally that  the  optic  nerve  exhibited  alterations  in  form  from  pressure  by  the 
carotid  and  ophthalmic  arteries,  with  distortion  and  j)artial  atrophy  of  certain 
groups  of  nerve-fibers  and  of  the  corresponding  septa.  Sometimes  the  cen- 
tral and  sometimes  the  jieripheral  fibers  were  involved.  The  nerve-sheath 
was  normal  except  for  a  thickening  in  the  proximity  of  the  disea.sed  blotxl- 
vessels.  Otto  attributes  the  change  to  a  direct  compression  of  the  enlarged 
bloodvessels  when  the  nerves  are  lying  in  a  bony  canal  or  bound  down  by  a 
fibrous  septum.  When  the  compression  is  great  enough  to  |)roduce  atrojihv 
of  the  nerve-fibers  the  lesion  can  be  traced  upward  and  downward  in  the 
course  of  the  aifected  nerve.  In  the  more  central  portions  of  the  nerve,  the 
disappearance  of  the  fibers  is  marked.  In  tiie  more  peripheral,  the  destruction 
is  never  complete,  and  there  is  found  enlargement  of  the  septa,  with  increase  of 
the  nuclei  and  reduction  of  the  neuroglia.  The  changes  in  the  central  part 
may  therefore  be  regarded  as  sclerosis  resulting  from  degeneration.  The  oph- 
thalmoscopic appearances  were  abnormal  in  only  one  case,  in  which  there  was 
a  gray  discoloration  of  the  temporal  half  of  the  papilla. 

'  Qnar.  M«l.  .Jour.,  .Inly,  18!)4.  -  Ceiitralbl.  f.  prakt.  Augeiib.,  Jan.,  1895. 

'  Ret".  ,Jnnr.  Nerv.  and  Ment.  Dis.,  .Aiif;.,  1891. 

*  "The  Eftects  of  .\rt«rial  Sclerosis  on  the  Optic  Nerves,"  Berlin,  1893. 


812  OPHTHALMOLOGY. 

Akromegaly. — A  comprehensive  summary  of  the  symptomatology  aud 
pathology  of  the  ocular  affections  in  akromegaly  is  given  by  Hertel,  ^  who 
found  thickening  of  the  cartilage  and  skin  of  the  lids  by  increase  of  the 
lowest  layer  of  the  true  skin  and  of  its  connective  tissue ;  hypertrophy  of 
the  glands  of  the  skin  ;  pigment  spots ;  abnormal  prominence  of  the  orbital 
edges  and  an  apparent  sinking  of  the  ball  ;  occasionally,  on  the  other  hand, 
there  was  intense  exophthalmos  and  even  luxation  of  the  globe  and  increase 
of  the  orbital  contents  ;  hyperplasia  of  all  peripheral  nerves,  the  connective 
tissue  surrounding  them  being  thickened  and  sclerosed,  or  softened  and  de- 
generated, and  also  perforated  by  vessels  with  thickened  walls  and  diminished 
caliber  ;  neuralgic  pains  in  the  head  and  eyeball ;  increased  lacrymatiou ; 
nystagmus  ;  limited  movement  and  actual  paralysis  of  the  third  nerve,  but 
never  of  the  sixth  ;  sluggish,  generally  dilated,  pupils  ;  diminution  of  vision  ; 
temporal  hemianopsia.  Enlargement  of  the  pineal  gland,  especially  its  anterior 
section,  was  found.  Two  cases  are  described  by  others  in  which  the  lesion 
was  supposed  to  be  a  gro^vth  of  the  M'ings  of  the  sphenoid  with  narrowing 
of  the  optic  foramina  and  pressure  on  the  nerves.  Occasionally  there  is 
papillitis,  explained  by  the  growth  of  the  pineal  gland  or  by  the  presence  of 
another  tumor.      Treatment  can  be  only  symptomatic. 

Motor  Ataxy. — Weir  Mitchell  ^  in  reporting  a  case  of  locomotor 
ataxy  in  a  child  of  three  years  mentions  the  following  eye  symptoms  :  Nys- 
tagmus of  both  eyes  aud  convergent  squint  of  the  left,  i.e.,  incoordinate  mus- 
cular movements  such  as  are  seen  in  other  parts  of  the  body.  In  hysteric 
ataxy,  in  contradistinction  to  the  congenital  form,  both  discs  are  gray,  the 
arteries  too  small,  the  veins  and  pupils  normal,  the  red  and  blue  fields  typi- 
cally reversed,  and  fields  for  form  contracted.  Wagenman^  has  reported  the 
microscopic  findings  in  an  adidt  case  of  locomotor  ataxia  which  first  showed 
a  distinct  sector  of  medullated  nerve  fibers  in  a  nerve  that  was  distinctly 
atrojihic.  Ten  months  later  the  atrophy  had  increased  and  the  bundle  of 
medullated  fibers  had  disappeared  entirely. 

Hysteria. — Leopold  *  found  decided  contraction  of  the  color-fields  in 
regular  order  in  a  case  of  marked  hysteria  with  persistent  yawning,  aud 
Lagrange  •'  ascribed  a  case  of  monocular  diplopia,  in  the  absence  of  any 
error  of  refraction,  to  the  same  disease.  DeSchwcinitz  ^  recites  the  history 
of  two  cases  of  monocular  diplopia,  one  of  which,  unless  an  instance  of 
extremely  clever  malingering,  illustrates  that  rare  affection.  There  was  ver- 
tical diplojiia  in  each  eye,  ascribed  to  traumatism  (in  this  instance  a  railway 
accident),  but  without  any  pei'oepiible  structural  change  in  the  eyes,  and 
referred  to  a  central  cause — the  disturbance  of  communicating  fibers  between 
the  hemispheres.     Lagrange  ''  reports  a  case  of  an  hysterical  girl  of  twelve, 

'  Graefe's  Arch.  f.  Opb.,  Bd.  xli.,  Abth.  1.  =  Mcil.  News,  July  7,  1894. 

'Graefe's  Arch.  {.  Oph.,  Bd.  xl.,  Abth.  4.  *  Codex  Medicns,  Dec,  1894. 

'  Jour.  deMed.  de  Bordeaux,  Jan.  6,  1895.  '■  Tr.  Am.  Oph.  Soc,  1894.   '  Ann.  d'Oc,  Jan.,  1895. 
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who  luul  monocular  diplopia  witii  cliaracteristics  diaiuotrically  opposetl  to 
those  usually  assijriiod  to  it,  especially  by  Charcot  and  Parinaud.  She  re- 
covered by  hypnotic  suggestion. 

Aphasia,  etc. — The  subject  of  ()])tic  ajihasia,  or  word-blindness,  inter- 
esting to  the  nerve-specialist  rather  than  the  ophtlialiuoiogist,  has  been 
enriched  by  several  contributions,  notably  those  of  Bianchi'  and  Campbell.- 
Closely  related  to  aphasia  is  the  case  of  cortical  blindness  reported  by  De- 
jerine  and  Vialet.*  The  patient  became  suddenly  blind  at  sixty-four  years 
of  age.  The  pupils,  refracting  media,  and  fundus  were  entirely  normal,  and 
continued  so  until  death,  four  years  later.  The  diagnosis  of  a  double  lesion 
of  the  cerebral  center  of  vision  was  made.  At  the  autopsy  bilateral  softening 
of  the  cortex  was  found  in  the  internal  surface  of  both  occipitiil  lobes  with 
secondary  degeneration  ol'  tiic  l)ourrelet  of  the  corpus  callosum.  In  the 
right  hemisphere  the  lesion  occupied  the  cuneate,  lingual,  and  fusiform  lobe.s. 
In  the  left,  the  central  portion  of  the  internal  surface  of  the  occipital  lobe 
was  cs]iecially  aftected.     The  calcarine  fissure  was  involved  in  both. 

Epilepsy. — In  a  clinical  contribution  to  the  subject  of  epilepsy  Dodd  * 
concludes  from  his  experience  that,  given  a  certain  condition  of  instability 
of  the  nervous  system  [whatever  that  may  mean,]  errors  of  refraction  may 
excite  epilepsy  ;  their  correction  in  combination  with  other  treatment  in  many 
cases  will  cure  or  relieve  the  epileptic  condition  (48  out  of  the  100)  ;  in  some 
cases  after  the  ametropia  has  been  corrected  the  epilepsy  will  continue,  mod- 
ified in  consequence  of  the  other  irritation,  even  though  the  error  may  have 
been  the  exciting  cause  in  the  first  instance.  The  state  of  refraction  should 
be  worked  out  under  mydriasis  in  all  cases  of  epilepsy.  Weber''  considers  the 
inequality'  of  the  pupils,  often  found  in  cases  of  epilepsy,  a  minor  point  in 
building  up  the  objective  picture  of  that  disorder.  In  the  treatment  of 
epilepsy  by  tenotomy  of  the  eye-muscles,  [a  method  nciirly  ob.solete,]  ^^'ood,'' 
criticises  Ranney's  paper  claiming  cures,  and  gives  his  experience, — (jne  that 
certainly  does  not  justify  or  support  Ranney's  contention. 

Toxic  Amblyopia. — Lydston  '  gives  credit  to  Samelsohn  for  having 
presented  us  with  the  knowledge  that  anatomic  investigations  in  all  cases  of 
toxic  amblyopia  reveal  an  inflammation  of  that  part  of  the  optic  nerve  lying 
within  the  optic  canal ;  this  serves  to  explain  many  otherwise  inexplicable 
optic  nerve  changes,  and  he  suggests,  as  a  better  name,  retrobulbar  neuritis 
from  toxic  causes.  [As  it  is  not  yet  fully  established  that  toxic  amblyopia, 
and  especially  tobacco-amblyopia,  is  invariably  associated  with  and  due  to 
retrobulbar  neuritis,  it  maybe  as  well,  for  the  present,  to  retain  the  old  name, 
which,  if  less  exact,  is  more  in  keeping  with  the  present  state  of  our  knowl- 

'  Berl.  klin.  Woch.,  Apr.  3-9,  1894.  -  I>iverpool  Mcd.-Chir.  .lour.,  1895. 

'  Mwl.  Week.,  Dec.  15,  1894.  ■■  "  Brain,"  Jour,  of  Neurology,  vol.  xvi.,  1893. 

=•  Med.  News,  Aug.  24,  1894.  «  N.  Y.  Med.  Jour.,  July  7  and  15, 1894. 

'  Chicago  Med.  Rec,  Oct.,  1894. 


j 


814  OPHTHALMOLOGY. 

edge  of  the  subject.]  Lyd.ston  refers  to  three  reeeni  eases  in  which  he  was 
able  to  define  marlied  retinal  ischemia,  pronounced  pupillary  dilatation, 
together  with  sluggishness  of  the  pupil  under  i-eflex  light-stimulus.  His 
patients  had  horizontally  oval  scotoma  exteudiug  from  the  macula  to  the  optic 
disc — the  maculo-papillary  region  of  the  retina. 

Nephritis. — The  past  year  has  given  us  a  most  valuable  contribution  by 
Possaner^  to  the  study  of  the  prognosis  of  so-called  Bright's  disease.  By  an 
exacting  process  of  exclusion  in  an  investig-atiou  of  the  histories  of  45,000 
hospital  and  22,000  private  cases  of  all  classes  of  diseases,  the  author  has 
obtaineil  material  for  her  investigation.  After  exchiding  all  cases  of  hemor- 
rhagic retinitis  in  which  albumin  was  not  found  in  the  urine,  all  cases  of 
acute  nephritis  and  retinitis  occurring  in  the  puerperal  state,  there  was  left 
from  this  immense  mass  of  clinical  material  (67,000  cases)  65  hospital  and 
63  private  cases.  The  pro])ortion  of  cases  of  chronic  albuminuric  retinitis  to 
those  other  diseases,  therefiire,  was  in  public  clinic  1.4  per  cent.,  and  in 
])rivate  practice  2.8  per  cent.  Tlie  mortality  was  greater,  and  the  duration 
of  life  after  the  discovery  of  the  disease  less,  among  j)atients  from  the  public 
clinic  than  among  private  patients,  and  among  men  than  among  women,  both 
in  hospital  and  in  private  practice.  Of  the  hospital  cases,  72  per  cent,  died 
within  the  first  twelve  months  and  9.2  per  cent,  died  within  the  second  twelve 
months,  making  a  total  of  81.8  per  cent,  dying  within  two  years.  All 
of  the  men  and  78  per  cent,  of  the  women  died  within  two  years.  The 
longest  period  of  life  after  the  diagnosis  of  retinitis  was  in  1  case  six 
years,  and  there  remain  4  women  still  living.  In  private  practice  the  picture 
was  a  little  brighter,  as  only  48.7  percent,  died  within  the  first  twelve  months 
and  9  per  cent,  in  the  second  twelve  months,  making  a  total  of  about  58.9 
per  cent,  dying  within  two  years,  as  against  81.8  per  cent,  in  the  hospitals. 
Sixty-one  and  five-tenths  per  cent,  of  the  men  and  53.8  per  cent,  of  the 
women  died  within  two  years.  The  longest  period  of  life  after  the  diagno- 
sis of  albuminuric  retinitis  was  made  was  eleven  years, — a  woman  still  under 
observation  witli  albumin  in  the  urine  and  typical  albuminuric^  retinitis. 

Randolph  -  recites  in  detail  the  clinical  history  of  5  cases  of  albumin- 
uria in  jiregnancy.  In  one  instance  the  induction  of  premature  labor  in  tiie 
fifth  month  checked  the  degenenitive  process  and  restored  good  vision,  which, 
however,  was  lost  in  the  next  pregnancy,  the  patient  having  concealed  her 
condition  from  lier  physician,  owing  to  her  desire  to  have  a  child.  Pi-ema- 
ture  labor  was  incbu-cd  in  the  seventli  montl),  but  vision  had  already  been 
almost  destroyed.  In  another  woman  who  was  ]n-actically  blind  in  one  eye 
and  nearly  so  in  the  other,  and  whose  urine  was  rich  in  albumin  and  con- 
tainetl  casts,  the  induction  of  premature  labor  in  the  fifth  month  was  followed 
by  the  restoration  of  comparatively  good    health  and   perfect  vision.     Her 

'  Reitiage  zur  Au<;enlieilknn<le.  Sept.,  1894. 
'Bull.  .Tolins  Hopkins  Hos.,  .Tnne-July,  1894. 
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next  prognaiicy,  :i  year  later,  In'iiijr  accoiiipaiiicd  in  tlie  fourth  montli  by 
iR'ailaclif  ami  a  trace  of"  albumin,  a  thorouji'li  examination  of  the  fundus 
revealed  a  retina  free  from  all  sugirestions  of  albuminuric  retinitis,  and  she 
went  on  to  maturity  anil  was  delivered  of  a  child  without  any  such  develoj)- 
inent.  One  of  Randolph's  eases  terminating  fatally,  opportunity  was  atl'ordcd 
for  the  study  of  its  pathologic  histology.  The  optic  nerve  was  practically 
normal,  but  there  was  endarteritis  of  the  central  artery  with  fibrous  thicken- 
ing of  the  intinia.  The  principal  features  were  :  1.  Great  edema  of  the 
entire  retina  and,  as  a  consequence,  increased  depth  of  the  retina  ;  2.  Hyper- 
plasia of  the  neuroglia,  especially  marked  in  the  nervc-fil)cr  layer  ;  .'5.  The 
prcseiKc  of  hyaline  masses  throughout  the  retina,  most  pninouiicc<l  in  the 
external  molecular  layer,  and  the  formation  of  spaces  ;  4.  As  a  general  thing 
the  changes  were  more  striking  near  the  disc,  and  this  was  especially  true  of 
the  nodules,  which  here  were  very  prominent,  though  they  were  visible  along 
the  retina  almost  as  tiir  forward  as  the  ora  serrata.  The  anterior  portion  of 
the  eye  was  normal.  Fatty  degener.ition  of  Mxiller's  fibers,  observed  by  Leber 
and  Theodore,  was  not  seen  in  this  ca.se,  though  the  failure  to  find  this  con- 
dition does  not  disprove  its  exi.stence.  Miiller's  flui<l  was  employed  in 
hardening  the  eye,  and  this  might  account  for  the  failure  to  detect  the 
changes  described  by  Leber  and  others,  and  jiostmortem  changes  may  also  be 
held  responsible. 

Silex'  states  that  the  course  of  the  disease  is  subacute  if  it  appears  in  the 
second  half,  and  acute  if  it  appears  in  the  first  half  of  pregnancy.  He  be- 
lieves that  the  amaurosis  does  not  depend  ujion  the  retinitis  but  upon  uremia. 
Culbertson^  cites  a  cii.se  to  illustrate  the  markedly  good  effects  produced  by 
the  u.se  of  gold  bichlorid.  [The  only  compounds  of  gokl  are  the  mono- 
chlorid  and  the  trichlorid.]  This  was  followed  by  ni])id  diminution  of 
albumin  from  ^  to  i,  and  later  to  -ji^.  Still  greater  improvement  followctl 
at  a  later  perio<l  when  nitroglycerin,  gr.  yti  o^;  increased  to  gr.  -^,  was  taken 
tiu'ee  times  a  day.  Adopting  the  commonly-acce])ted  theory  that  albuminuria 
in  pregnancy  is  tine  to  diminished  caliber  of  the  arterioles  and  enormous  in- 
crea.se  of  blood-])ressure  in  the  kidneys,  he  suggests,  early  in  the  cour.se  of 
pregnancy,  that  this  latter  remedy  be  given  .systematically  as  a  prophylactic. 
Four  cases  reported  by  Webster  ^  exhibit  imjiortant  differences  from  those 
iLsually  described,  in  that  the  diagnosis  was  based  on  the  presence  of  casts  and 
other  abnonnal  constituents  in  the  urine,  but  in  no  case  was  then-  albuminuria. 

An  unusual  symptom,  violet  blindness,  is  mentioned  by  Simon''  as  affect- 
ing the  central  aresi  of  the  retina,  blue  and  yellow  being  seen  with  difficulty, 
amounting  in  some  cases  to  actual  blue  and  yellow  blindness,  while  a])pre- 
ciation  of  red  anil  green  remained  go<Ml.  The  sHttnvition-pi'n'cptiiin  may  be 
diminishetl  but  the  tone- perce])t ion  is  unaltered. 

'  Centralhl.  1.  prakt.  .\ugeuh.,  Feb.,  189.5.  ^  Am.  Jour,  of  Opli..  .luly,  IWll. 
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Trousseau^  reports  a  case  in  which  there  were  repeated  retinal  hemor- 
rhages (or  hemorrhages  between  the  retina  and  vitreous^)  associated  with  and, 
as  he  believes,  traceable  to,  the  causes  that  produce  polyuria.  He  insists 
upon  an  analysis  of  urine  with  reference  to  quantity  and  all  abnormal  in- 
gredients, instead  of  for  albumin  and  sugar  alone,  in  seeking  the  cause  of 
retinal  disease.  A  case  of  disease  of  the  retinal  arteries  due  to  malarial 
infection  is  reported  by  Despagnet.^ 


General  Pathology. 

The  Connection  bet'ween  Congenital  Malformations  and  Diseases 
Affecting  such  Eyes  has  been  exhaustively  discussed  in  a  series  of  thi'ee 
lectures  by  Collins.'*  The  eye  is  predisf)osed,  by  the  fact  of  its  congenital 
defect,  to  certain  conditions,  for  example,  the  fetal  growth  of  the  lens  tocolo- 
boma  lentis  and  lamellar  cataract.  The  minute  anatomy  of  the  posterior 
surface  of  the  lens  and  the  origin  and  course  of  the  humors  and  secretions 
also  predispose  to  serous  iritis  and  some  forms  of  choroiditis. 

The  method  of  diffusion  of  pathologic  products  is  discussed  in  a  valualile 
contribution  from  Bellarminoft'and  Dolganotf,*  who  have  made  investigations 
in  the  eyes  of  rabbits  and  conclude  as  follows :  1 .  Different  pathologic 
conditions  of  the  anterior  part  of  the  eye  (especially  of  tiie  cornea)  may 
either  increase  or  diminish  the  diffusion  of  fluids  in  the  interior  of  the  eye. 
2.  Acute  inflammations  of  the  cornea  accompanied  by  tissue-changes  (abscess, 
infiltrate,  fresh  cicatrix,  etc.)  increase  the  difi^iisibility  in  proportion  to  the  sever- 
ity of  the  pathologic  process.  3.  Stationary  changes  of  the  cornea  (degeneration 
of  cicatrices)  diminish  diffusion  in  proportion  to  the  size  of  the  cicatrix.  4. 
An  artificial  coloboma  of  the  iris  has  no  effect  upon  diffusion.  5.  The  in- 
crease of  the  intraocular  pressure  produces  a  diminution  of  diffusion,  a  fact 
that  explains  the  small  effect  of  myotics  in  acute  glaucomatous  processes.  6. 
The  lens,  capsule,  intact  zonula,  and  hyaloid  offer  a  great  resistance  to  the 
diffusion-current  from  the  anterior  chamber  into  the  vitreous. 

E.  von  Hippel  ^  limited  his  consideration  to  the  manner  of  propagation 
throughout  an  eyeball  containing  a  piece  of  iron  of  the  rust  or  pigment  cells. 
He  believes  there  is  a  true  siderosis  bulbi  arising  in  two  ways,  either 
direct  from  the  foreign  body  or  from  the  blood,  the  former  preferring 
certain  cell  groups,  such  as  the  epithelium  of  tlie  ciliary  body,  pars  ciliaris 
retinae,  retina,  and  lens-capsule. 

To  Preserve  an  Eyeball  for  Microscopic  Section. — Kriickmann  ' 
hardens  it  in   formalin-solution,  which  is   renewed  every  week  for  two  or 

1  Jour.  de.  Med.,  Paris,  May  26,  1895.  ^  Dimmer,  Beit.  z.  Angenh.,  1894. 
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three  weeks,  tlicn  places  it  in  a  solution  of  chloral  hydrate,  gradually  increas- 
ing in  strength  from  10  to  25  or  50  per  cent.,  for  from  two  to  four  days,  and 
tinally  in  glycerol.      By  this  method  the  media  retain  their  transparency. 

Methods  of  Healing  after  Perforating  Wounds. — Duffing'  and 
Herrenheisser-  have  examined  microscopically  the  coats  of  the  eye  after 
[K'rforating  wounds  and  demonstrate  tliree  kinds  of  ])ossil)le  healing: — 1. 
Inmietliate  union  of  tlic  edges  of  the  wound  l>y  small,  tirm  tissue  supplied 
from  the  sclera,  li.  By  rough,  wide  tissue  from  the  uvea  or  vitreous,  fre- 
quently followed  by  contraction.  ."5.  By  thin  elastic  tissue  from  the  sclera. 
Under  the  microscope  no  distinction  can  be  .seen  between  new  and  old  tissue 
at  the  line  of  union,  one  passing  imj)erceptibly  into  the  other. 

Results  of  Traumatism  upon  the  Iris  and  Pupil. — W'intersteiner-' 
report.s  6  eases  of  direct  injury  to  the  ball  by  which  either  a  whole  or  a  ])art 
of  the  iris  was  torn  from  its  ciliary  attachment  and  was  lost,  antl  Hirschberg* 
1  case  in  which  a  man  received  an  injury  that  detached  a  jM)rtion  of  the 
periphery  of  the  iris.  He  had  3  D.  of  hypermetropia  in  tliat  eye,  and  hence 
had  monocidar  diplopia,  each  apei-ture  operating  as  a  pupil, — a  })athologic 
illustration  of  Scheiner's  well-known  test  for  ametropia. 

Pupillary  Reflexes. — Nuclear  disturbance  of  the  physiologic  pupillary  re- 
flex is  illustrated  by  a  carefully-studied  case  of  Schwarz.*  In  bright  day- 
light the  right  pupil  was  wider  and  reacted  slightly  both  directly  and  con- 
sensually  ;  the  left  reacted  normally.  In  the  dark  the  left  pupil  was  wider, 
contracting  very  little  with  convergence,  while  the  right  reacted  well.  The 
large  right  j)upil  acted  only  upon  convergence.  The  possible  cause  was  a 
congenital  abnormality  in  development  of  the  nuclei,  or  perhaps  a  disturb- 
ance of  the  hi)ers  leading  to  the  right  nucleus  of  the  sphincter. 

A  case  of  sarcoma,  the  result  of  a  blow,  is  reported  by  Webster^  in  a 
patient  of  ten.  The  growth  sprung  from  the  ciliary  body,  measured  8X12 
mm.,  and  consisted  of  fibrillar  basement-substance,  bloodvessels,  large  round 
cells  in  vast  numbers,  and  a  few  spindle  ('clls  ;  there  were  no  glioma  cells. 

Embryology  teaches  that  the  retina  does  not  terminate  at  the  ora  serrata, 
as  has  been  l>elieved,  but  is  continued  fonvard  to  form  the  posterior  layer  of 
the  iris,  and  is  there  represented  by  two  layers  of  pigmentetl  cells.  The 
posterior  layer,  <liscovered  by  H.  Miiller,  is  extremely  fine  and  fragile,  and  in 
iridocyclitis  contains  numerous  pigmented  granulations  suspended  in  the 
aqueous  which  are  susceptible  of  colloid  degeneration. 

Purulent  Metastatic  Ophthalmia  is  due  to  one  of  three  causes,  puerperal 
fever,  surgical  pyemia,  or  to  blood-poisoning  from  general  diseases.  Sympa- 
thetic ophthalmia  has  not  been  observed  in  any  of  these  cases.  In  the 
puerperal   cases  the  panophthalmitis  commenced   generally   in   the   first  or 

'  Inaug.  Dissert.,  1894.  =  Wien.  klin.  Woch.,  Nov.  !.->,  18!)4,  No.  •!(>. 
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second  week  after  confineinent,  and  in  the  fatal  eases  death  occurred  about 
the  sixth  day.  The  mortality  when  only  one  eye  was  aft'ected  was  66  per 
cent. ;  when  both  were  affected  all  died.  The  course  of  the  cases  due  to  the 
.second  cause  was  very  similar  and  the  mortality  somewhat  lower,  so  that  the 
conclusion  may  be  drawn  that  metastatic  purulent  ophthalmia,  at  least  when 
confined  to  one  eye,  accompanies  much  oftener  rather  lighter  cases  than  are 
usually  found  in  surgical  pyemia.  In  many  cases  the  retina  was  found  to  be 
primarily  affected  by  the  infection  early,  and  in  cases  in  which  the  choroid 
seemed  to  be  first  affected,  it  attacked  the  anterior  section,  where,  according 
to  Sattler,  the  finest  capillaries  are  found.  The  most  favorable  cases  are 
those  due  to  infection  from  general  disease,  in  which  cases  the  mortality  was 
55  per  cent.  When  the  eye  alone  was  affected  by  metastatis  the  mortality 
was  only  21  per  cent.  The  pneumococcus  of  Fraenkel  and  Weichselbaum 
is  a  frequent  cause  of  such  metastasis,  as  this  bacterium  is  so  widely  dis- 
tributed in  the  human  body. 

Therapeutics. 

This  Germ-theory  of  Disease. — Bearing  in  mind  the  action  of  bacteria 
and  ptomaius,  it  is  necessary  for  us,  according  to  Panas,i  to  reconsider 
our  theories  of  many  diseases  and  of  their  treatment.  Toxins,  whether  the 
product  of  microbes  or  engendered  by  the  organism  itself,  play  a  most 
important  part  in  the  causation  and  course  of  a  large  number  of  diseases 
accompanied  by  eye-lesions.  Arthritis,  diabetes,  dyspepsia,  etc.,  he  attributes 
to  toxins  engendered  by  the  organism  itself,  and  in  the  treatment  of  these, 
as  well  as  that  of  scrofula  and  syphilis,  we  must  seek  to  free  the  system  of 
these  poisons  and  build  up  its  powers  of  resistance  to  their  inroads.  A  large 
proportion  of  the  old  theories  of  sympathy,  metastasis,  etc.,  are  now  ex- 
plained by  the  discovery  of  toxins.  Certain  forms  of  retinitis,  hyalitis,  and 
other  forms  of  inflammation  frequent  in  dyscrasic  individuals,  ocular  affec- 
tions occurring  with  the  menopause,  those  observed  in  young  women  suffering 
from  vaginal  blennorrhagia,  leukorrhea,  salpingitis,  or  metritis, — all  these 
manifestations  in  the  organ  of  vision  of  a  general  morbid  state  are  now  well 
explained  by  the  absorption  of  toxins.  The  same  is  true  of  diphtheria.  It 
is  now  known  that  the  infection  of  the  organism  is  produced,  not  by  the 
penetration  of  the  microbes  of  Klebs  into  the  different  organs,  but  by  the 
absor])tion  of  the  toxins,  which  poison  the  blood. 

Mercury. — Mercury  is  employed  internally  by  Panas^  not  alone 
as  a  specific  against  syphilis,  but  also  as  a  means  of  disinfecting  the 
organism ;  the  same  is  true  of  many  other  remedies.  In  all  cases 
when  he  suspects  tubercle  he  employs  iodoform  internally.  This  is 
given  by  the  mouth  in  the  form  of  tablets  made  up  with  powdered  coffee. 

■  Rec.  d'Oph.,  Nov.,  1895.  ^  Loc.  cit. 
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The  hiiiiodid  is  preferred,  dissolved  in  sterilized  oil  and  <jiven  as  an 
intr.muiscnlar  injection. 

In  keei)ing  with  the  advanced  views  of  Panas  are  the  experiences  of 
Cliibret  and  I'arisotti.  Chihret  '  gives  expression  to  [somewhat  extreme] 
views  when  he  states  that  for  many  years  he  had  snspected  that  potassium 
iodid  had  no  specific  value  in  syphilis,  and  nineteen  years'  practice  in  oph- 
thalmology has  confirmed  him  in  this  opinion.  He  believes  tliat  in  tiie 
mixed  treatment  it  is  to  the  mercury  that  we  owe  the  good  results,  and  that 
the  iodid  is  only  useful  in  cases  of  intolerance,  saturation  with  the  mercurials, 
rheumatism,  or  "  lymphatism."  Outside  of  these  cases  it  is  useless  and 
even  harmful,  because  it  diminishes  the  therapeutic  value  of  the  mercury. 
The  action  of  the  iodid  he  believes  in  general  aids  in  eliminating  the 
mercury. 

Parisotti-  reports  cases  of  iritis,  interstitial  keratitis,  and  paralysis  of  the 
ocular  muscles  that  were  cured  by  an  injection  of  a  solution  of  the  oil  of  the 
mercuric  iodid.  He  believes  calomel-injections  to  be  equally  efficacious.  All 
of  his  cases  were  simultaneously  treated  by  large  doses  of  potassium  iodid. 

Scopolamin. — Kaehlmann^  has  called  the  attention  of  the  profession  to 
this  mydriatic  alkaloid  obtained  from  the  roots  of  the  Scopalia  atropoiden. 
He  employed  it  in  a  solution  of  from  ^  to  ^Ij-  per  cent,  and  claimed  certain 
advantages  over  atropin  and  other  drugs  of  that  group,  especially  in  that  in 
the  above  dose  it  caused  no  constitutional  symptoms.  [The  present  litera- 
ture and  experience  regarding  scopolamin  indicate  that  it  is  very  closely 
allied  to  atropin — if,  indeed,  it  be  not  the  same  drug  obtained  from  a  new 
source.]  Lobassow,*  after  a  series  of  experiments  on  men  and  rabbits, 
comes  to  the  following  conclusions  in  regard  to  the  action  of  scopolamin  on 
the  eye  : — 1.  It  dilates  the  pupil  more  quickly  and  powerfully  than  atropin, 
and  paralyzes  the  accommodation,  the  effect  being  less  lasting  than  that  of 
atropin.  2.  It  causes  no  complications.  3.  In  spasm  of  the  accommodation 
scopolamin  acts  more  powerfully  than  atropin.  4.  It  is  absorbed  more 
quickly  into  the  anterior  chamber  than  atropin.  5.  When  applied  locally  or 
in  subcutaneous  injections,  scopolamin  favors  the  absorption  of  other  sub- 
stances into  the  anterior  chamber.  6.  It  increases  the  intraocular  pressure 
in  eyes  predispo.sed  to  glaucoma.  7.  Its  antiphlogistic  effect  is  less  than  that 
of  atropin.     8.  In  cases  of  idiosyncrasy,  it  is  preferable  to  atropin. 

[The  statement  which  has  been  made  that  scopolamin  does  not  cause  in- 
creased tension,  and  may,  therefore,  be  used  in  glaucoma,  seems  to  be  with- 
out foundation  and  is  dangerous  and  misleading.]  This  is  .shown  by  the 
induction  of  true  glaucoma  in  a  gouty  subject  by  the  instillation  of  weak 
solutions,  as  reported  by  Waller.  ^      Pooley  •'  gives  an  interesting  account  of 

'  Kec.  d'Ophtlml.,  Oct.,  1S<)4.  2  ^„„    d'Ociilist.,  .\pril,  189-1. 

'  Klin.  Mniiat.sW.  f.  .\ngenli.,  xxxi.,  No.  2,  1895.      *  Rev.  Gfn.  ci'Oph.,  March,  1894. 
■'  Kliii.  Xloimtsbl.  f.  Augenli.,  Jau.,  1895.  «  The  Practitioner,  May,  1895. 
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his  experience.  He  used  a  ^  per  cent,  solution  at  intervals  of  fifteen  min- 
utes for  determining  anomalies  of  refraction.  Mydriasis  was  produced  in 
from  ten  to  fifteen  minutes  and  complete  cycloplegia  in  from  forty-five  to 
sixty  minutes,  i.  e.,  after  three  or  four  instillations.  The  duration  of  the 
mydriasis  and  cycloplegia  was  from  twenty-four  to  forty-eight  hours.  In 
several  cases  a  diminution  in  the  visual  acuteness  was  noticed  after  the 
drug  had  fully  paralyzed  the  accommodation  and  the  error  of  refraction  had 
been  corrected.  He  reports  three  cases  of  constitutional  symptoms,  arising 
from  six  drops  of  the  ^  per  cent,  solution,  irregular  and  rapid  heart  action, 
staggering  gait,  sensation  of  pins  under  the  feet,  dryness  of  the  throat,  and 
twitching  of  the  muscles  of  the  face.  There  was  no  erythema.  [There  is, 
however,  a  difference  of  opinion  on  this  point.]  Bokenliam  ^  says  scopolamin 
is  free  from  the  unpleasant  effects  of  some  of  the  other  cycloplegics. 
Smith  2  agrees  with  Pooley  that  its  absorption  is  followed  by  toxic  symp- 
toms. The  advantage  claimed  for  it,  that  its  effects  pass  off  sooner,  is 
more  than  counterbalanced  by  the  temporary  amblyopia  (which  of  ne- 
cessity prevents  its  use  to  determine  errors  of  refraction)  and  the  dangers  of 
toxemia. 

Porinol. — Oliver  ^  has  studied  the  action  of  formol  in  purulent  opli- 
thalmia,  in  which  it  succeeded  in  18  out  of  20  cases.  In  3  cases  of  con- 
junctivitis and  in  4  of  dacryocystitis  recovery  followed  its  use  after  a  few 
days.  It  does  not  produce  erythema,  conjunctival  or  palpebral  ulcerations, 
or  corneal  lesions,  and  is,  in  short,  an  excellent  ocular  antiseptic.  He 
used  it  as  a  coUyrium  in  the  strength  of  1  :  100,  and  as  a  lotion  1  :  1000  or 
1  :  2000.  Guaita  (quoted  by  Oliver)  also  found  it  extremely  efficient  in 
traclioma,  but  he  preferred  to  use  it  in  the  strength  of  1  :  2000,  stating  that 
stronger  solutions  were  irritating  and  extremely  painful. 

Fromaget  *  gives  a  qualified  approval  of  formol  in  cases  of  purulent 
ophthalmia.  He  employs  it  as  a  collyrium  in  the  proportion  of  1  :  200  and 
as  a  wash,  1  :  2000.  After  carefully  bathing  the  palpebral  and  bulbar  con- 
junctiva \vith  a  1  :  2000  solution  he  instills  several  drops  of  the  stronger 
collyrium.  In  13  cases  treated  by  this  method  exclusively  the  average 
period  of  treatment  was  about  nine  days,  and  all  were  followed  by  recovery. 
[It  should  be  observed,  however,  that  these  were  cases  of  corneal  involvement, 
and  in  the  hands  of  other  observers  more  advanced  cases  have  not  yielded 
such  results.]  He  records  two  failures  in  blennorrheic  ophtlialmia  in 
the  adult.  He  still  regards  silver  nitrate  as  the  leading  antiseptic  in 
purulent  ophthalmia,  but  considers  that  it  should  be  applied  by  the 
physician,  while  conjunctival  irrigation  with  a  1  :  2000  solution  of  formol 
is  employed  by  the  attendant  in  the  interval  between  the  applications  of  the 
nitrate. 

'  Brit.  Med.  Jour.,  Sept.  15,  1894.  ^  n.  Y.  Med.  Jour.,  July  21,  1894. 

»  Ann.  d'Oenlist.,  Jan.,  1895.  *  Anu.  d'Oculist,  Feb.,  1895. 
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Formol  is  stronfjiy  rccoiiimoiuk'il  a.s  a  lianlciiiiig  agent  for  pathologic 
specimens  by  Marshall. ^  It'  an  eye  be  immersed  in  a  10  percent, 
solution  for  twenty-four  hours  it  can  be  cut  into  microscopic  sections 
without  freezing.  He  is  strengthened  in  his  opinion  by  Juler,  Robertson, 
and  others. 

Trikresol. — E.  .V.  de  Schweinitz  -  recommends  trikrcsol  as  an  antiseptic 
for  collyria  and  as  fatal  to  the  pyogenes  aureus  in  tlie  strength  of  1  :  1000. 
In  collyria  that  have  been  prepared  for  three  months  he  finds  no  growth  or 
fungus,  and  no  growth  is  yielded  by  cultures. 

Tropacocain. — Tropacocain  is  said  by  Bokcnham  ^  to  be  a  useful  U)cal 
anesthetic  in  3  per  cent,  solution,  especially  in  the  removal  of  foreign  bodies 
from  the  cornea.  Its  action  is  uncomplicated  by  dilatation  of  the  ])U))il  or 
paralysis  of  accommodation. 

Antipyonin. — Rolland  *  says  that  after  three  years'  treatment  of  kerati- 
tis and  conjunctivitis  exclusively  with  antipyonin,  during  which  time  he 
saw  1000  patients,  he  believes  that  no  other  drug  could  have  produced  so 
many  cures. 

Chlorin  "Water. — Law  ford '^  considers  chlorin  water,  when  used  freely 
externally,  and  injected  into  the  anterior  chamber,  one  of  the  most  powerful 
antiseptics  in  suppurative  disease  of  the  conjunctiva,  cornea,  and  iris. 

Eserin  has  taken  a  prominent  place  in  the  past  few  years  in  the  treatment 
of  eye-diseases  other  than  glaucoma.  Jackson  ^  summarizes  the  diseases  in 
which  he  considers  its  application  in  the  strength  of  from  ^  to  ^  grain  solu- 
tions useful : — in  corneal  ulcer  ;  interstitial  keratitis,  without  iritis;  mydri- 
asis and  cycloplegia  ;  measuring  refraction  with  irregular  astigmatism  ;  to 
prevent  prolapse  of  the  iris  during  simple  extraction  ;  in  certain  degenera- 
tive processes  such  as  retinitis  pigmentosa  and  chronic  clioroidal  atrophy. 
[Its  usefulness  in  measuring  refraction  and  in  chronic  fundus-affections  may 
well  be  doubted.] 

Three  New  Antiseptics,  mercuric  cyanid,  ]  :  1000  ;  cresylic  acid  (a 
preparation  of  coal  tar),  1  :  100  ;  and  lysol,  1  :  1000,  have  been  tested  com- 
paratively by  Ncupaner  '  with  the  following  result :  The  last  two  are  unavail- 
able for  ophthalmic  practice,  while  the  first  is  recommended,  killing  cholera 
bacilli  in  one  minute,  anthrax  bacilli  in  one  minute,  and  staphylococcus 
pyogenes  aureus  in  five  minutes. 

Aristol  as  an  ointment  (5  per  cent.)  in  long-existing  corneal  ulcers,  in 
ulcerative  blepharitis,  and  chronic  hordeola  has  been  found  by  Hense*  to  be 
highly  useful,  and  on  account  of  its  nonirritating  properties  it  might  be  pre- 
ferred to  the  ointment  of  the  yellow  oxid  of  raercurj'.     The  following  pre- 

'  Oph.  Rev.,  Jan.,  1895.  *  Therap.  Gaz.,  .Inly,  1894. 

»Ref.  Therap.  Gaz.,  Oct..  1894.  *  UM.  Mod.,  May  12,  1894. 

'  .Tour.  Oph.  Soc.  Unit.  King..  .Tuly  6.  1894.  '  Phila.  Polyclinic,  Ang.  18,  1894. 

'  Ungar.  Beitiiige  z.  Angenh.,  Bd.  1,  1895.  »  Therap.  Monata.,  Feb.,  1895. 
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scription  has  been  mentioned  by  Von  Oehleni    in  the  treatment  of  chronic 
conjunctivitis  accompanying  eczema  : — 

R .     Ichthyol, gr.  iij-viij. 

Powdered  starch, 

Zinc  oxid, aa oiiss. 

Vaselin oviss. 

Mix  thoroughly.     For  external  use. 

Collyria. — Bettman^  calls  attention  to  an  article,  entitled  "  Eye-Drops 
Abolished,"  bj-  DeWecker^  containing  severe  strictures  and  dogmatic 
declarations  against  the  use  of  fluid  medicaments  in  the  conjunctival  sac. 
He  condemns  them  in  toto  when  the  corneal  epithelium  i.s  lost,  and  says  they 
cannot  be  aseptic  because  the  lotion  passes  over  the  lashes,  touches  the  skin, 
etc.,  and  must  become  infected.  [While  the  indiscriminate  use  of  lotions  is 
bad,  we  cainiot  agree  with  DeWecker  that  solutions  in  the  hands  of 
intelligent  jiatients  can  not  be  kept  fairly  aseptic] 

The  Therapeutic  Value  of  Ice  in  the  early  stages  of  inflammation,  by 
contracting  the  small  vessels  and  diminishing  the  blood-supply,  and  later  by 
preventing  the  formation  of  pus  through  impairing  tlie  functional  activity  of 
microorganisms  should  not  be  forgotten  in  acute  conjunctivitis,  traumatic  or 
infectious.  * 

For  Ophthalmoscopic  Examination,  Groenevow^  considers  the  follow- 
ing solution  better  than  any  that  has  been  proposed  : — 

Ephredin, 1.0 

Homatropin  hydrochlorato 0.01 

Distilled  water 10.0 

After  the  instillation  of  2  or  3  drops  iu  the  conjunctival  sac  the  pupil 
begins  to  dilate  in  eight  and  one-half  minutes,  reaches  its  maximum  (5-6 
mm.)  in  a  half  hour,  and  disappears  in  from  four  to  six  hours.  It  is  not  a 
cycloplegic  and  is  not  irritating. 

Subconjunctival  Injections. — The  treatment  of  inflammatory  diseases 
of  the  eye  by  means  of  subconjunctival  injections  has  been  the  subject  of 
numerous  paper.s.  [We  are  inclined  to  believe  from  our  own  experience 
that  the  good  results  of  this  method  liave  been  greatly  over-estimated,  and 
that  it  will  henceforth  be  rarely  employed.] 

De  Silva^  traces  the  history  and  describes  the  advantages  and  disadvantages 
of  this  method  of  administering  mercuric  chlorid.  He  supports  his  belief 
in  it  by  a  number  of  observations.  The  following  is  a  list  of  the  diseases  in 
which  he  recommends  its  use  : — 1.  Affections  of  the  cornea,  interstitial 
keratitis,  and  ulceration  with  infiltration.  2.  Ocidar  affections  consecutive 
to  the  operation  for  cataract.  3.  Episcleritis  with  corneal  complications. 
4.  Iritis.     5.  Syphilitis   iridochoroiditis.     6.  Choroiditis   with   opacities  in 

'  N.  A.  Prac,  Oct.,  1894.  2  ^m.  Prac,  Aug.,  1894. 

=  Ann.  d'Ocnlist.,  June,  1894.  ■»  Gillivray,  Oph.  Rev.,  Sept.,  1894. 

^  Deut-sch.  med.  Woch.,  No.  10,  1895.  «  Ann.  d'Oculist.,  June,  1894. 
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the  vitreous  humor.  7.  Chon)idoretiiiitis.  8.  Hyalitis.  9.  Absohite  glau- 
coma. 10.  Ncuroretinitis.  In  all  of  these  afT'ections,  by  ein])loyiiifi  the  iu- 
jections  after  the  manner  descrihed  i>y  Darier,  he  claims  to  iiave  iil)taiiied 
excellent  results. 

Zossenheim,'  in  a  valuable  elinieal  contribution,  claims  good  results  in 
parenchymatous  keratitis,  plastic  iritis,  and  episcleritis,  while  Deutschmann 
gives  strong  evidence  in  its  favor  in  infected  and  inflamed  eyes  after  cataract 
extraction.  Baker  '^  rcfwrts  more  successes  in  the  treatment  of  deep-seated 
diseases  than  most  others  who  have  used  this  method.  Alexander,  "  Neue 
Erfahrungen,"  1894,  strongly  recommends  it.  De  Schweinitz  ^  describes 
three  cases  of  gonorrheal  ophthalmia  that  were  speedily  cured.  [The  state- 
ments of  enthusiasts  in  this,  as  in  other  new  methods,  must  be  received  with 
caution.  They  are  likely  to  be  misled  and  claim  for  the  method  or  remedy 
better  results  than  greater  experience  will  warrant.  The  observation  by 
conscientious  clinicians  of  a  large  number  of  cases  in  which  other  methods 
have  failed,  is  necessary  to  establish  the  utility  and  value  of  any  novelty  in 
therai)eutics.]  Others,  as  Briggs  *  and  Siklossy,*  even  make  the  extraor- 
dinary assertion  that  "  In  the  majority  of  cases  of  pannus,  recovery  was 
rapid  after  3  or  4  injections  of  1  :  1000  solutions  at  intervals  of  two 
days."  Some,  however,  believe  that  the  curative  powers  of  this  procedure 
are  greatly  over-estimated.  Bull,^  after  its  employment  in  48  cases  of  various 
diseases,  says  that  the  pain  is  often  severe,  the  reaction  violent,  and  the 
only  cases  in  which  it  shortened  the  course  of  the  disetise  wore  .3  of  non- 
sj'philitic  scleritis  and  acute  iridochoroiditis.  On  the  whole,  ho  is  adverse  to 
it.  Muttermilch  ''  claims  that  many  published  accounts  of  cures  were  not 
owing  to  the  mercuric  solution,  and  that  the  results  of  such  injections  incases 
tried  by  him  were  nil.  Schutte,"  wiio  credits  Raymond  of  Turin  as  being 
the  originator  of  the  treatment,  thinks  its  efficacy  is  due  to  the  stimulation 
of  the  lymph-flow  and  not  to  antisepsis.  [We  are  inclined  to  accept  this 
explanation  of  its  action,  and  believe  that  its  curative  properties  do  not  reside 
altogether  in  the  mercury,  but  that  the  fluid  injected  stimulates  the  absorb- 
ents to  greater  activity,  and  that  the  same  good  results  may  be  equally  well 
obtained  when  other  salts  are  used.]  This  view  is  supported  by  Matrangas,^ 
who  calls  attention  to  the  fact  that  while  the  injections  succeed  in  episcleritis. 
Van  Moll  has  obtained  the  same  result  by  subconjunctival  injections  of  sodium 
salicylate,  and  Marti  ^ "  states  that  in  the  clinic  of  Professor  Scheiss  for  a  year 

'  Beitrage  z.  Aiigenh.,  lift,  xv.,  Sept.  25,  1894. 

'  Ann.  of  Opthal.  and  Otol.,  Oct.,  1894.  »  Phila.  Polyclinic,  Oct.  6,  1894. 

*  Jonr.  Am.  Med.  Assoc,  Sept.  15,  1894.  '  Ann.  d'Ocnlist.,  Jan.,  1895. 

"N.  Y.  Med.  Jour.,  Jan.  19.  1895.  'Ann.  d'Ocnlist.,  Oct.,  1H94. 

"Klin.  Mnnatshl.  f.  Ansenli.,  Feb..  1895.  "  Ann.  d'Opli.,  Feb.,  189,5. 

'"Ann.  d'Ocnlist,,  Jan.,  1895,  and  "Snbconjunctival  Kocli.salzinjcctionen  nnd  ihre  tlicra- 
peutische  Wirkiinc;  bei  Destructiven  Hoiuhant-proceasen."  Dr.  Arnold  Marti  and  Carl  Sall- 
mann,  Basel  and  Leipzig,  1895. 
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injections  of  sterilized  solutions  of  common  salt,  ordinarily  about  2  per  cent., 
have  completely  replaced  those  of  mercuiy.  Marti  reports  25  cases  in  which, 
when  compared  with  other  methods  of  treatment,  the  advantage  is  on  the  side 
of  the  salt-solution.  It  is  his  belief  that  "salt,  being  hygroscopic,  so  to 
speak,  pumps  the  liquids  from  the  cells  and  libers  of  the  neighboring  tissues," 
and  tlius  aids  in  the  separation  of  the  diseased  portions  and  causes  the  harm- 
ful substances  to  be  carried  away  in  the  acclerated  lymph-current. 


Operations. 

Trichiasis  and  Distichiasis. — Feucr,  ^  for  the  cure  of  trichiasis,  trans- 
plants a  portion  of  the  skin  into  the  intermarginal  space  from  the  adjoining 
lid,  and  for  distichiasis  he  divides  the  intermarginal  space,  lifts  the  ciliary 
edge,  and  destroys  the  bulbs  by  electro-cautery.  This  is  a  simpler  operation 
than  that  proposed  by  Gerniaix,^  which  consists  in  dissection  of  the  anterior 
leaf  of  the  lid  on  the  ciliary  border  according  to  Arlt,  cauterization  of  the 
bulbs  of  the  distorted  lashes,  extraction  of  a  semilunar  piece  of  skin  above 
the  cartilage,  and  suturing  the  upper  leaf  to  the  lower  concave  border  of  the 
cut  made  by  removal  of  the  skin.  [This  operation  is  more  suitable  for 
entropion  than  for  trichiasis.]  Watson  *  excises  the  ciliary  border,  and 
transplants  in  the  space  thus  laid  bare  a  strip  of  skin  taken  from  above  it 
on  the  lid.  [A  method  almost  identical  with  that  of  Feuer,  whose  article 
describing  his  operation  appeared  at  a  later  date.] 

Transplantation  of  Large  Skin-grafts  for  the  cure  of  deformities  of  the 
lid  are  reported  by  Hansell,*  for  syphilitic  erosions  by  Silex,^  for  symble- 
pharon  by  Gasparrini,^  and  for  malignancy  of  the  eyelids  by  Tyree,  ^  and 
have  proved  successful  operations.  After  repeated  recurrences  of  epithelioma 
of  the  orbit  in  spite  of  excision,  the  actual  cautery,  and  zine-chlorid  paste, 
Tiffany  *  undertook  to  cover  the  denuded  surface  with  skin-grafts,  which 
immediately  attached  themselves  and  grew  vigorously,  smothering  out  the 
malignant  growth.  There  had  been  no  recurrence  at  the  end  of  ten  years. 
He  has  since  repeatedly  resorted  to  this  method  with  uniform  success. 
Ogston  3  made  a  new  socket  for  an  artificial  eye  in  a  case  of  greatly  con- 
tracted orbit  by  dissecting  from  the  temple  a  flap  of  skin  2  or  3  in.  in 
width  and  divided  horizontally.  Each  half  was  then  turned  into  the  en- 
larged cavity  and  sutured. 

Ptosis. — In  ptosis,  from  total  paralysis  of  the  levator  palpebrse  muscle, 
PescheP  "  modifies  the  thread-operation  by  connecting  the  upper  border  of  the 

'  Ungar.  Beit.  z.  Angenheil.,  Bd.  i.,  1895.         =  Rec.  d'Opb.,  July,  1894. 

3  Oph.  Soc.  Unit.  King.,  July  6,  1894.  *  Med.  News.,  May  9,  1894. 

<•  Berlin.  klin.Wocli.,  No.  51,  189.").  <"  Ann.  di  Ottol.,  No.  3,  4,  1895. 

'  Kan.  City  Med.  Index,  No.  179,  1894.  » Int.  Jour.  Surg.,  May,  1894. 

'  Brit.  Med.  Jour.,  Dec.  1.  1894.  ' <>  Ceutralbl.  f.  prak.  Augeuh.,  Oct.,  1894. 
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tarsal  cartilage  to  the  lower  border  of  the  occipitofroiitalis  by  3  sutures 
instead  of  1. 

Pteryg-ium. —  [Tlie  operation  for  pterygium  tiiat  lias  succeeded  best  in 
our  iiands  is  forcible  tearing  of  the  apex  from  tiie  cornea  by  means  of  a 
strabismus  iiook,  and  transplanting  the  apex  above  or  below  the  cornea  under 
the  conjunctiva.  Conjunctival  sutures  are  seldom  necessary.]  Bettnian  ' 
detaches  the  growth  from  the  underlying  tissue  from  apex  to  base,  and  l)y 
means  of  a  double-needled  suture  passed  through  its  apex,  turns  the  latter  under 
the  pterygium  as  far  as  the  base  and  ties  the  threads.  Schulek  ^  cuts  the  apex 
from  the  cornea  and  part  way  back  on  the  sclera,  and  draws  the  conjunctiva 
together  with  sutures  far  enough  back  to  prevent  tearing  out.  Hobbs  ^  uses 
the  galvanocautery  ;  the  fine-pointed  cautery-blade,  heated  with  a  battery 
that  can  be  perfectly  gauged  and  always  relied  upon,  is  applied  horizontally 
to  the  narrowest  portion  of  the  growth  ;  the  touch  is  made  the  moment 
white  heat  is  reached,  and  should  be  almost  instantaneous  and  reapplied  as 
quickly  if  the  tissues  are  not  at  first  completely  severed.  It  is  followed  by 
no  bleeding  or  ecchymosis,  the  wound  heals  rapidly,  and  there  is  little  jiain. 

Corneal  Grafting'.- — -Fuch's  experience  in  cornea-grafting  in  sections  as  a 
substitute  f  )r  von  Hippel's  method,  in  parenchymatous  keratitis  and  corneal 
staphyloma,  was  not  eminently  successful,  but  he  considers  the  operation 
worthy  of  trial  in  cases  that  are  without  help  and  doomed  to  blindness.'* 

Staphyloina. — A  procedure  that  can  check  staphyloma  and  retain  useful 
vision  will  be  warmly  welcomed  by  ophthalmic  surgeons.  The  5  cases 
reported  by  Schaefel  were  operated  on  by  Professor  Schiess  as  follo\\s  : — 
A  Graefe  knife  was  entered  near  the  temporal  border  of  the  cornea,  and, 
with  the  back  of  the  blade  toward  the  iris,  the  counterpuncture  was  made 
on  the  nasal  side,  varying  the  size  of  the  cut  in  accordance  with  the  degree 
of  conicity.  If  the  cone  were  very  pronounced,  he  made  a  large  cut,  but 
did  not  complete  it  in  the  center,  leaving  a  small  bridge,  while  in  less  prom- 
inent cones  he  made  a  smaller  incision,  but  completely  through  the  apex  of 
the  cornea.  The  following  advantages  are  claimed  for  this  operation  : — 
Employed  with  prudence  it  is  without  danger  ;  if  in  some  eases  it  slightly 
diminishes  vision,  it  improves  it  to  a  considerable  degree  in  others  ;  it  checks 
the  progress  of  the  ectasia. 

Foreign  Bodies. — For  the  removal  of  foreign  bodies  from  the  cornea 
that  are  not  too  deeply  and  firmly  implanted,  Gould ^  advises  the  use  of  a 
wisp  of  twisted  absorbent  cotton,  folded  upon  itself  (or  rolled  about  the  point 
of  a  little  wooden  applicator)  and  brushed  across  the  cornea  or  pressed  against 
it.  No  injury  is  done,  cocain  and  instruments  are  not  needed,  and  the  rcsidt 
is  \er\  gratifying,     ^\'o^kmen  in  factories  should  be  taught  the  method,  and 

'  Intem.il  Med.  Mag.,  July,  1894.  -  Ungar.  Beit.  z.  Angenh.,  Bd.  i.,  1895. 

'Atlanta  Med.  and  Surg.  Jour.,  .Inly,  1894.    *  Wien.  klin.  Woch.,  Nov.,  1894. 
^  Med.  News,  Dec.  15,  1894. 
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the  use  of  corneal  spuds,  pins,  knives,  awls,  etc.,  should  be  discouraged. 
Jackson  ^  uses  the  galvano-cautery  for  the  removal  of  powder  grains  from 
the  cornea  and  skin. 

Cataract. — Landau^  advises  the  aspiration  of  traumatic,  as  well  as  con- 
genital cataract.  Taylor^  operates  in  secondary  cataract  according  to  the 
method  proposed  by  Noyes,  modified  by  the  use  of  a  more  blunt  hook.  A 
Graef'c  knife  is  entered  at  the  limbus  and  the  capsule  punctured  before  the 
counterpuncture  is  made,  the  blunt  hook  is  introduced  into  the  cut,  the 
opaque  membrane  caught,  drawn  out,  and  cut  oif. 

Diseases  of  the  Lens. — Schulek  *  in  a  pamphlet  that  has  nothing  in 
particular  to  recommend  it  and  containing  a  number  of  articles  by  diiferent 
authors,  has  suggested  operations  that  are  slight  modifications  of  iridotomy 
and  superior  to  it  in  very  few  cases. 

In  senile  cataract,  Mooren'  operates  as  follows  : — Under  thorough  anti- 
sepsis of  conjunctiva,  lids,  and  lacrymal  canals,  and  anesthesia  by  a  2  per 
cent,  solution  of  cocain,  he  enters  the  Graefe  knife  below  (or  above)  the  hori- 
zontal diameter  of  the  cornea  in  the  corneoscleral  border,  perpendicularly, 
until  the  membrane  is  pierced,  and  thrusts  thi'ough  the  anterior  chamber  to 
make  counterpuncture  exactly  opposite.  While  slowly  cutting  through,  the 
knife  is  slightly  inclined  forward,  in  order  to  bring  the  summit  of  the  cut 
below  (above)  the  middle  of  the  pupil.  He  reintroduces  the  same  knife  and 
with  it  makes  the  capsulotomy.  The  lens  is  then  forced  out  by  pressure  and 
counterpressure.  He  prefers  to  make  the  cut  below,  in  general,  on  account 
of  the  greater  safety,  while  the  knife  is  in  the  eye.  He  recommends  artificial 
ripening  by  discission ;  the  extraction  of  the  lens  in  high  myopia  whether 
clear  or  opaque ;  iridotomy  by  a  Graefe  knife  instead  of  by  DeWecker's 
scissors  ;  and  in  all  operations  the  use  of  the  fewest  possible  instruments. 
H.  Mei'z^  holds  that  entanglement  of  the  capsule  in  the  wound  after  cataract 
by  contraction  will  sometimes  produce  iridochoroiditis  and  glaucoma  in  the  eye 
operated  on,  and  then  the  second  eye,  sympathizing,  may  follow  the  same  course. 

Tenotomy  and  Advancement. —  [In  the  surgical  treatment  of  hetero- 
phoria  and  heterotropia,  advancement,  or  shortening  of  the  relaxed  or  weak- 
ened muscle  or  tendon,  is  very  properly  supplanting  tenotomy.]  Williams' 
operates  as  follows  : — A  horizontal  incision  is  made  through  the  conjunctiva 
over  the  tendon  and  muscle,  from  close  to  the  cornea,  as  far  as  the  canthus ; 
the  muscle  is  uncovered,  exposed,  and  elevated  on  a  strabismus  hook.  A 
needle  is  entered  below  (above)  the  line  of  incision,  close  to  the  cornea,  is 
passed  under  the  conjunctiva  to  the  lower  (upper)  border  of  the  muscle, 
through  the  muscle  vertically  and  out  at  the  upper  (lower)  edge,  and  forward 

iQph.  Rev.,  April,  1895.  ^  Centralb.  f.  Prak.  Augenh.,  Feb.,  1895. 

=■  Lancet,  Oct.  18,  1894.  *  Ungar.  Beit.  z.  Augenli.,  Bd.  i.,  1895. 

=■  "Die  Operative  Behandlung,  etc.,"  1894.   «  Klin.  Monutsbl.  f.  Augeuli.,  Feb.,  1895. 

'Opb.  Kev.,  Dee.,  1894. 
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to  a  point  in  tlu>  i-oiijiinctiva  above  (below)  corresponding  to  the  entrance. 
The  tendon  is  tiien  divided,  the  eye  rotated  toward  the  nniscle.s,  the  thread 
drawn  tight  and  knotted. 

Anotiier  new  and  promising  ojieration  is  suggested  by  Prt'ntice, '  in  which 
the  muscle  is  di.ssected  free  from  capsule  and  conjunctiva,  a  suture  passed 
througii  it  transversely  to  its  length  ;  each  needle  then  perforates  the  margin 
near  the  scleral  insertion,  and  is  continued  under  the  conjunctiva  4  mm.  in 
advance  of  the  insertion  and  tied.  Ligature-plates  are  inserted  under  the 
knot,  stretching  the  thread  apart  according  to  the  length  of  the  plate,  and 
thus  advancing  the  tendon ;  if  not  enough  advancement  is  made,  a  larger 
plate  is  substituted,  and  if  too  much,  a  shorter.      [An  excellent  plan.] 

Enucleation  and  Evisceration. — The  indications  for  enucleation  of  the 
eyeball,  according  to  Gross, ^  are  4  in  number:  in  malignant  disease,  to  pre- 
vent sympathetic  ophthalmia,  to  relieve  pain,  and  ibr  cosmetic  reasons.  He 
advises  against  enucleation  during  Horid  panophthalmitis  or  in  exudative 
choroiditis  in  symj)athetic  ophthalmia.  [Every  conservative  operator  will 
hesitate  to  enucleate  in  active  inflammatory  processes  from  the  fear  of  induc- 
ing an  extension  to  the  meninges.]  Evisceration  of  the  ball  and  the  substi- 
tution of  a  hollow  glass  or  a  silver  vitreous  (Mules'  operation),  proposed 
several  years  ago,  is  gaining  a  foothold.  Fox  *  and  Ring  ■*  report  successful 
cases.  According  to  the  latter  [who  reports  but  a  single  case,  and  is  there- 
fore not  justified  in  drawing  conclusions] ,  the  advantages  of  evisceration  of 
the  eyeball  are  the  following :  it  is  equal  to  enucleation  as  preventive  of 
sjTnpathetic  inflammation  ;  is  safer  as  regards  purulent  meningitis  ;  it  can  be 
performed  in  panophthalmitis  ;  a  better  stump  is  always  secured.  The  dis- 
advantages are  pain,  swelling,  and  edema  of  the  surrounding  tissues.  The 
reaction  will  always  be  greater  than  after  enucleation. 

[In  all  cases  of  threatening  sympathetic  inflammation  the  safe  operation 
is  enucleation.  Opticociliary  neurotomy  and  neurectomy  have  largely  fallen 
into  disuse  since  it  has  been  shown  that  the  cut  ends  of  the  nerve  reunite  and 
the  operation  does  not  protect.]  Wagenman''  proposes  to  cauterize  the  distal 
cut  end,  in  the  belief  that  sympathetic  inflammation  is  of  microbic  origin, 
and  that  the  germs  are  transmitted  along  the  o])tic  nerve ;  he  proposes  thus 
to  cut  off  the  passage.  The  cut  end  soon  becomes  covered  with  cicatricial 
fibrous  tissue.  The  danger  of  thus  treating  the  end  of  the  nerve  is  not  great 
if  it  is  evenly  burnt  on  a  level  with  the  sclera.  He  reports  2  cases  of 
success.  From  the  result  of  experiments  on  animals,  he  can  state  positively 
that  there  can  be  no  question  of  a  union  between  the  2  ends  of  the  nerve. 
[In  the  2  cases  oj)erat€d  on,  too  short  time  has  elapsed  to  say  what  the  out- 
come will  be.] 

'  .\im.  Uph.  and  Otol..  April,  189.5.  =  Uiifjiir.  Beit.  z.  .Vugcnli.,  Bil.  i.,  1895. 

•Codex  Med..  Nov.,  1894.  *  Univer.  Med.  M.-ig.,  .\pril,  1895. 

^  Graefe's  Arch.  f.  Oph..  Bd.  xli.,  Abth.  1. 
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New   Instruments. 

Prince,!  jjj  order  to  determine  accurately  the  axis  of  astigmatism  in 
retinoscopy,  uses  a  tliin  circular  metal  plate  with  a  central  aperture  and  a 
handle. 

A  refractometer  for  skiascopy  invented  by  Lambert'^  consists  of  two 
superimposed  discs  containing  plus  and  minus  lenses  and  a  slide  containing 
cylinders  which  can  be  placed  at  any  desired  axis.  Another,  devised  by 
Wiirdemann,^  is  represented  in  the  accompanying  diagram. 


Fig.  6.— Wurdeniaiin's  refracto- 
meter for  skiascopy  (Jour.  Am.  Med. 
Asso. ,  Chicago,  Sept.  1,  1894). 


Fig.  7. — Weiland. — A  simple  aud  efficieut  test  for  binocular 
readiug  (.Med.  News,  Sept.  29,  IS94). 


AVilson*  has  devised  a  portable  perimeter  for  measuring  the  field  of  vision 
at  the  bedside. 

Aiken ^  substitutes  for  tlie  Maddox  rod  a  series  of  glass  rods  or  cylinders 
in  juxtaposition,  and  a  large  square   opening  instead  of  a  stenopaic  slit,  to 


'Oph.  Rev.,  .Ttily,  1894.  ^  Tr^^jus   ^m.  Oph.  Soc,  1894. 

'  Jour.  Am.  Med.  Assoc,  Sept.  1,  1894.  ■•  Tran.s.  Am.  Oph.  Soc,  1894. 

=  Med.  Rec,  Oct.  20,  1894. 
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obviate  the  necessity  Cor  finding'  tlic  exact  |)tiiiill;irv  region,  as  nnist  I)e  done 
by  the  single  rod. 

To  measure  the  interpupillarv  distance  Perry'  lias  devised  an  instrument 
that  consists  of  2  mirrors,  1  being  movable,  adjusted  on  a  graduated  rod, 
so  that  the  images  of  the  patient's  corne;i  are  reflected  into  the  observer's 
eyes.  [According  to  the  meager  description  given  in  the  article,  we  infer 
that  the  interpupillary  distance  as  recorded  is  modified  by  tlie  observer's 
position.] 

Parinaud-  and  JavaP'  have  suggested  different  devices,  such  as  matlie- 
matic  figures,  to  aid  in  fusion  of  binocular  images. 

Weiland^  has  .suggested  an  efficient  test  to  determine  binocular  fixation 
in  reading.  A  vertical  bar  is  interposed  between  the  eyes  and  the  reading 
test.  If  both  eyes  are  used,  no  interruption  in  the  words  is  noticed.  If 
only  one  eye,  a  part  of  the  test  will  be  hidden.  If  the  right  eye  is  not  used, 
the  lines  on  the  left  of  the  test,  if  the  left  eye,  those  on  the  right,  will  be 
broken  in  their  continuity. 

The  objections  to  the  MacKeown-Hirschberg  method  of  extraction  of 
foreign  bodies  by  magnet,  as  stated  by  Schirmer, '  are  the  danger  of  infection 
and  the  loss  of  vitreous,  frequently  much  larger  in  amount  than  Hirschberg 
allows.  Gallemearts®  has  devised  a  useful  instrument  to  diagnose  both 
the  presence  and  the  jiosition  of  a  foreign  body  in  the  interior  of  the  eye. 

Haab  '  recommends  a  very  large  electromagnet  consisting  of  2  copper 
coils  wound  around  a  double-pointed  cylinder  of  soft  iron.  It  is  claimed 
that  this  form  can  attract  larger  pieces  of  steel  and  is  more  useful  than  the 
smaller  form. 

Asmus  *  claims  to  i)e  able  to  diagnose  with  the  hel])  of  the  niagiiet  both 
the  presence  and  situation  of  a  foreign  body  in  the  interior  of  a  ball. 

The  Paquelin  thermocautery  is  preferred  by  Sapcnli  '■'  in  the  treatmt'iit 
of  blennorrhea  of  the  lacrynuil  sac  or  gland  and  in  cauterization  of  corneal 
wounds  and  ulcers. 

The  Risley  rotary  prism  for  exercising  the  ocular  muscles  has  been  modi- 
fied by  Brown ^  "  and  by  Prince.' ' 

Bourgouis  suggests  that  cataract-patients  shall  constantly  wear  glasses  for 
near,  and  to  the  upper  border  shall  be  attached  a  smaller  loop  containing  a 
minus  glass  swTing  on  a  hinge  to  be  let  down  when  clear  distant  vision  is 
necessary. 

Gtilezowski'  -  ])roposes  to  mount  a  reading-glass'  by  a  hinge  on  the 
temporal  side  of  the  spectacle  frame  containing  the  distant  correction.    When 

'  Oph.  Kcc,  .July,  1894.  -  Arch.  d'Oph.,  Jnly,  1894. 

■'  Ibid.  *  Jled.  N'cns,  Sept.  29,  1894. 

'  Dentsch.  med.  Wofh.,  July  19,  1894.  «  .\rili.  d'Opli.,  July,  1894. 

'Beit.  z.  .\ugenh.,  .Ian..  1894.  '  -Vrcli.  f.  Au>;cnh..  Bd    xxxix.,  Heft  2. 

'  Uii;;:ir.  Beit.  z.  Angenli.,  Bd.  1,  1895.  ">  .Tour.  Am.  Med.  .Vs-soc..  Sept.  15,  1894. 

"Ophth.  Rec,  July,  1894.  '^Rec.  d'Oph.,  Sept.,  1894. 


830 


OPHTHALMOL  0  G  Y. 


wanted  for  near-work  it  is  easily  rotated  into  its  desired  position.  [Neither 
of  these  dev'ices  is  to  be  compared  with  the  cement-bifocal  lenses  introduced 
by  Gould  in  1888.] 

Hirschberg  i  uses  a  porcelain  tray  155  mm.  long,  130  mm.  wide,  outer 
height  26,  inner  16,  with  two  indented  rails  on  which  to  rest  the  instruments 
after  boiling  or  immersing  in  sterilized  fluid  ;  it  contains  i  liter  only. 

Isseketz  ^  recommends  a  shield  of  wax  as  a  protection  to  prevent  infection 
of  the  sound  eye  in  contagious  ophthalmia.  The  edges  are  made  adherent 
by  means  of  sticking-plaster  and  so  adjusted  as  to  permit  movement  of  the 
eye. 

For  cases  of  ectropion,  Cleve  ^  has  devised  a  small  shelf  or  ridge  that  can 
be  readily  adjusted  to  the  edge  of  glasses  or  spectacles.  By  its  backward 
and  horizontal  projection  a  paralyzed  lower  lid  may  be  elevated  and  held 
in  its  proper  position. 

May  *  has  modified  the  cilia-forceps  by  making  one  extremity  concave,  the 


Fig.  8.— M.iy.— An  improved  cilia-forceps  (Med.  Record,  Sept.  15,  1891). 


other  convex,  and  fitting  one  another  closely.     The  pressure  upon  the  handle 
firmly  fastens  the  hair  without  cutting  it  off. 

For  raising  the  upper  eyelid  Bass  *  uses  a  corrugated  metal  rod  which 
easily  raises  the  lid  from  the  ball  by  a  gentle  rolling  movement  when  laid 
against  the  skin  parallel  with  the  ciliary  border. 

Antonelli  ^  lias  devised  a  modi- 
fication of  Javal's  ophthalmo- 
meter by  which  it  may  be  adapted  to 
measure  the  amplitude  of  excur- 
sions of  the  eye  in  cases  of  pulsat- 
ing exophthalmos  and  other  re- 
searches of  ophthalmostatometry. 
Davis  '  proposes  new  mires  for  the 
ophthalmometer,  each  of  which  shall  be  movaWe  in  order  that  their  images 
maintain  equal  distances  from  the  center  of  the  cornea,  that  mistakes  in  meas- 
urement may  be  avoided  when  the  meridian  measured  presents  more  than 
one  radius  of  curvature. 

'  Centialbl.  f.  Prakt.  Aucreuli.,  March,  1895.     '  Ung.ar.  Beit.  z.  Ausenli.,  Bd.  1,  1895. 
'  Monatsbl.  f.  Augeuh.,  'Jau.,  1895.  *  Med.  Eec,  Sept.  15,  1894. 

5  Brit.  Med.  Jour.,  July  14,  1894.  ^  Arch.  d'Oph.,  Sept.,  1894. 

'  N.  Y.  Med.  Jour.,  Feb.  16,  1895. 
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By  CHARLES   H.  BURNETT,  M.D., 

OF   PHILADELPHIA. 


General  Considerations. — [Tlii.-^  chapter  lia.-;  been  prc])ar('(l  for  the  gen- 
eral physieiau,  to  liiiide  liim  in  tlie  (liagiiosLs  and  treatment  of  aural  disea.ses 
as  far  as  it  is  possil)Ie  i'or  him  to  attain  these  ends  alone,  and  also  to  inform 
him  how  these  diseases  should  be  treated  when  they  have  a.ssnmcd  forms 
with  which  he  cannot  coj)c.  The  consideration  of  anatomy  and  physiology, 
as  well  as  the  special  means  of  physical  diagnosis,  has  been  omitted,  and 
the  chapter  has  been  based  on  the  articles  of  greatest  pi-dctical  value  in 
otology  that  have  appeared  from  July,  1894,  to  June,  1895,  inclusive. 
Articles  containing  nothing  new  and  those  embodying  useless  or  dangerous 
advice  have  not  been  mentioned,  excepting  in  a  few  instances  in  order  to  con- 
demn the  error  they  contain. 

As  the  matter  now  stands,  the  ear-patient  of  the  general  physician  often 
suffers  either  from  neglect  or  from  improper  treatment,  or  a  specialist  must 
be  called  in.  This  aid  is  often  not  at  command,  and  the  patient  sometimes 
loses  hearing,  happiness,  and  even  life.  In  the  last-named  event  the  ear  is 
often  not  recognized  as  the  starting-point  of  the  fatal  malady,  usually  an 
intracranial  affection.  Had  the  private  patient  in  such  a  condition  been  a 
hospital  patient,  under  the  observation  of  a  competent  aurist,  the  true  nature 
of  his  malady  would  have  been  recognized  early,  proper  treatment  instituted, 
and  in  many  instances  life  saved.] 

Diseases  of  the  External  Ear. 

Eczema  of  the  External  Auditory  Canal. — We  have  observed  only 
one  paper  on  this  subject  this  year.  Dr.  Hermet '  has  presented  the  cau.ses 
and  syni])tons  very  graphically.  [The  treatment  of  acute  eczema  of  the 
auditory  canal  with  strong  solutions  of  silver  nitrate,  as  recommended  by 
him,  we  have  found  valueless.  In  fact,  nothing  equals  black-wash  ad  libitum, 
by  instillation,  in  the  burning,  painful  stage  of  acute  eczema  in  the  ear,  the 
resultant  gravish  .scales  being  allowed  to  remain  until  thev  desiccate  aiid  fail 
off.] 

Those  affected  with  bulbar  tabes-  may  present  cutaneous  ulcerations  of 
the  face,  nose,  and  ears,  the  symmetrical  distribution  of  which  demonstrates 
its  trophic  origin. 

'  Jour.  (le  M^d.  de  Paris,  ,Ian.  27,  189.i. 

'"  Tabes  hulbaire  :  I'lcerations  tro])liiques  dii  Xoz  et  des  Oreilles,"  Presse  m^d.,  Oct.  27, 
1894,  Dr.  C.  Giraudeau. 
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Hematoma. — Bilateral  hematoma  of  the  lobule  may  occur  as  the  result 
of  traction  (violence)  on  these  parts.^  In  Randall's  case  the  sacs  were 
opened,  lightly  curretted,  vigorously  rubbed  with  iodin  glycerite,  packed 
with  iodoform-gauze,  and  covered  with  a  pressure-bandage.  The  right 
lobule  healed  in  four  days ;  the  left  had  not  entirely  healed  when  the  patient 
withdrew  from  observation. 

Piercing'  the  lobule  for  ear-rings  often  leads  to  secondary  infections. 
Thus,  Fournier  ^  reports  that  various  forms  of  contagion  result  from  piercing 
the  lobule  of  the  auricle  with  the  dirty  instruments  employed  by  jewellers 
for  this  purpose.  Lupus,  tubercle,  and  syphilis  are  among  the  maladies 
thus  communicated. 

Perichondritis. — A.  Courtade  *  of  Paris  claims  that  most  cases  of  so- 
called  primary  perichondritis  of  the  auricle  are  in  reality  instances  of  cutitis 
and  lymjihangitis  of  the  outer  ear.  This  leads  to  altered  nutrition  in  the 
perichondrium  and  the  cartilage.  Perichondritis  of  the  auricle  has  been 
cured  by  repeated  aspirations.  This  method  is  recommended  as  worth  a  trial 
in  othematoma.''  Sexton  successfully  employed  this  means  of  treatment  in 
othematoma  some  years  ago.* 

Obliteration  of  the  External  Auditory  Canal. — Straight'  found  an 
apparently  comjiletely  deveh  ped  car  with  the  exception  of  the  external  audi- 
tory canal,  which  was  obliterated  by  bony  closure.  Deafness  existed  on  this 
side,  and  an  operation  for  its  relief  was  not  thought  practicable. 

Congenital  Atresia. — Bezold '  reports  a  case  of  congenital  atresia  of  the 
auditory  canals  witii  rudimentary  auricles,  in  which  the  hearing  for  conver- 
sation was  12  cm.  on  both  sides.  In  another  case  with  similar  defects  the 
hearing  for  conversation  was  30  cm.  in  the  right  and  18  cm.  in  the  left  ear. 
[In  such  cases  an  operation  having  in  view  the  formation  of  a  meatus  would 
be  justifiable.] 

Neoplastic  Membranes. — An  anonymous  writer*  reports  the  success- 
ful destruction  of  neoplastic  membranes  extending  across  the  external 
auditory  canal  by  means  of  chromic  acid,  applied  in  very  small  quantities 
on  a  cotton-tipped  probe  to  the  central  parts  of  the  membrane.  After  the 
inflammatory  result  of  one  application  subsides  another  application  may  be 
made. 

Carcinoma. — A  case  of  primary  epithelial  carcinoma  of  the  cartilagi- 
nous auditory  canal  and  of  the  auricle,  in  a  child  seven  years  old,  was 
successfully  operated  upon  and  reported  by  Decker.' 

'  Archives  of  Otol.,  July,  1894. 

^  Jour,  des  Mai.  cutan.  et  syphil.,  vi.,  1894,  p.  321  ;  Jour,  de  Med.  de  Paris,  July  15,  1894. 
3  Ann.  des  Mai.  de  1' Oreille,  Aug.,  1894. 

'  Haug  :  Munch,  med.  Wochenschr.,  Aug.  28  and  Sept.  4,  1894. 
^  Diseases  of  the  Ear,  p.  149.  «  Uni.  Med.  Mag.,  Aug.,  1894. 

'  Ann.  des  Mai.  de  I'Oreille,    Oct.,  1894.  ^  Virginia  Med.  Monthly,  Jan.,  1895. 

'  Ann.  des  Mai.  de  I'Oreille,  Oct.,  1894. 

Bibliographic  References. — Rohrer  of  Zurich:  "Anomalies  of  Structure  in  the 
Auricle,"  XI.  Internat.  Med.  Congress,  1894;  Archiv  f.  Ohrenheilk.,  April,  189.5. 
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Stenosis  of  the  Auditory  Canal. — [We  I'liniKit  adiait  the  necessity  '  of 
surgieal  intervention  in  simple  stenosis  of  the  auditory  canal.  Total  occlu- 
sion may  require  an  operation  if  it  leads  to  retention  of  pus  or  to  deafness. 
Stenosis  alone  is  not  incompatible  with  ample  drainage  and  good  hearing. 
An  operation  for  its  removal  may  lead  to  greater  stenosis  or  total  occlusion.] 

Exostosis  of  the  External  Auditory  Canal. — Delie "  reports  a  aise  of 
exostosis  on  the  u|)pcr  wall  of  tlic  external  auditory  canal  in  a  child,  the 
result  of  picking  tlic  car  with  a  |)iii.  There  were  neuralgic  pains.  The 
exostosis  encroached  greatly  on  tlie  caliber  of  the  canal.  Osteoma,  pedicellate 
in  form,  is  sometimes  foiuul  in  the  auditory  canal.^  [We  have  removed  such 
bv  a  simple  blow  with  a  chisel  at  the  point  of  attachment,  without  resorting 
to  the  mastoid  incision  and  drawing  the  auricle  and  cartilaginous  meatus 
forward,  as  recommentled  by  some  authors.] 

The  Ear  of  the  New-born  Child. — MacCuen  Smith  ■*  exaggerates  the 
probability  that  a  physiologic  condition  of  the  new-born  child's  ear  will  pass 
into  a  pathologic  state.  If  the  ear  of  a  new-born  child  is  let  alone,  not 
swabbed  or  washed  in  tlic  meatus,  no  inflammation  will  occur  in  it  from 
retained  natural  secretions.  The  new-born  child  is  often  the  victim  of  too 
much  washing  and  swabbing  of  the  meatus  on  the  part  of  over-sensitive 
mothers  and  over-sedulous  nurses.  It  is  not  uncommon  to  find  infants  a 
few  weeks  old  suffering  from  a  discharge  from  both  ears  set  up  in  this 
way.  But  the  true  cause  of  the  disease  is  generally  denied  by  the  nurses, 
sometimes  admitted  by  the  mothers.  The  bad  results  of  trying  to  remove 
cerumen  from  children's  ears,  from  which  superfluous  wax  will  fall  if  let 
alone,  are  fully  appreciated  by  Tomka.''  The  evils  of  ignorant  and  unskilful 
maniptdation  of  the  external  auditory  canal  and  membrana  are  shown  in  a 
case  applying  for  relief  from  ear-pain  at  Prof.  Seiss's  clinic  in  the  Philadel- 
phia Polyclinic.  A  perfectly  well  ear  had  been  roughly  probed  for  reasons 
unknown,  with  the  result  of  wounding  the  fundus  of  the  canal  and  setting 
up  a  profound  dermatitis  at  this  ])oint.^ 

Injury  by  Blows,  Coughing,  etc. — Attention  is  again  called  to  the  fact 
that  the  membrana  tympani  is  often  injured  in  cases  of  fracture  of  the  skull 
invoh-ing  the  petrous  portion  of  the  temporal  bone,  by  blows  on  the  chin, 
and  by  a  "  bo.x  on  the  car."  Such  accidents  may  or  may  not  be  accom- 
panied by  hemorrhage  from  the  auditory  meatus.  Of  course  it  follows,  from 
the  nature  of  some  of  the  injuries  named,  that  hemorrhage  from  the  meatus 
auditorius  is  not  necessarily  a  grave  .symptom." 

Gradenigo:  ".Spontaneous  .Symmetrical  (ian;;ri'ne  of  the  .Vuricles  (trophonenrotic)," 
Arcliiv  fiir  Ohrenh.,  May,  1895. 

Kuhn  :  "  A  CiLse  of  Atresia  Auris  Acquisita,"  Deutsch.  raed.  Woclu-nschr.,  .July."),  1804; 
Archiv  f.  Ohrenh.,  Kd.  .39,  -May,  :89.x 

'  Corradi :   Ann.  des  Mai.  de  I'Oreille,  .Vpril,  189.5. 

'  Ann.  des  Mal.  de  I'Oreille,  Oct.,  1894.  '  .Jack :  \m.  Otolog.  Soc,  1894. 

*  N.  Y.  Med.  .Jour.,  July  21,  1894.  *  Intern.at.  klin.  Kundscliaii,  Oct.  14,  1894. 

"  ".V  Case  of  Traumatic  Myringitis,"  \V.  Henry  Fritts,  M.  D.,  Polyclinic,  Jan.  19,  1895. 

'  J.  L.  Thoma.'i :  Brit.  Med.  Jour,  Nov.  3,  1894. 
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The  bad  results  of  amateur  medical  treatment  of  the  ear  are  further 
shown  in  Lederman's  account  of  diffuse  external  otitis  from  the  careless 
use  of  phenol,  applied  by  the  patient  to  her  ear  by  the  advice  of  a  friend. 
After  a  long  and  painful  experience  the  patient  recovered.' 

Similar  bad  results  of  infectious  treatment  in  ears  already  diseased  (puru- 
lent otitis)  are  shown  in  seven  cases "  of  erysipelas  in  and  about  the  auricle, 
two  of  whicli  proved  fatal  with  symptoms  of  pyemia  and  intracranial  lesions. 

"  Periotic,  subcutaneous  phlegmonous  edemata "  are  also  usually  the 
result  of  irritant  and  infectious  applications  to  the  external  ear,  as  shown  by 
Gelle.'  [This  accords  entirely  with  our  observation  ;  but  in  our  opinion  these 
edemata  are  forms  of  erysipelas  induce<l  by  improper  treatment  of  an 
otitis.]  Coughing  may  rupture  both  membranes,  as  in  a  case  observed  by 
Welsford.''  The  membrana  and  the  auditory  canal  may  be  fractured  by  a 
fall  upon  the  lower  jaw,  as  shown  by  Haug.'' 

The  long  well-known  fact  that  the  membrana  may  be  ruptured  in  those 
hanged  is  reported  anew  by  Lannois"  of  Lyon. 

Hemorrhag-ic  External  Otitis.  —  This  form  of  ear-disease  occurs  at 
times  in  those  whose  ears  arc  j)reviously  affected  by  chronic  catarrh  of  the 
nasopharynx  and  the  middle  ears,  upon  exposure  to  cold  after  having  been 
in  a  warui  or  overheated  room.^  Courtade  *  of  Paris  objects  to  the  name 
hemorrhagic  otitis  as  applied  to  this  disease,  because  it  lacks  the  character- 
istics of  an  inflammation.  It  occurs  sometimes  as  a  secondary  disease  in 
acute  otitis,  but  often  idiopathically.  Courtade  calls  it  hemorrhagic  phlyc- 
tenula  of  the  auditory  canal  and  membrane.  Sometimes  the  hemorrhage  is 
said  to  be  considerable  after  rupture  of  the  bulla.  It  is  regarded  by  Cour- 
tade as  probably  of  nervous  origin  in  some  instances,  like  zona.  Otorrhagia 
from  both  ears  may  occur  as  early  as  the  seventh  day  in  typhoid  fever,  as 
reported  by  IMolinie.'  In  his  case  there  were  hemorrhagic  tendencies 
elsewhere. 

Congenital  perforation  of  the  membrana  tympani  is  described  by 
Gruber '"  of  Vienna.  Bochdalek  is  quoted  by  him  as  having  reported 
a  case  in  which  such  perforation  was  found  in  each  membrana  of  a  man." 
These  are  regarded  as  compensatory  openings  for  the  loss  of  the  Eustachian 
tubes.  [When  the  latter  tube  is  closed,  it  is  well  known  among  aurists  that 
a  generous  opening  in  the  membrana  improves  the  hearing  if  the  auditory 
nerve  is  normal.] 

Furuncle   in  the   External  Ear.  —  Not  much   has  been  written  upon 

•  N.  Y.  Med.  Jour.,  May  18,  :895. 

'  Hessler  :  Munch,  med.  Wochensch.,  Jan.  15,  1895. 

•■'  Ann.  des  Mai.  de  1' Oreille,  June,  1895.  *  Brit.  Med.  Jour.,  July,  1894. 

*  Miinch.  med.  Woehenschr. ,  Sept.  4,  1894. 
«  Ann.  des  Mai.  de  1' Oreille,  June,  1895. 

'  See  the  case  reported  by  Dunn,  ,\rchives  of  Otology,  vol.  xxiii.,  No.  3,  July,  1894. 
«  Jour,  de  M^d.  de  Paris,  Feb.  17,  1895. 
»  Ann.  des  Mai.  de  I'Oreille,  June,  1895. 
'"  Medical  Press,  London,  March  6,  1895.         "  Praeger  Vierteljahrsclirift,  p.  S.'?,  1866. 
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fiirnnciilosis  in  the  ear.  The  hcst  eommiinieation  on  tliis  topic  emanates 
from  Handall's  department  of  the  Polyelinie,  Pliiladelphia.'  [Antisepsis 
is  to  be  reiieil  npon  for  relief  of  this  usually  artificial  disease,  produced  In- 
picking  and  swabbing  the  car,  whcrcbv  sc])tic  matter,  usually  the  staphylo- 
coccus, is  imbedded  in  a  hair-follicle  or  sebaceous  gland.  Incisions  do  more 
harm  than  goinl  in  this  disease,  as  they  snj)ply  fresh  furrows  for  implantation 
of  septic  germs.  As  furuncles  do  not  occur  in  the  osseous  part  of  the  audi- 
tory canal,  it  is  folly  to  advise  "  incisions  down  to  the  bone,"  as  some  writers 
on  this  subject  have  done."  AV'e  have  found  that  "  l)lack  wash  "  relieves  the 
burning  pain  in  the  early  stages,  and  that  frcijucnt  instillations  of  from  5  to 
10  drops  of  a  20  per  cent,  mixture  of  ichtliyol  in  glycolin  is  the  l)est  germicide 
and  preventive  of  recurrence  of  boils.] 

Foreign  Bodies  in  the  Ear. — [In  regard  to  foreign  bodies  in  the  ear,  tlic 
first  an<l  important  injunction  is  to  be  sure  that  there  is  a  foreign  body  in  the 
ear  before  endeavors  are  made  to  extract  it.  Much  damage  has  been  done  to 
the  ear  by  groping  after  a  foreign  substance  ^  said  to  be  in  the  ear  which  was 
not  there  and  never  had  been  there.  In  no  case  should  any  one  not  a  special- 
ist use  any  form  of  surgical  instrument  to  extract  a  foreign  body  from  the 
ear.  If  a  living  insect  has  entered  the  ear,  a  lew  drops  of  sweet  oil  will 
smother  it,  and  it  may  then  be  syringed  out  with  warm  water.  If  an 
inanimate  substance  has  been  placed  in  the  ear,  as  is  often  done  in  play  by 
children,  syringing  with  warm  water  will  generally  remove  it  if  the  ear  has 
not  been  previously  scratched  by  probes  or  forceps.  If  the  latter  has  been 
done,  the  child  should  be  etherized  and  the  foreign  body  removed  by  an 
expert.  There  is  no  hurr}'  demanded  in  such  cases.  The  foreign  substance 
had  better  be  left  in  the  ear  indefinitely  than  to  apply  rough  measures  for  its 
removal.  What  a  child  can  slip  into  the  ear  in  play  can  be  easily  removed 
if  the  physician  first  called  knows  how  to  do  it.  Unless  he  knows  what  to 
do  and  what  not  to  do,  he  had  better  do  nothing.  It  will  be  better  to  send 
the  patient  to  the  nearest  aurist  than  to  do  the  wrong  thing  for  relief.  Death 
has  occurred  by  unskilful  endeavors  to  remove  a  foreign  body  from  the  ear 
of  a  child.  Not  the  foreign  bodies  in  the  ear,  but  the  im])roper  treatment, 
is  the  cause  of  death  in  such  cases.] 

Tan.sley  *  observed  a  diamond  in  the  external  canal  of  a  child,  and  he 
removed  it  under  chloroform.  The  motlier  of  the  child  had  pushed  the 
foreign  b(xly  farther  inward  in  endeavoring  to  remove  it,  and  wounded  the 
canal.  That  foreign  bodies  are  easily  removed  from  children's  ears  by  an 
expert,  if  no  unskilful  hand  has  previously  lacerated  the  auditory  canal,  is 
shown  recently  bv  Tomka.'*  We  must  lieware  of  meddlesome,  unskilful, 
and  infectious  aural  surgery.  Hang''  records  two  cases  of  foreign  botlies  in 
the  ear,  in  one  of  which  the  disadvantage  of  unskilful  treatment  is  shown. 

'  Polyclinic,  Feb.  2,  1895,  p.  46.  *  Med.  .News,  Pliil.i.,  .Tan.  19,  1S9.">. 

'  Barclay  :  Polyclinic,  Oct.  13,  1894.  '  .\rchives  of  Pediatrics,  .Vug.,  1894. 

'  Internal,  klin.  Rundschau,  Vienna,  Oct.  14,  1894. 
*  Miinch.  med.  Wochenschr.,  1894. 
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In  the  other  the  foreign  bodies  ( two  beads )  lay  twenty-eight  years  in 
the  canal  without  doing  any  harm.  Schmiegelow '  reports  a  foreign  body 
forced  into  the  drum-cavity  from  the  external  ear,  followed  by  rough  extrac- 
tion, great  irritation,  tetanus,  and  death.  Voss  ^  of  Riga  reports  a  case  of 
fatal  meningitis,  in  a  child  of  five  years,  induced  by  rough  endeavors  to 
extract  a  bean  from  the  external  ear. 

[We  consider  the  instillation  of  oil '  into  tlie  ear  for  the  removal  of  foreign 
matter  from  it  as  futile.] 

Living  Larvae  in  the  Human  Ear. — D'Aguanno  ^  gives  an  account  of 
two  Instances  of  the  occurrence  of  living  larvje  of  the  musca  sarcophaga  in 
the  ears  of  children.  In  one  of  the  cases  the  larva  entered  the  drum-cavity 
through  a  rupture  in  the  tympanic  membrane.  In  both  cases  the  maggots 
were  removed  by  forceps.  [It  is  best  to  put  into  the  ear  a  drop  or  two  of 
chloroform  or  ether  if  maggots  are  found  to  have  secured  a  lodgement 
therein-.]  Hang  observed  a  tic  (Ixodes  ricinus)  in  the  ear  of  a  lad  seventeen 
years  old.  The  creature  was  killed  by  a  mercuric-chlorid  solution  and 
removed  with  a  probe.^  Hang*  has  also  observed  emphysema  of  the  tympanic 
membrane  and  mastoid  region  following  powerful  inflations  of  the  naso- 
pharynx. 

Diseases  of  the  Middle  Ear. 
Acute  Otitis  Media. — Trenfment. — [A  knowledge  of  bacteriology  has 
revolutionized  the  treatment  of  otitis  media,  as  it  has  of  most  diseases.  At 
least  five  different  pathogenic  organisms  are  known  to  be  the  cause  of  acute 
otitis  media.  The  rational  treatment  of  acute  otitis  media,  therefore,  cannot 
consist  in  a  destruction  of  the  infectious  microorganisms  in  loco,  but,  since  in 
the  ear,  as  in  other  organs  of  the  body,  the  inflammatory  process  engendered 
by  them  runs  its  regular  course  by  stages,  the  task  of  the  physician  must  con- 
sist in  promoting  this  natural  course  of  the  disease  in  the  ear  and  placing  the 
general  system  in  a  position  to  withstand  the  infection.''  Nature  shows  us  by 
the  early  spontaneous  rupture  of  the  tympanic  membrane  in  the  previously 
healthy  ear  what  is  best  for  the  acutely  inflamed  ear — viz.  the  escape  of  the 
pathogenic  microorganism.  Not  only  must  this  fact  be  remembered,  but  it 
should  also  become  apparent  to  the  reflecting  mind  that  nature  will  further 
resent  the  entrance  of  fresh  infectious  germs  from  without.  Therefore  not 
only  should  the  exit  of  the  pathogenic  germs  already  in  the  middle  ear  be 
promoted,  but  the  surgeon  should  be  careful  not  to  throw  irritating  infectious 
matter  into  the  ear  after  either  spontaneous  or  artificial  perforation  of  the 
membrana  has  occurred.  The  old  plan  of  preventing  suppuration,  if  pos- 
sible, and,  if  it  ensued,  of  injecting  irritant  and  unsterilized  fluids  into  the 

'  Revue  de  Laryngol.,  etc.;  Archiv  f.  Ohrenh.,  Bd.  59,  May,  1895. 

'  St.  Petersburger  med.  Wochensclir.,  June  10,  1895. 

*  Ziem  :  N.  Am.  Practitioner,  Aug.,  1894.  *  Ann.  des  Mai. de  I'Oreille,  Aug.,  1894. 

'  Miinch.  med.  Wochenschr.,  1894.  "  Ibid. 

'  Gradenigo  and  Pes:  Archiv  fur  Ohrenheilk.,  Dec,  1894. 
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ear,  was  based  on  ignonuu'c  of  the  cause  and  course  ol'  acute  otitis  media, 
and  belongs  io  the  days  of  wliat  may  bo  termed  septic  surgery. 

If  acute  otitis  media  is  seen  in  its  earliest  stage — (.  e.  when  the  pain  has 
lasted  but  a  few  hours,  or  when  it  has  diminished  to  some  extent,  and  when 
the  membrana  tynipani  is  reddened  only  in  its  upper  segments,  and  the  hear- 
ing is  still  fairly  good — then  an  abortive  treatment  may  be  tried.  This 
will  consist  in  rest  in  one's  room  or  in  bed,  with  the  head  high  in  most  cases, 
light  diet,  gargling  antiseptic  sprays  to  the  nasoi)haryn.\  if  indicated,  and 
instillation  into  the  ear  of  a  1.50  or  2.00  per  cent,  watery  solution  of  plicuol. 
This  is  advisable  because  of  its  antiseptic  and  anesthetic  properties.  Solu- 
tions of  phenol  in  glycerol  or  oil  are  irrational,  because  both  of  these  e.xcip- 
icnts  practically  nullify  the  antiseptic  action  of  phenol.'  We  have  observed, 
however,  that  no  form  of  instillation  is  borne  by  the  membrana  tympani  in 
the  early  stages  of  acute  otitis  media  when  the  membrana  is  congested  and 
the  ear  aches.  Therefore  it  is  our  custom  to  apply  dnj  heat  to  the  ear  in 
acute  otitis  media,  instead  of  any  form  of  drops  in  the  ear,  as  we  have 
never  found  any  kind  of  instillation  that  would  give  relief  to  earache,  but, 
on  the  contrary,  that  instillations  into  the  auditory  canal  tend  to  further 
irritate  the  already  inflamed  membrane,  and  complicate  the  condition  by 
adding  to  the  congestion  and  pain.  But  dry  heat  never  has  done  any  harm, 
and  in  the  vast  majority  of  cases  in  which  it  has  been  a])plied  to  the  ear  at 
the  outset  of  the  pain  it  has  exercised  an  abortive  influence  over  the  con- 
gested tympanum.  Since  the  success  of  dry  heat  in  acute  otitis  media  is  so 
much  greater  than  that  following  hot  instillations  of  any  kind,  the  conclu- 
sion is  inevitable  that  the  latter  are  likely  to  do  more  harm  than  got)d ; 
though  if  a  fluid  application  is  desired  in  the  early  stages  of  a  case  of 
acute  otitis  media,  the  1.50  or  2.00  per  cent,  watery  solution  of  phenol  is  the 
only  one  that  should  be  used.  But  the  membrana  may  not  be  able  to  bear 
even  the  mechanical  pressure  of  the  column  of  any  fluid  dropped  into  the  ear. 

If  the  so-called  abortive  treatment  fails,  the  pain  continuing  for  from 
twenty-four  to  forty-eight  hours  longer,  and  the  otoscopic  and  functional 
symptoms  of  suppuration  in  the  drum-cavity  are  ai)parent,  then  without 
further  delay  generous  vertical  incision  should  be  made,  usually  in  the  lower 
po.sterior  segment  of  the  membrana  tympani.  Before  this  is  done  the  auricle 
should  be  cleansed  with  a  warm  solution  of  mercuric  chlorid  (1  :  1000),  and 
some  of  the  same  kind  of  antiseptic  solution  instilled  into  the  ear.  Then  a 
few  dro])s  of  a  10  per  cent,  solution  of  cocain  in  1  per  cent,  phenol  solution 
should  be  placed  in  the  ear  and  allowed  to  remain  a  few  minutes.  This  i)ro- 
duces  a  fair  local  blunting  of  sensibility,  but  not  an  entire  local  anesthesia, 
and  the  paracentesis  may  be  performed  without  much  ])ain  to  the  patient. 
Experience  has  taught  some  aural  surgeons  that,  when  practicable  and  not 
contraindicated,  general  anesthesia  is  preferable  to  local  anesthesia  when 
paracentesis  of  the  membrana  is  to  be  performed,  because  the  patient  will 
be  perfectly  still  under  the  former,  as  he  will  not  be  under  the  latter,  and 
'  Ceppi :  Correspondenz-BIatt  fiir  Schweitzer  Aerztu,  lS9;i,  No.  23,  p.  788. 
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therefore  the  surgeon  can  make  not  only  a  better,  more  generous,  incision 
under  the  former  conditions,  but  he  may  make  two  incisions  if  desirable, 
whereas  the  second  incision  under  the  local  anesthetic  will  not  be  permitted 
by  the  conscious  and  somewhat  hurt  patient.  The  so-called  "abortive"' 
treatment  may  fail  to  arrest  the  disease,  but  before  paracentesis  is  demanded 
or  can  be  performed — and  few  general  physicians  are  competent  to  perform 
it — a  spontaneous  rupture  of  the  membrane  may  occur.  But  this  should  not 
be  waited  for  more  than  forty-eight  hours.  If  spontaneous  rupture  does  not 
occur  then  and  the  pain  continues,  paracentesis  must  be  performed,  for  the 
pathogenic  microorganisms  penetrate  deeper  into  the  ear  and  threaten  the  cra- 
nial cavity.  Furthermore,  inspissation  of  the  pus  lying  against  the  inner  sur- 
face of  the  drum-membrane  ensues,  and  forms  a  barrier  against  spontaneous 
rupture  of  the  now  practically  thickened  membrana  tympani.  But  the  life 
and  the  hearing  of  the  patient  are  now  threatened  by  the  retention  of  pus, 
and  paracentesis  of  the  membrana  becomes  a  vital  indication.  Paracentesis 
of  the  membrane,  when  deferred  to  the  second,  third,  or  fourth  day  of  pain, 
does  not  always  give  immediate  relief  to  the  pain,  nor  is  it  always  followed 
by  a  flow  of  pus,  especially  when  inspissation  of  pus  has  occurred  in  the 
drum-cavity.  But  generally  in  such  cases  in  a  few  hours  a  flow  of  jius  takes 
place  and  the  pain  diminishes  or  ceases  entirely. 

As  the  outflow  of  pus  is  the  escape  of  morbific  microorganisms  from  the 
middle  ear,  every  effort  must  be  made  to  promote  its  escape  and  prevent  the 
too  early  closure  of  the  perforation  in  the  membrana  tympani.  "  The  best 
way  to  accomplish  this  end  is  by  drainage  of  the  auditory  canal.  After 
spontaneous  or  artificial  perforation  of  the  membrana  has  occurred,  the  dis- 
charge should  be  gently  mopped  out  of  the  canal  without  touching  the  mem- 
brana tympani.  No  syrnnging  the  ear  should  be  practised  iinless  the  exudation 
is  very  e.vcessive ;  then  the  canal  may  be  very  gently  syringed  with  a  warm 
solution  of  mercuric  chlorid  (1  :  10,000).  Afterward,  under  careful  illumina- 
tion of  the  external  auditory  canal,  a  thin  strip  of  iodoform-gauze  may  be 
introduced  with  a  slender  probe  or  slender  forceps  down  to  the  sulcus  of  the 
bony  auditory  canal,  very  near  the  sulcus  tympanicus,  but  not  far  enough  to 
touch  the  membrana  tympani,  which  would  be  irritated  thereby.  Over  the 
outer  end  of  this  drainage  strip,  in  the  meatus,  several  layers  of  iodoform- 
gauze  may  be  laid  so  as  to  fill  the  concha.  If  the  discharge  is  excessive,  an 
occlusive  dressing  of  gauze  and  cotton  wool  may  be  placed  over  the  drainage 
strip,  and  the  whole  allowed  to  remain  in  jiosition  twenty-four  hours.  In 
some  cases  of  excessive  discharge  or  for  any  other  reason  this  dressing  may 
be  renewed  twice  daily."  ^  It  seems,  however,  in  the  majority  of  cases, 
especially  when  entirely  in  the  hands  of  the  nonspecialist,  a  gentle  cleansing 
of  the  auditory  meatus  and  canal,  by  means  of  syringing  with  a  warm  solu- 

'  Dr.  J.  Miiller  of  Vienna  demonstrates  the  abortive  effect  of  early  paracentesis  in  acute 
otitis  media.  That  such  may  be  the  effect  of  early  paracentesis  is  well  known  to  all  aurists. 
Wiener  raed.  Wochenschr.,  Oct.  27  and  Nov.  3,  1894. 

'  Gradenigo  and  Pes,  loc.  cit. 
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tioii  (if  mercuric  ohlorid  (1  :  10,000)  oiu'c  in  twenty-four  hours,  will  he  (|uite 
sufficient ;  in  liict,  it  will  he  iinpossihle  for  any  one  hut  the  specialist  to 
projK'rly  insert  the  drainage  strij)  of  gauze  as  descrihed  ahove.  After  the 
cleansing  of  the  canal  hy  syringing  as  descrihed,  the  meatus  may  be  gently 
stopped  with  a  small  tampon  ol'  iodoform-g-auze  or  iodoform-cotton,  simply 
to  prevent  the  entrance  of  pathogenic  germs  into  the  auditory  canal  and 
thence  into  the  middle  car.  if  the  iodoform  dressings  irritate  tiie  skin  of 
the  auricle,  as  thev  do  soiM(iiii[(>  in  rliildren,  horie-acid  gauze  or  carholie- 
acid  gauze  may  be  substituted.  Secondary  infection  of  the  middle  ear  may 
also  be  avoided  by  refraining  from  at/  J'ormx  of  inflation  of  the  U/mpana  in 
acute  otitis  media,  when  the  secretions  in  the  nasopharynx  are  copious,  and  of 
course  loaded  with  pathogenic  microorganisms,  which  ai-c  easily  launched  into 
tiie  middle  ear,  or  ears,  by  any  form  of  inflation  of  their  cavities.  We  should 
therefore  favor  the  exit  of  the  exudation  from  the  middle  ear,  as  described 
above,  and  prevent  the  artificial  entmnce  of  freak  di/iease-genns  into  the  mid- 
dle ear  either  by  way  of  the  external  ear,  or  Eustachian  tube,  by  refraining 
from  inflations,  syringings,  etc.  The  discharge  will  then  soon  cease,  the  per- 
foration in  the  membrana  close,  and  the  hearing  grow  better  in  from  two  to 
three  weeks,  and  in  most  cases  the  ear  will  be  entirely  restored  to  its 
functions  under  this  gentle  and  rational  antiseptic  treatment.  In  the  ear  as 
elsewhere  in  the  body  little  or  no  active  treatment  is  often  the  best 
treatment. 

The  wisdom  of  this  treatment  is  show  n  by  Lermoyez  and  Helme,'  and 
secondary  infection  of  the  middle  ear  explained.  This  article,  like  that  of 
Gradenigo  and  Pes,  shows  us  that  the  presence  of  streptococci  or  pneumo- 
cocci  in  the  middle  ear  is  the  most  frequent  cause  of  acute  otitis  media, 
while  chronic  purulent  otitis  media  is  caused  by  the  presence  of  staj)iiylo- 
C(K'ei  in  the  middle  ear.  These  views  are  further  upheld  by  the  valuable 
work  of  Martha.-  This  secondary  infection  of  an  otitis  media  by  staphylo- 
cocci of  various  forms  (staphylococcus  albus  being  the  one  most  frequently 
found)  is  due  to  their  conveyance  either  through  the  Eustachian  tube  or 
through  the  external  auditory  canal  to  the  middle  ear,  alter  either  spontane- 
ous rupture  or  paracentesis  of  the  membrana  tym])ani.  According  to  the 
observations  of  Lermoyez  and  Helme,  it  seems  most  ]>robable  that  secondary 
invasion  of  the  drum-cavity  takes  place  through  the  external  auditory  canal 
after  perforation  of  the  membrana. 

Having  established  this  point,  the  authors  show  most  conclusively  that 
these  infecting  staphylococci  arc  conveyed  to  the  middle  ear  by  the  patient 
and  by  the  physician.  Acute  purulent  inflammations  of  the  middle  car  are 
monomicrobic  at  the  beginning,  the  usual  factors  in  their  origin  being  the 
streptococcus  or  the  pneumocoecus.     Later,  a  secondary  pyogenous  infection 

'  Annales  dcs  >ral!i<lies  de  I'Oreille,  etc.,  Jamian-,  ISOo.  Tlio  same  authors  extend  ilieir 
valu.il)le  investifraticms  upon  this  sulijcct  into  rhinolof;y  and  laryngology  (Ann.  des  Mai.  de 
rOreille,  vol.  xxi.,  June,  1895). 

'  Des  Microbes  de  rOrcille,  Steinluil.  Paris,  1893. 
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occurs,  engrafting  itself  upon  the  original  factors,  and  substitutes  itself  for 
the  primary  affection,  which  has  gradually  subsided,  interferes  with  its  cure, 
and  leads  to  its  passage  into  chronicity.  This  secondary  infection  is  nearly 
always  due  to  pyogenous  stiiphylococci,  especially  to  the  staphylococcus  albus. 
These  microbes  reach  the  middle  ear  usually  through  the  perforation  in  the 
membrana  tvmpani.  They  come  from  the  external  auditory  canal,  where 
they  have  either  preexisted  in  the  cerumen,  or  where  they  have  been  placed 
by  objects  used  in  the  treatment  of  the  ear.  The  white  staphylococcus,  which 
in  two-thirds  of  all  cases  is  the  only  pathogenic  element  fnind  in  the  pus  of 
chronic  otorrhea,  is  nearly  always  found  in  the  cotton  employed  and  inserted 
in  the  usual  way  for  cleansing  the  running  car.  Therefore,  perhaps  the  phy- 
sician unconsciously  contributes  toward  the  chronicity  of  an  otorrhea  by 
conveying  from  his  fingers  the  staphylococcus  albus  to  the  cotton  he  twists 
on  the  cotton-holder  for  cleansing  the  ear.  In  fact,  a  number  of  cotton-tufts 
already  twisted  and  ready  for  use  in  the  running  ear  were  taken  by  Lcrmoyez 
and  Helme  and  carefully  placed  in  culture  and  finally  examined.  Every  one 
contained  flourishing  colonies  of  staphylococcus  albus.  It  follows  from  this 
that  patients  should  not  put  any  kind  of  cotton  in  their  own  ears,  especially 
when  acutely  inflamed  and  running,  and  that  the  surgeon  should  avoid  mop- 
ping the  ear  with  cotton-tufts  contaminated  by  his  own  fingers,  no  matter 
how  carefully  washed  the  latter  may  be.  Lermoyez  suggests  that  when  tlie 
ear  is  to  be  mopped  with  cotton  the  latter  may  be  twisted  as  usual,  and  then 
dij)ped  in  a  saturated  alcoholic  solution  of  i)oric  acid,  which  should  be  ignited 
and  blown  out  as  soon  as  the  resulting  flame  gives  the  characteristic  greenish 
tint,  or  in  about  five  seconds.  [But  we  have  found  that  this  occurs  before 
the  tuft  is  dry.  If  this  procedure  is  pushed  until  the  cotton  is  dry,  scorch- 
ing of  the  tuft  ensues,  and  this,  requiring  trimming  with  freshly  sterilized 
scissors,  renders  the  method  useless  for  even  reasonably  rapid  work.  We 
therefore  twist  5  per  cent,  boric-acid  cotton,  or  simple  absorbent  cotton,  upon 
the  cotton-holder,  subject  it  a  moment  only  to  the  flame,  blow  it  out 
instantly,  and  thus  have  a  dry  sterilized  tuft  for  mopping  the  purulent  ear 
in  less  time  than  it  requires  to  write  the  description  of  this  method.] 

Unless  some  such  method  of  inserting  into  the  ear  sterilized  cotton  is 
employed,  there  is  every  chance  of  the  surgeon's  contributing  to  the  continu- 
ance of  suppuration  in  an  ear  by  conveyance  of  staphylococci  from  his  owti 
fingers  into  the  external  and  middle  ears. 

The  long  list  of  sequelifi  of  acute  otitis  media  would  never  have  occurred 
had  the  original  treatment  of  the  acute  otitis  media  not  been  such  as  to  favor 
a  secondary  infection  of  the  drum-cavity  by  way  of  the  external  ear,  and 
possibly  through  the  Eustachian  tube ;  for  the  staphylococci,  the  efficient 
element  in  this  secondary  invasion  of  the  drum-cavity,  after  rupture  of  the 
membrana  tympani  may  be  conveyed  from* the  nasopharynx  and  mouth, 
where  they  are  always  present,  by  various  modes  of  inflation  of  the  middle 
ear,  up  the  Eustachian  tube.  Even  most  medicaments  put  into  the  running 
ear  will  irritate  it — that  is,  secondarily  infect  it — from  the  presence  of  pyo- 
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genie  germs  invariably  present  in  all  domestic  remedies  and  even  in  many  of 
those  compounded  at  the  druggist's.  If  the  ear,  before  it  runs,  could  be 
syringed  witli  a  weak  mercuric-chlorid  solution  (1  :  5000  or  1  :  10,000),  and 
then,  when  it  begins  to  run,  drained  with  a  narrow  strip  of  iodoform-gauze 
or  plienol-gauze,  and  let  alone  for  twenty-four  hours  or  even  longer,  the 
primary  disease  would  generally  heal  in  four  or  five  days,  and  no  secondary 
infections  by  artificial  means  would  succeed  it.  Corroborative  assertions  of 
the  value  of  this  treatment  in  car-diseases  are  given  also  by  Hamon  du 
Fougeray.' 

Collodon,-  like  Szenes,^  prefers  to  cure  suppuration  of  the  middle  ear  by 
the  induction  of  suppuration  outside  of  the  ear.  The  idea  in  all  cases  is 
most  unscientific  in  our  oj)iiiion,  and  is  to  be  regarded  as  an  attempt  to  revert 
to  the  septic  practice  of  counterirritation. 

Maxillopharyngeal  abscesses  may  lead  to  ulceration  of  the  internal  caro- 
tid, witii  involvement  of  the  external  car,  as  shown  by  Mcslay,^  or  involve- 
ment of  the  middle  ear  (acute  otitis  media),  as  observed  by  Broca.' 

Otitis  Secondary  to  Exanthematous  Disease. — Tiie  conclusions  of 
Blaxall,^  in  a  bacteriologic  study  of  the  suppurative  ear-discharge  occurring 
as  a  complication  in  scarlet  fever,  are  similar  to  tiie  foregoing  as  to  cause. 
ZaufaF  describes  a  rare  case  of  actinomycosis  of  the  middle  ear  with  actino- 
mycotic abscesses  about  the  mastoid  process  in  a  farmer  fifty-six  years  old. 
The  actinomyces  were  found  in  the  secretion  coming  from  the  hard,  sluggish 
abscesses  in  the  mastoid  region  and  in  the  mastoid  cavity  ;  but  tiieir  presence 
in  the  tympanum  was  not  proved.  In  fact,  from  the  absence  of  earache  and 
from  the  im|ierforate  membrana  tympani  we  are  inclined  to  doubt  their 
existence  at  any  time  in  tiie  drum-cavity  in  this  case. 

Downie*  has  showed  tliat  tympanic  involvement  was  due  in  26.1  per 
cent,  of  cases  to  measles,  in  12.6  per  cent,  to  scarlet  fever,  in  29.4  per 
cent:  to  a  catarrhal  origin,  and  in  20  per  cent,  to  the  eruption  of  teeth,  in 
children  under  twelve  years  of  age.  The  otitis  media  in  them  is  due  not 
so  much  to  direct  extension  of  inflammation  from  tiiroat  and  nose,  by  the 
Eustaciiian  tube,  to  the  middle  ear,  as  by  the  sealing  or  plugging  of  the 
moutli  of  tlie  Eustachian  tube  by  the  retained  mucus  in  the  nasopharynx, 
the  damming  then  of  mucus  in  the  ear,  with  consequent  distention,  extrava- 
sation, and  pain  in  the  ear, — all  favored  by  the  recumbent  position.  There- 
fore the  treatment  should  consist  first  in  vigorous  blowing  and  cleansing  of 
the  nose,  if  possible,  and  r/cntlc  Politzer  inflation,  chiejiy  for  dislodging  mucous 

'  .A-iinales  dcs  Maladies  lie  I'Oreille,  vol.  xxi.,  June,  1895. 

-■  Archiv  f.  Ohrenh.,  Bd.  38,  April,  1S95.  '  Ibid. 

'  Bulletin  de  la  Soci^t^  anatomique,  Dec,  1894,  p.  948. 

'  .A.nnales  des  Mai.  de  I'Oreille,  vol.  xxi.,  May,  1895  ;  Conrado  C'onradi :  "Treatment  of 
Acute  Otitis  Media,"  Archiv  f.  Ohrenh.,  Bd.  .39,  May,  1895  ;  Turina :  "  IVemic  Complications 
of  an  Epidemic  Nature  in  Fifty-six  Cases  of  .\cute  Otitis  Media,"  -\rchiv  f.  Ohrenheilk.,  Bd.  39, 
May,  1895. 

•  Brit.  Med.  .Jour.,  July  21,  1894.         '  I'rager  med.  Wochensi-hrift,  July  5  and  19,  1894. 

«  Brit.  Med.  Jour.,  Nov.  24,  1894. 
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plugs  from  the  nasopharynx,  and,  if  these  methods  give  no  relief  to  pain  and 
deafness,  resort  to  paracentesis  of  the  membnina.  Blisters,  leeching,  appli- 
cation of  Leiter's  coil,  and  the  like  to  relieve  earache  may  be  regarded 
[very  justly]  as  an  "evidence  of  ignorance  of  the  condition  under  considera- 
tion "  and  as  loss  of  valuable  time.  Phillips  '  also  recommends  great  caution 
in  the  use  of  any  form  of  inflation  of  the  tympana  in  such  cases,  lest  septic 
matter  be  forced  into  the  middle  ears.  Haug "  observed  acute  otitis  media 
and  empyema  of  the  mastoid  following  the  careless  use  of  the  nasal  douche 
in  nasopharyngeal  catarrh. 

[We  regret  to  be  obliged  to  condemn  the  method  of  evacuation  of  the 
tympanum  by  alternate  condensation  and  rarefaction  of  the  nares  and  naso- 
pharynx, by  means  of  a  bulb-syringe,  recommended  by  Fraser.'  Such 
a  method  of  treatment  of  inflamed  nares  and  nasopharynx  would  surely 
force  septic  matter  into  both  tympana,  and  dry-cup  the  nasopharynx  and 
Eustachian  regions,  resulting  in  extravasation  and  rupture  in  the  delicate 
mucous  lining  of  these  structures.] 

The  "  stopped-up  "  feeling  in  the  ear  in  the  early  stages  of  coryza  is 
shown  by  Randall  *  to  be  due  not  to  secretion  in  the  tympanum,  but  to  a 
vacuum  in  the  drum-cavity  by  the  unconscious  performance  by  the  patient 
of  the  "  negative "  Valsalvan  or  Toynbee  exhaustion  of  the  air  in  this 
cavity.  He  shows  that  cocain,  though  relieving  this  condition  at  first,  is 
followed  by  obstinate  secondary  relaxation,  re(juiring  gentle  alkaline  spray- 
ing, followed  by  an  oily  spray,  like  glycolin  or  fluid  petrolatum,  in  which 
menthol  and  camphor,  of  each  one  grain,  are  dissolved,  and  then,  according 
to  his  experience,  light  insufflations  or  dusting  of  the  affected  parts  with 
calomel.  But  no  inflations  of  the  nasopharynx  and  middle  ears  are  recom- 
mended in  this  condition  by  this  writer. 

[Much  has  been  written  on  acute  otitis  media,  but  most  of  it  has  been 
written  from  the  wrong  point  of  view  :  the  writers  either  fail  to  record  the 
erroneous  treatment  of  the  ear  in  the  stage  of  acute  inflammation,  or,  record- 
ing it,  fail  to  see  that  the  physician  or  the  patient,  or  both,  have  by  septic 
treatment  set  up  the  secondary  inflammation  in  the  ear  by  the  introduction 
of  staphylococci  from  without.]  Thus,  in  two  cases  reported  by  Stout' 
secondary  infection  of  acute  purulent  otitis  occurred  in  the  interval 
of  withdrawal  from  the  careful  antiseptic  treatment  in  his  clinic,  and  in 
both  instances  secondary  mastoiditis  occurred  ;  one  of  the  cases  assumed  the 
so-called  Bezold  form,  with  burrowing  of  pus  along  the  digastric  furrow  be- 
neath the  deep  cervical  fascia.  Both  cases  were  finally  operated  upon  with 
success.  But  had  these  cases  not  withdrawn  themselves  from  proper  treat- 
ment of  the  acute  otitis,  and  secondarily  infected  their  tympana  by  domestic 
treatment,  always  septic,  they  would  have  escaped  mastoiditis. 

■  Am.  Med. -Sura;.  Bulletin,  New  York,  March  15,  1895. 

''  Miinch.  med.  Wochensclirift,  Aug.  28,  1894. 

•'  Med.  News,  Apr.  27  and  May  18,  1895.  '  Pliila.  Polyclinic,  May  4,  1895. 

5  Ibid.,  Feb.  9,  1895. 
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Several  important  facts  in  the  symptomatology  of  otitis  media  in  children 
have  been  recorded.  Tlie  sym])toms  of  acute  ear-disease  in  infants  consist 
in  restlessness,  fever,  and  loss  of  weight ;  but  sometimes  there  are  no  such 
symptoms.  Inflammation  of  the  middle  ear  is  very  often  associated  with  bron- 
chopneumonia, and  it  is  probable  that  both  conditions  may  be  caused  by  aspi- 
ration of  deleterious  substances  at  birth.  Death  may  be  due  to  gradual  wasting 
from  the  ear-disease,  or  may  be  caused  by  a  secondary  infection  of  the  cere- 
bral meninges  or  by  septicemia.  In  the  case  of  one  infant,  Kosser'  found  a 
pure  culture  of  the  bacillus  pyocyaneus  -  in  the  pus  on  the  pia  mater  and 
in  the  blood  of  the  heart,  and  the  same  bacillus,  associated  with  Friiidid's 
diplococcus,  in  the  ear  and  lungs.  When  all  symptoms  are  absent  no  special 
treatment  need  be  adopted,  but  when  oue  or  more  symptoms  are  present  the 
pus  must  be  let  out  by  j)ai"acentesis  of  the  membrana  tympani.  If  the  ear 
has  not  been  examined,  the  fever  due  to  ear-disease  might  sometimes  have 
been  falsely  laid  to  the  charge  of  a  lung-affection. 

Torticollis  has  been  cited  by  Gelle^as  a  symptom  of  ear-disease.  It 
apj)ears  to  be  of  frequent  occurrence  in  France  in  patients  of  all  ages  and 
with  all  forms  of  ear-disease.  [According  to  our  experience,  it  is  rare  in  this 
countrv.]  If  torticollis  develops  in  infants  or  small  children,  the  ear  should 
always  be  examined,  and,  according  to  Gelle,  the  cause  of  the  muscular  con- 
traction often  will  be  foimd  to  lie  in  the  organ  of  hearing  in  the  form  of 
either  acute  or  chronic  purulency.  Crockett''  has  observed  torticollis  in 
connection  with  otitic  sinus-thrond)osis. 

Otic  Facial  Paralysis. — Lannois"  of  Lyon  very  wisely  concludes  that 
facial  paralvsis  attributed  to  cold  is  often  due  to  an  otitis  media  not  clearly 
defined.  The  symptoms,  fever,  earache,  and  deafness,  often  associated  with 
the  facial  paralysis,  point  to  the  true  origin  of  the  latter  symptom.  Such 
paresis  is  usually  easily  cured  if  the  treatment  of  the  ear  is  a  proper  one. 

Teeth  and  Ears. — Attention  is  again  called  by  Turnbull  to  dentition  and 
diseases  of  the  teeth  as  causes  of  ear-disease,*  as  it  has  been  very  often  and 
thoroughly  before  by  many  other  aurists,  notably  by  Rau  of  Germany  as 
early  as  I806,  and  Sexton  of  New  York  in  1888,  and  before.  Timely  cau- 
tion should  be  given,  in  an  article  like  that  just  mentioned,  to  either  let  the 
running  ear  alone  or  to  form  drainage  by  antiseptic  gauze.  Instillation  of 
anything  into  the  acutely  inflamed  and  runniiir/  ear  is  generally  a  mistake. 
There  is  more  probability  of  introduction  of  the  staphylococcus  than  of 
favoring  the  escape  of  the  streptococcus.  We  are  reminded  by  Minor's 
article  ^  that  the  cerebral  disturbances  often  observed  in  intestinal  and  other 
disorders  in  children,  and   referred  to  the  latter  diseases,  are  in  reality  very 

'  Hartmann  :   Deiitsi'he  med.  Wocliensohrift,  .June  28,  1894. 

'  See  review  of  article  by  Pes  and  (iradenigo,  Ann.  de.s  Mai.  de  I'Oreille,  April,  1895. 

•''  Ann.  des  Mai.  de  TOreille,  April,  189').  *  Am.  Otolog.  Soa,  1894. 

»  Ann.  des  Mai.  de  I'Oreille,  Nov.,  1894. 

'  Med.  and  Surg.  Reporter,  Afar.  31,  18^5 ;  Atlanta  Med.  .lour.,  Nov.,  1894. 

"  Amer.  Mcdico-Surg.  Bnllelin,  Nov.  1,  1894. 
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frequently  due  to  unsuspected  ear-maladies.  In  all  such  cases  the  ear 
should  be  carefully  examined. 

Bishop '  of  Chicago  and  Dench  ^  of  New  York  have  written  of  the  effects 
of  epidemic  influenza  upon  the  ear.  [There  is  no  difference  between  acute 
otitis  in  grippe  and  the  same  disease  occurring  in  any  infectious  disorder. 
The  treatment  of  acute  otitis  media  in  influenza  should  therefoi'e  be  of  the 
same  severely  conservative  and  antiseptic  form  as  set  forth  by  Gradenigo 
and  Pes,  and  not  the  usually  recommended  form  of  deluging  the  nares  with 
sprays  and  inflating  the  nasopharynx  and  middle  ear.  Neither  should  the 
external  ear  be  filled  with  hot  fats  nor  the  ear  syringed  with  anything  after 
the  discharge  sets  in.] 

So-called  Diabetic  Otitis  Media. — There  is  no  specific  reason  for  the 
causation  of  otitis  media  in  the  diabetic.  Acute  otitis  media  is  caused  in 
them  by  "  a  cold,"  as  in  others.  In  them,  as  in  any  other  weakened  sub- 
jects, improper  treatment  produces  readily  secondarj'  infections  of  the  middle 
ear  and  mastoid.'  The  course  of  the  otitic  disease  is  undoubtedly  influenced 
by  the  diabetic  or  any  other  nephritic  affection,  and  may  assume  an  asthenic 
type,  as  observed  in  the  cases  related  by  Davidsohn.*  The  mastoid  in  no 
case  will  become  affected  if  the  primary  tympanic  inflammation  is  properly 
treated,  and  thus  secondary  infection  avoided.  In  Davidsohn's  case  copious 
syringing  t)f  the  inflamed  ear  led  to  the  unfortunate  secondary  results  in  the 
mastoid,  though  the  patient  finally  recovered. 

Aural  Sclerosis.— Gradenigo  of  Turin  endeavors  to  show  that  aural 
sclerosis  is  a  syphilitic  attection  in  some  instances,  being  a  form  of  tardy 
hereditary  syphilis.  It  should  be  counted  among  parasyphilitic  affections 
in  the  sense  recently  defined  by  Fournier ;  it  is  of  specific  origin,  but  not 
of  specific  nature.  A  similar  view  as  to  its  origin  is  held  by  Chambellan.^ 
Eeman "  reiterates  the  opinion  expressed  before  by  others  that  aural  sclerosis 
is  a  disease  of  cerebral  origin,  characterized  by  trophic  lesions  of  the  drum- 
cavitv.  Elements  of  the  medulla  are  attacked  near  the  acoustic  centre.  It 
is  often  caused  by  infectious  diseases,  roseola,  scarlatina,  etc.  It  must  be 
distinguished,  however,  very  carefully  from  chronic  catarrh  of  the  middle 
ear. 

The  Middle  Bar  in  Tabes. — The  lesion  of  the  middle  ear  in  tabes  is 
sclerosis  of  the  inner  wall  and  on  the  inner  surface  of  the  membrana.  This 
may  arise  from  the  changes  in  the  trophic  nerve  of  the  cavity,  coming  from 
the  fifth  nerve,  which  is  affected  centrally.  The  sensory  and  trophic  changes 
in  the  skin  of  the  auricle  and  face  in  tabetics  lends  support  to  this  hypoth- 
esis.' This  sclerosis,  as  well  as  the  lesion  of  the  fifth,  and  the  tabes,  may 
all  be  parasyphilitic  results. 

Nose  and   Ear. — Disease  of  the  nasopharynx  is  directly  causative  of 

'  Medicine,  April,  1895.  ''  Med.-Surg.  Bull.,  April  15,  1895. 

'  Hugo  Davidsohn  :  Berliner  klin.  Wocbenschrift,  Dec.  13,  1894.  *  Loc.  cit. 

^  Ann.  des  Mai.  de  I'Oreille,  May,  1896.        *  «  Ibid.,  Aug.,  1894. 

'  F.  J.  Collet  :  La  Presse  m^dicale,  Jan.  12,  1895. 
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luiildlc-ear  disease  in  from  35  per  cent,  to  88  per  cent,  of  all  cases,  according 
to  Alderton  ; '  and  Morf-  also  concludes  that  disease  of  the  middle  and 
inner  cars  is  a  freciiicnt  coin])licati()n  of  chronic  atrophic  rhinitis;  that 
the  middle  ear  is  four  times  as  often  affected  as  the  inner  ear;  that  patholoj^ic 
alterations  in  the  menibrana  tynipani  without  deafness  are  rare;  that  tiie 
sex  has  no  influence  in  the  freqneiicy  of  the  aural  affection  in  general,  but 
that  the  right  ear  is  oftener  affected  in  women  and  the  left  in  men;  that  in 
about  one-half  of  the  cases  of  aural  ci)ni])lications  both  ears  are  attjickeil, 
and  in  the  other  half  only  one  ear — in  the  latter  circumstance  the  correspond- 
ing half  of  the  nose  is  more  diseased  than  the  other ;  that  nervous  deafness 
is  relatively  more  frequent  in  atrophic  rhinitis,  despite  the  fact  that  most  of 
the  patients  are  relatively  young,  and  that  the  middle-car  disease  is  generally 
the  consequence  of  disturbed  tubal  ventilation  ;  and  that  the  affection  of  the 
inner  ear  must  be  referred  to  constitutional  anomalies.* 

While  some  ear-patients  are  benefited  by  nasal  treatment,^  many  are 
made  worse  by  it,  both  in  nose  and  ears,  as  shown  by  Seiss.''  [Tii  many 
instances  we  regret  to  say  that  perfectly  well  ears  have  been  pcrniaiuntly 
injured  by  intranasal  surgical  treatment.] 

Deafness  occtirring'  in  Cerebrospinal  Meningitis. — The  sudden  deaf- 
ness occurring  in  the  course  of  cerebrospinal  meningitis  is  very  rationally 
explained  *  as  due  to  the  transmi.ssion  of  a  basal  meningitis,  by  the  way  of  the 
recessns  Cotngnii,  and  thence  by  the  ductus  endolymphaticus,  to  the  inner  ear, 
especially  in  children,  in  whom  the  aquaiductus  vestibuli  is  relatively  larger 
than  in  adults.  The  treatment  must  begin  early  and  be  kept  up  persistently. 
Pilociirpin,  sodium  salicylate,  potassium  iodid,  and  mercurial  inunctions  must 
be  used  as  absorbents. 

The  Ear  in  Apex-catarrh. — Straight^  calls  attention  to  the  fre(iiient 
association  of  middle-ear  disease  with  catarrh  of  the  apex  of  the  lung.  When 
the  latter  is  recognized  and  treated  by  creosote,  it  is  claimed  the  ear  gets  well. 

Otalg-ia. — It  is  claimed  by  Kahn  of  Wiirzburg  that  persistent  otalgia  is 
generally  due  to  syphilis  of  the  nasoi)harynx  :  therefore  the  latter  cavitv 
should  he  carefully  examined  in  a  case  of  stubliorn  neuralgia  of  the  ear.' 

Olfactory  Examination.  —  Gradcnigo"  conchules  that — 1.  An  olfac- 
tory examination  can  aid  in  diagnosis  even  in  those  cases  in  which  an 
objective  examination  of  the  nose  does  not  give  positive  results.  2.  In  cases 
of  profound  deafness,  with  involvement  of  the  middle  and  internal  ears,  the 
existence  of  a  marked  diminution  in  the  es.sential  olfactory  acuitv — that  is, 
one  not  connected  with  a  respiratory  stenosis  nor  of  central  origin — would 
attest  the  rhinopharyngeal  origin  of  the  aural  affection. 

'  .innals  of  Oph.  and  Otol.,  Jan.,  1895.  '  .Vrch.  of  Otology,  vol.  xxiii.,  1894. 

'  .\reh.  of  Otolo<r>',  vol.  xx.,  1894. 

•Gradle:  Med.  Rec,  .June  15,  1895. 

'  "  Remote  Results  of  Intrana-ial  ()i)erations,"  Therapeutic  Gazette,  Nov.  15,  1894. 

«  Virginia  Med.  .Month.,  .Jan.,  189-5.  '  Med.  Rec.,  Sept.  22,  1894. 

'  "Syphilis  des  XaHenr.-ichenraumes  nnd  Otalgie,"  Miinch.  med.  Wochenschr.,  Dec,  1894. 

»  Ann.  des  Mai.  dc  1' Oreille,  .Vug.,  1894. 
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Auditory  Vertigo.  —  Dalbv '  rejects  the  term  "  Meniere's  disease"  as 
in  most  instances  almost  meaningless ;  he  agrees  with  Burnett  ^  that  the 
name  should  be  applied  only  to  those  cases  in  which  the  internal  ear  is 
involved  primarily.  To  those  cases  in  which  the  external  or  middle  ear  is 
involved  Dalby  applies  the  name  "auditory  vertigo."  Mackenzie'  agrees 
in  the  main  with  tiie  views  of  Dalby  and  Burnett.  The  vertigo  in  these 
cases  is  caused  by  the  irritation  of  the  vestibular  nerve  conveyed  to  the 
cerebellum  (Mackenzie).  The  acute  attack  should  be  treated  by  the  recum- 
bent position  and  bromids.  Counterirritation  does  no  good.  The  middle 
ear  must  receive  attention,  as  shown  farther  on.*  Auditory  vertigo  is  said 
to  be  caused  sometimes  by  working  in  compressed  air,  as  in  the  excavation 
of  tunnels.*  The  explanation  of  such  an  occurrence  is  that  a  hemorrhage 
takes  place  from  the  vessels  of  the  semicircular  canals,  being  induced  by  the 
difference  between  the  ordinary  pressure  of  the  air  and  tiiat  under  wiiich  the 
patient  works  in  the  tunnel.  [Although  it  is  said  that  this  may  occur  in  a 
previously  healthy  ear,  it  is  diiKcult  for  an  aurist  to  admit  such  an  antecedent 
condition,  because  it  is  in  blood-vessels  previously  weakened  by  catarrhal 
processes  in  the  middle  ear  that  we  should  expect  hemorrhage  to  occur,  and 
a  catarrh  of  the  middle  ear  would  be  very  likely  to  be  induced  by  working 
in  damp  places  like  a  tunnel,  and,  even  without  the  consciousness  of  the 
patient  as  to  its  existence,  insidiously  weaken  the  vascular  system  of  the 
middle  ear,  and  secondarily  that  of  the  internal  ear,  and  prepare  the  way 
for  extravasation  or  hemorrhage.] 

For  the  vertigo  of  chronic  catarrh  of  the  middle  ear  Burnett'  suggests 
the  name  of  tympanic  vertigo,  as  being  more  definite  and  reasonable  tiian 
Meniere's  disease.  It  is  due  to  retraction  of  the  membrana  tympani  and  the 
ossicles,  resulting  in  impaction  of  the  stapes  and  its  pressure  upon  the  laby- 
rinth fluid,  the  final  result  of  the  chronic  sclerosis,  thickening,  adhesions, 
etc.  of  chronic  middle-ear  catarrh.^  In  such  cases  of  chronic  tympanic 
vertigo  the  only  means  of  cure  is  liberation  of  the  stapes.  This  is  best 
accomplished  by  removal  of  the  incus,  as  shown  in  ten  cases  reported  by 
Burnett.^ 

Vertigo  of  Nephritis. — Bonnier'  sets  forth  the  fact  that  in  nephritis 
the  labyrinth  is  a  jioint  of  lessened  resistance,  like  the  capsule  of  Bowman 
investing  the  renal  glomerule,  with  which  it  presents  the  greatest  morpho- 
logical resemblance — viz.  an  endothelial  capsule,  in  which  the  blood  is  slowed 
in  its  course,  and  where  certain  elements  of  the  blood  are  kept.  However, 
the  renal  endothelium  permits  a  passage  to  that  which  the  labyrinth  retains, 

•  Brit.  Med.  Jour.,  May  12,  1894.  "  Phila.  Medical  Times,  June,  1882. 
■'  Brit.  Med.  Jour.,  May  5,  1894. 

*  "  Pathogenesis  of  Attacks  of  Vertigo  in  the  Course  of  Ear-diseases  (Meniere  type)," 
Gradenigo,  XI.  Internat.  Med.  Congress,  1894  ;  also  article  by  Avoledo,  ibid. 

5  Cumow  :  Lancet,  No.  3715,  1894.  «  Am.  Otolog.  Society,  1894. 

'  First  suggested  by  C.  H.  Burnett,  Phila.  Med.  Times,  June,  1882.  See  also  article  by 
Spear:  Boston  Med.  and  Surg.  Jour.,  Nov.  29,  1894. 

»  Amer.  Otol.  Soc,  1894.  "  Ann.  de  M^d.,  Nos.  41  and  42,  1893. 
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;iii(l  inversely.'     In  all  cases  of  vertijio  carefnl  search  slutuld  be  made  for  a 
possible  coexistence  of  symptoms  of  nephritis. 

Nonsuppurative  Otitis  Media.  —  In  a  discnssion  on  the  prognosis 
of  ciiroiiic  iu)nsupi)iirative  otitis  media,  with  imperforate  membrane, 
Field"  presented  his  conclusions  as  follows,  first  as  to  ])rognosis  based  on 
treatment  after  removal  of  every  ascertainable  local  cause  in  the  adjoining 
regions  and  after  the  Eiistaciiian  tube  has  been  rendered  |x;rmeable :  1. 
From  pilocarpin  injections,  intratympanic  and  sui)cutaneous,  he  has  had 
many  good  results.  The  prospects  of  benefit  from  this  treatment  are  espe- 
cially favorable  when  there  is  history  of  syphilis,  if  there  are  labyrinthine 
complications.  2.  From  operations  on  the  membrane  and  ossicles,  the 
results  obtained  by  American  surgeons  after  removal  of  the  malleus  and 
incus  are  so  far  encouraging  as  to  warrant  us  in  holding  out  some  prospect 
of  relief  of  certain  of  the  subjective  symptoms  in  patients  sutJ'ering  from 
ad%'anced  sclerosis.  That  is  to  say,  they  will  in  all  probaliilitv  obtain  amelio- 
ration of  the  tinnitus  and  vertigo,  and,  perhaps,  gain  some  improvement  in 
hearing. 

He  then  sums  up  as  follows:  1.  Prognosis  in  chronic  middle-ear  catarrh 
is  most  favorable  in  children  and  young  adults,  in  whom  the  cause  is  plainly 
attributable  to  hn-al  and  removable  obstruction,  nasopharyngeal  or  faucial 
abnormalities,  or  to  simple  mucous  obstruction  of  the  Eustachian  tube  from 
a  common  cold  or  other  temporary  catarrhal  condition,  the  result  of  infla- 
tion and  other  tests  satisfying  us  that  secondary  changes  have  not  yet  occurred 
to  impede  the  functions  of  the  membrane  and  ossicles.  2.  When,  from 
whatever  cause  arising,  or  however  long  or  short  the  duration,  or  from  the 
age  of  the  patient  and  other  circumstances,  the  hearing  power  after  inflation 
is  recovered  in  part  only,  the  inference  is  that  consecutive  changes  due  to 
organization  of  secretions  have  already  commenced,  and  that  slowly  or 
quickly,  depending  upon  a  number  of  conditions  already  detailed,  the  disease 
will  continue  to  develop,  no  matter  what  treatment  be  adopted.  3.  The 
prognosis  is  unfavorable  when,  with  much  deafness,  there  is  no  improvement 
whatever  after  forcil)le  catheterization,  dilatation  of  the  Eustachian  tube, 
removal  of  secretions,  or  the  intratympanic-  injection  of  solvents.  [No  good 
could  ever  be  derived  in  any  case  from  "  forcible"  treatment  nor  "  intratvm- 
panic  injections."]  4.  The  prognosis  is  absolutely  bad  (still  as  regards  im- 
provement) when  the  symptoms  point  to  primary  sclerosis;  and  worst  of  all 
(as  regards  in  this  case  retention  of  any  hearing  power)  when,  with  or  witliout 
sclerosis,  the  tuning-fork  tests  jjoint  to  sei-ious  labyrinthine  disturbance. 

Barr  followed  in  the  discussion,  and  said  that,  in  his  opinion,  we  have  not 
yet  at  our  command  sufficiently  reliable  information  in  the  form  of  statistics 
as  to  remilfs  of  frratmetit  to  throw  much  light  upon  the  prognosis  of  this 
affection. 

Grant  expressed  himself  as  largely  in  accord  with  the  views  of  Field 

•  Ann.  des  Mai.  de  1' Oreille,  Aug.,  1894. 
'  Brit.  Med.  Jour.,  Nov.  24,  1894. 
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and  Barr.  The  element  of  sex  had  forced  itself  upon  his  notice  as  of  great 
importance.  He  had  been  greatly  struck  by  the  relative  frequency  and 
obstinacy  of  cases  of  chronic  catarrh  of  the  tympanum  occurring  in  young 
girls,  as  compared  with  those  in  young  male  patients.  As  possible  causes  of 
the /aci  he  suggested — (1)  Relative  constitutional  and  nervous  debility;  (2) 
the  toxic  effect  of  the  chronic  constipation  so  habitual  in  young  girls ;  (3) 
catarrh  acquired  and  repeated,  owing  to  imperfect  drying  after  washing  of 
their  long  hair;  (4)  a  neurotic  or  hysteric  aifection  behind  the  catarrh; 
(5)  the  periodic  disturbances  of  physiologic  balance  peculiar  to  the  sex. 
Lennox  Browne  considered  that  the  one  great  indication  for  treatment  was 
to  ensure  an  absolutely  free  nostril  by  the  removal  of  all  obstructions  to 
nasal  patency,  whether  hard  or  soft.  He  also  deprecated  the  use  of  steam 
inhalations  and  of  aqueous  nasal  douches  in  cases  of  hypertrophic  rhinitis, 
as  tending  only  to  increase  the  already  "  water-soaked "  condition  of  the 
turbinal  coverings.  Love  said :  "  In  cases  in  which  there  is  no  remov- 
able cause  in  the  nasopharynx,  when  the  patient  is  over  fifty,  and  when  no 
operative  procedure  is  likely  to  do  good,  ....  inflation  by  catheter 
for  a  period  of  three  weeks  appears  to  be  sufficient  for  the  formation  of  a 
definite  opinion  in  the  typical  case  of  nonsuppurative  catarrh.  If  improve- 
ment does  not  follow,  the  patient  should  be  frankly  told  that  treatment  is 
not  likely  to  do  good."  ["  Inflation  by  catheter  for  a  period  of  three  weeks  " 
is,  to  say  the  least,  a  vague  statement.  No  case  of  nonsuppurative  catarrh 
of  the  middle  ear  requires  inflation  of  any  kind  more  than  thrice  a  week, 
and  that  preferably  by  Politzer's  method.  But  even  this  will  do  no  good  in 
three  weeks  or  thirty  weeks  if  "  there  is  no  removable  cause  in  the  naso- 
pharynx, when  the  patient  is  over  fifty,  and  when  no  operative  procedure  is 
likely  to  do  good."] 

Downie  thought  much  valuable  time  is  often  lost  by  prolonged  depend- 
ence on  the  use  of  inflation  alone,  and  pilocarpin  hypodermically  is  of 
little  value  in  middle-ear  sclerosis.  When  the  otitis  is  of  a  distinctly 
catarrhal  character,  prognosis  is  favorable  if  appropriate  treatment  be 
applied  early.  Permeyan  thought  inflation  might  be  continued  for  six 
months  [times  of  repetition  and  exact  method  not  given]  without  risk  of 
material  harm.  Hill  thought  that  in  chronic  aural  catarrh  the  presence 
of  soft  obstructions  in  the  nose  and  pharynx  renders  the  prognosis  more  favor- 
able than  in  the  cases  with  hard,  rigid  obstructions,  such  as  spurs  and  deflec- 
tions of  the  septum.  As  a  last  resource,  the  use  of  the  "  Eustachian  bougie  " 
through  the  catheter  was  advocated  by  him.  Johnson  thought  the  prognosis 
bad  in  chronic  cases  of  long  standing.  Hearing  better  in  a  noise  is  not 
always  an  unfavorable  symptom,  as  he  has  seen  several  exceptions  to  this. 
He  has  found  many  cases  of  chronic  middle-ear  catarrh  in  females  in  a 
lowered  state  of  health,  and  he  regarded  the  prognosis  as  bad.  Knapp 
alluded  to  the  methods  of  treatment  resting  on  "  the  surgical  principle  of 
treating  stiff  joints  by  forcible  movements."  The  first  one  is  by  the  electric 
vibrophone,  which  has  produced  but  an  evanescent  improvement  in  hearing; 
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the  second  is  the  "  pressure-probe  "  of  Lucae,  with  which  ten  to  fifteen  short 
successive  pressures  are  made  upon  the  short  process  ol"  tiie  malleus.  Lucae 
claims  that  in  a  certain  jjcrcentage  of  cases  the  treatment  has  been  highly 
gratifying.  [It  is  impossible  to  see  how  so  rough  and  bruising  a  method  of 
passive  motion  could  fail  to  do  harm.]  Pegler  sj)oke  of  the  advantages  of 
the  self-iuHator  of  Dundas  Grant.  The  air  in  this  little  instrument  is  charged 
with  chloroform-vapor.  [This  is  not  new,  however.]  Being  entirely  in  the 
hands  of  the  patient,  the  evils  of  hard  inflation  are  likely  to  be  avoided. 
He  also  alluded  to  Dench's  graduated  Rinne's  test,  witli  forks  from  C^  ^^  C^. 
If  the  test  is  negative  for  the  whole  .series,  the  prognosis  is  less  favor- 
able than  when  it  is  positive  for  the  high-pitched  ones.  He  spoke  favor- 
ably of  injections  of  menthol  in  parolein,  which  he  has  used  for  two  years. 
[Strength  not  given.] 

Milligan  said  that,  speaking  generally,  he  found  that  "  in  those  cases 
in  which  objective  evidences  of  disease  are  well  marked,  when  little  or 
no  improvement  follows  free  inflation  of  the  middle  ear,  when  tinnitus 
is  constant  and  severe,  when  cranial  perception  of  sound  is  diminished, 
when  the  general  health  of  the  patient  is  poor,  when  a  marked  hereditary 
tendency  exists,  and  when  the  surroundings  of  the  patient  are  unhygienic,  the 
prognosis  is  bad." 

The  Ear  in  Influenza. — Barnick,'  like  Moos  and  Gr.idcnigo,  claims  that 
the  internal  ear  is  afl'ected  in  some  cases  of  influenza  (7  in  13).  Dench ' 
observed  the  involvement  of  the  labyrinth  or  auditory  nerve-trunk  in  a  case 
of  influenza,  and  regards  the  disturbance  as  probably  angioneurotic  in 
character. 

The  Ear  in  Tabes. — In  tabetics  there  is  "  a  macroscopic  atrophy  of  the 
auditory  nerves  (Striimpel),  a  degeneration  in  the  columns  of  Goll  in  the 
bulb,  and  a  general  ependymitis  in  the  floor  of  the  fourtli  ventricle,  with  an 
atrophy  of  the  greater  number  of  the  fibers  ascending  from  the  nucleus  of  the 
auditory  nerve  to  the  nucleus  of  the  fifth "  (Oppenheim  and  Siemerking). 
Habermann  has  demonstrated  changes  in  the  nerve-tissue  in  the  cochlea  and 
vestibule;  also  shrinking  in  the  root-bundles  of  the  auditory  nerve,  thus 
showing  an  anatomical  basis  for  the  auditory  troubles.^ 

Polyp  in  the  Eustachian  Tube. — Hang  *  describes  a  case  of  polyp  (a 
fibrosarcoma)  of  the  Eustachian  tube  in  a  boy  seventeen  years  old.  Such 
growths  in  the  Eustachian  region  are  very  rare.  The  tumor  originated  from 
the  cartilaginous  part  of  the  tube. 

So-called  Hysterical  Deafness. — Several  articles'' have  appeared  upon 

'  Archiv  f.  Ohreiih.,  I!d.  ,38,  Apr.,  1895.  ■  Medico-Surgical  Bulletin,  April  15,  1895. 

'  F.  J.  Collet:  La  Pre-sse  m^d.,  .Jan.  12,  1895;  and  Practitioner,  London,  May,  1895. 

«  Archiv  f.  Ohrenh.,  Hd.  3S,  Apr.,  1895. 

5  \V.  B.  Kansom,  M.  A.,  M.  D. :  British  Med.  .Journal,  March  2,  1895  ;  Sir  W.  B.  Dalby, 
F.  R.  C.  S.:  ibid.,  Mar.  16,  1895;  Dr.  Hector  Mackenzie:  ibid.,  March  16,  1895;  W.  B. 
Ransom,  M.  A.,  M.  D.  :  ibid..  May  4,  1895 ;  W.  T.  Van  Dyck,  M.  D. :  ibid.,  May  4,  1895 ; 
Kolirer  of  Zurich:  "Hysterical  Deafness  and  Torpor  of  the  Acoustic  Nerve,"  XL  Intcmat. 
Med.  Congress,  Rome,  1894;  fJradenigo:   "Diminution  of  Hearing  of  an  Hysterical  Nature 
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so-called  "  hysterical  "  or  functional  deafness  and  deaf-muteness.  [We  agree 
with  Dr.  Dalby  that  there  is  no  such  thing  as  "  hysterical  loss  of  hearing," 
and  that  all  such  cases  of  sudden  and  mysterious  loss  of  hearing  and  speech 
are  simulations.  We  have  observed  a  remarkable  case  of  sudden  loss  of 
hearing  and  opisthotonos  in  a  young  woman  of  seventeen,  who  afterward  con- 
fessed that  all  the  symptoms  were  assumed  from  morbid  erotic  motives. 
iSti-ong  electric  currents  were  too  much  for  her  to  contend  against.]' 

Sudden  deafness,  supposed  to  be  due  to  acute  exudation  or  hemorrhage 
in  the  internal  ear,  has  been  observed  by  Tausley''^  in  a  child  six  years  old. 
l^ilocarpin  injections  were  not  tolerated,  but  under  the  use  of  from  15  to  60 
drops  a  day  of  a  saturated  solution  of  potassium  iodid  the  hearing  was 
restored  in  two  weeks.  Four  cases  of  disease  of  the  labyrinth — chronic 
deafness,  tinnitus,  and  vertigo — are  rejwrted  by  Baron  ^  as  benefited  by 
injections  of  pilocarpin. 

Syphilitic  deafness,  sudden  in  onset,  caused  probably  by  a  lesion  in  the 
nervous  centers  or  in  the  labyrinth,  has  been  observed  by  Hermet  and  Bar- 
thelemy.*  In  the  case  reported  by  the  latter  the  disease  was  classed  as 
hysterosyphilis. 

Otoneurasthenia,  essential  and  secondary,  and  Neurasthenia  due  to 
Ear-diseases  and  to  Rhinopharyngitides. — Both  forms  of  otoneurasthenia, 
nanied  above,  are  of  vasomotor  nature  and  cause  labyrinthic  excitations. 

General  neurasthenia  with  cerebral  characteristics  may  be  due  to  ear- 
disease  and  to  chronic  pharyngitides.  Rhinopharyngeal  diseases  may  be 
associated  with  general  neurasthenia,  in  which  case  the  subjective  symp- 
toms are  out  of  proportion  in  their  severity  to  the  local  pathological 
changes.'' 

Acoustic  neurasthenia,  due  to  over-work  either  of  brain  or  of  body,  or  of 
l)Oth,  often  marks  the  first  approach  of  the  symptom-complex  termed  neuras- 
thenia. The  victims  are  usually  of  a  nervous  temperament,  often  becoming 
hysteric.  The  treatment  is  that  of  general  neurasthenia — rest,  tonics,  and 
fresh  air,  the  latter  being  more  important  than  exercise.  The  prognosis  is 
good,  though  relajises  may  occur.' 

Aural  Inhibitions. — Gelle'  points  out  that  aural  inhil)itions  may  be  due 
to  an  excitation  originating  in  anotlier  organ  or  in  the  organ  of  hearing  itself; 
thus,  a  veiy  loud  noise  suppresses  the  perception  of  a  feeble  sound.  Neur- 
asthenics and  the  hysterics  are  specially  influenced  by  excitations  in  the 
acoustic  nerve,  experiencing  conse(|uent  inhibitions.  Such  subjects  are  called 
by  Gelle  "  inhibitropes." 

ill  ('onneetiiin  with  ( )rf!:;inio  Lesions  t>i'  the  Ear,"  Italian  Arcliives  of  Otology,  1894  ;  ArchiT  f. 
Olirenh.,  Bd.  39,  May,  1895. 

'  See  article  by  C'artaz:  Annales  des  Mai.  de  I'Oreille,  June,  1894. 

'  Archives  of  Pediatries,  Nov.,  1894.  '  Brit.  Med.  Jour.,  p.  123f),  1894. 

*  .Annales  des  Mai.  de  I'Oreille,  May,  189-5. 

'  (Jozzolino  :  Annales  des  Mai.  de  I'Oreille,  Se|)t.,  1894. 

'  See  paper  by  .\lderton  :  Annals  of  Opli.  and  Otol.,  Oct.,  1894. 

'  .\nnales  des  Mai.  de  I'Oreille,  June,  1894. 
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Intratympanic  Surgery  in  Chronic  Aural  Catarrh. — Howe  '  expresses 
till'  ('(iiincnsiis  i)i'  AiiK'ricaii  miiiil  siirtrcoiis  rcuanlinii'  tlic  dironie  sclerotic 
eases  of  aural  eatarrh  when  he  says  that  "  tlic  advances  made  in  o])crati(ins 
on  the  middle  ear  have  done  much  to  wan-ant  ('neonrasrenient  in  a  class  of 
eases  wiiioh,  before,  we  siiw  fjo  from  had  to  worse."  Dench"  reports  6;$ 
cases  of  o])eration  on  the  ear  for  the  improvement  of  hearini;.  The  opera- 
tions iiivins;  the  best  results  are  syneehotomy,  ablation  of  the  menibnuia 
tympani,  ablation  of  the  malleus  and  incus,  with  mobilization  of  the  stirru]), 
and  discission  of  adhesions  between  the  ossicles  and  the  tympanic  wall.  Most 
of  these  operations  were  performed  under  local  anesthesia.  In  55  instances 
the  hearing  was  much  improved.  He  presents  here  the  general  consensus  of 
opinion  on  these  opeiiitions,  excepting  in  advocating  total  excision  of  the 
niembrana  tympani,  which  is  now  pretty  generally  abandoned  as  useless  if 
not  irritating.  All  who  have  operated  on  the  middle  ear  for  the  last  ten 
years  will  agree  with  liini  that  "  both  in  purulent  and  nonptirulent  cases 
meciianieal  mobilization  of  this  ossicle  (stapes)  gives  better  results  than  its 
extraction."  ' 

Barclay^  recommends  intratympanic  ojierations,  according  to  the  plans 
of  Sexton,  Burnett,  Blake,  an<l  Jack,  adapting  the  methods  to  the  forms  of 
<lisease,  as  indicated.  He  has  had  good  results,  and  has  employed  with 
advantage  an  adjustable  handle  with  his  blades,  making  the  whole  shaft  one 
"  twice  bent  (at  right  angles),  with  par-allel  extremities."  Gleason'' speaks 
of  the  advantages  of  the  severance  of  the  iiKuidostapedial  articulation  as  a 
means  of  im]iroving  the  hearing  in  chronic  catarrhal  deafness;  and,  also,  of 
the  good  effects  in  improving  the  hearing  in  the  iinoperated  ear. 

Stapedectomy. — Jack  '''  claims  that  this  o])eration  is  more  easily  per- 
formed, and  gives  better  results,  the  sooner  it  is  performed.  He  reports  a 
(«se  in  which  tlie  improvement  in  hearing  has  persisted  two  yejirs  after  the 
ojK'ration.  Blake  corroborated  the  opinion  on  the  advantages  of  earlv  int<'r- 
fereuce.  Jack's  Iat<'r'  conclusions  are  as  follows:  In  cases  of  nonsuppurative 
disease  of  the  middle  ear,  as  well  as  the  class  of  cases  the  result  of  a  clironic 
supj)ui-ative  process,  surgical  mobilization  should  first  be  tried  before  an 
attempt  is  made  to  remove  the  stapes,  ;ukI  that  most  operations  for  inohilizing 
the  stapes  or  freeing  the  oval  window  must  be  looked  upon  as  largely  experi- 
mental, and  that  in  many  cases  a  fracture  of  the  crura  occurs  at  the  time  of 
attempted  extraction,  leaving  the  base-plate.  Miot"  still  adheres  to  mobili- 
zation of  the  stapes  as  the  best  means  for  relieving  the  symptoms  of  chronic 
aural  catarrh.  Incision  of  synechia?  about  the  bonelet,  and  mobilization  or 
<'Xtraction,  may  be  indicated  in  certain  cases  of  im]iediinent  in  the  stajK-s, 
according  to  (ielle.'' 

'  Hiif^klo  Mtvl.  .mil  Sure.  -'our..  Sept..  ISiH.  *  Xm.  Otolog.  S..r.,  IS94. 

Ihid.  •  St.  Louis  Courier  of  Medicine,  1894. 

*  Atlantic  Med.  MontliK,  March  23,  IsH-"..  '  Am.  Otolog.  Soc.,  1894. 
'  Boston  Med.  and  Surg.  .lour.,  Jan.  10.  ISy.i. 

»  Ann.  di-s  Mai,  do  I't  )reille,  .Iinie.  1894.  '  Arcii.  de  Larvngol.,  Sept.,  1894. 
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Stapedectomy  is  not  approved  of  by  Blake,  Cozzolino,  Colladon,  Gell6, 
and  others.  Garnaiilt  has  reported  3  cases,  Avith  success.^  Burnett  ^  shows 
that  in  some  cases  the  stapes  remains  mobile  in  chronic  catarrhal  deafness, 
for  after  opening  the  membrana  and  extracting  the  incus  the  stapes  some- 
times is  found  with  a  probe  to  be  freely  movable.  Though  the  tinnitus  and 
vertigo  are  relieved  by  the  operation,  the  hearing  is  unimproved  ;  this  demon- 
strates that  deafness  in  so-called  chronic  catarrh  of  the  middle  ear  is  not 
always  due  to  ankylosis  of  the  stapes,  but  rather  to  changes  in  the  labyrinth. 

Injections  of  Liquid  ParaflQn,  etc.  in  Aural  Sclerosis. — Broeckaert^ 
maintains  that  injections  of  licjuid  paraffin  possess  a  great  value  in  rendering 
the  sclerotic  tissues  of  the  middle  ear  more  snpple  and  vibratile.  In  43 
cases  there  was  no  improvement ;  in  8  cases  tinnitus  ceased  entirely  in  the 
course  of  a  few  months.  In  the  remainder  decided  improvement  in  the 
subjective  symptoms  was  noted.  He  concludes  that  no  other  medicament 
should  be  employed  for  injections  in  aural  sclerosis.  Paraffin  injections  by 
the  Eustachian  tube  in  chronic  catarrhal  deafness,  according  to  the  sugges- 
tion of  Delstanche,^  appear  to  have  been  followed  by  relief  to  deafness  and 
tinnitus  in  22  cases  out  of  33.  [This  is  practically  an  extension  of  the  old 
idea  of  Kramer  of  injecting  sweet  oil  into  the  Eustachian  tube  to  relieve 
the  tinnitus  of  catarrhal  otitis  media.] 

Barnick  claims  good  residts  from  paraffin  injections  in  cases  of  acute 
catarrh  of  the  middle  ear.'^  [In  our  opinion  the  same  results  can  be  obtained 
better  by  injections  of  fluid  petrolatum  (glycolin).]  ^ 

Bronner '  claims  that  good  results  may  be  obtained  in  chronic  dry  catarrh 
of  the  middle  ear  by  intratympanic  injections  of  a  3  per  cent,  solution  of 
sodium  bicarbonate,  in  equal  parts  of  water  and  glycerol.  [Our  experience, 
like  that  of  most  aurists,  is  that  all  intratympanic  injections  of  aqueous 
solutions  arc  harmful.] 

Nasal  Douche. — Ziem  *  shows  that  the  Eustachian  tube  when  at  rest 
cannot  be  penetrated  by  fluids  injected  into  the  nares  and  nasopharynx.  Yet 
Haug*  records  a  case  of  otitis  media,  witli  empyema  of  the  mastoid,  following 
immediately  upon  the  use  of  the  nasal  douche. 

Ear-massage. — In  a  discussion  on  this  subject '"  the  general  opinion  of 
the  members  present  was  that  the  results  of  all  forms  of  ear-massage  for 
deafness  with  vibrophones,  pressure-sounds,  etc.  were  valueless,  and,  in  some 
instances,  painful  and  injurious.     However,  we  note  from    time  to  time  the 

'  XI.  Internal.  Med.  Congress,  1894  ;  Kessel  of  Jena:  "Tenotomy,  Mobilization,  and  Ex- 
traction of  the  Stapes,"  ibid.  ;  also  Goris :  "  Nine  Cases  of  Mobilization  of  the  Stapes  in  Chronic 
Deafness,"  Eevue  Internat.  de  Rhin.  Otol.  et  Laryngol.  See  Archiv  f.  Ohrenh.,  Bd.  39,  May, 
1895. 

'  Annals  of  Ophthalmology  and  Otology,  July,  1894. 

-  Annates  des  Maladies  de  I'Oreille,  Aug.,  1894. 

*  Barnick:  Archiv  f  Ohrenh.,  Bd.  38,  p.  182,  Apr.,  1895.  '  Loc.  cit. 

'  Delstanche  of  Brussels:  "Tlie  Uses  of  Fluid  Vaseline  in  Acute  and  Chronic  Middle-ear 
Diseases,"  XI.  Internat.  Med.  Congress,  1894;  Archiv  f.  Ohrenh.,  Bd.  38,  April,  1895. 

'  Brit.  Med.  Jour.,  Oct.  13,  1894.  «  Ann.  des  Mai.  de  I'Oreille,  Mar,  1895. 

»  Miinch.  med.  AVochenschr.,  Aug.  28,  1894.  ">  Am.  Otolog.  Soc,  1894. 
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appearance  of  articles  setting  fortli  the  valiu!  oi'  various  forms  of  periodic 
massajjo  of  the  conductors  of  sound  by  electromotor  probes,  etc./  the  value 
of  wliich  further  experiments  must  prove.  [We  are  inclined  to  the  opinion 
that  those  methods  suggested  so  far  are  mechanically  rough  and  liable  to  do 
more  harm  tiian  good.] 

Systematic  Vocal  Exercise  of  the  Sense  of  Hearing. — Very  nitiona! 
is  the  method  of  acoustic  exercise  of  the  deaf  ear  in  mutes  by  speaking  fir.st 
the  vowels  and  then  isolated  words  directly  into  it,  without  even  the  speak- 
ing-tube, as  pnicti.sed  by  Urbantsc^hit.sch  -  of  Vienna.  This  method  is  not 
new  with  Urbantschitsch,  as  Itard,  Toynbce,  antl  Benedikt  tried  it  long  ago. 
His  results  are  asserted  by  Benedikt  ^  to  be  improvement  in  understanding 
hearing,  rather  than  improvement  in  hearing  —  intellectual  rather  than 
acoustic — which  is  admitted  l)y  Urbantschitsch.  However,  the  middle 
ear — i.e.  the  conducting  apparatus — must  be  deeply  concerned  in  the  im- 
proved perception,  as  damp  weather,  catarrhs,  etc.  temporarily  diminish  it. 
Urbantschitsch  also  claims  to  have  improved  the  hearing  for  speech  by 
exercising  the  ear  with  musical  sounds  (harmonica)  only,  and  also  that  im- 
provement in  one  ear,  the  only  one  exercised,  in  some  cases  is  followed  by 
improvement  in  hearing  in  the  ear  which  has  received  no  direct  methodic 
exercise.  These  exercises  can  be  stopped  when  the  patient  is  able  to 
hear  his  own  voice  without  an  ear-trumpet.  Relapses  are  likely  to  occur. 
[But  the  attempt  to  improve  hearing  in  chronic  catarrh  of  the  middle  ear 
by  so-called  otomassage  has  no  otologic  status.  The  direct  conveyance  of 
musical  sounds  into  the  ear  will  tend  to  fatigue  the  conductors  and  the  audi- 
tory nerve,  just  like  the  subjection  of  the  ear  to  the  noise  of  pounding  in  a 
confined  space,  as  in  "boiler-maker's"  deafness.] 

Electricity  in  Otology. — Plicque''  treats  of  electricity  in  ear-diseases 
under  the  following  heads  : 

I.  The  principal  results  of  experiments  ;  as.  A,  Normal  excitability  of  the 
acoustic  nerve  ;  and  B,  Modifications  of  the  normal  excitability.  Under  the 
latter  he  alludes  to  the  loss  of  galvanic  vertigo  in  deaf-mutes. 

II.  Modes  of  electrization — viz.  continuous  currents,  faradization,  and 
static  electricity. 

III.  Principal  therapeutic  applications — viz.  in  tinnitus,  neuralgic  otiti- 
des,  Meniere's  disease,  tympanic  opacities,  ankylosis  of  the  ossicles,  sclerotic 
otitis  media,  and  deafness  the  result  of  disease  of  the  nerve  or  labyrinth. 

Bouyer''  recommends  the  use  of  the  waters  of  Cauterets,  both  locally  in 
sprays  and  gargles  and  internally,  in  the  treatment  of  chronic  catarrli  of  the 

'  liUeae:  Archiv  f.  Olirenh.,  Bd.  xxi.  ;  P.  (iarn.anlt:  Scici^ti^  <1' Kditeuis  scientif.,  Paris, 
1894;  Lester:  N.  Y.  Afed.  .lour.,  .June  S,  1S05;  Kirclinor:  Archiv  f.  Olirenh.,  vi>l.  xxxvii.,  1894. 

'Wiener  med.  Presso,  Oil.  21,  1894;  also  .Vrcliiv  f.  Ohrenheilk.,  vol.  xxxviii.,  .\j)ril, 
1895,  "Improvement  of  the  Sense  of  Hearing  by  Methodical  Acoustic  Exercises."  See  also 
Goldstein:  .^.rchives  of  Otol.,  Jan.,  189'). 

'  Berliner  klin.  AVochonschr.,  July  .SO,  1894. 

*  Annales  des  Mai.  de  1' Oreille,  Sept.,  1894. 

'(Jazette  dos  llopitaux,    \n^.,  1894. 
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middle  ear  of  secretory  form.     They  are  valueless,  he  thinks,  in  sclerotic 
forms. 

Of  course  healthful  surroundings,  obtained  even  by  change  of  climate,' 
are  of  great  importance  in  the  treatment  of  chronic  otorrhea,  especially  in 
children.  Boric  acid  must  be  used  with  caution,  both  in  powder  and  in  solu- 
tion.-    [This  means,  avoid  by  its  use  irritation  and  secondary  infection.] 

Chronic  Suppuration  op  the  Middle  Ear. 
[In  the  treatment  of  chronic  purulent  discharge  from  the  ear  the  patient 
and  his  family  can  do  nothing,  excepting  in  some  instances  to  syringe  the 
ear  with  alcohol  once  daily,  first  greasing  the  meatus  with  cosmoline  to  pre- 
vent smarting.  No  syringing  with  water  will  ever  do  any  good  ;  rather  will 
it  harm  by  flivoring  granulations.  No  form  of  drops  will  be  of  use,  and 
therefore  should  not  be  recommended.  We  cannot  approve  of  the  numerous 
articles  containing  the  advice  to  drop  into  the  running  ear  various  forms  of 
astringents  or  watery  solutions  of  even  so-called  antiseptics.  If  a  chronic 
suppurative  otitis  media  is  curable,  it  must  be  treated  by  the  surgeon.  He 
must  cleanse  the  ear  by  mopping  rather  than  by  syringing,  and  then  convev 
antiseptic  solutions  by  means  of  the  cotton  mop  to  the  diseased  parts  as  far 
as  possible.  The  cotton  mop,  made  of  plain  absorbent  cotton,  should  first  be 
passed  through  a  flame  and  then  quickly  blown  out.  This  destroys  the 
staphylococci  that  get  on  it  from  the  surgeon's  fingers.  Dip  the  mop  in 
hydrogen  dioxid  and  gently  cleanse  the  ear ;  then  (\rj  it  by  a  mop,  always 
first  exposing  the  mop  to  the  flame  as  stated.  For  cases  in  which  there 
are  thick,  purulent  discharges,  after  cleansing  with  mops,  as  just  stated, 
we  rely  on  alcohol,  alcohol  saturated  with  boric  acid,  alcohol  and  salicvlii' 
acid  (20  per  cent.),  and  watery  solutions  of  chromic  acid  (2  to  3  per 
cent.),  always  applied  on  a  mop.  If  the  perforation  is  small,  the  mop  may 
be  allowed  to  lie  over  it  for  a  half-minute.  For  the  thin,  mucopurulent  and 
seropurulent  forms  of  chronic  aural  discharge,  after  mopping  with  peroxid 
mops,  the  fundus  of  the  ear  should  be  mopped,  not  with  the  medicaments  just 
named,  but  ^\\i\\  a  mixture  composed  as  follows : 

R.  Liquor  lead  suhacetate,  TTLxx  ; 

Acetic  acid,  dilute,  ITlvj  ; 

Distilled  water,  f.SJ.] 

Granulations  may  disappear  under  alcoholic  instillations,'  but  not  poly})i. 
[The  general  physician  can  do  no  more  than  this  ibr  granulations.  If  more 
is  demanded,  the  aurist  must  do  it.     Only  the  aurist  can   ])roperly  remove  a 

'  Hessler :  Miinch.  med.  Wochenschr.,  Deo.  11,  1894. 

'  Sheppard :   N.  Y.  Polyclinic,  Aug.  15,  1894. 

^  Isaia  of  Naples :  "Treatment  of  Suppurations  in  the  Middle  Kar  of  Scrofulous  Suh- 
jects,"  Eleventh  Internat.  Med.  ('ongress,  Rome,  1894.  A  plea  for  instillations  of  alcoholic 
solutions  of  Peruvian  and  Tolu  balsams  with  cocain.  [Anv  efficiency  of  these  solutions  nnist 
be  due  to  the  alcohol.] 
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polypus  and  then  treat  its  attachmont,  tlio  latter  bcinp:  vcrv  important.  No 
syrinn^ing  should  be  done  at  any  linic,  as  ;ill  syrinfios  and  svrinjj;ini;  arc  vcrv 
likely  to  be  septic  in  their  infiucnees,  unless  precautions  are  tiiken  th;it 
render  these  prcx-edures  nearly  inipi-acticable.  The  tendency  has  been  of"  late 
years  to  do  too  much  for  the  diseased  ear — /.  e.  to  put  too  much  into  it. 
Instead  of  favorinj^  drainafie  and  the  exit  of  septic  orjianisnis,  septic  matters, 
chiefly  the  stapliyK>cocci,  have  been  inserted  into  the  car  and  the  chronic 
pxindency  favored. '\  The  rational  treatment  of  acute  otitis  media  by  systematic 
and  jjcntle  taniponmcnt  of  the  external  auditory  c^inal  with  iodoform-gauzc 
is  extended  to  chronic  otitis  meilia  ])undenta,  with  asserted  success,  by 
Hamon  dn  Fouf;;eniy.'  [According  to  our  experience,  this  can  be  heartily 
indorsed.  If  the  simple  means  suggested  do  not  cure  the  chronic  purulency 
in  a  yetn')  <'•"  markedly  control  it,  then  the  necrotic  and  carious  con- 
ductors must  be  excised,  drainage  thereby  improved,  antiseptics  treatment 
rendered  easier,  and  mastoid  disease,  cerebral  abscess,  siuus-tlirombosis,  and 
pyemia  prevc'uted.] 

Myxosarcoma  of  the  tjrmpanum,  following  chronic  otorrhea  in  a  child 
one  year  old,  has  been  noted  by  Kuhn."  Curetting  the  growth  fiiilcd  ti> 
extirpate  it,  and  death  occurred  from  caehcxia  three  months  after  the  first 
operation. 

Injection-apparatus  for  the  Attic. — Delstanchc^  recommends  a  device 
of  his  own,  whereby  an  interrupted  current  of  fluid  may  be  thrown  into  the 
attic,  which  nicxle  he  deems  more  cleansing  than  a  continuous  current,  (iom- 
perz*  of  Vienna  has  devised  both  stiff  and  flexible  cclhdoid  cannula"  for 
cleansing  and  treating  the  diseased  attic. 

Surgical  Treatment  of  Chronic  Purulent  Otitis. — Tenotomy  of  the 
tensor  tympani  is  recommended  by  Hoffmann '' as  a  conservative  method  of 
treating  chronic  pundent  otitis  media.  [This  may  prove  siitisfactory  in  those 
cases  characterized  by  perforations  below  the  central  line  of  the  membrana, 
as  there  is  generally  in  such  cases  no  caries  of  the  ossicles.  But  in  tho.se 
cases  with  pcrfonitions  near  the  upper  end  of  the  hammer,  in  which  caries 
of  one  or  more  of  the  ossicles  is  almost  invariably  found,  nothing  short  of 
total  exci.sion  of  the  membrana  and  the  two  largest  ossicles  will  effect  a  radi- 
ciil  cure,  thus  freeing  the  ]iaticnt  from  the  risk  of  sinus-thrombosis,  pvcmia, 
and  cerebral  abscess.] 

Extraction  of  the  hammer  and  anvil  in  chronic  purulent  cases  has  b(!cn 
followed  by  good  results  in  tlie  clinic  at  Halle."  In  .some  instances  the  opera- 
tion led  to  the  detection  of  cholesteatoma  in  the  attic  and  antrum,  not  recog- 
nized before  the  extraction  of  the  hammer  and  incus.  The  cholesteatoma 
was  then  cured.     In  one  of  these  latter  cases,  in  a  boy  seventeen  years  old, 

'  .\nn.  dcs  Mai.  de  1' Oreille,  June,  ISO',. 

'  Deutsche  nied.  Wochenschr.,  July  5,  1894. 

'  Fortieth  ,\nnual  Reunion  of  Otolaryngoloj^ist-s  of  KelKinnn,  Aniiule.s  des  Mahuru-s  de 
rOreiUe,  August,  1894. 

«  Archiv  f.  Ohrenh.,  April.,  189').  »  Ibid.,  Aug.,  1894. 

•  Grunert  .and  Meier:  ibid.,  .\pril.  1895. 
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symptoms  developed  that  led  to  the  diagnosis  of  basal  meningitis,  but  the 
patient  entirely  recovered,  notwithstiinding  the  grave  complication  of  men- 
ingitis. 

In  long-continued  mastoiditis  we  should  bear  in  mind  the  important  fact, 
as  recently  mentioned  afresh  by  Gleason,'  that  the  mastoid  process  is  con- 
verted into  solid  bone.  In  such  cases  the  attic  should  first  be  thoroughly 
drained  by  excision  of  the  remnants  of  the  membrana  and  ossicles,  and 
removal  of  any  synechias  and  granulations  found  in  it.  This  will  often  do 
away  with  the  necessity  of  trepanation  of  the  mastoid  and  exposure  of  the 
antrum.  In  fact,  in  cases  of  eburnation  of  the  mastoid  trepanation  is  prac- 
tically impossible.  If  trepanation  is  persevered  with  in  sucli  cases,  the  ope- 
rator will  penetrate  the  middle  fossa  of  the  skull.^ 

Excision  of  the  malleus  as  a  preliminary  operation  to  opening  the  antrum 
in  cases  of  suppuration  of  the  attic  and  antrum  is  advocated  by  Barr.^ 

The  advantages  of  excision  of  the  ossicula  auditus  in  chronic  suppurative 
otitis  media,  by  the  meatus,  are  ably  set  forth  by  Milligan,''  and  also  by 
Green.°  In  Dr.  Green's  60  cases  of  chronic  purulency,  of  from  five  to  ten 
years'  duration,  various  methods  of  local  treatment  for  periods  varying  from 
six  weeks  to  six  months  failed  to  relieve.  Excision  of  the  remnants  of  the 
diseased  membrana  and  carious  ossicula  cured  the  purulency  in  some  cases 
and  diminished  it  in  others,  and  improved  the  hearing. 

Caldwell "  also  cites  the  advantages  of  excision  of  diseased  ossicles  in 
chronic  otitis  media  suppurativa. 

Exposure  of  the  Attic. — In  order  to  eifect  a  cure  of  the  processes  that 
take  place  in  the  cupola-space  (attic),  and  that  include  the  formation  of 
polypi  and  the  deposition  of  inspissated  or  cholestcatomatous  masses,  some- 
times this  space  must  be  exposed  to  view.^  Hartmann's  article  closes  with 
these  valuable  words  :  "  I  find  that,  without  going  into  an  elaborate  operation 
for  chiselling  into  the  posterior  wall  of  the  canal  and  exposing  the  tympanic 
cavity  completely,  a  permanent  cure  may  often  be  obtained  by  the  employ- 
ment of  the  tympanic  cannula,  the  removal  of  granulations  by  the  curet,  the 
extraction  of  the  ossicles,  and  in  some  cases  by  removing  a  portion  of 
Rivinus's  segment  with  the  forceps-chisel."  [This  is  eminently  true,  and  it 
is  also  true  that  when  these  measures  fail  to  cure  a  chronic  suppuration  in 
the  middle  ear,  which  they  rarely  do,  then  exposure  of  the  cujiola-space  or 
attic-space  and  the  antrum  will  be  sufficient,  without  chiselling  through  and 
away  the  mastoid.  We  have  seen  mastoid  operations  mthout  excision  of  the 
diseased  ossicles  fail  entirely  to  cure  chronic  suppuration,  which,  however, 
yielded  at  once  to  excision  of  the  diseased  membrana  and  carious  ossicula.] 

'  Atlantic  Medical  Monthly,  March  25,  1S95. 

'  Zaufal :  "  Zur  Geschichte  und  Technik  der  operativen  Freilegung  der  Mittelolin-iiiime," 
Archiv  f.  Ohrenh.,  Aug.,  1894. 

^  Brit.  Med.  Jour.,  Nov.  24,  1894.  '  Ibid. 

°  Boston  City  Hospital  Med.  and  Surg.  Keport.s,   1 895. 

«  New  York  Med.  Jour.,  Sept.  8,  1894.  '  Archives  of  Otology,  Jan.,  1895. 
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Stacke's' argtiiueuts  in  favor  oJ' excision  of  the  diseased  conductor.s  of 
sound,  and  of  opening  up  the  middle-ear  cavities  in  chronic  suppurative 
otitis  media,  are,  that  carious  processes  in  this  region  are  rarely  confined  to 
the  ossicles,  and  yet  they  rarely  go  beyond  the  tympanic  cavity.  When  they 
do,  the  probe  passed  from  the  attic  into  the  antrum  may  inform  us.  The 
surgeon  must  then  go  farther,  opening  sometimes  first  tlu;  attic  and  then  the 
antrum  by  removal  of  the  superior  posterior  part  of  the  wall  of  the  external 
auditory  canal.  In  some  instances  the  mastoid  cortex  must  be  removed 
first,  and  the  antrum  and  attic  exposed. 

[Regarding  the  insertion  or  transplantation  of  theskin-Haj)  from  the  audi- 
tory canal  into  the  exposed  cavities  and  the  maintenance  of  a  permanent  open- 
ing behind  the  auricle,  we  must  insist  upon  the  fact,  known  to  ail  aurists  of 
experience,  that  nature  sometimes  cures  chronic  purulency  of  the  middle-ear 
cavities  without  transplantiition  of  skin  and  the  maintenance  of  a  hole  iiehiud 
the  auricle. 

Many  cases  of  chronic  purulent  otitis  media  require  a  complete  exposure  of 
the  middle-ear  cavities.  This  can  be  done  in  two  ways — first,  by  the  method 
of  Stacke,  and,  secondly,  by  Zaufal's  method.  The  latter  method  seems 
especially  indicated  when  the  mastoid  cavity  and  coi*tex  are  affected.  In 
Stacke's  method  the  surgeon  detaches  the  auricle  and  lining  of  the  external 
auditory  canal  as  far  as  the  membrana  tympani,  pulls  them  all  forward,  and 
removes  by  chiselling  the  pars  epitympanica  and  takes  out  the  ossicles, 
granulations,  synechise,  etc.  from  the  attic  and  tympanic  cavity.  Then  the 
mastoid  antrum  is  inspected  and  treated  as  required.  The  outer  part  of 
the  posterior  wall  of  the  bony  auditory  canal  is  left  intact.  The  posterior 
cutaneous  wall  of  the  auditory  canal  may  be  split  in  its  long  axis,  and  the 
flaps  thus  formed  packed  into  the  opening  in  the  bone.  In  Zaufal's  method 
the  operation  is  begun  by  removal  of  the  mastoid  cortex  and  the  posterior 
superior  bony  wall  of  the  auditory  canal  ;  then  the  antrum  is  laid  open,  and 
the  pars  epitympanica  is  removed  and  the  attic  exposed.  Neither  operation  is 
indicated  in  acute  cases,  as  both  imply  a  removal  of  the  conductors  of  sound. 
In  chronic  cases  neither  should  be  essayed  until  the  diseased  membrana  and 
ossicula  have  been  removed  by  of  course  a  previous  operation.] 

[We  cannot  agree  with  Zaufal "  in  his  statement  that  "  for  the  removal  of 
the  carious  hammer  and  anvil  (or  their  remnants)  Stacke's  operation  is  better 
than  grappling  around  with  hooks  in  the  drum-cavity  for  the  removal  of  the 
necrotic  tissues  in  this  space."  They  cannot  be  compared  with  each  other, 
and,  furtliermore,  neither  plan  is  indicated  for  the  removal  of  the  membrana 
and  carious  ossicula  in  cases  in  which  tiie  sup])urative  process  is  limited  to 
the  middle  ear. 

Neither  can  we  a<lmit  that  Stacke's  ojiei-ation  should  be  performed  as  "a 
prophylaxis,  especially  in  children  twelve  to  fifteen  years  old,  against  the 
bad  results  of  chronic  purulency  of  the  middle  ear,  while  the  disease  is  still 

'  See  article  by  Vulpius,  Arcliiv  f.  Olirenh.,  Bd.  38,  April,  1895. 
»  Archiv  f.  Ohrenh.,  Dec,  1894. 
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limited  to  this  space."  '  Stacke's  operation  is  applicable  especially  in  chronic 
purulent  processes  localized  in  the  attic  or  in  the  drum-cavity,  such  as  caries 
and  necrosis  of  the  malleus  and  anvil  and  of  the  walls  of  the  drura-cavitv, 
and  also  in  cases  of  cholesteatoma  localized  in  the  middle-ear  cavities.] 

Vulpius^  endeavors  to  show  the  advantages  of  Stacke's  radical  opera- 
tion for  obstinate  chronic  otorrhea. 

Jones'  presents  a  very  good  statement  of  the  present  methods  of  the 
radical  (surgical)  cure  of  chronic  suppuration  in  the  midtlle  ear.  When  this 
disease  is  limited  to  the  membrana,  ossicula,  and  tympanic  cavity,  excision 
of  the  membrana  and  ossicula,  and  then  the  more  perfect  subjection  of  the 
drum-cavity  to  medication,  is  the  only  radical  method  of  cure;  and  generallv 
this  proves  efficient.  If,  in  addition  to  tympanic  suppuration,  suppuration 
exists  in  the  mastoid  antrum,  recourse  to  the  Stacke-Schwartze  method  of 
laying  open  the  antrum  may  become  necessary.  In  eburnation  of  the  mas- 
toid, or  hyperostosis  or  exostosis  of  the  tympanum  or  external  meatus, 
complicating  chronic  otorrhea,  no  o])eration  is  deemed  advisable  unless 
urgent  symptoms  should  arise. 

Bcco  of  Liege  ^  reports  3  cases  of  removal  of  the  malleus  in  chronic 
purulent  otitis  media.  The  third  case  presented  concomitant  symptoms  of 
pyemia,  but  ultimately  recovered.  The  first  case  was  cocainized,  the  second 
was  anesthetized  with  ethyl  bromid,  and  the  third  with  chloroform. 

[MacBride  ^  lays  too  much  stress  on  o])ening  the  middle-ear  cavities  by 
the  Schwartze-Stacke-Zaufal  methods  before  simple  excision  of  the  carious 
conductors  is  essayed  to  improve  drainage,  which,  in  the  absence  of  urgent 
mastoid  or  intracranial  symj^toms  in  chronic  purulent  otitis  media,  is  all  that 
should  be  done.  This  is  often  sufficient  to  either  cure  entirely  or  markedly 
diminish  and  control  suppuration  in  the  middle  ear.] 

Wilson  *  reports  5  fatal  cases  of  aural  suppuration.  The  ossicles  were 
removed,  and  finally  the  mastoid  trephined.  In  the  first  case  there  was  no 
intracranial  disease,  death  resulting  from  accumulation  of  pus  in  the  medi- 
astinum and  lung.  In  the  second  case  there  were  thrombosis  of  the  sinuses 
and  pulmonary  abscesses.  In  the  third  case  the  mastoid  was  trephined,  but 
death  ensued  later  from  pericarditis.  In  the  fourth  case  the  otitis  was 
complicated  by  leptomeningitis  (cerebrospinal)  and  invasion  of  the  s()it 
parts.  In  the  fifth  case  there  were  marked  symptoms  of  escape  of  pus  from 
the  mastoid  cavity,  beneath  the  deep  fiiscia  of  the  neck,  behind  the  line  of 
the  sternomastoid  muscle. 

Barnick^  reports  10  cases  of  operation  for  throwing  all  the  middk- 
ear  cavities  into  one :  4  were  cases  of  general  caries,  and  6  were  in- 
stances of  cholesteatoma  of  the  tem]ioral  bone.     Although  the  entire  pos- 

'  Page  oU,  op.  cit.  ^  Metl.  Record,  June  Ki,  1S94. 

'  Liverpool  Medico-Chirurgical  Journal,  July,  1894. 

'  Annales  des  Maladies  de  I'Oreille,  Aug.,  1894. 

=  Edinburgh  Medical  Journal,  June,  1895.  '  American  Otological  Society,  1894. 

'  Archiv  f.  Ohrenh.,  April,  189"). 
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terior  wall  of  the  osseous  canal  was  ivmovwl,  fiicial  paralysis  was  not  caused 
in  a  sinj^le  instanee.  In  one  instance  facial  paralysis  existinjj  before  the 
operation  disappeared  after  it.  One  of  the  healed  cases  was  an  otitic  pyemia, 
and  another  was  a  spontaneous  exfoliation  of  the  cochlea. 

The  advantages  of  generous  opening  of  the  cavities  of  the  middle  ear  for 
the  radical  cure  of  chronic  otorrliea  arc  shown  in  a  report  of  thirteen  cases 
by  Luc' 

Chronic  Osseous  Affections  of  the  Ear. — ^Sciiiciclur-  records  a  number 
of  chronic  osseous  affections  of  the  ear,  all  of  which  were  cured  apparently 
bv  operative  methods  less  radical  than  that  of  Stacke. 

Mastoid   Empyema   and  Trepanation. 

[Of  course  much  has  been  written  on  this  subject,  both  by  aural  surgeons 
and  general  surgeons.  The  so-called  indications  for  and  technique  of  the 
operation  are  now  universally  and  distinctly  understood  and  explained. 
But,  after  careful  pern.s;il  of  all  that  has  been  written  on  the  subject,  we  are 
impressed  that  there  is  too  much  haste  to  flee  to  this  openition,  especially  in 
chronic  otitis  media.  In  acute  otitis  media  we  believe  that  trepanation  of 
the  mastoid  is  rarely  if  ever  demanded.  Surgeons  seem  to  forget  that  in 
every  c^se  of  acute  otitis  media  pus  is  pi'obably  secreted  iu  the  antrum  and 
some  of  the  larger  mastoid  cells,  as  well  as  in  all  parts  of  the  drum-cavity. 
The  position  of  the  latter,  being  below  the  antrum,  endows  the  middle  ear 
with  a  sipiionic  pow'er,  and  after  the  membrana  is  perforated  and  tiie 
discharge  sets  in  the  mastoid  antrum  and  the  u])p(>r  mastoid  cells  are  drained 
by  this  siphonic  means. 

In  no  case  of  chronic  purulent  otitis  me(lia  should  trepanation  of  tiie 
mastoid  and  exposure  of  the  antrum,  as  a  means  of  cure  of  chronic  puru- 
lency,  be  performed  tnitil  excision  of  the  necrotic  membrana  and  ossicula, 
either  l)y  o])cration  through  the  canal  or  by  means  of  Stacke's  attic-operation, 
has  been  essayed.  These  comparatively  simple  metliods  are  very  often  fol- 
lowed by  permanent  cure  of  the  ear-disease.  If  the  chronic  pnrulency  in 
the  ear  be  attended  with  lesions  of  intracranial  organs,  some  form  of  cranial 
trepanation  in  addition  to  mastoid  trepanation  will  be  needed.  We  have 
come  to  the  conclusion  that  in  chronic  otorrhea  a  mastoid  operation  is  rarclv 
needed,  excepting  as  a  preliminary  to  deeper  intracranial  interference  for 
the  relief  of  a  ])hlebitis  or  an  otitic  cerebral  abscess.  The  latter  operation 
will  be  valueless  without  previously  o])cning  freely  all  the  middle-ear  cavi- 
ties. We  know  that  a  mastoid  trepanation  alone,  without  excision  of  tlic 
membrana  tympani  and  necrotic  ossicles,  will  not  cure  a  chronic  otorrhea. 
And  as  for  trepanation  of  the  mastoid  for  the  cure  of  pain  in  nonsuppurating 
cases,  it  is  gross  absurdity.]  Jack  '  reports  a  mastoid  operation  in  a  case  in 
which  the  pain  was  finally  shown  to  be  due  to  neuralgia.  No  pus  was  found 
in  the  mastoid  cavity.     Recovery  of  the  wound  took  place,  but  the  pain  con- 

'  .\nnales  des  M.il;ulio  di-  I't  )ieilK%  June.  189-'). 

''  Ibid.,  .\iiu.,  1.S94.  •  Anicr.  Otol.  .S)cic-ty,  1S94. 


860  OTOLOGY. 

tinned.  [We  feel,  therefore,  tliat  in  the  paper  of  A.  Broca,'  while  the  anat- 
omy of  the  parts  and  technique  of  mastoid  operations  are  well  set  forth,  the 
cases  he  cites  were  operated  upon  unnecessarily,  especially  those  in  little 
children,  in  which  the  j)t.is  was  safely  pointing  behind  the  auricle  when  the 
mastoid  was  trephined.  Of  course  in  such  cases  pus  would  be  found  in  the 
mastoid  or  antrum.  But  as  the  pus  was  finding  its  own  way  out  behind  the 
auricle,  as  it  usually  does  in  infants,  mastoid  trepanation  rather  retarded 
than  hastened  cure.  It  would  be  interesting  to  know  what  had  been  done  as 
regards  treatment  of  these  little  ears  before  they  were  deemed  in  need  of  mas- 
toid operation.  We  have  never  seen  a  perimastoid  abscess  without  previous 
otorrhea.  And  we  have  never  failed  to  find  that  that  preceding  otorrhea  had 
been  improperly  treated,  so  as  to  interfere  with  natural  drainage,  to  irritate, 
and  to  produce  a  secondary  infection.  Thus  in  3  cases  of  so-called  influenza 
otitis  followed  by  mastoid  empyema  and  epidural  abscesses  successfully  ope- 
rated upon  and  reported  by  Vulpius,^  the  mastoid  and  epidural  suppurations 
were  manifestly  the  secondary  result  of  improper  and  infectious  treatment 
of  the  primary  otitis  media  by  instillations,  syringings,  etc.] 

MM.  Lubet-Barbon  and  A.  Martin  ^  have  made  a  succinct  and  graphic 
report  on  the  treatment  of  mastoid  suppuration.  They  divide  their  subject 
as  follows :  1.  Mastoid  suppurations  spontaneously  arrested  and  recovering 
without  operation.  2.  Those  forming  an  abscess  enclosed  within  the  thick 
bone,  necessitating  a  trepanation.  3.  Those  bursting  away  out  of  the  mastoid 
cells  after  having  destroyed  the  osseous  cellular  walls. 

1.  The  first  variety  discharge  through  the  drum-cavity  and  the  auditory 
canal,  and  should  be  favored  in  their  course  by  maintenance  of  a  large  per- 
foration in  the  membrana  tympani.  [According  to  our  views,  most  acute 
cases  terminate  this  way  ;  in  fact,  in  most  cases  of  acute  otitis  media  it  is  our 
belief  that  there  is  more  or  less  suppuration  in  the  mastoid  aditus  and  an- 
trum, for  how  else  could  the  large  quantity  of  secretion  from  the  ear  be 
accounted  for?  These  cases  empty  themselves  by  the  siphonic  arrangement 
of  the  antrum,  tympanic  cavity,  and  auditory  canal.] 

2.  When  resolution  of  inflammation  in  the  first-named  variety  has  not 
been  accomplished,  and  the  abscess  has  become,  so  to  speak,  isolated  witliin 
the  bone,  trepanation  alone  will  relieve.  Tliis  condition  being  diagnosed, 
only  one  course  is  to  be  pursued — viz.  laying  open  the  mastoid  antrum.  In 
acute  cases  in  previously  healthy  ears  this  must  be  done  by  traversing  the 
mastoid  from  behind  the  ear,  not  by  way  of  the  tympanic  cavity,  as  that 
implies  destruction  of  healthy  conductors  of  sound.  The  antrum  being 
gained,  the  abscess  is  opened.  lodoform-tampon  and  dressing  of  the  wound 
are  to  follow. 

In  mastoid  abscess  consequent   upon  chronic  suppuration  of  the  drum- 

'  Annales  des  Mai.  de  I'Oreille,  Jan.,  1895.  ^  Arch,  of  Otol.,  April,  1S95. 

'  Annales  des  Maladies  de  I'Oreille,  June,  1894  ;  "  Des  Suppurations  mastoi'diennes  et  de 
leur  Traitement,"  Paris,  Steinheil,  1894,  1  vol.  8vo,  pp.  260.  See  also  "  Des  Mastoidites  com- 
pliquant  les  Otites,"  Gerard  Marcliat,  Soc.  de  Chir.,  Dec.  26,  1894. 
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cavitv  the  re])ortors,  Liihct-Barhoii  and  Martin,  prefer  approaching  tlio 
antrnni  from  tlie  mastoid  snrfacc  hi-liind  tlie  car,  nitlier  tlian  by  the  metliod 
of  Staeke,  by  way  of  the  druni-eavity  and  the  aditns.  Stuoke's  method 
is  objectionable,  in  their  opinion,  on  account  of  the  hirge  destruction  ol" 
tissue. 

3.  A  mastoid  abscess  lei't  to  itself  may  disciiarfre  itself  internally 
throufih  the  mastoid  cortex,  into  the  cranial  cavity,  into  the  lateral  sinus,  or 
it  mav  empty  into  the  sheath  of  the  muscles  that  are  inserted  into  the  mas- 
toid process.  In  the  latter  case  it  is  necessary  to  make  an  opening  in  the 
lowest  part  of  the  abscess,  follow  backward  the  course  of  the  pus  to  its  source, 
and  then  trephine  the  mastoid  at  the  .suprameatal  trianule  of  McEwen,  a  sjiot 
bounded  by  the  lower  posterior  edge  of  the  zygomatic  root  and  the  superior 
posterior  edge  of  the  external  auditory  canal.  A  tampon  and  dressing  of 
iodoform-gauze  are  to  follow. 

Mastoid  disease  may  extend  outward  by  way  of  the  "  mastoid  fissure, 
the  continuation  of  the  petrosquamous  suture,"  as  shown  in  a  case  reported 
bv  ]\Ioos.'  Mastoid  abscesses  in  children  often  pass  outward  in  this  way.^ 
In  this  way  probably  a  suppurative  otitis  media  involving  the  mastoid 
cavity  finally  discharged  itself  beneath  the  soft  tissues  of  the  mastoid  region 
behind  the  auricle,  in  a  case  reported  by  Fetterolf.*  An  incision  at  this  ])oint 
by  Dr.  Seiss  was  followed  by  speedy  cure.  [We  have  seen  and  relieved  3 
such  cases  since  January  1st — 1  following  scarlatina  in  an  infant  two  years 
old,  1  following  influenza,  and  the  third  following  an  ordinary  corvza.] 

That  Wilde's  incision — /.  e.  an  incision  in  the  skin  of  the  mastoid  before 
suppuration  has  occurred  beneath  it — is  always  useless  and  often  harmful  is 
shown  bv  the  French,  notably  by  Chipault  and  Dcsmoulin.*  [An  incision 
over  the  mastoid  skin  is  not  demanded,  excepting  to  let  out  pus  from  beneath 
the  integument  or  to  prepare  the  way  to  open  the  bones  to  give  vent  to  pus 
in  the  mastoid  cavity.  In  the  latter  instance  the  Wilde  incision  is  not  the 
proper  one.  To  make  a  Wilde  incision  to  relieve  ])ain  in  an  ear  already 
discharging  is  to  open  the  way  for  infection  of  the  soft  tissues  over  tlie 
mastoid,  and  even  of  the  bone  in  some  instances,  as  shown  in  the  article 
referred  to.  I  have  long  ceased  to  make  Wikle  int'isions  for  the  foregoing 
reasons.     The  operation  is  indeed  a  remnant  of  the  days  of  septic  surgery.] 

["A  Case  of  Acute  Inflammation  of  the  Middle  Ear,  terminating  in  Pur- 
ulent Periphlebitis  of  the  Lateral  Sinus;  C)])eration  and  Recovery,"  reported 
by  Buck,''  demonstrates  the  possibility  that  incisions  and  counter-irritation 
over  the  mastoid  may  lead  to  phlebitis  in  the  mastoid  emissary  veins,  and 
thence  to  periphlebitis  of  the  lateral  sinus.  In  fact,  Wilde's  incision  simply 
for  the  relief  of  pain  should  bo  a  thing  of  the  past.] 

'  .\rchives  of  Otolofry,  July,  1894. 

'  "Total  Necrosis  of  Ma.stoitl  and  Seqviestra,  reported  by  Kircbner."     The  rniddlr  par  w;is 
not  much  affected  (Archiv  f.  Ohrenh.,  Aug.,  ISiUl. 
'  Polyclinic,  Pliihi.,  June  1,  1895. 
*  Ann.  des  M.d.  de  I'Oreille,  tome  xxi.,  .-^pril,  1S95. 
5  Med.  Record,  June  16,  1894. 
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[We  cannot  agree  witli  Shinier'  tliat  mastoid  disease  of  any  form  is  a 
not  uncommon  "complication  or  sequel  of  grippe."  Yet  three  cases  of  sup- 
purative mastoiditis  are  reported  by  Filippi "  in  which  influenza  was  sup- 
posed to  play  an  etiological  part.  Intramastoid  inflammation  following  an 
acute  otitis  media  of  any  kind  is  among  the  rarest  of  diseases  if  the  jjrimary 
inflammation  of  the  middle  ear  is  not  improperly  treated.  Unfortunately, 
cellulitis  about  the  mastoid,  which  may  occur  in  some  cases  of  acute  otitis 
media,  is  too  often  called  mastoid  disease  and  treated  improperly  by  counter- 
irritation,  which  makes  it  worse,  and  then  the  hasty  diagnostician  resorts 
to  trepanation,  which  may  then  lead  to  secondary  se]>tic  infection  with 
all  its  attendant  evils.  Redness  and  edema  of  the  mastoid  region,  with  ten- 
derness on  pressure  and  pains  in  it,  in  acute  otitis  media  are  generally  indi- 
cations of  an  imjjroper  treatment  of  the  antecedent  ear-disease,  either  by 
omission  or  commission,  generally  the  latter.  If  perfbi-ation  of  the  mem- 
lirana  has  taken  place  spontaneously,  and  the  surgeon  refrains  from  meddle- 
some syringing  or  jiiitting  anything  in  the  ear,  unless  it  be  a  drainage-striji 
of  iodoform-gauze,  liealing  will  occur  in  a  few  weeks.  If  the  spontaneous 
]>erforation  is  delayed,  then  paracentesis  must  be  performed  in  twenty-four 
or  forty-eight  liours  after  the  ear-pain  has  continued.]  Jack''  reports  9 
cases  of  mastoid  disease  and  ojierations.  Cozzolino''  reports  120  cases  of 
mastoid  disease;  Grunert  and  Meier"'  report  83  cases  of  mastoid  opera- 
tion— I.  e.  opening  u]i  the  middle-ear  cavities,  and  in  some  instances  the  adja- 
cent structures — in  which  7  deaths  occurred.  Tliese  fatal  cases  were  the 
result  of  meningitis  that  existed  before  the  trepanations. 

Gomez*  has  contributed  an  instructive  article  on  the  course  and  man- 
agement of  mastoid  affections,  setting  forth  especially  tlie  advantages  of  the 
Stacke-Schwartze  operations.' 

According  to  Broca,'  in  cases  of  acute  endomastoiditis  following  acute 
otitis  media,  as  a  rule  only  the  mastoid  cavity  and  not  the  attic  requires 
opening.  [We  are  surprised  at  the  lai'ge  number  of  acute  cases  in  which  he 
has  thought  opening  the  mastoid  was  really  indicated — viz.  in  thirty.  If  the 
acute  ear-disease  is  properly  treated  from  the  outset,  mastoid  disease  is  most 
unlikely  to  ensue.  When  it  does,  it  is  the  result  of  irritation  and  secondary 
infection  from  im]iro)ier  treatment  of  the  middle  ear,  which  has  caused  not 
only  retention  of  exudation,  lint  also  conveyed  secondary  infection  to  the 
already  diseased  ear.  It  does  not  appear  from  the  notes  of  the  acute  cases  in 
Rroca's  list  that  ojiening  the  mastoid  cavity  was  really  necessary  in  all  of 
them.     Light  will  be  thrown  on  the  true  etiology  of  dciife  mastoiditis  when 

'  University  Med.  Magazine,  Aufjnst,  1894. 

^  Annales  des  Mai.  de  1' Oreille,  May,  1895,  Morg.igni,  No.  7,  1804. 
'  American  Otological  Society,  1894. 

'  Kev.  de  Laryngol.,  etc.,  and  -Archiv  f.  Ohrenli.,  May,  1895. 

■'  Archiv  f.  Ohrenh.,  April,  ISII;').  «  New  York  Med.  .Jonr.,  Sept.  1,  1894. 

'  See  also  Manrel :  "Trepanation  de  I'Apophyse  niastoVde,"  Kevue  de  Laryngol.,  etc., 
Jan.,  1894 ;  Archiv  f.  Ohrenh.,  May,  1895. 

*  Annales  des  Mai.  de  I'Oreille,  etc.,  Jan.,  1895. 
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ill  tlie  reconlinix  ot'siicli  cu.so.s  tlie  trctitiiR'iit  of  tlio  aciitt'Iy  inflamed  car,  from 
tiio  outset  to  tlie  appearance  of  the  mastoid  symptoms,  is  at  least  carefully 
noted,  even  if  it  have  not  been  properly  carried  out.  Furthermore,  we 
cnunot  admit  that  mastoid  trepanation  is  demanded  in  cases  of  so-called 
painful  eburnation  of  the  mastoid.  In  fact,  the  xcry  existence  of  such 
a  di.sease  is  most  doubtful.  Xcuraiuia  of  the  iiiastoid  is  doubtless  often 
miscalled  by  this  name  of  paini'ul  eburnatinti  osteitis.  Jt  is  not  easy  to 
see  how  eburnation  can  be  diaijnosticated  in  any  event  before  the  bone  is 
cut  into.] 

Endomastoid  abscess  may  not  only  extend  to  the  upper  posterior  surface 
of  the  mastoid  behind  the  auricle,  but  also  down  into  the  neck.  The  latter 
event  is  generally  later  than  the  first-named  symptom,  and  is  ehamcterized 
bv  a  tense,  brawny  swelling  extending  downward  in  the  line  of  the  .sterno- 
cleidomastoid muscle  and  behind  it  toward  the  nucha,  in  most  ca.ses  the  pus 
following  the  plane  of  the  deep  fascia  of  the  neck.  Jt  denotes  a  cjirions  perfor- 
ation in  the  medial  wall  of  the  nia.stoid  process.'  If  the  opening  in  the  latter 
is  in  the  extreme  basjil  tip,  the  pus  may  go  forward  along  the  digastric  groove 
into  the  retropharyngeal  region  as  well  as  backward  toward  the  nucha,  as  we 
have  recently  observed.  Operation  on  the  mastoid  and  in  the  direction  of 
the  burrowing  pus-cavities  is  demanded.  Kna])p^  re]>orts  the  oc(Uirren<!e  of 
an  otitic  retropharyngeal  abscess,  formed  by  the  passiige  of  pus  from  the 
drum-cavity  along  the  .semicanal  for  the  tensor  tyuipani  muscle  and  the 
tissues  about  the   Eustachian  tube. 

No  mastoid  o|>cnition  is  com])lcte  without  cleaning  out  diseased  tissue 
from  the  drum-cavity,  even  in  those  cases  supposed  (by  genend  surgeons)  to 
b«'  primarily  mastoid  disease,  or  in  whicii  the  disfnise  is  supposed  to  be  chicflv, 
if  not  entirely,  confined  to  the  mastoid  cavity. 

Whenevei-  a  mastoid  opening  is  to  be  followed  by  o|)ening  the  cranial 
cavity  and  exposure  of  the  duni,  Zanfal-*  always  first  o])ens  the  posterior 
fos.sa,  and  then,  if  this  gives  negative  result,  the  middle  fos.s;i.  If  there  has 
been  a  chill  and  the  temperature  is  over  40°  ('.,  we  are  advised  bv  him  to 
lay  open  the  transverse  sinus,  li  clearing  out  the  mastoid  process  leads 
down  to  the  bottom  of  the  sulcus,  he  opens  the  cranial  cavity  even  if  the 
bone  is  ap])arently  healthy,  provided,  iiowevcr,  that  the  licalthv  blue  sinus 
diK's  not  show  through  the  tal)ula  vitrea.  If  the  pus  in  cither  acute  or 
chronic  mastoid  empyema  pulsites  immediately  after  the  trepanation,  Zaufid 
holds  that  there  is  every  prol)al>ility  that  the  pus-«ivity  communicates  with 
the  cnmial  cavity,  and  such  conimunicMtiou  must  be  most  carcfuliv  sought 
for  by  a  generous  chiselling  away  of  the  Ixme. 

In  those  ca.ses  of  mastoid  di.sease  ])rimarily  due  to  ejirouie  sup|)uration  in 
the  drnm-cjivity,  if  sclerosis  of  tlie  bone  is  foiuid,  the  up|)er  posterior  wall 
of  the  auditory  canal  must  be  remo\c(l  in  order  to  reach  th(>  antrum.  In  any 
ca.se  Zaufal  aims  for  this,  and  also  a  wide  exposure  of  the  .-.eat  of  disease  in 

'.lack:  .\ni.  Otolog.  Hoc.,  1894;  anJ  Stout :   Polyclinic,  Pliila.,  Kdi.  li,  IS'.C). 

-  Arch,  of  Otol.,  .Vpril,  189-).  '  Arcliiv  f.  ( )liriMili.,  Dec,  ISiU. 
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the  mastoid  and  antrum,  in  order  to  simplify  and  shorten  after-treatment  and 
thus  effect  a  radical  cure  of  chronic  otitis  media. 

The  surgeon  cannot  be  too  gentle  or  deliberate  in  operating  on  the  mas- 
toid, especially  in  children,  as  may  be  learned  from  a  case  reported  by 
Ketch.'  A  boy,  seven  years  old  when  first  seen,  was  operated  upon  when 
twenty-one  mouths  old  for  a  suppurative  mastoiditis  of  the  right  side.  The 
operation  was  immediately  followed  by  a  paralysis  of  the  fiice  and  of  the 
tongue.  One  year  later  the  child  began  to  have  epileptic  seizures  for  the 
first  time  in  his  life.  He  is  intelligent,  but  the  epileptic  attacks  still  con- 
tinue. At  present  he  has  the  characteristic  wrist-drop  and  posthemiplegic 
contraction  of  the  Achilles  tendon.  Herzog^  gives  an  account  of  a  Stacke- 
mastoid  operation  followed  by  an  epileptic  attack,  probably  induced  by  the 
pressure  of  a  too  firm  iodoform-tampon  in  the  cavity  of  the  middle  ear. 

Gentleness,  complete  antisepsis,  and  the  absence  of  hurry  in  mastoid 
operations  are  characteristics  of  Schwartze,  who  has  operated  more  frequently 
on  the  mastoid  than  any  other  living  surgeon.' 

We  agree  with  Zaufal  *  that  a  mastoid  operation  in  most  cases  is  prelimi- 
nary to  deeper  cranial  operations.  [A  cranial  operation  for  the  relief  of  an 
intracranial  lesion  of  otitic  origin  is  useless,  however,  without  a  complete 
removal  of  the  source  of  the  infection  in  the  tympanum  by  laying  o})en  all 
the  cavities  of  the  middle  ear  and  freeing  them  of  septic  matter.] 

Trepanation  of  the  petrous  bone  in  a  line  with  the  upper  posterior  wall  of 
the  bony  auditory  canal  has  been  performed  by  Le  Riche  ^  for  the  extraction 
of  a  pistol-ball,  found  at  last  impacted  near  the  tegmen  tympani  and  removed. 
A  scale  of  bone,  10  mm.  by  15  mm.,  forced  into  the  brain-substance  above 
the  tegmen,  was  also  removed.  Under  antiseptic  dressings  the  patient,  a 
would-be  suicide,  entirely  recovered,  and  has  remained  well  for  two  years. 

Basal  fracture  of  the  skull  involving  "  the  apex  of  the  petrous  part  of 
the  temporal  bone  "  may  produce  paralysis  of  the  fifth,  sixth,  and  seventh 
nerves,  as  in  a  case  reported  by  Dunn." 

Cholesteatoma  of  the  Ear. 

Baginsky  ^  gives  a  sketch  of  the  various  views  of  the  nature  of  cholestea- 
tomata  of  the  ear,  favoring  Virchow's  view  that  they  are  true  heteroplastic 
tumors,  with  possibly  here  and  there  cases  in  which  cholesteatomatous  masses 
are  thrown  off'  which  are  not  from  a  truly  heteroplastic  (encapsulated)  source. 
Milligan  '*  describes  two  cases  of  cholesteatoma,  one  in  the  attic,  the  other  in 
the  mastoid  antrum.  The  first  case,  in  a  man  of  fifty-six,  was  cured  by 
scraping  with  small  Volkmann  spoons  through  the  external  auditory  canal ; 
the  second,  in  a  boy  of  fifteen,  was  cured  by  opening  the  mastoid  and  removing 

'  Medico-Surgical  Bulletin,  May  15,  1894.  ''  Arch,  of  Otol.,  April,  1895. 

''  See  Richards,  Boston  Med.  and  Surg.  .Jour.,  March  21,  1895. 

*  Archiv  f.  Ohrenh.,  Dec,  1894.  *  Jour,  de  M^d.  de  Paris,  March  10, 1S9.5. 

«  Arch,  of  Otol.,  July,  1894, 

'  Berlin,  klin.  Wochenschr.,  .June  25  and  July  2,  1894,  translation  in  Annals  of  Opli.  and 
Otol.,  Jan.,  1895.  "  Jjiverpool  Medico-Chirurgical  Journal,  July,  1894. 
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the  large  white  tumor  by  forcep.s.  Lichtwitz  and  Sabnices  of  Bordeaux' 
report  a  ease  of  cholesteatoma  of  the  ear  in  a  man  twenty  years  old,  wiio  had 
suffered  until  six  years  previous  with  chronic  otorrhea.  Great  relief  to  sen- 
sation of  fulness  in  head  and  deafness  followi'd  removal  of  the  mass. 
Cholesteatoma  may  be  latent  for  a  long  time.  Perhaps  in  such  cases  the 
tumor  is  ])rimarv.-  Sehwartze'^  maintains  that  cholesteatoma  can  be  per- 
manently relieved  only  by  the  formation  of  a  broad  fistula  behind  the  ear. 
Reinhard,  too,  is  in  favor  of  a  permanent  opening  behind  the  auricle.  In 
19  cases  of  cholesteatoma,  15  thus  treated  recovered,  whereas  in  the  other  4, 
as  soon  as  the  wound  closed  new  pathogenic  membranes  I'ormed,  broke 
down,  and  the  lives  of  the  ])atients  were  threatened  by  the  renewed  growth 
of  cholesteatoma  in  the  middle  ear.  Caries  is  usually  present  with  choii'stc- 
atoma.  Politzer  does  not  think  that  the  permanent  opening  behind  the 
ear  can  prevent  the  regrowth  of  cholesteatoma  in  those  parts  of  the  middle 
ear  not  visible   even  through  the  artificial  permanent  opening. 

Grant  ■*  thinks  that  recurrences  may  ensue  even  in  the  skin  which  has 
been  transplanted  to  the  old  cavity  affected  once  with  cholesteatoma. 

Vulpius'  says  that  cholesteatoma  of  the  ear-cavities  occurs  much  more  fre- 
quently in  Germany  than  in  the  United  States.  He  believes  it  neither  desir- 
able nor  necessary  for  a  cure  in  cholesteatoma  in  any  case  to  retiiin  an  open- 
ing behind  the  auricle.  Certainly  nature  never  indicates  such  a  procedure. 
Reinhard "  has  found  that  if  after  mastoid  trepanation  for  the  removal  of 
cholesteatoma  of  the  antrum  a  retroauricular  opening  is  maintained  by 
implantation  of  the  integument  of  the  mastoid,  no  return  of  the  disease  will 
ensue.  If  the  opening  is  not  thus  maintained,  the  tumor  will  grow  again 
and  endanger  the  life  of  tlie  patient.  Bczold  claims  great  advantage  from 
epidermic  transplantations  in  eholesteatomatous  cavities  (Thiersch).  This 
leads  to  healing  in  from  four  to  six  weeks ;  otherwise  many  months  may  be 
required  for  healing.  Transplantation  brings  about  the  result  of  lining  the 
previously  suppurating  cavities  with  a  dry  membrane,  without  the  ])ermanent 
opening  behind  the  auricle.  Reinhard^  earnestly  advocates  treating  chole- 
.steatoma  of  the  temporal  bone  by  maintaining  a  jicrsistent  opening  bciiind 
the  auricle  after  the  Schwa rtze-Stacke  ojienition.  [We,  however,  agree  with 
Hansberg  and  Voltenino  that  this  permanent  opening  is  usually  unnecessary.] 

Otitic  Brain-abscess. 
[Symptoms  of  otitic  brain-abscess  (in  the  temporal  lobe),  in  the  advanced 
stage,  are  great  sopor,  inability  to  speak  and  swallow,  groaning,  as  in  menin- 
gitis, and  complete  motor  and  sensory  paralysis  of  the  opposite  side,  the 
abscess  generally  being  on  the  side  of  tiie  diseased  ear.     This  paralvsis  may 

'  Bulletin  m(-dical,  No.  2-5,  1894.       ^  (irunert  and  Meier:  Arcliiv  f.  Olirenli.,  .\pril,  1895. 
'  Archiv  f.  Ohrenh.,  April,  189.5.       '  Ibid.,  Aug.,  1894. 
*  Ibid.,  April,  189.5.  •  Ibid.,  Aug.,  1894. 

'German  Otol.  Congress  at  Bonn,  1894.  See  N.  Xxa.  Pract.,  Dec.,  1894;  also  Arch,  of 
Otol.,  April,  1895. 
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extend  to  the  opposite  arm,  leg,  and  facial  nerve,  chiefly  of  the  lower 
branches.  Convergent  strahismus  dnring  sleep,  disappearing  on  awakening, 
inequality  of  the  pupils,  the  wider  being  on  the  unaffected  side,  and  optic 
neuritis  on  the  affected  side,  may  also  be  present.  The  great  distinguishing 
features  are,  however,  subnormal  temperature  and  pulse.  Movement  of  the 
head  and  pressure  on  the  nucha  are  often  very  painful.  There  may  be 
hemianesthesia  on  the  opposite  side.  There  is  generally  absence  of  vomit- 
ing, convulsions,  fever,  and  chills  in  uncomplicated  otitic  brain-abscess.  The 
paralvtic  symptoms,  as  given,  generally  indicate  pressure  from  the  abscess 
of  the  temporal  lobe  upon  the  internal  capsule. 

The  great  majority  of  cerebral  abscesses  occur  in  the  temporal  lobes, 
the  fewest  in  the  occipital  lobes.]  According  to  Koerner,^  in  100  cases 
abscess  was  found  62  times  in  the  cerebrum,  32  times  in  the  cerebellum,  and 
6  times  in  both.  The  diagnosis  of  the  presence  of  a  cerebral  abscess  is  not 
extremely  difficult,  but  the  physician  may  for  a  long  time  be  unable  to 
locate  it.  Focal  symptoms  finally  determine  the  latter.  The  symptoms  of 
abscess  in  the  temporal  lobe  are  often  too  slight  at  first  to  be  characteristic, 
because  at  the  outset  a  temporal-lobe  abscess  is  situated  in  the  ^^•hite  substance 
(if  the  brain.  Disturbances  of  speech  have  been  observed  in  abscess  in  the 
left  temporal  lobe ;  amnesic  aphasia  also  may  be  noted.-  Abscess  in  the 
temporal  lobe  may  by  inward  extension  j)ress  on  the  lenticular  nucleus,  or, 
deeper,  ujion  the  internal  capsule,  producing  motility-disturbances  on  the 
opposite  side,  as  in  a  case  rej>orted  by  Burnett  and  Willard.'  Bilateral  abscess 
of  the  brain  has  been  noted  by  Koerner  and  Jansen,*  as  stated  by  Schu- 
bert; and  also  by  Moos.''  Hemiopia  may  be  observed  in  abscess  of  the 
temporal  lobe.  The  rule  is  that  an  otitic  cerebral  abscess  is  in  the  temporal 
lobe  near  the  petrous  bone.  When  it  is  developed  far  away  from  the  petrous 
bone,  it  is  in  connection  with  acute  otitides  :  these  Hansberg  terms  "  atypical." 
Abscesses  in  the  cerebellum  are  still  more  difficult  to  diagnose,  and  their 
localization  is  almost  impossible  from  focal  symptoms.'  Bilateral  ciioked 
disk,  from  pressure  upon  the  transver.se  and  cavernous  sinuses  and  the 
ophthalmic  veins,  is  the  only  sure  sign.  Unilateral  choked  disk,  if  it  occurs, 
is  a  sign  of  abscess  in  the  temporal  lobe.  The  localization  of  a  cerebral 
abscess  may  be  aided  by  the  detection  of  homonymous  hemianopsia  in 
connection  with  loss  of  memory  for  names,  as  in  a  successful  case  reported 
by  Knapp.'  The  hemianopsia  showed  a  brain-disease  situated  between  the 
left  cuneus  and  the  optic  chiasm.  The  loss  of  memory  pointed  to  disturbance 
in  the  memory-center,  the  temporosphenoidal  lobe,  and  iiere  the  abscess  was 
found  at  the  first  plunge  of  the  aspirator. 

Abscess  of  the  left  occipital  lobe  may  cause  object-blindness,  word-blind- 

'  Die  otitischen  Erkrankungen  des  Hirns,  der  Hirnhiiiite  und  der  Blutleiter,  Frankfurt 
O.  M.,  1  vol.,  J.  Alt,  1894.  '  Hansberg:  Arch,  of  Otol.,  Jan.,  1895. 

'  Arch,  of  Oph.  and  Otol.,  April,  1894.  '  Mnnatssch.  f.  Ohrenh.,  Not.,  1894. 

^  Zeitschr.  f.  Ohrenh.,  Bd.  xxv.,  1894. 

«  A  similar  opinion  is  expressed  by  Dr.  J.  G.  Risler  of  Stockholm :  Journal  of  Nervous 
and  Mental  Diseases,  Aug.,  1894;  rev.  of  F.  H.  P.  '  Arch,  of  Otol.,  July,  1894. 
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ness,  paralexia,  paragraphia,  hut  no  word-deafness,  as  in  a  case  reported  hv 
Campbell.'  At  times  there  were  aj)hasia  and  loss  of  power  in  the  right 
arm  and  leg,  which  later  were  convulsed  in  the  aphasic  seizures.  Marked 
double  optic  neuritis  and  homonymous  hemianopsia  were  also  detected. 
This  man  of  forty-three  had  liad  clironic  otorrhea  on  tiie  left  side  for  ten 
years. 

Randall "  reports  a  case  of  otitic  brain-abscess  at  the  base  of  the  brain 
and  about  the  medulla  that  proved  fatal  by  causing  meningitis,  most  prob- 
ably by  rupture.  Two  cases  of  otitic  brain-disease,  sinus-thrombosis,  and 
abscess  are  reported  by  Moss.'^  The  first  case  proved  to  be  a  suppuration  of 
the  mastoid  with  perforation  of  its  tip  and  burrowing  of  pus  beneatii  the 
fascia  of  the  neck,  and  diffuse  cellulitis  from  mastoid  to  clavicle,  following 
acute  otitis  from  measles  in  a  woman  of  twenty-seven.  Mastoid  operation 
gjxve  only  tem])orarv  relief  (three  weeks).  Symptoms  of  sinus-thrombosis 
then  set  in,  and  ligation  and  excision  of  the  jugular  between  the  ligatures 
gave  entire  relief.  In  the  second  case,  in  a  woman  of  fifty-one,  there  w'as 
a  history  of  acute  otitis  a  year  previous.  When  first  seen  by  Dr.  Moss  she 
complained  of  much  pain  in  the  occiput  and  mastoid.  Paracentesis  of  the 
membrana  and  dry  heat  gave  only  short  relief.  Ten  days  later  the  mastoid 
was  opened  and  the  antrum  cleared  of  a  little  cheesy  pus.  Then  gradually 
subnormal  pulse  and  temperature  set  in,  and  an  operation  for  relief  of  cere- 
bral abscess  was  undertaken,  and  the  sigmoid  and  lateral  sinuses  were  ex- 
posed ;  but  no  abscess  was  found.  The  patient  lingered  twenty-four  days, 
and  then  with  sudden  symptoms  of  meningitis  (due  probably  to  rupture  of 
an  undiscovered  abscess)  she  died.     There  was  no  postmortem. 

Brain-tumor  complicated  with  purulent  otitis  media  and  mistaken  for 
brain-abscess  has  been  rejiorted  by  Schwartze.^  Such  an  affection  is  a  great 
raritv.  It  was  observed  in  a  boy  of  twelve.  Moos^  records  a  case  of  a 
man  of  twenty-one  who  after  exposure  to  cold  began  in  a  month  to  show 
imsteadiness  in  gait,  and  in  two  months  profound  deafness  in  the  left  ear. 
The  cerebellar  ataxia,  the  paresis  of  the  left  facial  and  abducens,  the  partici- 
pation of  the  left  trigeminus  and  the  acoustic,  and  the  slight  weakness  and 
increase  of  tendon-reflexes  on  the  left  side  observed  in  this  case  led  to  the 
diagnosis  of  "an  affection  of  the  cerebellum  and  medulla,  probably  a  tumor 
(glioma)."  The  autopsy  revealed  a  tumor  involving  the  left  crus  of  the 
pons  and  the  outer  part  of  the  left  half  of  the  pons,  and  the  adjoining  region 
of  the  crura  of  the  cerebrum.  There  was  "entire  disappearance  of  the 
nuclei  and  root-fibers  of  the  abducens,  facial,  and  auditory  of  the  left  side." 

Other  tj'pical  cases  of  otitic  brain-abscess  have  been  reported  by  Coe,<* 
Hansberg,"  Pollak,"  Brieger,'  and  Knapp.'" 

'  Liverpool  Med.-Chirurg.  Jour.,  Jan.,  1895. 

'  University  Med.  Magazine,  Phila.,  June,  1894.        '  .Vrch.  of  Otol.,  Jan.,  189.5. 

*  .\rchiv  f.  Ohrenh.,  April,  1H9.5.  ^  Arehive.s  of  Otology,  July,  1894. 
'  Medical  Sentinel,  Nov.,  1894.                                      '  Arch,  of  Otol.,  Jan.,  1895. 

*  Wiener  med.  Woohensclirift,  Dec.  2,  1894. 

'  Otol.  Section,  Meeting  of  tierman  Xaturalist-s  Sept.,  1894.      ">  .Vrch.  of  Otol..  May,  1895. 
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Moure '  reports  "  A  Case  of  Unrecognized  Abscess  of  the  Brain  follow- 
ing Purulent  Otitis."  It  is  here  shown  that  characteristic  symptoms  may  be 
absent.  Moos  ^  reported  the  observation  of  two  abscesses  on  the  same  side 
of  the  brain.  Gell6  ^  reports  a  case  with  symptoms  of  typhoid  only.  Coz- 
zolino^  and  Poli*  each  reports  a  case  with  apoplectic  symptoms.  Politzer'' 
calls  attention  to  rupture  of  the  abscess  into  the  ventricles  in  some  cases. 

Heaton''  has  observed  and  recorded  a  case  of  chronic  purulent 
otitis  media  in  which  an  intracranial  abscess,  accompanied  by  subnormal 
pulse  and  temperature,  finally  discharged  into  the  tympanum  after  the 
antrum  was  exposed  and  the  carious  tegmen  tympani  was  scraped.  The 
patient,  a  boy  of  twelve,  the  subject  of  .chronic  otorrhea  for  nine  years, 
entirely  recovered.  This  abscess  was  of  course  near  if  not  within  the  tem- 
poral lobe.  Brieger'  reports  having  observed  2  instances  of  spontaneous 
evacuation  of  cerebral  abscess ;  1  died  finally  of  sinus-thrombosis,  and  the 
other  permanently  recovered.  Gruber '  also  reported  a  case  of  spontaneous 
evacuation  of  an  otitic  cerebral  abscess  through  the  external  auditory  canal. 

Spontaneous  healing  of  an  otitic  cerebral  abscess,  proved  later  by  post- 
mortem examination,  has  been  observed  by  Brieger,  Reinhard,  Roller,  and 
Urbantschitseh.'" 

Treatment  of  Otitic  Cerebral  Abscess. — From  Hansberg's  "  article  we 
learn  that  otitic  cerebral  abscess  was  relieved  by  trephining  (following  up  a 
fistula  in  the  bone)  as  early  as  1751  by  Moraud,  and  again  in  a  similar  case 
by  Le  Roux  in  1844.  Shede,  however,  in  1886,  was  the  first  to  trephine  the 
intact  cranial  bones  for  the  relief  of  otitic  cerebral  abscess. 

[The  first  step  in  the  o])eration  for  relief  of  an  otitic  brain-abscess  must  be 
a  thorough  opening  up  of  the  middle-ear  cavities  by  mastoid  operation  accord- 
ing to  the  methods  of  Stacke,  Schwartze,  or  Zaufal,  or  a  combination  of  them 
all.  If  this  is  not  done,  and  the  patient  is  relieved  of  only  the  brain-abscess 
by  cranial  trepanation,  he  recovers  from  the  latter  to  run  the  chance  of  suffer- 
ing from  another  intracranial  lesion  from  the  still  septic  nidus  in  the  middle- 
ear  cavities.  As  the  aurist  is  generally  the  best  prepared  to  perform  the 
tympanomastoid  operation,  an  operation  more  difficult  than  cranial  trepana- 
tion and  opening  of  a  cerebral  abscess,  the  aural  surgeon  should  perform  the 
cranial  operation  in  otitic-cranial  disease.  Or  he  may  do  the  tympanomas- 
toid part  of  the  operation,  without  which  the  cranial  operation  may  be,  at 
best,  of  only  temporary  benefit,  and  call  upon  a  general  surgeon  to  do  the 
rest  of  the  work  if  he  and  the  general  surgeon  can  so  arrange  it.  Or,  if  the 
general  surgeon  performs  the  cranial  trepanation  for  relief  of  otitic  brain- 
abscess  or  sinus-thrombosis,   the   patient,  if  saved   by  the  operation  from 

1  Archiv  f.  Ohrenh.,  Aug.,  1894.  ^  Ibid.  ^  Ibid. 

•  Ibid.  =■  Ibid.  «  Ibid. 

'  Provincial  Med.  Jour.,  June  1,  1894.  *  Arcbiv  f.  Ohrenh.,  April,  lS9r). 

» Ibid. 

'"Ibid.;  see  also  Joel  of  Gotha :  "Contributions  to  Brain  Surgery  in  Ear  Cases,"  XI. 
Internat.  Med.  Cong.,  1894. 

"  Arch,  of  Otol.,  Jan.,  1895. 
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inimciliate  death,  should  undergo  as  soon  as  possible  the  tympanomastoid 
opei-ation  for  permanent  cure  of  the  chronic  puruleney  of  the  middle  ear. 
Otherwise  he  may  be  rescued  from  the  first  peril  only  to  incur  tlie  risk  of 
another  intracranial  lesion  of  otitic  origin.  This  is  insisted  ujion  by  Priteh- 
ard,'  Kisler,-  and  others.  In  Europe  aural  surgeons  are  nt)\v  performing 
cranial  operations  in  conjunction  with  the  tympanomastoid  operations  for 
relief  in  otitic  intracranial  lesions,  with  the  greatest  success,  because  they 
can  best  perform  the  tympanic  and  mastoid  operations  (Schwartze,  Grunert, 
Meier).  In  America,  Knapp  has  performed  the  tympanomastoid-(  ranial  ope- 
ration for  relief  of  otitic  brain-abscess.]-' 

Grunert  and  Meier*  disapprove  of  the  endeavor  to  expose  an  abscess  in 
the  temporal  lobe  by  going  through  the  tegmen  tympani  in  preference  to  the 
usual  method  of  trephining  through  the  squama,  unless  there  is  already  a 
fistulous  opening  in  the  tegmen  leading  to  the  cranial  cavity.  After  an  ab- 
scess in  the  temporal  lobe  is  opened  by  trepanation  through  the  squama  a 
counter-opening  may  be  made  through  the  tegmen  tympani,  if  such  is 
demanded  by  the  jwsition  of  the  abscess,  and  a  more  efficient  drainage 
secured  than  already  afforded  by  the  opening  in  the  squama. 

In  cases  of  otitic  abscess  of  the  brain  and  in  otitic  nieningitides  Broca* 
advises  thorough  and  generous  exploratory  trepanation  of  the  cranium,  if 
such  seems  necessary,  after  first  thoroughly  exposing  the  middle-ear  cavities. 
Abscesses  formed  at  a  distance  from  these  centers  of  osseous  caries  are 
alwavs  preceded  by  lesions  of  the  dura  near  these  centers.  Hence  his  pre- 
liminary exposure  of  the  middle-ear  cavities  in  order  to  gain  an  idea  of  the 
direction  in  M'hicli  to  explore  the  cranial  ca\nty. 

Knapp''  reports  a  case  of  abscess  of  the  brain  resulting  from  chronic  sup- 
purative otitis  that  invaded  the  mastoid,  the  cranium,  and  the  scalp. 
He  performed  two  operations — the  first,  trepanation  of  the  mastoid  and 
the  cranium,  with  incision  of  the  dura  mater  and  puncture  of  the  abscess  of 
the  brain.  The  second  operation  was  incision  of  a  fresh  abscess  whicii 
formed  in  the  cerebral  hernia  subsequent  to  the  trepanation. 

When  hernia  cerebri  ensues  after  trephining  for  relief  of  cerebral  abscess 
from  otitic  disease,  it  seems  well  to  let  the  hernia  alone  until  the  healing  of 
the  abscess-cavity  or  cavities  in  the  brain  within  the  cranium,  when  by  con- 
traction of  the  cicatrized  tissue  the  hernial  protrusion  is  drawn  back  into 
place,  as  shown  in  a  case  reported  by  Knajip."  Many  surgeons,  however, 
recommend  cutting  off  the  protruding  brain-substance.  Ashhurst "  reports 
having  "  operated  unsuccessfully  upon  three  patients  for  the  cerebral  com- 
plications resulting  from  diseases  of  the  middle  ear.  Statistics  show  that 
many  lives  have  been  saved  by  trephining  under  these  circumstances,  but  in 

'  Arch,  of  Otol.,  Jan.,  1895.  '  Jour.  Nerv.  and  Ment.  Dig.,  Aug.,  1894. 

'  Arch,  of  Otol.,  July,  1894,  and  April,  1895.  *  Arcliiv  f.  Ohrenh.,  AprU,  1895. 

*  Bulletin  de  la  Soci^t^  anatomique  de  Paris,  July,  1894 

'  .Vmerican  Otological  Society,  May,  1894.  '  .\rchives  of  Otology,  July,  1894. 

'  Phila.  Polyclinic,  June  29,  1895. 
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ray  own  cases,  though  the  abscesses  have  been  reached  and  evacuated,  the 
patients  have  died."  [We  are  not  informed  whether  in  the  three  cases 
named  the  middle-ear  cavities  were  exposed  and  the  purulent  nidus  cleaned 
out.  It  does  not  seem  that  the  otitic  brain-abscess  is  really  "  reached  and 
evacuated  "  until  the  original  source  of  the  infection  of  the  brain-tissue,  the 
purulent  middle  ear,  and  possibly  mastoid  antrum,  are  reached  and  evacu- 
ated of  all  infective  matter.  Failure  to  do  this  may  explain  the  want  of 
success  in  some  cases  of  operation  for  relief  of  otitic  brain-abscess  at  the 
time  of  trephining  the  cranium.] 

Cerebellar  Abscess. — Heiman  of  Warsaw  reports  a  case  of  "  latent 
cerebellar  abscess "  occurring  in  a  soldier  of  twenty-four,  affected  with 
chronic  otorrhea  of  the  left  side,  the  same  side  as  the  abscess.  There 
were  no  characteristic  symptoms  of  cerebellar  abscess  in  this  case.  The  dis- 
chai'ge  from  the  ear  had  been  temporarily  checked  by  the  use  of  pcrchlorid 
of  iron  [a  too  powerful  astringent  for  otitis,  and  likely  to  favor  septic  reten- 
tion and  secondary  infection  of  cranial  cavity]  twice  a  week  for  a  month. 
Suddenly  the  patient  was  attacked  with  violent  earache,  headache,  and  fever, 
but  no  other  nervous  phenomena.  Headache  increased,  but  consciousness 
was  retained  until  near  death,  which  occurred  in  less  than  twenty-four  hours 
after  the  beginning  of  the  headache  and  earache.  Postmortem  examination 
showed  a  ruptured  cerebellar  abscess  in  the  processus  vermicularis. 

Drummond '  has  reported  the  case  of  a  girl  of  nine,  who  for  three 
years  had  had  a  purulent  discharge  from  the  right  ear,  with  the  develop- 
ment, a  few  days  before  coming  under  observation,  of  headache,  vomiting, 
paralysis  of  the  right  arm,  and  right-sided  convulsions.  The  child  lay  in 
bed  on  the  left  side.  The  right  arm  was  helplessly  paralyzed,  the  right 
angle  of  the  mouth  was  weak,  and  the  leg  on  the  same  side  showed  evidence 
of  paralysis,  although  a  certain  degree  of  voluntary  power  remained.  Con- 
\ulsions  recurred  at  intervals  of  an  hour,  and  sometimes  more  frequently. 
Tlie  spasm  began  in  the  face,  and  almost  immediately  extended  to  the  arm, 
and  occasionally  to  the  leg,  but  remained  limited  to  the  right  side.  In  the 
intervals  the  child  seemed  to  regain  consciousness,  and  then  it  was  observed 
that  she  was  unable  to  utter  a  syllable,  although  to  a  certain  extent  she 
understood  spoken  language.  There  was  early  optic  neuritis.  No  obvious 
discharge  was  to  be  detected  from  either  ear,  though  cotton  introduced  in 
the  right  meatus  was  soon  moistened  with  offensive  purulent  material,  and 
also  a  perforation  of  the  left  tympanic  membrane  was  discovered,  with  some 
fetid  discharge.  It  was  decided  to  explore  the  temporosphenoidal  lobe  on 
the  left  side,  but  an  abscess  was  not  found.  The  left  arm-center  was  then 
exposed,  and  also  the  left  lobe  of  the  cerebellum,  but  without  disclosing  a 
purulent  focus.  For  a  few  days  succeeding  the  operation  the  patient  seemed 
to  be  somewhat  better,  the  fits  becoming  less  numerous  and  consciousness 
returning,  but  the  arm  remained  paralyzed  and  the  speech-defect  was  unal- 
tered. Death  took  place  a  week  later,  and  on  postmortem  examination  a 
'  Lancet,  No.  3700,  p.  190,  July  28,  1894. 


OTITIC  SINUS-THROMBOSIS  AND  PYEMIA.  871 

large  abscess-cavity,  containing  about  an  ounce  of  pus,  was  found  in  tlie 
right  lobe  of  the  cerebellum,  located  near  the  surface  and  about  three- 
quarters  of  an  inch  from  the  medulla.  Careful  c.\])lorati(iu  failed  to  disclose 
a  lesion  of  the  left  side  of  the  brain. 

A  case  of  cerebellar  ab.sce.s.s,  sinus-phlebitis,  and  suppurative  otitis  media 
is  reported  bv  Morris.'  The  patient  was  a  man  of  twenty-seven.  Tlie 
purulent  ear-disease  in  this  case  seems  to  have  been  acute.  The  low  tempeni- 
ture  and  subnormal  pulse  led  to  diagnosis  of  brain-abscess,  but  precise 
localization  was  impossible.  Postmortem  examination  revealed  an  abscess 
in  the  eerebelluni  on  the  same  side  as  the  purulent  ejir.  Winter  and 
Dcanesley  ^  report  a  successful  operation  by  Dean's  method  of  exposure  of  the 
lateral  sinus  for  relief  of  an  otitic  cerel)eliar  abscess  in  a  boy  sixteen  years 
old.  Harrison'^  reports  an  unsuccessful  (Pi)eratiou  in  a  ease  of  cerebellar 
abscess  of  otitic  origin  in  a  young  man. 

Otitic  Sinus-thrombosis  and  Pyemia. 

Crockett*  reports  a  case  of  thrombosis  of  the  lateral  sinus  from  chronic 
purulent  otitis  successfully  operated  upon.  He  very  justly  concludes  that 
"  the  symptoms  of  many  cases  of  lateral  sinus-disease  are  merely  high  tem- 
perature, general  malaise,  or  exhaustion  and  moderate  pains ;  one  may  also 
have  cellulitis  of  the  neck,  tenderness  or  pain  in  the  neck,  or  torticollis,  but 
repeated  chills,  nausea  and  vomiting,  delirium,  convulsions,  oj)tic  neuritis, 
diarrhea,  etc.,  symptoms  commonly  ascribed  to  thrombosis  of  the  sinus,  are 
rather  signs  of  the  complications  of  thrombosis  of  the  sinus,  such  as  sys- 
temic septic  infection,  meningitis  or  brain-abscess,  or  septic  pneumonia,  and 
their  presence  in  any  given  case  should  make  the  prognosis  of  the  opera- 
tion much  more  guarded  than  where  we  have  merely  the  first  group  of 
symptoms." 

He  "  attributes  the  success  of  the  operation  in  the  case  referred  to 
to  the  fact  that  it  was  done  early  in  the  course  of  the  di.sease,  before  the 
clot  had  time  to  become  purulent,  or  emboli  to  form,  or  the  system  to  become 
thoroughly  poisoned  with  the  .septic  contents  of  the  vein,  believing  that,  in 
view  of  the  higii  mortality  of  this  disease,  it  is  far  better  to  perform  an 
exploratory  operation  under  antiseptic  precautions  than  to  run  the  risk  of 
overlooking  this  most  serious  complication  of  suppuration  of  the  middle  ear." 

Comparatively  slight  symptoms  of  sinus-phlebitis  were  noted  at  first  in 
a  case^  of  right  otitis  media  of  six  months'  iluration  in  a  boy  of  six  ;  at  last 
the  symptoms  were  pyemic  At  tiie  postmortem  examination  there  was  found 
extensive  sinus-thrombosis,  beginning  in  tiie  right  jietrosijuamous  sinus,"  and 
extending  into  the  right  lateral  sinus,  and  thence  both  into  the  jugular  of 
that  side  and,  jxisteriorlv,  around  into  the  left  lateral  simis.  The  point  of 
origin  of  the  thrombus  in  the  pcti'os(piamous  sinus  is  believed  to  be  uni(|ue. 

'  Medical  News,  f)ct.  6,  1894.  '  Lancet,  Dec.  8,  1894.  ^  Ibid.,  July,  1S94. 

*  .\merican  Otological  Society,  1894.  '  Cleveland:  Arch,  of  Otol.,  April,  1895. 

'  See  Quain's  Anatomy,  1892,  vol.  ii.,  part  2,  p.  524. 
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There  was  necrosis  at  its  anterior  part  wiiere  jius  had  entered.  Tliere  was 
also  found  a  cerebellar  abscess  on  the  left  side.  Simple  mastoid  trepanation 
in  this  instance  of  course  proved  of  no  avail.  The  normal  hearing  in  this 
case  was  explained  by  the  intact  ossicula,  the  carious  disease  in  the  tympanum 
having  attacked  the  region  named  above. 

Moos '  records  a  cerebellar  abscess  as  occurring  on  the  side  opposite  to 
the  diseased  ear,  with  an  abscess  in  the  cerebrum  in  the  same  brain  on  the 
side  of  the  diseased  ear. 

Koerner  gives  credit  to  Zaufal  for  first  suggesting  (1880)  the  ligation 
of  the  internal  jugular  for  the  prevention  of  septic  embolism  of  the 
heart  from  the  matter  derived  from  phlebitis  of  the  lateral  sinus,  and  to 
Lane  for  putting  it  first  in  practice.  He  records  20  cases — 13  cures  and  7 
deaths.  In  55  cases  of  cerebral  abscess  operated  upon,  29  were  cured  and 
26  deaths  occurred.     Abscess  of  the  cerebellum  offers  a  grave  prognosis.^ 

Moos^  further  records  2  fatal  cases  of  otitic  intracranial  complications — 
1   sinus-thrombosis,  and  1  cholesteatoma,  meningitis,  and  sinus-thrombosis. 

Otitic  Pyemia. — Otitic  pyemia  may  be  the  result  of  either  an  acute  or  a 
chronic  inflammation  in  the  middle  ear.  In  the  former  instance  there  gen- 
erally first  occurs  an  osteophlebitis  about  the  middle  ear,  followed  by 
abscesses  in  the  muscles  and  Joints  of  the  body.  In  the  latter  instance,  in 
chronic  otitis,  there  is  usually  a  sinus-phlebitis  with  resultant  embolic 
abscesses  in  the  lung,  liver,  spleen,  and  kidneys.  In  9  cases  of  otitic  pyemia 
recorded  by  Hessler^  6  recovered,  4  with  and  2  without  mastoid  operation. 
Kirchner'^  reports  a  number  of  cases  of  otitis  media  acuta  in  influenza,  com- 
plicated by  sudden  sinus-thrombosis  witliout  previous  symptoms  of  retention 
of  pus.  He  advises  very  prompt  and  generous  paracentesis  as  the  means  of 
preventing  the  passage  of  infective  matter  inward  through  the  lymphatics 
and  blood-vessels.  Deanesley "  gives  an  account  of  a  case  of  "aural  pyemia 
witliout  sinus-thrombosis  treated  by  ligature  of  the  internal  jugular  vein 
and  plugging  of  the  lateral  sinus,"  occurring  in  a  child  of  four  after  scarlatina. 
Both  ears  were  profoundly  affected,  but  only  the  left  was  operated  upon  by 
opening  the  mastoid  and  antrum.  As  this  car  appeared  most  diseased,  the 
loft  internal  jugular  vein  was  ligatured  ;  but  death  occurred  from  exhaustion 
thirteen  days  after  the  ligation  of  the  vein.  It  appeared  that  general  purulent 
absorption  had  occurred  from  both  ears  in  this  case.  Schwabach '  also  de- 
scribes a  case  of  otitic  pyemia  without  phlebitis  of  the  transverse  sinus, 
though  there  was  tenderness  along  the  line  of  the  jugular  vein.  Cholestea- 
toma of  the  tympanum  in  this  case  penetrated  the  middle  cerebral  fossa, 
causing  fatal  meningitis. 

The  possible  conveyance  of  otitic  suppurations  into  the  cranial  ca\nty  by 
the  way  of  the  carotid  canal  is  shown  by  Meier  *  in  notes  of  3  cases.     Pus 

'  Zeitschr.  f.  Ohrenh.,  Bd.  xxv.,  1894.  ''  Annales  des  Mai.  de  I'Oreille,  Sept.,  1894. 

»  Zeitschr.  f.  Ohrenh.,  July,  1894.  '  Archiv  f.  Ohrenh.,  Dec,  1894. 

=  Ibid.,  April,  1895.  ^  Brit.  Med.  Jour.,  April  13,  1895. 

'  Deutsche  med.  Woch.,  Mar.  1.5,  1894.  »  Archiv  f.  Ohrenh.,  April,  189.5. 
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is  conveyed  in  snch  cases  through  tlic  anterior  tynipanicocarotid  wall  into 
the  veins  and  lymphatics  snrroundinof  the  carotid  artery,  forming  a  "carotid 
sinus,"  and  thence  into  the  cranial  cavity.  There  is  nothing  characteristic  in 
these  cases,  according  to  Meier,  and  yet  it  is  worthy  of  note  that  in  two  of 
the  cases  reported  swelling  of  the  eyelids  and  prominence  of  the  eyeballs  on 
the  side  of  the  diseased  ear  were  noted,  and  in  all  of  them  the  cavernous 
siiuis  was  found  diseased.  Death  occurred  in  all  from  meningitis  diffusa. 
Meier  claims  that  this  is  the  first  instance  in  literature  in  which  the  post- 
mortem examination  demonstrated  that  the  cavernous  thrombosis  had  its 
origin  in  the  thrombus  of  the  carotid  venous  plexus,  due  to  infection  from 
tympanic  suppuration.  The  lymphatics  are  the  way  of  pyemic  infection  ex 
otitide,  without  sinus-phlebitis,  and  not  osteophlebitis.  These  constitute  the 
so-called  spontaneous  cures  of  the  supposed  sinus-thrombosis.'  A  case  of 
double  mastoid  empyema  with  septic  thrombosis  of  the  lateral  sinus  on  the 
left  side,  with  operation  on  both  mastoid  antra  (Stacke)  and  removal  of  the 
.suppurating  clot  from  the  sigmoid  sinus,  is  reported  by  Walker.' 

Milligan^  has  conti-ibutcd  a  valuable  paper  on  thrombosis  of  the  intra- 
cranial sinuses  secondary  to  suppurative  disease  of  the  middle  ear.  Two 
cases  are  reported — one  due  to  chronic,  the  other  to  acute,  suppuration  in 
the  ear.  In  the  first  the  internal  jugular  was  ligated,  and  then  the  sigmoid 
sinus  Oldened  and  cleansed  through  the  jugular  vein  at  the  opening  in  the 
neck.  Then  the  mastoid  antrum  and  middle  ear  were  cleaned  out.  Prompt 
recovery  ensued.  In  the  second  case  the  mastoid  operation  was  performed 
first,  for  the  relief  of  the  then  prominent  symptoms  of  mastoid  empyema. 
In  a  day  or  two  symptoms  of  sinus-thrombosis  set  in,  but  the  parents  of  the 
child  refused  to  have  an  operation  performed  on  the  sinus.  The  temperature 
reached  105°.  Numerous  rigors,  followed  by  high  temperatures,  were  ex- 
perienced for  two  days,  when  the  patient  complained  of  pain  in  her  right 
eye,  the  side  of  the  affected  ear.  The  eyelid  began  to  swell  and  the  eyeball 
to  protrude.  Optic  neuritis  was  now  marked,  and  excruciating  pain  was 
complained  of  behind  the  eye.  The  eyeball  was  finally  excised  by  Gilli- 
brand,  and  the  socket  was  found  full  of  foul  pus.  Thrombosis  of  the  cav- 
ernous and  ophthalmic  veins  had  evidently  existed,  ending  in  suppuration  as 
above  stated.  The  child  now  recovered  rapidly.  Perhaps  this  lesion  origi- 
nated in  a  thrombus  of  the  carotid  venous  plexus,  like  Meier's  case  referred 
to  above.  Edema  of  the  eyelid  and  of  the  face  on  the  side  of  the  affected 
ear  has  been  noted  by  Mussat*  also  in  a  fatal  case  of  thrombosis  of  the  left 
lateral  sinus.  Milligan  urges  prom])t  operation  in  cases  of  sinus-thrombosis 
before  these  symptoms  are  masked  by  the  other  graver  ones,  thus  agreeing 
with  Green  and  Crockett  (p.  871). 

A  successful  case  of  operation  for  relief  of  sinus-j)hlel)itis  is  rcjwrted  by 
Schubert.    The  same  author '  describes  a  case  of  otitic  pyemia  without  sinua- 

'  (irunert  and  Meier  :  Archiv  f.  Ohrenh.,  Apr.,  1895.      'Brit.  Med.  Jour.,  Apr.  13,  1895. 

^  Ibid.,  Apr.  20,  1895.  *  Ann.  des  M.il.  de  1' Oreille,  May,  1895. 

'  Monatsschr.  f.  Ohrenh.,  Nov.,  1894. 
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phlebitis.  The  patient  recovered  without  operation,  because  tlie  mastoid  and 
sinus  were  not  involved. 

Jack'  reports  a  case  in  which  it  was  necessary  to  open  the  lateral  sinus. 
Tins  occurred  in  a  case  of  chronic  otorrhea  in  a  man.  Septic  symptoms 
were  relieved  by  a  mastoid  opening.  Then  septicemic  symptoms  ensued  and 
opening  of  the  sinus  became  necessary.  Symptoms  continued  for  four  weeks, 
when  death  occurred. 

Wilson  reports  5  deaths  following  suppurative  otitis.^  Sinus-thrombosis 
and  septicemia  caused  death  in  4  instances,  and  leptomeningitis  in  1. 

We  entirely  agree  with  Dr.  Wilson  in  his  conclusions  that  the  re- 
moval of  one  or  more  ossicles  for  the  cure  of  obstinate  otorrhea,  even  if  it 
destroys  hearing,  may  save  life  (by  effecting  drainage  and  preventing  intra- 
cranial and  general  infection) ;  and  that  the  absence  of  mastoid  tenderness, 
redness,  and  swelling  should  not  deter  the  surgeon,  in  the  presence  of  svmp- 
toms  of  constitutional  infection,  from  ])rompt  exploration  of  the  temporal 
bone. 

Schiffers^  reports  the  case  of  a  man  of  twenty-two  in  whom  there  existed 
chronic  purulent  otitis  media  for  many  years  with  no  treatment.  At  last  he 
was  suddenly  attacked  with  symptoms  of  phlebitis  of  the  left  cavernous  sinus. 
In  five  months  recoveiy  ensued,  and  he  left  the  hospital.  A  few  months 
later  symptoms  of  purulent  meningitis  set  in,  and  the  man  died  in  four  days. 

Koerner''  shows  that  postmortem  examination  of  tuberculous  patients 
often  reveals,  among  other  lesions,  tuberculous  disease  of  the  meninges  and 
brain  in  conjunction  with  similar  lesions  of  the  temporal  bone.  In  such 
cases  it  is  not  easy  to  locate  the  primary  lesion.^ 

Clark  ^  has  given  a  postmortem  demonstration  of  a  case  of  pyemia  fol- 
lowing a  case  of  latent  otitis  media.  [There  must  have  been  a  time  in  the 
history  of  the  case  when  a  competent  medical  man  could  have  detected  the 
ear-disease  (the  origin  of  the  fatal  pyemia,  finally)  and  have  cured  it.  The 
symptoms  were  at  last  typical  of  advanced  otitic  sinus-thrombosis  and 
pyemia.  Even  at  this  late  date,  if  the  patient  had  been  questioned  as 
to  his  ear,  he  in  all  probability  would  have  stated  that  at  some  time  in  the 
near  past  it  had  pained  him.]  ^ 

'  Am.  Otol.  Soc,  1894.  =  Ibid. 

3  Ann.  des  Mai.  de  I'Oreille,  Aug.,  1894.  *  Ann.  of  Oph.  and  Otol.,  Jan.,  1895. 

*  Guye  reports  a  ca.se  of  pachymeningitis  externa  ex  otitide  mred  by  trepanation  (XI.  In- 
ternat.  Med.  Congress,  1894;  also  Arch,  of  Otol.,  April,  1895)  ;  Jansen,  one  of  circumscribed 
brain-tuberculosis,  difllise  tuberculous  arachnitis  in  connection  with  perforative  pachymenin- 
gitis in  cholesteatoma  of  the  ear  (XI.  Internat.  Med.  Congress,  1894)  ;  also  a  case  of  healed 
circumscribed  purulent  pachyleptomeningitis  on  the  under  surface  of  the  left  temporal  lobe 
(ibid.);  Macewen,  one  of  pyogenic  infective  diseases  of  the  brain  and  spinal  cord  (Menin- 
gitis, Abscess  of  the  Brain,  and  Sinus-thrombosis,  J.  Modehouse  and  Sons,  Glasgow,  1893) ; 
Krepuska,  one  of  symptoms  of  brain-pres,sure  in  a  case  of  chronic  purulent  otitis  media,  with 
a  mastoid  operation:  exposure  of  the  tr.ansverse  sinus,  followed  by  cure  (Hungarian  Otolog. 
Soc,  Budapesth,  1894  ;  .\rchiv  f.  Ohrenh.,  May,  1895).  "  Med.  News,  Jan.  .5,  1895. 

'  See  also  papers  by  Moos,  "  Ueber  Otitisehe  Lateral-sinus-thrombose,"  Archiv  f.  Ohrenh., 
August,  1894  ;   Keinhard:  "  A  Case  of  Otitic  Sinus-phlebitis  and  Pyemia  ;"  Jansen:  "Expe- 
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Knapp'  reports  a  fatal  case  of  ])iiriik'nt  leptoin('iiin<;itis  of  tlic  convexity 
of  the  anterior  lobes,  of  chronic  otitic  origin.  Mastoid  and  then  cranial 
trepanation  were  without  benefit.  This  case  was  complicated  by  an  otitic 
retropharyngeal  abscess,  which  caused  the  patient  to  complain  of  the  sensa- 
tion of  a  foreign  body  in  his  throat,  made  swallowing  difficult,  and  occasioned 
copious  secretion  and  constant  spitting.  [The  same  sym])toms  were  noted  by 
mvself  in  a  case  of  otitic  retropharyngeal  abscess  (see  \).  863)  successfully  re- 
lieved by  operation  in  March,  1895.  Co])ious  secretion  and  constant  spitting 
are  tabulated  by  Allen -as  characteristic  of  ret  ropi  laryngeal  abscess  as  well 
as  of  foreign  bodies  in  the  esophagus.] 

Vulpius'^  reports  3  cases  of  otitic  epidural  abscesses  relieved  i)y  trepana- 
tion of  both  inner  and  outer  mastoid  tables. 

Necrosis  and  Sequestra  of  the  Labyrinth. 

M.  LaiHidis^  has  observed  3  cases  of  necrosis  and  sequestra  of  the  laby- 
rinth, the  JirM  case  in  a  man  of  twenty-three,  affected  with  chronic  otorrhea 
for  twenty  years.  An  acute  attack  of  pain  with  pyemic  symptoms  was  fol- 
lowed by  relief  from  the  acute  symptoms,  but  a  continuation  of  more  or  less 
chronic  discharge.  In  six  months  the  patient  removed  from  his  ear  a  seques- 
trum which  proved  to  be  the  entire  cochlea.  Then  all  discharge  from  the  ear 
ceased.  There  was  some  hearing  for  the  watch  and  Politzer's  acoumeter  on 
contact ;  Rinne's  test  was  negative  ;  there  were  no  vertiginous  symptoms  at 
any  time. 

The  .swoHfZ  case  was  that  of  a  man  of  sixty-eight  who  had  never  had 
any  discharge  from  the  ear  until  within  three  months  of  the  time  he  was  first 
seen  by  Lannois.  At  the  end  of  these  three  months  the  patient  felt  severe 
pains  in  the  ear  and  suffered  from  loss  of  sleep  and  vertigo.  After  suffering 
in  this  way  for  a  month  he  perceived  a  hard  substance  in  the  auditory 
meatus.  This  proved  to  be  a  small  portion  of  the  promontory  and  a  frag- 
ment of  the  first  whorl  of  the  cochlea.  After  the  removal  the  patient  recov- 
ered speedily,  but  the  deafness  remained  profound.  [The  advanced  age  of 
the  patient  and  the  rapidity  of  the  necrosis  are  worthy  of  note,  as  usually 
such  phenomena  appear  in  the  young  after  a  prolonged  chronic  otitis  media.] 
There  was  no  facial  paralysis  in  this  nor  in  the  first  case,  because  only  the 
cochlea  was  attacked. 

In  the  third  case,  however,  in  a  young  girl  of  fifteen  affected  with  hered- 
itary tertiary  syphilis,  there  was  chronic  otorrhea  and  facial  paralysis.  Sev- 
eral sequestra  were  detected  in  the  auditory  canal,  and  to  remove  the  largest 
the  auricle  had  to  be  detached.  Then  this  large  sequestrum  was  found  to 
consist  of  the  entire  pyramid  of  the  petrous  bone.     Xo  trace  of  a  labyrinth. 

riences  with  .Sinus-thrombosis  in  the  Ye.ir  1893,  in  Prof.  Lucae's  Clinic"  (XI.  Intemat. 
Med.  Cong.,  1894);  Kirchner  :  "  Thrombosis  of  the  Cavernous  Sinus  in  Acute  Otitis  Media" 
(ibid.). 

'  Arch,  of  Otol.,  April,  1895.  '  Amer.  Larj-ngol.  Soc,  1895. 

'  Arch,  of  Otol.,  April,  1895.  *  .\nn.  des  Mai.  de  I'Oreille,  June,  1894. 
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Goldstein'  reports  a  case  of  exfoliation  of  the  cochlea,  vestibule,  and 
semicircular  canals  ;  and  Friedenwald  reports  a  case  of  "  spontaneous  elimi- 
nation" of  a  portion  of  the  labyrinth  (semicircular  canal)  after  Kiister's 
operation  on  the  mastoid.  Kirchner,^  too,  has  reported  a  case  of  necrosis 
of  the  entire  cochlea. 

»  Annals  of  Oph.  and  Otol.,  April,  1895.  '^  Archiv  f.  Ohrenh.,  Oct.,  1894. 
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DISEASES  OF  THE  NOSE  AND  LARYNX. 

THE  NOSE  AND  ITS  ACCESSORY  CAVITIES,  THE  NASOPHARYNX, 
TONSILS,  MOUTH,  TONGUE,  THYROID  GLAND,  AND  LARYNX, 
—WITH  A  REPORT  UPON  INTUBATION. 

By  E.  FLETCHER  INGALS,  M.  D., 

AND 

T.  MELVILLE  HARDIE,  B.  A.,  M.  B., 

OF  CHICAGO. 


The  Nose. 

Anatomy. — Hoffmauu '  disproves  Ziickerkandl's  statement  to  the  effect 
that  asymmetry  of  the  choanse  is  infrequent  and  of  little  importance.  He 
furtlier  finds  the  choansD  in  men  average  20  mm.  high  and  10  mm.  wide, 
instead  of  23  mm.  and  11  mm.,  according  to  Zuckerkandl.  He  finds  it  possi- 
ble to  make  exact  casts  of  the  parts  as  follows  :  On  a  special  holder  he  carries 
behind  the  cocainized  soft  palate,  which  has  been  tied  forward  by  a  rubber 
tube  passed  through  the  nose  and  mouth,  a  ball  of  "  Stent's  mass  "  (used  for 
making  dental  impressions)  which  has  been  softened  in  hot  water.  This  is 
held  in  place  for  four  minutes,  when  the  impression  is  sufficiently  fixed. 
From  this  a  plaster  cast  is  made.  Martin  ^  discusses  the  various  theories 
that  obtain  concerning  deflections  of  the  septum,  and  believes  them  to  be  due 
rather  to  the  blending  of  different  racial  tyjies  than  to  evolutionary  and 
devolutionary  changes  from  a  prognathous  to  an  orthognathous  type.  La- 
vniud  ^  discusses  the  mechanic  causes  that  produce  deformities  of  the  face 
and  obstruction  of  the  upper  air-passages.  Freeman  *  would  substitute  the 
name  quadrangular  for  the  cartilage  of  the  septum,  commonly  known  as  the 
triangular  cartilage.  Allen*  demonstrates  the  effects  of  cretinism  on  the 
shape  of  the  nasal  chambers.  Baumgarten  ^  describes  a  case  of  double  nose 
with  two  cartilaginous  septa  and  three  nares. 

Physiology. — Scheff^  finds  as  the  result  of  experiments  that  the  greater 
part  of  the  air-current  passes  through  the  middle  meatus.  J.  Wright  *' dis- 
cusses the  vascular  mechanism  of  the  nasal  mucous  membrane  and  its  rela- 
tions to  certain  pathologic  processes.     In  ciirunic  rhinitis  the  walls  of  the 

'  Deutsch.  med.  Woch.,  Dec.  20,  1894.  '■'  Jour.  .\m.  Med.  Aasoc.,  Sept  29,  189'). 

'  Eev.  de  Laryngol.,  1894,  xv. ;  Am.  Med.-Surg.  Hull.,  iMar.  1,  189.5. 

« Univ.  Med.  Mag.,  Feb.,  1895.  *  N.  Y.  Med.  .Jour.,  Feb.  2,  1895. 

'  Am.  .Jour.  Med.  Sci.,  M.iy,  1894.  '  Monats.  f.  Ohrcnheilk,  Oct,  1894. 

*  .\m.  Med.-Surg.  Bull.,  May  15,  1894 ;  ref.  Jour,  of  Laryngol.,  1894,  p.  751. 

877 


878 


DISEASES    OF    THE   NOSE   AND    LARYNX. 


venous  sinuses  are  much  thickened  by  the  overgrowth  of  nonelastic  fibrous 
tissue  of  a  low  grade  of  development.  This  interferes  with  the  contraction 
of  the  muscular  fibers.  In  hypertrophy  there  exists  not  only  a  dilatation  of 
the  lacunse,  but  a  paresis  of  their  walls.  Atrophy  has  as  its  antecedents  the 
gradual  elimination  of  the  muscular  element  and  the  encroachment  upon  the 
vascular  spaces  by  this  fibrous  hyperplasia,  which  itself  finally  becomes  to 
.some  extent  absorbed,  leaving  as  a  tliin  covering  to  the  turbinated  bones  a 
membrane  deprived  of  glands  and  venous  sinuses. 

Nasal  Septum. — For  spurs  Moure '  recommends  electrolysis,  which  is 
rapid,  one  application  being  sufficient,  not  very  painful,  and  causes  very 
little  hemorrhage.  The  technique  is  as  follows  :  "  Each  needle  is  covered 
with  a  hardened  caoutchouc  mandarin,  which  not  only  isolates  it,  but  per- 
mits of  the  exact  limitation  of  the  depth  of  tissue  to  be  destroyed,  and  is 
buried  in  the  axis  of  the  nasal  fossa  parallel  to  the  septum.  The  negative 
pole  is  placed  over  the  center  of  the  spur,  and  the  positive  pole  outside  or 
above  this  latter.  An  important  jioint  is  not  to  put  any  needle  too  near  the 
base  of  the  deviation,  in  order  not  to  expose  the  septum  to  perforation.  Ac- 
cording to  the  volume  and  hardness  of  the  growth  to  be  destroyed,  the  inten- 
sity of  the  current  should  vary  from  18  to  25  ma.,  the  application  lasting 
from  twelve  to  fifteen  minutes."  Another  process  that  approaches  electroly- 
sis in  its  advantages  is  galvanic  ignipuncture.  The  knife  may  be  applied 
flat  to  the  outgrowth  or  the  cautery-point  buried  little  by  little  in  the  thick- 
ness of  the  spur.  In  electrolysis,  in  deflections  and  thickenings  of  the  septum, 
Bresgen,^  prefers  double  needles  to  single.  He  considers  the  procedure  of 
value  in  delicate  persons  and  in  cases  in  which  radical  treatment  was  refused. 
For  the  turbinated  bodies  he  uses  a  double  needle  which  at  2  or  4  mm.  from 
the  point  has  a  rectangular  bend,  so  that  the  needles  can  be  driven  perpen- 
dicularly into  the  tissue.  [AVe  agree  with  Hajek,  Stoerk,  Heymann,  and 
Chiari,  who  considered  electrolysis  inferior  to  other  means.]  In  operating 
upon  deviated  septum  Asch  ^  uses  a  pair  of  cutting  forceps  or  scissors  with  a 
dull  concave  blade  on  one  side  and  a  convex  cutting  blade  on  the  other ;  the 
dull  blade  is  introduced  into  the  obstructed  nostril,  so  that  a  crucial  incision 
may  be  made,  the  first  cut  parallel  with  the  upper  lip,  and  the  second  as 
nearly  as  possible  at  right  angles  to  the  first.  The  four  triangular  segments 
are  then  bent  back  and  fractured  at  their  bases  by  the  fore  finger  introduced 
into  the  obstructed  nostril.  The  whole  of  the  septum  is  then  broken  up 
with  Adams  forceps,  and  a  perforated  liard  rubber  tubular  splint  introduced 
into  the  previously  obstructed  nostril,  where  it  remains  for  forty-eight  hours. 
It  is  worn  for  two  or  three  months.  Botey  *  treats  vertical  deviations  by 
"  subjierichondrial  resection  of  a  portion  of  the  quadrangular  cartilage,  fol- 
lowed by  consecutive  replacement."     He  makes  a  horizontal  incision  from 


'  Jour,  of  Lamigol.,  1894,  p.  242. 

^  Monats.  f.  Ohrenheilk.,  Oct.,  1894 ;  .loiir.  of  Laryngol ,   1895,  p.  55  ;  also  Wiener  med. 
Woch.,  Nov.  10,  1894. 

^  Jour,  of  Laryngol.,  1896,  p.  177.  '  Ibid.,  1894,  p.  317. 
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the  point  of  junction  of  the  septum  with  the  floor  of  the  nasal  fossse  as  long 
as  possible  ami  on  the  side  of  the  concavity ;  the  incision  must  extend  as  far 
back  as  the  beginning  of  this  conca\'ity.  This  includes  all  of  the  inferior 
insertion  of  the  cartilaginous  septum  except  the  mucous  membrane  of  the 
opposite  side.  Three  vertical  incisions  on  the  side  of  the  concavity  are  made 
with  specially-constructed  knives  from  the  vault  to  the  floor  of  the  fossa,  one 
posteriorly  near  the  articulation  with  the  ethmoid,  one  in  the  concavity,  and 
one  anteriorly ;  the  mucous  membrane  and  the  perichondrium  are  raised, 
and  a  portion  of  cartilage  on  the  posterior  edge  of  the  vertical  incision  and 
on  the  inferior  edge  resected.  The  flap  of  mucous  membrane  is  rejilaced, 
and  the  septum  set  as  nearly  as  possible  in  the  median  line.  The  iodoform- 
gauze  tampon  is  changed  after  twenty-four  hours.  Koe '  also  contributes  a 
jwper  upon  this  subject. 

Perforations. — French-  believes  that  with  proper  after-treatment  delib- 
erate perforation  can  be  made  without  injury  if  breathing- room  is  recpiired. 
Delavan^  warns  us  against  making  a  perforation  of  the  vomer  when  using 
the  saw.  It  is  often  followed  by  shock  out  of  pro])ortion  to  the  apparent 
importance  of  the  injury.  A  paper  in  which  the  etiology,  clinical  significance, 
and  treatment  are  discussed  is  contributed  by  Rupp* 

Repair  of  Nasal  Deformities  by  "  intercutaneomucous  metallic  prosthe- 
sis" is  recommended  by  Chaput :'"  "I  surround  the  nose  with  an  incision  in 
the  shape  of  a  U,  the  concavity  turned  downward,  and  the  lower  ends  corre- 
sponding to  the  lower  edges  of  the  alse  nasi,  after  which  I  dissect  up  and  throw 
back  the  flap  thus  described,  taking  care  not  to  injure  the  mucous  membrane 
of  the  nasal  cavities."  Three  holes  for  the  points  of  the  gilt-silver  metal 
tripod  are  drilled,  one  at  the  level  of  the  nasal  spine  of  the  frontal  bone,  the 
other  two  being  placed  on  the  superior  maxilla  a  short  distance  external  to  the 
alae  nasi.  To  avoid  perforating  the  nasal  mucosa,  this  must  be  loosened  with 
a  raspatory  for  about  1  square  cm.  on  the  inner  aspect  of  the  maxilla  ;  after 
placing  the  metal  tripod  in  position,  it  is  covered  with  the  skin-flap,  which 
is  brought  back  to  its  original  position  and  sutured  with  silkworm  gut. 
When  the  skin  of  the  nasal  region  is  absent,  Chaput  would  take  two  srpiare 
flaps  from  the  cheeks  and  suture  them  to  each  other  in  the  median  line,  ^vith 
the  epidermis  down  and  the  raw  surface  outward.  Then,  a  few  days  later, 
freshen  with  a  curet  the  raw  surface  of  tliese  flaps,  place  the  tripod  in  posi- 
tion, and  cover  the  whole  with  a  large  frontal  flaj),  from  which  also  he  would 
form  the  lower  septum.  Delorme  reported  unfavorably  upon  the  operation 
proposed  by  Martin  and  performed  by  him  upon  ;{  patients.  He  prefers 
the  o{)eration  of  Chaput.  Hoi)kins'' describes  an  improvement  of  Martin's 
framework  for  use  in  plastic  o])erations  on  the  nose.  It  is  cut  from  a  single 
sheet  of  platinum  one-fiftieth  of  an  inch  thick.    A  V-shajx;d  piece  is  cut  from 

'  N.  Y.  Med.  Jour.,  1894,  p.  424 :  Internat.  Med.  ^r.'^g.,  Aiir.,  1894. 

'  N.  Y.  Med.  Jour.,  Dec.  1,  1894  ;  Jour,  of  Laryngol.,  1894,  p.  425. 

'  Jour,  of  Laryngol.,  1895,  p.  ITG.  *  Med.  Rec,  Dec.  22,  1894. 

'  Sem.  m^d.,  Jan.  4,  1895.  «  N.  Y.  Med.  Jour.,  June  8,  1895. 
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the  center  of  the  broad  upper  end  of  the  bridge,  and  the  supporting  arms, 
which  are  set  into  holes  drilk'il  in  the  superior  maxilhiry  bones,  are  broader 
and  thinner  than  in  the  original. 

Seiss'  believes  that  the  remote  effects  of  intranasal  operations  are  fre- 
quently unfortunate.  The  cautery  is  frequently  employed  [by  incompetent 
rhinologists]  in  the  early  stages  of  sclerotic  rhinitis,  and  the  progress  of 
that  disease  with  its  unpleasant  aural  and  laryngeal  sequelte  greatly  hastened. 
Excessive  nasal  irritability,  spasmodic  asthma,  and  marked  constitutional 
depression  are  common  sequels  of  the  energetic  use  of  destructive  agents  in 
vasomotor  conditions. 

Operations  on  the  septum  frequently  result  unfavorably ;  the  triangular 
cartilage,  owing  to  its  scanty  blood-supply,  being  especially  intolerant.  The 
indiscriminate  removal  of  the  pharyngeal  tonsil  is  condemned.  Persistent  crust- 
formation  in  the  pharj'ngeal  vault  due  to  atrophy,  and  nasolaryngeal  irrita- 
bility are  common,  while  he  has  "  seldom  if  ever  seen  the  brilliant  improve- 
ment in  hearing  in  cases  of  catarrhal  deafness  after  operations  for  adenoids; 
few  weeks  pass  that  he  does  not  see  cases  of  acute  or  chronic  ear-disease 
directly  traceable  to  these  jjrocedures."  [With  this  statement  we  cannot 
coincide.] 

Osseous  Occlusion  of  the  Posterior  Nares. — Cases,  most  of  them  con- 
genital, are  reported  by  Gougenheim,^  Freche,^  Beausoleil,*  Scheppegrell,* 
and  Winslow.*"     In  Freche's  case  it  was  due  to  hereditary  syphilis. 

Synechiae. — Moline'  recommends  the  use  of  lamiuje  of  celluloid  in  the 
treatment  of  synechite  of  the  nasal  fossae. 

Orbital  Abscess  of  Nasal  Orig-in. — Guormann*  advises,  when  fluctua- 
tion is  not  yet  distinct  and  no  symptoms  requiring  immediate  intervention 
exist,  that  we  should  attempt  evacuation  of  pus  through  the  nose,  but  in 
cases  in  which  the  symptoms  are  urgent  the  abscess  should  be  opened  at  the 
point  of  fluctuation.  Then  irrigate  with  a  weak  mercuric-chlorid  solution, 
and  drain  with  iodoform-gauze  until  the  eyeball  has  resumed  its  normal 
position. 

Antiseptics  in  Nasal  Operations. — J.  Wright'  advocates  the  thorough 
use  of  antiseptics  before  and  after  operations  on  the  nose.  His  experiments 
tend  to  controvert  those  of  Wurtz  and  Lermoyez '"  as  to  the  germicidal 
quality  of  nasal  mucus. 

Cauterization  of  the  Nares. — In  a  report  upon  this  subject  and  the 
accidents  that  may  follow  it,  Ingals  "  reaches  the  following  conclusions,  based 
upon  3000  cauterizations  in  2600  private  patients:  1.  It  is  important  that 
antiseptic  applications  be  regularly  employed  after  cauterization  of  the  nasal 

'  Therapeut.  Gaz.,  Nov.  15,  1894. 

2  Ann.  das  Mai.  de  I'Oreille,  etc.,  1894,  No.  1 ;  ref.  Am.  Jour.  Med.  Sci.,  May,  1894. 
'  Soc.  d'Anat.  de  Bordeaux,  April  23,  1894.  •  Jour,  de  m^d.,  Bordeaux,  July  8,  1894. 

'  Annals  of  Ophthalmol,  and  Otol.,  April,  1894. 

«  Am.  Med.-Surg.  Bull.,  Feb.  15,  1895.  '  Jour,  of  Laryngol.,  1895,  p.  90. 

"  Sem.  mdd.,  Mar.  15,  1895.  »  Annals  of  Ophthalmol,  and  Otol.,  April,  1894. 

'»  Lancet,  Oct.  7,  1893.  "  Trans.  111.  State  Med.  Assoc,  1894,  p.  392. 
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iniicoiis  membrane,  and  that  the  nostril  be  closed  by  cotton  for  several  days, 
whenever  the  patient  is  out  of  doors,  to  prevent  tidving  cold.  2.  As  a  rule, 
at  least  two  weeks  should  intervene  between  operations  upon  opposite  sides, 
and  three  or  four  weeks  between  those  on  the  same  side.  ;}.  No  serious  results 
are  at  all  likely  to  follow  cauterizations  made  in  this  way.  4.  Practically, 
all  Ciises  of  liypt'rtrophic  or  intumescent  rhinitis  may  be  cured  by  this  treat- 
ment, though  occasionally  ]Hirtions  of  the  turbinated  bones  must  be  removeil. 

In  a  Report  upon  Nostrums  '  the  use  of  catarrh  snuils  containing  cocain 
in  dangerous  quantity  is  commented  upon  by  Ingals,  and  the  profession 
urged  to  take  some  action  for  the  protection  of  the  public. 

Digital  Examination  of  the  Nasal  Passages. — Harrison  Allen "  extols 
tliis  procedure,  urging  tiie  great  value  of  the  sense  of  touch  in  making  a 
diagnosis.  He  reports  at  length  24  cases  to  illustrate  various  conditions  in 
which  the  method  is  of  value.  The  jiatient  is  etherized  and  cosmoliii  is 
applied  to  tlie  little  tinger  of  the  left  hand,  with  which  the  examination  is 
made. 

Instruments. — A  ntlcrson  '  describes  a  nasal  saw  devised  by  him.  The 
cutting  edge  of  the  blade  is  35  mm.  long,  and  the  straight  handle,  of 
the  shape  and  roughness  of  a  three-sided  file,  is  ISO  mm.  long,  each  of  its 
sides  10  mm.  wide  ;  one  flat  side  is  uppermost. 

Nasal  Polypi. — Casselberry,''  in  di.scussing  nasal  polyjius,  its  association 
wth  ethmoiditis,  and  its  treatment  by  resection  of  the  middle  turbinated 
body,  advises  a  vigorous  surgical  treatment,  having  for  its  object — first, 
access  to,  and  then  eradication  of,  the  actual  seat  of  attachment,  most  fre- 
quently in  the  vicinity  of  the  hiatus  semilunaris.  For  the  eradication  of  the 
attachment  upward  beneath  the  middle  turbinated  body  he  has  recently 
substituted  for  the  cautery-point,  before  recommended,  a  small  sharp  curet, 
with  which  the  borders  of  the  hiatus  and  the  bulla  cthmoidalis  are  well 
scraped.  In  a  former  paper,  in  1891,  he  advised  as  a  part  of  the  radical 
treatment  removal  of  the  anteroinferior  part  of  the  middle  turbinated  body, 
in  order  to  give  freer  access  to  the  actual  jxiint  of  development.  Polypus  is 
commonly  one  of  the  earliest  prominent  manifestations  of  ethmoiditis,  and 
resection  of  the  middle  turbinated  body,  in  addition  to  its  efficacy  for  the 
polypi  themselves,  is  regarded  as  a  prophylactic  measure  against  the  develop- 
ment of  the  more  serious  su])purativc  type  of  ethmoiditis  and  infection  of 
the  maxillary,  frontal,  and  sphenoidal  sinuses  by  facilitating  drainage  of  the 
ethmoid  cells. 

Kalisher'*  describes  the  heretoibre  little  studied  iwi-ve-ii}ipply  of  naml 
polypiw*.  A  case  of  nasal  polypi  associated  vifh  asthma  is  reported  by  Col- 
lier.^    The  patient  had  suffered  from  severe  chronic  asthma   for  eleven  or 

'  Trans.  III.  State  Med.  .\ssoc.,  1894,  p.  74.  '  Univ.  Med.  Majj.,  May,  1895, 

»N.  Y.  Med.  Jour.,  Feb.  23,  189-5. 

♦  Trans.  Am.  Laryngol.  .\ssoa,  1894  ;  Med.  New.s,  1894,  p.  621 ;  Jour,  of  Laryngol.,  1894, 
p.  419. 

'  Archiv  f.  Laryngol.,  1S94,  II.  ii.  ;  Am.  Med.-Surg.  Bull.,  March  1,  1895. 
'  Annals  of  Ophthalmol,  and  Otul.,  Jan.,  1S94. 
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more  years.  There  were  numerous  polypi  obstructing  both  nasal  cavities ; 
these  were  removed  and  the  asthma  disappeared.  After  a  few  months  the 
polypi  and  asthma  returned  together.  The  polypi  were  once  more  removed, 
and  the  patient  entirely  restored  to  comfort.  Courtade '  reports  3  cases  of 
asthtna  cured  by  ablation  uf  mucous  polypi. 

Vascular  Polypi  attached  to  the  Septum. — Hcinmann-  reports  5  cases 
of  vascular  polypi  which  had  been  removed  from  the  septum  nasi  in  {>atients 
from  two  to  fifty  years  old.  The  symptoms  were  profuse  bleeding,  pain,  and 
nasal  obstruction.  The  growths  ^vere  removed  either  by  the  snare,  forceps, 
or  the  galvanocautery.  There  was  no  recurrence  excepting  in  1  case.  Cases 
are  also  reported  by  Scheier''  and  Alexander.^ 

Turbinal  Varix. — Wingrave ''  defines  turbinal  varix  as  a  particular  form 
of  hypertrophy  that  involves  the  posterior  end  of  the  inferior  turbinated 
body  and  characterized  by  a  permanent  distention  of  the  venous  sinuses. 
The  peculiar  villous  macroscopic  appearance  was  seen  microscopically  to  cor- 
respond with  a  cystic  invagination  of  the  surface  epithelium,  covering  dis- 
t<>nded  loops  of  vessels  with  very  thin  walls,  imbedded  in  mucoid  tissue ; 
that  is,  connective  tissue,  in  which  the  matrix-mucin  was  in  excess  of  the 
fibrous  reticulimi  and  cells.  The  muscular  walls  of  the  vascular  sinuses 
presented  well-marked  ati'ojihy  and  degeneration,  varying  from  simple 
thinning  to  complete  disappearance.  In  places  this  intervening  mucoid 
tissue  simply  formed  their  boundaries,  whilst  in  other  parts  the  walls  seemed 
to  have  undergone  fibrotic  changes.  This  condition  is  therefore  not  a  mere 
hypertroplu'  of  the  structures,  but  consists  of  a  true  degeneration  and  infil- 
tration of  the  walls  of  these  vascular  spaces,  for  while  the  walls  are  gradu- 
ally losing  their  power  of  adive  recoil,  the  vessels  by  degrees  become  more 
and  more  distended,  and  a  permanent  enlargement  ensues,  which  is  in  fact  a 
varix.  Wingrave  prefers  for  their  removal  the  draw-knife  of  Carmalt 
Jones.     [Wc  would  favor  the  cold-wire  snare  or  galvanocauteiy  ecraseur.] 

Headache  and  Neuralgia  due  to  Turbinal  Disease. — Mayo  Collier' 
reports  one  case  of  severe  facial  neuralgia  lasting  five  years  due  to  obstruc- 
tion by  pol}-pi  and  necrosis  of  the  middle  turbinated  body,  and  another  of 
headache  of  five  years'  duration  due  to  similar  trouble.  Similar  cases  were 
referred  to  by  Dundas  Grant,  Cagney,  and  others  at  the  same  meeting  of 
tlu'  British  T^arvngological  Society.  Nothing  new  in  this  direction  has  been 
]>ublished  during  the  year. 

Nasal  Reflexes. — This  subject  was  discussed  in  the  usual  fashion  at  the 
Pan-American  Medical  Congress,  September,  1894.  The  j)rincipal  pa])ers  on 
the  subject  were  read  by  Merrick  and  Roe.  Merrick  held  that  no  one  of  the 
most  generally  accepted  views  as  to  how  the  reflexes  are  cured  is  ^\•ilolly  true 
or  whollv  false.     These  are — 1.  By  cure  of  intranasal  disease  ;  2.   By  coun- 

'  S()c.  (ie  MAI.  pratiiiue,  Ajir.  19.  1S94.  '-  .Jmir.  cf  Laryngol..  1H94,  ]).  447. 

'  Ibid.,  1894,  p.  449.  •  Ibid. 

^  Brit.  Med.  Jour.,  Nov.  24,  1894 ;  Joui-.  of  Laiyngol.,  1894,  ji.  789. 

«  .Jour,  of  Laryngol.,  1894,  p.  810. 
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terirritntion  ;  .'>.  By  iiiDral  I'tl'ccl.  Kdc  disciissod  roflox  cpil('])sv  from  nasal 
(lisoasc. 

Glycosuria  of  Nasal  Origrin. — Bayer'  relati's  tlic  first  recorded  cuscs  due 
in  all  j)roi)aliility  to  eoinplete  nasal  obstriu-tioii,  altlioiiuli  the  etiologic  influ- 
ence of  diseases  of  the  lunf;;s  has  already  hccii  deiiionstratcd.  Cure  resulted 
upon  estahlishnient  of  free  nasal  respiration. 

Ozena. — Hunter  Mackenzie-  believes  that  tiie  atrophy,  which  is  charac- 
teristic, is  due  to  the  pres.surc  of  the  hardened  crusts  upon  the  mucous  mem- 
bnme.  He  endeavors  by  euretment  to  replace  the  disea.sed  membrane  by 
new  tissue.  After  curetting  he  applies  a  mixture  of  iehthyol  and  olive  oil. 
\Vrol)lc\vski  •'  has  obtained  good  results  in  the  treatment  of  atro])hic  naso- 
pharyngeal affections  from  the  application  of  pure  tincture  of  iodin.  After 
cleansing  and  using  a  •")  ju'r  cent,  solution  of  cocain  the  iodin  is  lightly  a|)plied 
with  a  small  brush  ot'  ai)sorl>ent  cotton.  The  a])plications  are  made  at  first 
every  second  ilay  ;  later  on,  onc<>  a  week,  yiilzer  '  reports  2  cases  of  optic 
neuritis  occurring  in  ])atieiits  wlm  had  ozena.  The  amoimt  of  eye-trouble 
varied  with  tiie  nasal  condition.  Tissier,*  in  an  anatomic,  pathologic,  and 
clinical  study  of  ozena,  considers  the  cause  to  be  a  necrotic  osteitis  of  the 
ethmoidal  cells  or  s])lienoidal  .sinus,  cau.sed  primarily  by  bacterial  invasion. 
He  uses  the  .syringe,  cnri't,  and  iodol  insufflation.s.  Estien ''  irrigates  with 
niicrocidine,  1  :  1()()0,  and  tiien  ap])Iies  solutions  of  silver  nitrate  (from  1  :  20 
to  1  :  5)  or  of  zinc  chlorid  (from  1  :  100  to  1  :  10).  D.  B.  Kyle "  advi.ses  the 
application  (1)  of  an  irritant  (e.f/.  oil  of  mustard,  gtt.  vj,  to  ,^j  of  benzoinol) 
which  will  cause  an  acute  inflammation  ;  (2)  after  ten  days  a  stimulant  anti- 
.septic.  Musehold,"  in  discussing  th(>  treatment  of  ozena  (rhinitis  atrophiciins 
flx'tida),  recommends  a  glyeerol-lxinix  solution  as  a  spray.  Bresgen,'  siip- 
))orting  (xriinewald's  views,  reports  11  cases  of  ozena  cured  bv  operative 
treatment  of  the  disea.se  usually  fonnd  in  the  acces.sorv  cjivitics — in  9,  the 
sphetioid. 

Vibratory  Massage. — Very  earnot  pleas  in  favor  of  this  treatment 
were  made  at  the  International  Medical  Congress  at  Rome  by  Braun,  Laker, 
and  Dionisio,'"  and,  notwithstanding  the  fact  that  its  therapeutic  worth  is 
still  >tiih  jiuJict'  in  the  minds  of  many,  a  brief  statement  of  Braun's  niethwl 
and  residts  will  be  of  interest.  For  the  twd  movements,  "  stroking  "  and 
"  viI)ration,"  he  employs  copjier  probes  which  are  held  like  a  jien.  The 
probe  has  an  olivary  extremity,  and  is  slightly  roughened  below  this  in 
order  to  fasten  the  absorbent  cotton  more  securely.  The  cotton  should  pro- 
ject 2  or  3  em.  beyond  the  end  of  the  probe,  and  be  so  rolled  as  to  main- 
tain the  necessar}'  consistence  and  elasticity  when  in  use.  Braun's  method 
in  atrophic  rhinitis  with  crusts  is  as  follows  :    Having  carefullv  removed  all 

'  Wieii.  nied.  Pre-ise.  1S94,  Xo.  15,  p.  o7(i  ;  Med.  N.-ws,  May  19,  189 1. 

'  Krit.  Med.  Jour.,  .Vpril  27,  1895.  »  Sem.  m^d..  .\pril  26,  1895. 

'  Aniiales  d'Oculist.,  .Jan.,  1895. 

'  .\nnales  de  Med.,  Nov.,  1893,  and  .Ian.  and  .Mar.,  1894.  •  These  de  Pari.s,  1894. 

'  Med.  News,  May  5,  1894.  "  Deiitsrh.  raed.  Woch.,  Marcli,  1894,  No.  20. 

'  Muneh.  med.  Woc'li.,  1894.  N<>,s.  10  and  1 1.        ">  .lonr.  of  Laryngol.,  1894,  pp.  259-264. 
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crusts  and  mucus,  he  commences  the  vibrations  with  a  probe  which  has  been 
dipped  in  a  20  per  cent,  solution  of  cocain  :  then  with  the  other  probes, 
which  have  been  saturated  with  10  per  cent,  solution  of,  for  example,  iod- 
glycerol,  he  "  vibi-ates  "  successively  the  floor,  inferior  meatus,  inferior  turbin- 
ated body,  middle  meatus,  middle  turbinated  body,  septum,  the  upper  part  of 
each  of  the  nostrils,  and  tinally  the  entire  cavity.  The  nasopharynx  is  simi- 
larly treated,  and,  if  there  has  not  been  too  great  reaction,  the  process  is  re- 
peated in  the  afternoon.  Pain  and  hemorrhage  indicate  lack  of  skill.  In 
seven  years  he  has  employed  the  method  upon  nearly  3000  patients,  variously 
afflicted.  He  has  cured  completely  62  cases  of  ozena  in  which  the  number 
of  treatments  varied  from  4  to  250.  Passing  over  hundreds  of  cases  of 
chronic  catarrh,  he  mentioned  "  35  cases  of  glossodynia,  a  case  of  hay- 
fever,  42  cases  of  nasal  asthma,  and  78  cases  of  neuralgia  of  the  trigeminal 
nerve,  all  completely  cured."  Dionisio  substitutes  for  the  probe,  worked  by 
hand  or  electricity  (Freudenthal,  Stoerck,  Garnault,  etc.),  an  apparatus  by 
which  one  may  produce  as  many  as  400  vibrations  a  minute.  This  consists 
of  an  India-rubber  bag  which  is  introduced  into  the  nasal  cavity  and  blown 
up  with  air,  so  as  to  come  in  contact  with  nearly  all  parts  of  the  mucous 
membrane.  The  bag  communicates  by  a  tube  with  an  air-chamber  in  which, 
by  means  of  a  piston,  one  obtains  rapid  increase  and  intermission  of  pressure. 
One  can  give  to  the  ])iston  from  200  to  4000  oscillations  a  minute.  Laker ' 
believes  that  the  result  of  direct  massage  is  not  only  upon  the  superficial 
cells,  but  upon  the  deeper  layers  as  well.  He  considers  the  hand  superior 
to  all  instruments,  and,  to  the  objection  that  it  is  tiresome  to  the  physician, 
states  that  30  sittings  can  be  given  during  an  afternoon  without  fatigue. 
Black  ^  describes  an  ingenious  probe-attachment  to  a  dental  engine  and  hand- 
piece. 

Treatment  of  Purulent  Rhinitis  in  Children. — Dedieu  ^  advises  nasal 
irrigations  (^  to  1  pint),  twice  daily,  of  tepid  solutions  of  boric  acid  5  per 
cent.,  resorcin  i  to  1  per  cent.,  potassium  permanganate  1  :  1000.  Weber's 
syphon  is  used,  and  the  jiatient  leans  forward  and  breathes  with  the  mouth . 
open.  In  connection  Mith  irrigations  he  uses  four  or  five  times  a  day  one 
of  the  following  ointments,  which  is  put  in  the  nasal  vestibule  and  sniffed 
up  by  the  child  or  allowed  to  melt  in  the  nostril,  tiie  child  lying  on  his  back  : 


Or, 


I^'.  Boric  acid, 
Vaselin, 

15*.  Resorcin, 
Vaselin, 


10.0; 
50.0. 

0.50; 
50.0. 


When  the  discharge  has  lessened  considerably  he  uses  a  spray  of  i  per  cent, 
silver  nitrate  and  insufflates — 

'  Wiener  med.  Presse,  1894,  Mo.  24.  -  N.  Y.  Med.  Jour.,  Dec.  22,  1894. 

^Sem.  med.,  March  S,  1895. 
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.   Imlol, 

0.50 

Boric  acid, 

20.0. 
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Lewy  and  Tissier '  iiavi>  written  on  the  subject  also. 

Dreyfuss  -  reports  a  case  of  periostitis  and  suppuration  of  the  left  inferior 
turbinated  body  which  was  due  to  caries  of  a  tooth. 

Coryza  Caseosa. — McBride^  reports  3  cases  and  briefly  reviews  the 
literature.  The  symptoms  varied  considerably  in  the  individual  cases. 
[Judging  from  the  case  reported,  it  would  appear  soiuewiiat  difficult  to 
make  of  the  disease  a  distinct  clinical  entitv.] 

Fibrinous  Rhinitis. — Gerber  and  Podack  ^  contribute  a  most  valuable 
paper  upon  this  subject.  In  all  5  cases  described  the  Kleb.s-Loeffler  bacilli 
were  found,  associated,  as  a  rule,  with  a  few  streptococci.  The  authors  ad- 
duce cases  to  establish  the  contagiousness  of  the  affection,  and  strongly  rec- 
ommend rigid  isolation.  The  possibility  of  a  rhinitis  fibrinosu  with  another 
cause  is  not  denied.  The  bibliograi)hy  attached  to  the  article  is  fairly  com- 
plete. Another  paper  worthy  of  mention  is  that  of  Felsentiial.^  Vladar' 
recommends  cauterization  with  chromic  acid,  followed  by  iodoform-insuffla- 
tions.  Murdock "  reports  a  case  of  fibrinous  rhinitis  that  recurred  five  times 
in  three  and  a  half  years.  Sections  stained  by  Gram's  method  showed  a  few 
groups  of  micrococci  of  no  special  significance.  RaveneP  makes  an  import- 
ant contribution  to  the  study  of  the  etiology  of  fibrinous  rhinitis.  Twelve 
cases  are  reported,  and  the  conclusion  reached  that  all  cases  should  be  con- 
sidered as  diphtheria  until  the  contrary  has  been  proved  by  cultural  methods. 
Rhinoliths. — Cases  are  reported  by  Bark,'  Noquet,'"  and  Didsburg."  In 
the  latter's  case  there  was  no  nucleus,  and  he  thinks  it  was  the  result  of 
inflammation  with  deposit  of  secretions  and  calcareous  matter.  Bergeat,'^ 
believing  that  the  early  removal  of  sequestra  is  of  great  importance,  urges 
the  use  of  acids,  apjjlied  on  a  probe,  to  decrease  their  size.  Rhinoliths  may 
be  similarly  treated.  Brindel  "  reports  a  tooth  situated  at  the  entrance  of 
tlie  right  nasal  fossji  that  caused  severe  cough  and  km-ngeal  .spasms.  Some- 
times three  or  four  attacks  in  the  day  occurred,  and  on  two  occasions  the 
spasm  ajiproached  syncope.  The  symptoms  disappeared  on  removal  of  the 
tooth.  Atkin'*  removed  a  nasal  osteoma  by  making  an  incision  into  the 
nostril  from  the  attached  margin  of  the  lip,  round  the  no.se  up  to  the  lower 
margin  of  the  orbit,  the  bone  being  cut  with  hammer  and  chisel.  Other 
reports  upon  nas:d  tumors  which  may  be  mentioned  are  those  of  Delavan,'''  3 

'  .\rcliiv.  f.  Kinderhcilk.,  1894,  vii.  ;  Am.  Med.-SuiK.  Hull.,  May  15,  1894. 

'  Wien.  nied.  Presse,  1S94,  No.  5. 

'  Brit.  Med.  .Jour.,  Nov.  24,  1894  ;  Jour,  of  LaryngoL,  1894,  p.  057.. 

'  Deutscli.  Arch.  f.  Ulin.  Med.,  April  11,  189.5.         *  Miinch.  med.  Wooli.,  .Jan.  15,  1895. 

"  Pester  med.-chir.  Presse,  1894,  No.  16.  '  .Jour,  of  Larvngol.,  1894,  p.  619. 

'  Med.  New.s,  May  18,  1895.  •>  .J.mr.  of  Larvngol.,  1894,  p.  813. 

'»  Bull.  ni^d.  dii  Nord.,  Sept.  14,  1894.  "  Th&e  de  Paris,  1894. 

"  Munch,  mod.  AVoch.,  .Mar.  19,  1895.  ' '  Kev.  de  LaryngoL,  etc.,  .Jan.,  1895. 

"Quart.  Med.  .lour.,  Sheffield,  July,  1894.  '^  Am.  Med.-fSurg.  liiill.,  Apr.  15,  1895. 
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cases  of  cystic  polypi ;  Onodi,"  sarcoma  ;  Luc,'  myxoma  ;  Knight,'  fibroma  ; 
and  Jones,^  carcinoma. 

Tubercle-bacilli. — Strauss'  found  tubercle-bacilli  on  the  crusts  and  other 
mucus  in  the  nasal  cavities  of  29  healthy  subjects  who  were  pupils  and 
nurses  in  the  hospital.  Two  cases  of  nasal  tuberculosis  are  recorded  by 
Broeckaert.'^  Lake '  recommends  thyroid  extract  in  lupus  of  the  nose,  the 
dose  varying  from  7  to  17  grains  daily.  Considerable  improvement  was 
shown  in  2  cases. 

Syphilis. — Le  Bart"  epitomizes  all  published  cases  of  primary  chancre  of 
the  nose  and  nasal  fossse,  37  in  number,  with  2  of  his  own.  Chapuis'  also 
describes  a  case.  Tlie  symptoms  and  differential  diagnosis  are  well  given. 
Euditz  '"  reports  a  case  in  which  the  chancre  occurred  on  the  lower  border  of 
the  septum  between  the  nostrils.  Bazenerge  "  studies  the  various  manifesta- 
tions of  nasal  syphilis  and  describes  some  new  cases.  Scheinmann  '^  reports 
3  cases  of  gummata  of  the  lower  turbinated  body.  If  no  ulceration  exists, 
and  if  there  are  no  other  gummata  about  the  nasal  passage,  the  diagnosis 
may  be  very  difficult.  Gummata  are  to  be  distinguished  from  hyperplastic 
formations  by  their  solid  consistence,  and  from  malignant  growths  by  their 
smootii  surface.  Mendel "  reports  a  case  in  which  a  necrosed  bone  was 
retained  in  the  nose  for  four  and  a  half  years. 

Rhinoscleroma. — Pawlowsky  "  has  treated  2  cases  by  a  chemical  extract 
of  cultures  of  rhinoscleroma  bacilli.  In  a  patient  eighteen  years  old  the  dis- 
ease had  made  no  progress  after  one  year  of  continuous  treatment.  The 
injections  are  followed  by  a  local  reaction,  and  Pawlowsky  believes  that  he 
has  in  this  extract  both  a  diagnostic  and  a  therapeutic  agent. 

Anosmia. — Joal  '^  recommends  intranasal  carbon-dioxid  douches  twice 
daily.  The  gas  was  obtained  by  reversing  the  apparatus  used  for  carbon- 
dioxid  water,  opening  the  valve  to  let  the  excess  of  liquid  escape,  and  intro- 
ducing the  tube  into  tiie  nostril. 

Nasal  Affections  occurring  in  Infectious  Diseases,  and  their  treatment, 
are  discussed  by  Zicm  ^''  and  Rice,"  while  Loch  "*  reports  a  case  of  double 
nasal  atresia  due  to  small-pox. 

Bpistaxis. — Kohn,'^  after  discussing  the  etiology  of  nose-bleed  at  con- 
sideralile  length,  and  the  more  usual  metiiods  of  treatment,  recommends  that 
the  patient  be  directed  to  keep  the  mouth  wide  open — to  breathe  through 
the  mouth  more  deeply  and  more  rapidly  than  he   normally  does,  up  to  30 

'  Ref.  Am.  Jour.  iled.  Sci.,  May,  1894.        -  Ibid. 

•''  Am.  Med.-Siirg.  Bull.,  Jan.  15,  1895.         '  Gaz.  therap.,  1S94,  xviii..  No.  3,  p.  159. 

s  Bull.  Acad,  de  M^d.,  July  3,  1894.  «  Rev.  Int.  de  Rhinol.,  1894,  iv.  p.  230. 

'  Jour,  of  Laryngol.,  1895,  p.  165.  «  These  de  Paris,  1894. 

9  Gaz.  des  Hop.,  July  19,  1894.  «>  Soc.  fr.anf.  de  Dermatol.,  Feb.  14,  1895. 

"  These  de  Paris,  1894.  ''•'  Jour,  of  Laryngol.,  1894,  p.  448. 

"  Bull.  Soc.  de  Laryngol.  de  Paris,  June,  1894. 

"  Deutsch.  med.  Wocli.,  1894,  Nos.  13  u.  14 ;  ref.  Jour,  of  Laryngol.,  1894,  p.  591. 
"  Sem.  med..  May  10,  1895.  i«  Miinch.  med.  Woch.,  Dec.  4,  1894. 

"  Am.  Med.-Surg.  Bull.,  Mar.  15,  1895.  '«  Jour.  Am.  Med.  Assoc,  Jan.  19,  1895. 

■'  Med.  Record,  June  9,  1894. 
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rospinitions  per  minute.  Wlien  he  tires  of  the  rapid  breathinjj  he  may 
breatlie  normally  for  a  few  minutes,  and  then,  if  necessary,  breathe  ra])i(lly 
again;  the  mouth  is  to  be  kept  open  constantly,  and  any  blood  flowincj  into 
the  pharynx  swallowed.  Finally,  he  tells  the  patient  to  enunciate  the  broad 
"a"  with  each  ex])ii'ation,  so  that  the  soft  palate  may  come  in  contact  with 
the  posterior  wall  of  the  pharynx.  He  considers  ten-drop  doses  of  Hydrastis 
canadensis  given  in  water  every  two  or  three  hours  a  sovereign  preventive. 
Miot '  concludes  that  electrolysis  (interstitial  positive)  shouhl  be  the  method 
of  choice  in  all  eases  of  severe  epistaxis  in  erectile  or  varicose  tissue ;  silver 
or  copper  needles  are  the  best,  the  current  of  16  to  20  ma.,  the  sittings  from 
eight  to  ten  minutes.  The  method,  in  conjunction  with  tampons  or  ergotin, 
was  successful  in  one  patient  who  for  ten  years  had  had  very  fnnpient  and 
severe  hemorrhages,  sometimes  producing  synco{)e.  The  galvanocauterj' 
and  astringents  had  been  used  without  success.  Additional  referen<^es  to  the 
subject  are — Bauingarten,-'  Tautil,'  and  Cozzolino.^ 

The  Antrum  of  Highmore. — Myles''  classified  the  various  ])athologic 
conditions  observed,  with  their  appropriate  treatment,  as  follows :  1.  Acute, 
without  complete  stenosis  of  the  outlet ;  2.  Acute,  with  stenosis :  these 
demand  evacuation  ;  3.  Subacute  chronic  catarrh  or  supj)uration  with  mod- 
erate stenosis,  thickened  mucosa,  with  or  without  retained  decaying  puro- 
mucoid  del)ris :  these  he  considers  the  most  fruitful  source  of  postnasal 
catarrh,  and  the  treatment  is  to  irrig-ate,  or,  if  necessary,  curet  and  drain  ; 
4.  Polypoid  degenerations,  to  be  treated  by  large  counter-openings,  packing, 
careful  and  repeated  curetting,  irrigation,  and  drainage ;  5.  Odontic  periosti- 
tis and  periodontitis,  sometimes  terminating  in  caries  and  necrosis :  in  these 
cases  remove  the  tooth,  and,  if  of  long  standing,  ojX'ii  the  cavity,  curet,  etc. ; 
6.  Atrophic  rhinitis:  in  one  variety,  in  which  the  retained  semisolid  debris 
keeps  up  the  condition,  we  should  irrigate;  in  a  second,  the  tissues  have 
undergone  degenerative  changes  and  operation  is  necessary  ;  7.  Tiunors,  in 
which  early  diagnosis  is  important ;  8.  Syj>hilis  :  gummata  fr('(|uently  develop 
in  the  walls  of  one  of  the  accessory  sinuses. 

An  interesting  discussion  of  this  subject  by  members  of  the  Laryngo- 
logical  Society  in  London  is  reported.'  Each  of  tlu^  various  methods  of 
treatment  had  its  advocate.  Dundas  Grant  thought  alveolar  piuicture  was 
too  exclusively  employed.  It  was  possible  to  miss  the  antrum,  and  he  had 
seen  the  puncture  so  made  that  the  irrigation  fluid  was  extravasated  into  the 
tissues  of  the  cheek.  Before  resorting  to  the  more  extensive  operation 
through  the  outer  wall  of  the  antrum  he  would  recommend  the  Kniuse 
trocar,  with  irrigation,  drying  the  cavity  by  blowing  in  air,  and  insufflations 
of  iodoform  or  europheu  in  cases  in  which  there  were  no  diseased  teeth,  when 
the  patient  could  attend  for  treatment,  or  when  the  alveolar  opening  had 

'  Rev.  de  Laryngol.,  Jiiiu-  1,  1891  ;  .Jour,  of  LarynKol.,  189o,  p.  86. 
'  Rev.  Intem,it.  de  Rhinol.,  etc.,  \u».  10,  1894:  Brit.  Med.  Jour.,  Nov.  10,  1894. 
'  Th&e  de  Paris,  1894.  «  Vrateh,  1894,  No.  92. 

>  Jour,  of  LarjTigoI.,  1895,  p.  201.  «  Ibid.,  1894,  p.  381. 
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been  maintained  for  a  long  time  and  the  disease  liad  reached  a  stationary 
stage.  Scanes  Spicer  had  not  had  a  single  cure  on  treating  chronic  empyema 
by  the  usual  openings  through  the  alveolar  ridge,  and  he  now  makes  a  large 
opening  in  the  canine  fossa,  and  a  second  one  with  the  Krause  trocar,  so  that 
the  patient  could  keep  the  antrum  clear  after  curetment  by  blowing  air  from 
the  nose  through  the  antrum  to  the  mouth,  and  vice  versa,  constantly,  and 
also  by  washing  out  the  antrum  frequently  by  forcing  antiseptic  washes 
through  it  from  the  mouth.  After  curetment  the  cavity  is  to  be  tightly 
packed  with  creolin-gauze,  and  especially  so  as  to  distend  the  buccoantral 
Ofjening.  The  gauze  is  removed  after  forty-eight  hours.  Care  must  be 
taken  to  avoid  injury  to  the  nasal  duct,  the  infraorbital  and  dental  nerves. 
He  had  never  seen  deformity  result.  Treatment  by  this  method  had  been 
uniformly  successful.  Talbot'  examined  6000  antrums,  and  found  1274  ab- 
scessed molar  teeth  ;  of  this  number,  76,  or  about  6  per  cent.,  extended  into 
and  apparently  discharged  into  the  antrum.  Septa  were  found  in  963  cases. 
In  .384  pulpless  teeth  he  had  observed  disease  of  the  antrum  4  times. 
Fletcher  of  Cincinnati  in  1000  antrums,  in  which  252  ujiper  molars  had 
abscesses,  found  that  12  perforated  the  antrum.  He  therefore  concludes  that 
diseased  antrums  are  rarely  due  to  abscessed  teeth.  Talbot  thinks  the  best 
place  to  open  the  antrum  is  at  the  base  of  the  malar  process,  midway  be- 
tween the  root  of  the  second  bicuspid  and  first  permanent  molar.  He  uses 
a  hard-rubber  flanged  drainage-tube  which  can  be  softened  in  hot  water  and 
moulded  to  any  position  required.  Law  -  reported  a  case  of  empyema  in  which 
the  possibility  of  over-treatment  in  the  way  of  washing  out  the  antrum  is 
emphasized.  Irrigation,  which  was  unnecessary  when  the  observation  was 
made,  had  been  practised  daily  for  three  years.  De  Roaldes  ^  reports  a  case 
of  compound  follicular  odontoma  of  the  right  maxillary  sinus  in  a  boy  nine 
years  old.  There  was  obstruction  of  the  right  nasal  fossa.  The  whole  of 
the  anterior  wall  of  the  antrum  was  removed  in  order  to  get  free  access  to 
the  tumor.  Panas  *  reports  a  case  of  suppuration  of  the  maxillary  sinus  and 
coexisting  abscess  of  the  orbit,  with  exophthalmos  and  amaurosis  of  the 
affected  side.  The  patient  died  of  meningitis,  and  examination  of  the  pus 
showed  that  the  sinus-suppuration  was  due  to  staphylococcus  aureus, 
while  that  of  the  meninges  was  due  to  streptococcus — a  secondary  infec- 
tion. The  perforation  was  in  the  floor  of  the  orbit  through  the  lesser 
wing  of  the  sphenoid.  Daly  ^  urges  early  operation  in  diseases  of  the  antrum, 
chiefly  because  he  believes  that  the  change  of  benign  into  malignant  growths 
is  not  at  all  uncommon.  Sudduth  *  discusses  the  antrum  of  Highmore  in 
its  relation  to  vocal  resonance.  [He  hardly  establishes  any  connection  be- 
tween them.]  Dunn ''  reports  a  case  of  carcinoma  of  the  antrum  of  High- 
more.    It  was  preceded  by  and  associated  with  nasal  polypi,  and  Richardson' 

'  Jour.  Am.  Med.  Assoc,  Nov.  24,  1894.  »  gem.  m^d.,  April  26,  1895. 

'  N.  Y.  Med.  Jour.,  Nov.  17,  1894.  '  Sem.  m^d.,  March  15,  1895. 

*  N.  Y.  Med.  Jour.,  Nov.  10,  1894.  «  Jour.  Am.  Med.  Assoc,  Nov.  17,  1894. 

'  N.  Y.  Med.  Jour.,  Sept.  29,  1894.  »  Am.  Jour.  Med.  Sci.,  May,  1894. 
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reported  a  case  of  a  iiasomaxillarv  myxosarcoma.     Other  papers  of  fjeiieral 
interest  are  those  of  Burger,'  Garel,"  Herzfelil. ' 

Frontal  Sinus. — To  irrigate  tlie  .sinus  Lermoyez  *  unes  a  cainiuhi  lient  to 
a  right  angle  (J  or  8  mm.  from  tiie  end.  The  narrowest  point  in  tlie  fronto- 
ethmoidal  passage  is  in  the  anterior  portion  of  the  ethmoid  conneetiug  the 
hiatus  witii  the  sinus.  Here  the  cannula  must  be  rotated  ,so  that  its  beak  is 
directe<l  a  little  internal  to  the  side  of  the  nasal  wall.  Hajek  washes  out  the 
sinus  with  a  3  per  cent,  boric  solution;  this  failing,  with  a  5  to  10  per  cent, 
boric  solution  of  silver  nitrate.  Zaufal,  after  laying  bare  the  entrance  tf)  the 
infundibulum,  daily  evacuates  the  pus  by  means  of  an  air-douche  directed 
into  the  sinus  through  a  fine  India-rubber  tube.  Martin''  reports  a  cure,  in 
four  months,  of  frontal-sinus  empyema  by  cathetcrism  through  the  nasal 
ostium  and  injections  of  iodoform  and  .silver-nitrate  solution.  Grant"  in  one 
case  secured  nasal  drainage  in  the  following  way  :  The  sinus  was  opened  by 
incision  just  below  the  supraorbital  ridge.  An  Eustachian  catheter  was 
introduced  into  the  sinus,  and  its  beak  passed  downward  into  the  upper 
orifice  of  the  infundibuliun.  Through  this  a  long  piece  of  soft  pewter  wire 
was  pushed  until  it  reached  the  inferior  meatus,  when  it  was  pulled  out 
through  the  anterior  naris.  An  India-rubber  drainage-tube  was  slipped  over 
the  end  of  the  pewter  wire  and  slid  down  till  it  also  reached  the  floor  of  the 
nose.  This  was  soon  removed,  but  the  discharge  did  not  lessen  until  the  an- 
terior portion  of  the  middle  turbinated  body  was  removed  by  strong  cutting 
forceps.  AVinkler'  examined  33  cadavers  to  determine  how  often  the  sinus 
may  be  trephined  from  the  inner  side  of  the  middle  turbinated  body.  On  the 
66  sinu.ses  he  succeeded  3.)  times.  No  estimate  can  be  made  as  to  the  size  of 
the  simises  or  of  the  thickness  of  their  bases.  In  22  eases  the  floor  was  a 
firm  plate  from  2  to  5  mm.  thick.  In  16  cases  the  floor  above  and  close  to 
the  .septum  was  thick,  but  became  thin  a  little  farther  to  the  side.  In  men 
scarcely  one-sixth  of  the  cases  could  be  probed,  but  more  than  half  could  be  tre- 
phined. In  women  one-fourth  could  be  probed  and  one-half  trephined.  Mid- 
ler* reports  most  of  his  cases  as  due  to  influenza.  In  eni|)yema  of  the  sinus 
ptosis  is  well  marked  at  the  on.set,  while  the  swelling  of  the  eyelids  is  less 
so;  in  abscess  of  the  orbit  the  ptosis  is  proportionate  to  the  swelling  of  the 
lids.  Fuchs  has  resected  all  of  the  mucosa  lining  the  sinus  with  its  an- 
terior bony  wall,  recovery  following  in  three  weeks. 

The  Ethmoidal  Cells. — Baumgartcn^  distinguished  the  following  vari- 
eties of  empyema :  1.  Simple  caries  and  necrosis  of  the  ethmoid  ;  2.  Cario- 
necrosis  with  the  formation  of  sup]>urating  cavities ;  3.  With  formation 
of  polypi ;   4.  With    an    ossifying    tendency.      In    the    discussion    Hajek, 

'  .Vm.  Jour.  Med.  Sci.,  May,  1894.  •  I'rDvince  Med.,  1894,  Nos.  21  and  22. 

•''  Lanfjenbcck's  Archiv  (Centralbl.  f.  Cliir.,  .July,  1894). 

*  Ann.  dcs  Mai.  de  I'Oreille,  Jan.,  1894  ;  ref.  Jour,  of  Laryngol.,  p.  743,  1894. 

*  Jour,  of  Laryngol.,  p.  370,  1894.  «  Ibid.,  p.  496,  1894. 
'  Archiv  f.  Larjiigol.,  I.  ii.  ;  ref.  Jour,  of  Laryngol.,  1894,  p.  865. 
«Sem.  m^d.,  Dec.  7,  1894. 

'  Monat-s.  f.  Ohrcnheilk.,  Oct.,  1894;  Jour,  of  Laryngol.,  1895,  p.  5.5. 
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Chiari,  and  Retlii  contended  that  diseases  of  the  ethmoid  bone  were  compar- 
atively rare ;  tlie  use  of  the  probe  for  the  purpose  of  diagnosing  carious 
bone  (Woakes,  Griinwald,  and  Baumgarten)  was  strongly  condemned  by 
them.  Dunn '  reports  a  case  of  mucocele  invohang  the  anterior  middle  and 
posterior  ethmoidal  cells. 

Milligan  ^  reports  a  case  of  empyema  of  the  ethmoidal  cells  in  a  pa- 
tient suffering  from  an  acute  suppurative  inflammation  of  the  anterior  eth- 
moidal cells.  A  large  swelling  appeared  at  the  right  inner  canthus,  with 
edema  and  pain ;  mucopus  filled  the  right  nostril,  and  when  this  was  re- 
moved a  swelling  was  seen  in  the  middle  meatus.  The  external  swelling  was 
incised,  the  extensive  cavity  carefully  curetted,  and  a  large  opening  made 
into  the  right  nostril,  followed  by  irrigation  with  a  1  :  3000  mercuric-chlorid 
solution  and  packing  with  iodoform-gauze  for  three  days,  and  later  by  daily 
irrigation.  It  was  a  question  whether  such  extensive  trouble  could  result 
from  the  severe  cold  in  the  head  which  the  patient  contracted  three  weeks 
before  operation.  In  a  discussion  on  empyema  of  the  accessory  cavities  at 
the  1894  meeting  of  the  British  Medical  Association,  Symonds  reported  inter- 
esting cases  of  chronic  suppuration  in  the  ethmoid  associated  with  nasal  polypi. 
His  treatment  in  these  cases  was  to  remove  the  granulations  by  means  of  a 
double  curet,  together  with  portions  of  the  middle  turbinated  body,  and  occa- 
sionally to  apply  chromic  acid.  The  aim  of  the  treatment  was  to  open  up 
the  sinuses  and  allow  free  drainage.  The  cautery  was  not  used,  but  rather 
condemned.  Daily  dressing  with  pledgets  of  boric  cotton  he  considered 
essential  for  anything  like  rapid  cure.  In  2  cases  which  resulted  fatally  the 
disease  was  primarily  in  the  ethmoid.  In  both  there  was  extension  to  the 
orbit ;  in  one  case  a  spontaneous  escape  of  pus  through  the  upper  lid  took 
place ;  in  both  cases  there  was  an  abscess  of  the  frontal  lobe,  causing  death  ; 
in  one  case  the  frontal  sinuses  were  also  involved.  Symonds  concluded  that 
the  ethmoid  should  be  reached  by  external  incision  when  the  disease  has 
resisted  treatment  through  the  nose.  Lermoyez'  recommends  the  use  of  the 
curet  and  the  cautery  in  the  middle  meatus,  resection  of  a  portion  of  the 
middle  turbinated  body  if  necessary,  and  a  puncture  in  the  bulla  ethmoidalis 
by  means  of  a  small  straight  trocar  which  has  a  movable  shoulder,  so  as  to 
prevent  the  point  entering  more  than  J  cm.,  irrigation  to  follow  with  1  per 
cent,  lysol  solution,  or  plugging  with  iodoform-gauze  after  aspiration  of  the 
pus. 

Sphenoidal  Sinus. — Interesting  cases  of  empyema  of  the  sphenoidal  sinus 
are  reported  by  Herzfeld,''  who  I'ound  in  3  out  of  4  cases  distinct  swelling 
close  to  the  septum,  which  he  considered  of  diagnostic  imjjortance.  He  con- 
siders probing  of  the  natural  aperture  rarely  possible.  Hardie**  reports  a 
case  of  empyema  of  the  sphenoidal  sinus  and  posterior  ethmoidal  cells  in  a 
boy  who  became  suddenly  blind  a  few  days  before  coming  under  observation. 

'  Virg.  Med.  Month.,  Nov.,  1894.  -  Jour,  of  Laryngol.,  1894,  p.  502. 

'  Ann.  des  Mai.  de  1' Oreille,  etc.,  Jan.,  1894;  Jour,  of  Laryngol.,  1894,  p.  744. 

*  Jour,  of  Laryngol.,  1894,  p.  449.  '  Trans.  111.  State  Med.  Assoc.,  1894,  p.  409. 
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Grant '  reports  two  cases  in  wliicli  severe  liciulaelies,  etc.  were  relieved  hy 
the  removal  of  portions  of  enlarged  niitldle  turbinated  bodies  and  subsequent 
curetting:  and  irrigation  of  the  sphenoidal  sinus.  Nichols-  reported  a  case 
of  recurring  osteosarcoma  that  began  apparently  in  the  s])henoid.  It  later  on 
atfected  the  ethmoid.  Laurent'  believes  it  possible  in  many  cases  to  cathe- 
terize  the  sphenoidal  sinus  without  a  speculum.  His  experiments  were  upon 
cadavers.  The  end  of  a  cannula  curved  at  an  obtuse  angle  is  passed  parallel 
to  the  direction  of  the  septum,  while  the  handle  of  the  instrument  is  kept 
parallel  to  the  dorsal  line  of  the  nose.  At  the  de])th  of  (i^-  cm.  the  point  is 
turned  outward  for  about  one-quarter  of  a  circle.  The  mouth  of  the  cannula  is 
lowered,  and  the  jioint  penetrates  directly  backward  and  outward,  permitting 
the  exploration  of  the  sinus.  Herzfeld  *  emphasized  the  connection  of  sphe- 
noidal empyema  with  ozena.  He  had  seen,  in  3  of  liis  4  cases,  a  swelling  of 
the  septum  at  the  level  of  the  anterior  wall  of  the  sphenoidal  .sinu.s,  which 
he  considered  a  diagnostic  point  of  some  importance.  Flatau  in  26  ca.se.s  had 
seen  emj)yema  f>f  the  sj)lienoidal  sinus  only  once  in  connection  with  ozena. 
With  Flatau,  Rosenberg  and  Schwabach  agreed  that  in  most  cases  the 
etiology  was  doubtful  or  unknown.  .Vmong  papers  treating  of  empyema  of 
the  accessory  cavities  in  a  general  manner  are  those  of  Brcsgen,'  Myles,'' 
Symonds,'  and  Caldwell.* 

Hay-fever. — The  most  complete  monograph  of  the  year  upon  hay-fever 
is  that  of  Joal.'  His  conclusions,  in  favor  of  wlrieh  he  presents  many  facts, 
are  as  follows :  Hay-fever  is  a  neuropathic  nasal  reflex,  of  which  there  are 
three  predisposing  factors :  the  rheumatic  diathesis,  the  nervous,  and  nasal 
hyperexcitability.  In  the  majority  of  individuals  affected  there  are  evidences 
of  lowered  nutrition  and  of  neurasthenia.  There  is  an  incompatibility 
between  hay-fever  and  .serious  nervous  disease.  The  vasomotor  swelling  of 
the  nas;d  mucous  membrane  and  the  paroxysms  are  coincident  ;  they  may 
appear  independently  of  hypertrophy,  but  a  certain  degree  of  hyperesthesia 
of  the  pituitary  membrane  is  diseoveniljle.  The  Vasomotor  and  sjiasniodic 
reflexes  are  under  the  control  of  the  secondary  nasid  reflexes.  These  last 
originate  in  (1)  sensory  excitations,  and  (2)  excitations  that  depend  u])on 
general  sensibility.  Among  the  first  Joal  gives  the  first  place  to  odors,  the 
next  to  luminous  im])ressions  ;  on  the  other  side,  heat  and  dust,  either  as 
skin-irritants  or  mechanic  irritants  to  the  nasal  mucous  membrane.  The 
specific  action  of  pollen  and  of  certain  microorganisms  is  not  admitted.  In 
105  patients  who  are  able  to  give  information  as  to  the  causes  that  appeared 
to  excite  the  paroxysm,  () 4  noted  an  olfactory  cause — alone  in  23 — in  com- 
bination with  other  causes  in  4!  ;  in  45  the  attacks  a])pear(>d  to  be  det<'r- 
mined  by  light;  41    mentioned   marked  elevation  of  tenipci-ature  ;  3S  com- 

'  Jour,  of  Lan-ngol.,  1894,  p.  4117.  '  IMd.,  1894,  p.  75.">. 

»  Ibid.,  1894,  "p.  821.  '  Ibid.,  1894,  p.  449. 

■  Munch,  nied.  Wocli.,  .July  .SI  and  Aug.  7,  1894.       •  .\ra.  Med. -Surg.  Bull.,  Feb.  15,  189.5. 
'  Hrit.  Med.  .lour.,  Dec.  15,  1894.  "  N.  Y.  Med.  .Tour.,  vol.  Iviii.  p.  526. 

'  Rev.  dc  Larvnenl.,  etc.,  Nos.  7  and  8,  1895. 
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plained  of  dust  alone  or  with  other  excitants.  As  showing  the  great  effect 
of  the  uric-acid  diathesis,  Joal  found  among  127  patients  a  family  history 
pointing  to  this  in  107  cases,  and  in  67  cases  among  his  71  adult  patients 
the  diathesis  was  well  marked.  Evidences  of  neurasthenia  were  elicited  in 
101  of  his  127  patients.  [The  limitations  of  neurasthenia  as  understood  by 
the  author  are  by  no  means  exact.]  As  to  the  effect  of  nasal  lesions,  while 
not  speaking  in  any  uncertain  fashion,  Joal  does  not  give  them  that  promi- 
nence wliich  it  has  been  the  fashion  to  accord  to  them,  and  his  observations 
appear  largely  to  have  been  confined  to  the  question  of  hypertrophy  of  the 
mucous  membrane.  In  children  the  nasal  changes  were  not  so  frequent  as 
in  adults ;  among  the  latter  hypertrophy  was  present  in  47  cases,  absent  in 
18.  In  42  out  of  107  of  all  ages  the  nasal  mucous  membrane  appeared  to 
be  normal.  An  interesting  discussion  of  the  subject '  of  hay-fever  took  place 
at  the  Pan- American  Medical  Congress.  Delavan  -  dej)recates  the  not 
uncommon  practice  of  operating  upon  the  nose  during  epidemics  of  la  gripjje 
and  when  the  patient  is  suffering  from  hay-fever. 

The  Tonsils. — Sendziak,'  in  discussing  so-called  acute  follicular  angina, 
contends  that  it  should  be  named  acute  lacunar  tonsillitis.  As  to  eti- 
ology, in  favor  of  its  infectious  origin  are  both  the  clinical  picture  and  its 
appearance  epidemically,  especially  in  families.  Against  the  opinion  of 
Jurasz  the  author  maintains  that  tonsillar  hypertrophy  predisposes  to  the 
disease.  He  agrees  with  B.  Friinkel,  Goldscheider,  etc.  that  it  is  not 
diphtheria.  Examination  of  the  pseudomombrane  shows  staphylococci  and 
streptococci  and  the  pseudodiplitheritic  bacillus.  Clinically,  it  is  not  always 
possible  to  distinguish  it  from  diphtheria,  especially  when  the  membrane  is 
diffuse,  without  a  bacteriologic  examination.  As  local  treatment  Sendziak 
prescribes  gargles  of  salol  (5  per  cent,  alcoholic  solution,  a  teaspoonful  to  a 
glass  of  lukewarm  water).  Maurel  ■*  also  concludes  that  acute  tonsillitis  is 
an  infectious  disease.  Sonnenberg''  recommends  ichthyol  in  2  or  3  per  cent, 
solution  as  a  gargle  every  ten  or  fifteen  minutes  in  acute  catarrhal  sore 
throat. 

In  the  ti'eatment  of  nondiphtheritic  sore  throat  ^  is  recommended,  for 
adults,  equal  parts  of  guiacol  and  glycerol ;  in  children,  1  part  guiacol  and  2 
of  glycerol ;  ap]ily  four  times  in  twenty-four  hours.  An  alkaline  gargle  is 
used  in  conjunction  with  the  guiacol.  Fournier'  recognized  syphilitic  ulcer 
of  the  tonsil  in  40  per  cent,  of  his  cases  of  ulcers  of  the  mouth.  The  sore 
is  generally  single,  and  sometimes  covers  the  whole  tonsil,  occasionally  ex- 
tending to  the  pillars  of  the  fauces  and  to  the  base  of  the  tongue.  The  ero- 
sive form  is  the  most  common ;  the  symptoms  are  trifling ;  the  ulcerative 
form  causes  pain  and  dys])hagia :  the  ulcers  are  brown,  gray,  or  yellow,  and 
the  tonsil  is  indurated.     TIic  anginal  form  is  the  least  frequent.     There  are 

'  .lour,  of  Laryngol.,  1894,  p.  759.  ^  N.  Y.  Med.  Jour.,  June  8,  1895. 

'  Jour,  of  Larvngol.,  1894,  p.  234 ;  1895,  p.  263.        *  These  de  Paris,  1895. 
"  Medycyna,  June  9,  1894.  «  Sem.  m^d.,  Jan.  4,  1895. 

'  KuU.  m^d.,  Nos.  9  and  10,  1895. 
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present  iilcoratioii,  pain,  dysphafiia,  and  some  systemic  difitnrl)an<('.  In  the 
differential  diagnosis  of  these  ideers,  as  well  as  in  the  initial  syphiloselerosis 
of  the  tonsil  without  ulceration,  the  chief  points  are — the  eharaeter  of  the 
associated  adenopathy,  the  i)ersisteney  (five  to  eight  week-^)  and  one-sidedness 
of  the  lesions,  and  the  time  of  appearance  and  course  of  the  disease. 

Cases  of  chancre  of  the  tonsil  are  reported  by  Gradenigo  and  Peroni ' 
and  Cha])pell.- 

Woodliead,'  in  an  address  on  "The  Channels  of  Infection  in  Tuhercnlo- 
sis,"  deinonsti-ates  the  danger  to  the  individual  which  may  result  from  the 
presence  of  diseased  lymphoid  tissue,  partic'ularly  the  tonsils.  The  tubercle- 
bacillus  and  other  microorganisms  are  taken  up  by  the  weakened  lynif)lioid 
cells,  wliieh  are  unable  to  destroy  them,  and  the  infeetioji  sj)reads  from  gland 
to  gland.  Interesting  observations  ujwn  infection  in  the  alimentary  tract  of 
the  pig,  cow,  and  guinea-pig  are  recorded  to  show  that  tubercular  infective 
material  may  lie  swallowed  as  well  as  inhaled. 

Gougenheim  *  deprecates  too  hasty  operative  intervention  in  snpjiin-ating 
or  phlegmonous  tonsillitis,  and  recommends — 1.  For  pharyngeal  pain,  Leiter's 
coil  around  the  neck,  leeches  to  the  angle  of  the  jaw,  painting  the  pharynx 
with  a  20-;'>.'),^  per  cent,  solution  of  eociiin  ;  2.  For  adenitis,  cold  cataplasms 
containing  laudanum  ;  3.  For  the  local  inflammation,  irrigations  of  the  nose 
anil  the  pharynx  with  warm  boric-acitl  solution ;  4.  As  an  intestinal  anti- 
septic, naphthol  or  salol,  2  g.  daily.  He  operates  only  on  the  appearance  of 
a  whitish  spot  revealing  the  purulent  focus. 

As  to  latent  tuberculosis  of  the  three  tonsils,  Dieulafoy ''  inocidafed  por- 
tions of  tonsils  removed  from  children  into  61  guinea-pigs,  and  8  became 
tuberculous;  adenoid  vegetations  from  35  cases  and  7  of  the  guinea-pigs 
became  tuberculous.  He  distinguishes  three  stages:  1 .  Latent  tuberculous, 
the  bacillus  causing  a  multiplication  of  phagocytes  and  enlargement  of  the 
tonsils.  This  process  by  the  development  of  fibrous  tissue  in  the  tonsil  may 
not  extend,  but  frequently  does  do  so;  2.  The  submaxillary  and  cervical 
lymphatic  glands  are  invaded,  and  from  these  there  may  be  extension  through 
the  lymphatics  until  the  thonicic  duct  or  right  lymphatic  duct  is  reached, 
whence  the  bacillus  is  carri(>d  to  the  right  side  of  the  heart ;  3.  From  the 
heart  it  may  finally  reach  the  lung.  Fatty  diet  is  recommended.  In  the 
discussion  Cornil  criticised  Dieulafoy's  conclusions  on  the  grounds  that  the 
histologic  examination  of  adenoid  vegetations  from  70  cases  showed  tubercu- 
lar infection  only  4  times,  and  that  inoculation-experiments  were  open  to  the 
fallacy  that  tubercle-bacilli  might  be  lying  on  the  mucous  surfiice  in  the 
anfractuosities  of  the  adenoids  or  in  th(>  crypts  of  the  tonsils,  and  the 
tuberculosis  be  thus  produced  on  inoculation. 

Buschke '"'  reports  2  cases  that  seem  to  indicate  that  microbes  are  able  to 

'  Internal,  klin.  Kiindschau,  1894,  No.  10,  ]).  336.         •'  Med.  Kec,  1891,  p.  104. 
'  Lancet.,  Oct.  29,  1894.  *  Lyon  mcJd.,  1894,  xxvi.  p.  490. 

'  Bull,  de  1' Acad,  de  Med.,  April  30,  May  7,  14,  1895 ;  Brit.  Med.  .lour.,  .June  1,  1895. 
«  Sem.  m^d.,  Jan.  11,  1895 ;  Deutscli.  Zeitschr.  f.  Chir.,  xxxviii.  4,  .j. 
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jx-uetrate  into  the  blood  through  the  healthy  mucous  membrane  of  the  ton- 
sils, and  thus  set  up  acute  osteomyelitis.  One  patient,  fourteen  years  old, 
subsequent  to  an  attack  of  sore  throat  developed  typical  osteomyelitis  of  the 
left  tibia.  Stiipliyloeoccns  aureus  was  found  in  the  blood  as  well  as  in  the 
pus  of  the  osteomyelitis,  and  in  the  crypts  of  the  tonsils. 

The  Pharynx. — Symmetric  congenital  defects  and  anomalies  in  the  ante- 
rioi'  pillars  of  the  fauces  are  reported  by  Hamilton  '  and  Garel.^ 

[Many  cases  of  tumors  of  the  soft  palate  and  pharynx  have  been  re- 
ported, but,  with  the  exception  of  the  treatment  of  sarcoma  by  the  toxins  of 
erysipelas  in  combination  with  those  of  bacillus  prodigiosus,  nothing  unusual 
has  been  suggested  in  the  way  of  treatment.  We  have,  however,  deemed  it 
wise  to  give  a  few  references  to  some  of  the  more  interesting  cases  of  pharyn- 
geal tumor  which  have  been  reported  during  the  year.]  Chamberlin ' 
injected  from  17  to  35  minims  of  the  toxins  of  erysipelas  and  bacillus 
jirodigiosus  in  a  patient  Avho  had  a  round-cell  sarcoma  of  the  right  tonsil 
which  had  recurred  after  removal.  The  patient  was  apparently  well  on 
the  road  to  reco\'ery  when  the  case  was  reported,  seven  weeks  after  the 
first  injection.  Schmitt,*  alveolar  sarcoma  of  the  soft  palate  in  a  boy 
aged  twelve ;  Eisenmenger,'*  lymphosarcoma  of  the  pharynx  and  the  soft 
palate ;  Montaz,"  pharyngeal  lymphosarcoma ;  Cleveland,'  epithelioma  of 
the  soft  palate  —  operation  with  the  galvanocautery  knife  —  entire  heal- 
ing taking  place  in  two  weeks;  Sherwell'  removed  an  unusually  large 
tumor  (carcinoma?)  which  grew  from  the  hyoid  fossa  and  base  of  the 
tongue,  without  recurrence  after  five  months ;  Labit,'  lymphangioma  of 
the  palate ;  Roe,*"  fibrolijjoma  of  the  pharynx  in  a  woman  aged  forty-nine : 
this  variety  is  the  rarest  of  ])iiaryngeal  tumors ;  Maehell,"  papilloma  of 
the  tonsils. 

Attention  should  also  be  ilirccted  to  a  paper  by  Gleitsmann,'-  who 
urges  the  importance  of  an  early  diagnosis  of  malignant  tumors  of  the 
throat. 

Tuberculosis  of  the  Pharynx. — Porter  '*  discusses  primary  tuberculosis 
of  the  pharynx  ;  Griffin "  rej>orts  a  case  of  tuberculosis  of  the  pharynx  ; 
and  Zarniko  '■'  contributes  a  general  paper  upon  the  subject.  Kiaer '"  reports 
?>  cases  of  acute  miliary  tuberculosis  of  the  pharynx  in  patients  aged  six, 
twenty-three,  and  fifty-five  years,  respectively.  The  cases  were  in  all  prob- 
ability primary,  as  the  changes  in  the  lungs  were  recent  as  compared  with 

■  N.  Y.  Med.  .JdiM-.,  May  .5,  1S94.  ''  Rev.  de  Laryngol.,  etc.,  1894,  xv.  p.  489. 

■'  Virginia  Med.  Moutlily,  June,  1895.  *  Miinch.  med.  Wocli.,  1894,  No.  10,  |).  188. 

'-  Wien.  klin.  Woch.,  189.3,  No.  5'2.  «  Dauphin^  m^dicale,  July,  1894. 

'  Med.  News,  1894,  p.  4.58.  »  .\m.  Med.-Surg.  Bull.,  No.  15,  1894. 

'  Rev.  de  Laryngol.,  etc.,  1894,  No.  24  ;  Am.  Jour.  Med.  Sei.,  Dec,  1894. 
'»  Jour.  Am.  Med.  As,soc.,  1894,  p.  491.         "  N.  Y.  Med.  Jour.,  Jan.  19,  1895. 
'■-  Ibid.,  Nov.  10,  1894. 

"  Med.  Mirror,  v.,  1894,  p.  491  :  Am.  Med.-Surg.  Bull.,  N.  Y.,  April  1,  1895. 
"  N.  Y.  Med.  Jour.,  Feb.  16,  1S95. 

'*  Aerztliclier  Verein  in  Hamburg,  meeting  April  17,  1894;  ref.  .Jour,  of  Laryngol.,  1894, 
p.  859.  >«  Ugeskrift  f.  Laege,  1894,  No.  52. 
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the  l(K'al  ulcor.ition  in  the  2  cases  in  which  an  autopsy  was  performed.  In 
tlie  adults  dyspliajria  was  the  first  symptom,  and  in  tiie  ciiiid  the  larynx  and 
pharynx  appeared  to  be  simultaneously  atfeeted. 

Aecordiuf^  to  Heymann,'  strictures  of  pharynx  and  larynx  (•(inseijuent  upon 
syphilis  are  most  fretpuMit  in  tlie  tertiary  stage,  and  nearly  always  the  result 
of  ulcerating  gummatous  tunu)rs.  Their  most  fre(pient  seat  is  the  lower 
pharvnx  at  the  base  of  the  tongue,  just  above  the  epiglottis.  They  may 
occur  in  secondary  sy])hilis.  Treatment  is  in  his  experience  often  ineffec- 
tive. Liil)linski  cdnsidercMl  these  atfections  rarely  due  to  hereditary 
syphilis. 

Lymphosarcoma  of  the  Pharynx  and  Larynx  (initial  stage)  is  dis- 
cussed l)y  Stoerk.'-  In  his  ex])erienee  the  diagnosis  of  lynipiiosarcoma  in  the 
pharvnx  and  larynx  has  hitherto  never  been  made  during  life  by  laiyngos- 
copy  or  rhinoscopy.  For  years  the  author  [and  with  him  certainly  many 
others]  has  observed  lymphosarcoma  in  the  nasopharyngeal  s]ia<'e,  but  he  is 
compelled  to  state  that  he  never  diagnosticated  the  disease.  I  n  all  cases  he 
made  the  diagnosis  of  syphilis  in  recent  cases  or  in  more  advanced  processes 
of  carcinoma.  Only  the  examination  of  extirpated  ])ortions  revealed  the 
truth.  Without  a  microscopic  examination  weeks  and  months  would  clap.se. 
The  main  obstacle  to  the  diagnosis  of  lym])hosarcoma  is  the  fact  that  patients 
come  under  our  observation  when  ulceration  of  the  neoplasm  has  appeared. 
Since  this  exhibits  no  peculiarities,  and  even  simulates  syphilis  to  the  extent 
of  improving  temporarily  on  cauterization,  he  was  confirmed  in  his  wrong 
diagnosis.  As  a  result  of  the  observation  of  .several  years  he  wished  to 
report  on  certain  clianges  by  whi<^h  the  diagnosis  can  be  made  without  micro- 
scopical examination.  At  first  there  appears  in  the  nasopharynx  an  exube- 
rant mass  resembling  adenoid  vegetations,  but  of  difierent  texture.  We  are 
consulted  by  adults  only  mrely  on  account  of  adenoid  vegetations,  because 
their  respiration  is  not  hampered,  but  more  frequently  when  the  growths 
C4iu,se  certain  sensory  changes  in  the  nasopharynx.  On  jKdpation  the  vege- 
tations feel  much  firmer  than  adenoids  in  young  jn'ople.  When  tlie  exuberant 
granulations  reach  the  level  of  the  uvula,  they  have  usually  begun  to  ulcerate, 
and  the  process  has  already  descended  on  both  sides  from  the  vault.  He  is 
unable  to  explain  the  idceration.  Then  the  anomalies  of  sensation  set  in. 
If  local  and  internal  antisyjihilitic  treatment  did  not  affect  the  process  and 
if  the  ulceration  spread,  he  suspected  a  malignant  neoplasm.  He  knew  of 
no  other  in  these  regicms  than  carcinoma  or  round-cell  sarcoma.  Me  quotes 
several  cases  in  which  he  and  others  used  ;uitisy])hilitic  treatment  and  o])e- 
rated  without  success.  One  operation  was  rather  satisfactory.  A  woman 
of  forty-five  luul  a  large  mass  in  the  nasopharynx,  the  softness  of  which 
promised  well  for  the  result  of  o])erativc  measures.  He  removed  the  tumor, 
used  iodoform-gau/c  with  resin,  and  later  on  repeatedly  cauterized  the  base 
with  chromic  acid.  The  woman  still  lives  and  fi'cls  very  well.  Histolotric- 
ally,   the   tumor    proved   to   be  a  gniiiuloma,   iirobably  originating   frinn   an 

'  .Seiu.  med.,  .M:ir.  S,  1895.  '  Wion.  iiu'.l,  Wocli.,  Is9i  N,,>.  4(M-). 


896  DISEASES    OF    THE   NOSE   AND    LARYNX. 

adenoiJ  swelling.  One  typical  case  may  be  reported  here.  A  woman 
twenty-two  years  old  complained  of  impermeability  of  the  nose,  nas;vl 
twang  of  voice,  continuous  headache,  and  at  times  dyspnea.  A  pale-red 
tumor  was  seen  above  the  soft  palate.  It  did  not  feel  very  hard  and  was 
somewhat  movable.  Extirpation  of  the  tumor  was  postponed,  the  patient 
being  anemic  to  an  extraordinary  degree.  Billroth,  in  consultation,  favored 
removal  after  division  of  the  soft  palate  in  the  middle  line,  deciding  in  favor 
of  the  benignity  of  the  disease  because  of  absence  of  enlargement  of  the 
lymphatic  glands,  although  the  tumor  had  existed  for  more  than  a  year. 
Stoerk  split  the  soft  palate  on  one  side  in  preference  to  the  middle  line, 
because  the  pharyngeal  constrictor  muscles  draw  the  tissues  partly  to  the 
left,  partly  to  the  right,  thus  increasing  the  disturbance  of  speech  and  the 
loss  of  tissue.  The  growth  was  removed  by  a  large  forceps  and  spoon  with- 
out anesthesia.  The  hemorrhage  was  terrific.  Breathing  and  speaking 
manifestly  improved.  Histologic  examination  showed  the  growth  to  be  a 
lymphosarcoma.  A  few  months  afterward  recurrence  was  reported.  Stoerk 
declined  to  operate  again,  but  heard  that  the  patient  died  a  year  after  a 
second  operation. 

Quincke's  Disease. — A  case  of  edematous  swellings  of  the  palate  and 
])liarynx,  so-called  (iuinc-ke's  disease,  is  reported  by  Law.'  The  patient 
suffered  chronically  from  similar  skin-lesions.  The  uvula  was  in  contact 
with  the  sides  of  the  mouth  ;  great  difficulty  in  swallowing  and  symptoms 
of  suifocation  were  experienced.  The  symptoms  subsided  after  two  or 
three  hours.  The  etiology  of  the  disease  in  unknown.  Striibing  described 
the  same  disease  as  angioneurotic  edema. 

Rheumatism  and  Throat-affections  are  discussed  by  Roos,^  Richmond,' 
Freudenthal,*  and  Wagner,''  who  consider  that  rheumatic  affections  are  in 
many  cases  due  to  the  immigration  of  microorganisms  from  the  tonsils  when 
these  latter  are  diseased. 

Pharyngomycosis. — Ingals"  places  12  cases  on  record;  of  these,  8 
were  su(!cessfully  treated  by  the  galvant)cautery  heated  a  bright  red  and 
passed  one-eighth  of  an  inch  into  the  tissue  below  the  patches.  Two  or 
three  patches  should  be  cauterized  at  one  time,  and  the  operation  is  repeated 
two  or  three  days  after  all  soreness  from  the  former  operation  has  disappeared. 
Papers  have  also  been  contributed  by  Bresgen  '^  and  Thomas.* 

Sarcoma  of  the  Palate. — Johnson"  reported  before  the  New  York 
Academy  of  Medicine  a  case  of  sarcoma  involving  the  soft  palate,  and  to 
a  lesser  degree  the  hard  palate,  pillars  of  the  fauces,  tonsils,  part  of  the 
pharyngeal  wall,  base  of  the  tongue,  and  upjicr  part  of  the  larynx,  which 

i  Jour,  of  Laryngol.,  1895,  p.  371.  =  Berlin,  klin.  Woch.,  1894,  Nos.  25,  26. 

'  Pacific  Med.  Jour.,  Sept.,  1894.  *  Med.  Rec,  Feb.  16,  1895. 

»  N.  Y.  Med.  Jour.,  Oct.  27,  1894. 

«  Trans.  Am.  Laryngol.  A.ssoc,  1894,  p.  37 ;  N.  Y.  Med.  Jour.,  Sept.  1,  1894. 

'  Diagnostisches  Lexicon  fiir  praktische  Aerzte ;  ref.  Jour,  of  Laryngol.,  1894,  p.  595. 

=  Med.  Rec,  xlv.,  1894,  p.  12  ;  Am.  Med. -Surg.  Bull.,  Oct.  1,  1894. 

'  Jour,  of  Laryngol.,  1895,  p.  47. 
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was  successfullv  treated  l)y  tlie  hypodermic  injection  of  the  toxins  of  ervsip- 
chis  in  combination  with  the  toxins  of  bacilhis  pnuligiosus.  The  dose  was 
15  minims,  jrni<hially  increased  to  40  minims,  every  other  day,  and  tiie 
treatment  histed,  witli  intermissions,  from  October  31,  185);{,  to  June,  1894. 
Coley,'  whose  experiments  with  tiie  toxic  products  date  from  1892,  iias 
already  rei)ortcd,  in  j^rcater  or  less  detail,  47  cases,  in  8  of  which  he  obtained 
very  good  results.  His  conclusions  were — 1.  The  curative  action  of  erysip- 
elas upon  malignant  tumors  is  an  established  fact;  2.  This  action  is  much 
more  powerful  in  sarcoma  than  in  carcinoma ;  3.  This  action  is  briefly  due 
to  the  soluble  toxins  of  the  erysipelas  streptococcus,  wiiich  may  be  isolated 
and  used  with  s;ifety  and  accuracy  ;  4.  This  action  is  greatly  increased  by 
the  addition  of  the  toxins  of  bacillus  prodigiosus ;  5.  The  toxins  to  be  of 
value  should  come  from  virulent  cultures  and  be  freshly  prepared ;  6.  The 
results  obtained  are  so  nearly  equal  to  those  obtained  from  an  attack  of  ery- 
sipelas that  inoculation  with  the  latter  shotdd  rarely  be  resorted  to. 

The  Nasopharynx. — A  case  of  cyst  of  the  nasopharynx  was  reported 
by  Wright''  at  a  meeting  of  the  New  York  Academy  of  Medicine.  Lin- 
coln^ reports  the  successful  removal  under  ether  of  a  very  large  fibroma 
by  the  galvanocautery  ecraseur.  Kaarsberg^  reports  favorably  upon  the 
use  of  electrolysis  in  4  fibrous  tumors  of  the  nasopharynx.  A  current  of 
from  140  to  340  ma.  was  employed.  A  considerable  number  of  oases  of 
nasopharyngeal  tumors  have  been  recorded  during  the  year,  but  nothing 
particularly  new  has  been  contributed  in  the  way  of  treatment,  althougli 
Woods  ^  in  a  case  of  nasopharyngeal  fibroma  operated  with  a  "galvano- 
cauterj-  loop-curet"  of  ingenious  construction.  Goodwillie"  also  uses  the 
galvanoc<autery  in  fibroid  tumors  of  the  nasopharynx,  and  describes  his 
ecraseur.  Berger,'  reporting  upon  a  case  operated  upon  by  Ollier's  method 
by  Cabot,  considers  that  the  nasal  method  of  removing  nasopharyngeal 
polypi  does  not  give  enough  room,  and  much  prefers  removal  through  the 
palate,  or,  when  necessary,  by  partial  or  complete  resection  t)f  the  maxilla.* 
[The  editors  cannot  agree  to  this  statement.]  Delavan '  reports  the  success- 
ful removal  by  Abbe,  from  a  patient  aged  seventeen,  of  a  nasoj>haryngeal 
sarcoma  which  was  attached  to  the  left  sphenoidal  sinus.  A  part  of  the 
superior  maxilla  was  first  removed.  Electrolysis,  though  beneficial  at  first, 
had  ceased  to  be  effective.  Hogan '"  reports  an  interesting  case.  The  sar- 
coma had  been  previously  removed  nine  times  by  means  of  a  wire  ecraseur. 
Hogan  tied  i)ack  the  soft  palate,  apjilicd  cocain  (10  per  cent,  solution),  and 
divided  tiie  growth  into  three  sections,  which  were  removed,  one  at  a  sitting, 
with  the  galvanocautery.    There  was  no  recurrence.    Other  cases  and  papers 

'  Jour,  of  Laryngol.,  1895,  p.  49.  ■  Ibid.,  May  26,  1891. 
'  N.  Y.  Med.  Jour.,  May  2(i,  1894  ;  Jour,  of  Larj-nRoI.,  1894,  p.  301. 

'  IIospitalc-Tidende,  No.  7,  1894.  '  Dublin  Jour.  Med.  Sci.,  Oct.,  1894. 

«  Am.  Med.-Sur<i.  Bull.,  Dec.  1-5,  1894.  '  Sem.  m«d.,  Jan.  11,  1895. 

»  Vide  Sem.  m^d.,  p.  618,  1894.  '  Jour,  of  Laryngol.,  1894,  p.  360. 

'Mbid.,  1894,  p.  772. 
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worthy  of  mention  are  reported  by  Brnns,'  Dudley,-  Annandale,'  Shield/  and 
Logan.^ 

Adenoid  Vegetations. — In  discussing  the  relation  obtaining  between 
adenoid  vegetations  and  the  growth  of  children,  Casten  Malherbe  "^  concludes 
that  during  some  months  after  the  removal  of  adenoid  growths  the  rate  of 
growth,  as  estimated  by  increase  of  height,  weight,  and  chest-measurement, 
was  three  times  the  average  rate  as  given  in  the  tables  of  Qu^telet  and  Pa- 
gliani.  [Analysis  of  the  author's  tables  shows  very  great  differences  in  the 
rates  observed  in  individual  cases.  The  general  effect,  howev'er,  is  beyond 
dispute.]  Gutzmann'  considers  adenoid  vegetations  to  be  responsible  for 
many  disturbances  of  speech — c.  r/.  stammering ;  their  extirpation  influences 
favorably  recovery.  IMarage'  has  obtained  good  results  in  .54  cases  by  ap- 
])lying  on  absorbent-cotton  swabs  a  100  per  cent,  aqueous  solution  of  resorcin 
lor  from  G  to  10  sittings  at  intervals  of  two  or  three  days.  Hermet'  con- 
siders the  operation  too  frequently  performed.  In  103  cases  he  operated 
only  14  times.  Lermoyez'"  describes  a  tubercular  variety  of  adenoid  vegeta- 
tions. The  histologic  examinaticm  of  the  growth,  which  recurred  in  a  child 
six  years  old,  demonstrated  its  tubercular  character,  giant  cells  and  tubercle- 
bacilli  being  both  numerous.  The  child's  mother  was  tubercular.  Lermoyez 
had  observed  2  cases  in  which  the  development  of  latent  tuberculosis 
appeared  to  be  determined  by  the  removal  of  the  growth.  Eustace  Smith" 
discusses  adenoid  vegetations  from  the  standpoint  of  the  general  physician  : 
1.  One  of  the  commonest  symptoms  is  snuffling,  with  much  mucous  secretion 
in  nonsyphilitic  infants,  and  he  maintains  that  persistent  snuffling  is  not  a 
sign  of  syphilis  unless  other  symptoms  are  present ;  2.  A  symptom  some- 
times present  in  new-born  infants  is  a  loud  crowing  or  croaking  sound  which 
accompanies  breathing — the  so-called  "  congenital  stridor ;  "  fetal  results 
may  occur  from  collapse  of  the  lung ;  3.  Contraction  of  the  chest-wall  in 
the  inframammary  region  is  a  consequence  of  colla})se  in  the  anterior  part 
of  the  inferior  pulmonary  lobes.  There  may  be  in  addition  signs  of  collapse 
at  the  upper  part  of  the  lung,  associated  with  deficient  resonance  and  weak, 
harsh  breathing  at  the  supraspinous  fossa.  At  this  period  of  life,  too,  a 
high-jiitched  percussion-note  at  the  supraspinous  fossa,  without  notable  alter- 
ation of  the  breath-sounds,  is  commonly  due  to  a  patch  of  pulmonary  col- 
lapse, and  is  very  suggestive  of  adenoid  growths ;  the  tissue,  being  of  low 
vitality,  is  wanting  in  phagocytic  power,  and  may  serve  as  a  door  of  entrance 
for  tubercle-bacilli ;  4.  Their  influence  upon  the  nervous  system  is  very  im- 
portant; among  local  effects  are  laryngismus  stridulus  and  crowing  breath- 
ing ;  among  general  nervous  effecta  are  reflex  convulsions  and  asthma ;  5. 
Ear-affections ;    6.   A    predisposition    to    colds ;    7.   Gastric    derangements. 

'  Beitrage  zur  klin.  Chir.,  Bd.  xi.  ;  Centralbl.  f.  Chir.,  Leipzig,  Aug.  11,  1894. 
2  Brooklyn  Med.  Jour.,  Jan.,  1895.  '  Lancet,  vol.  i.,  No.  7,  p.  398,  1894. 

*  Practitioner,  Dec,  1894.  '  Jour,  of  Laryngol.,  1894,  p.  772. 

«  LaPresse  m^d.,  Mar.  31,  1894.  '  Sem.  m^d.,  p.  107,  March  1,  1895. 

«  Sem.  m^d.,  April  5,  1895.  »  Ibid.,  April  19,  1895. 

'»  Ann.  des  Mai.  de  I'OreUle,  Oct.,  1894.  "  Lancet,  May  25,  1895. 
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Another  discussion  of  tiic  subject  upon  similar  lines  is  contributed  by  Chau- 
mier.'  Cliiari "  contributed  to  the  Eleventii  International  Congress  at  Rome 
ii  statistical  study  based  upon  'l'.\?>  eases  in  private  and  152  in  hospital  prac- 
tice. The  percentages  Xo  all  diseases  of  the  throat  and  nose  were  4.5  and  .'>.8, 
respectively,  a  variation  that  may  be  explained  by  the  fact  that  the  ])0()rcr 
classes  observe  less  fretjuently  whether  the  child  sleeps  with  open  mouth, 
etc.  As  regards  age,  there  were — under  ten,  130;  from  ten  to  twenty,  19G; 
over  twenty,  37  ;  the  four  oldest  were  aged  respectively  forty-two,  forty-six, 
lifty-one,  and  fifty-nine.  In  233  private  cases  the  faucial  tonsils  were  en- 
larged in  39  ;  in  39  there  was  atrophic  rhinitis  with  crusts ;  in  24,  abnor- 
mally wide  nasal  passiiges.  Posterior  rhinoscoj)y  in  20G  out  of  233  private 
patients  showed  that  in  34  the  vegetations  reached  the  velum  ;  in  36  they 
covered  more  or  less  the  inferior  turbinated  bodies;  in  72  the  middle  tur- 
binated boilics ;  and  in  58  they  reached  only  to  the  u])])er  border  of  the 
middle  turbinated  bodies.  The  treatment  always  consisted  in  the  removal 
by  means  of  a  cold  steel-wire  snare  (wire  0.36  mm.)  introduced  through  the 
nose.  In  233  private  cases  removal  was  complete  in  113,  in  9  partial;  in  46 
operation  was  refused;  in  11  the  snare  was  also  used  from  behind;  once 
Catti's  forceps,  twice  the  snare  from  behind  only,  and  once  Gottstein's  ring- 
knife,  were  used  in  the  operation.  Cure  resulted  in  one  sitting  60  times ;  in 
two,  56;  in  three,  33;  in  four,  7;  in  nine,  1.  The  advantages  claimed  are 
ai)solute  freedom  from  danger,  slight  bleeding  and  reaction,  and  painlessness. 
[We  think  this  last  statement  is  not  to  be  taken  literally.] 

In  a  paper  based  upon  the  study  of  100  cases  of  hypertrophy  of  the 
pharyngeal  tonsil  Ingals' reaches  the  following  conclusions:  Plypertrophy 
of  Ijuschka's  tonsil  is  comparatively  infrequent,  occurring  in  only  2  per 
cent,  of  the  patients  with  diseases  of  the  chest,  throat,  and  nasal  cavities,  and 
probably  in  not  more  than  J  of  1  per  cent,  of  all  cases.  In  the  vicinity  of 
Chicago  the  disease  is  apparently  50  per  cent,  more  frequent  in  the  country 
than  in  the  city,  and  it  occurs  more  frequently  in  girls  than  in  boys.  It  is 
observed  in  90  per  cent,  of  the  cases  before  the  fifteenth  year  of  age,  and  is 
probably  always  develoj)cd  in  infancy  or  early  childhood,  some  cases  appear- 
ing to  be  congenital.  Ten  per  cent,  of  the  cases  are  apparently  hereditary. 
Sixteen  per  cent,  may  be  attributed  to  frequent  colds,  but  in  63  per  cent,  no 
etiologic  factor  can  be  discovered.  In  the  great  majority  of  cases  the  affec- 
tion is  apparently  due  to  the  same  causes  as  enlargement  of  the  faucial 
tonsils,  and  in  76  jkm-  cent,  of  the  cases  the  faucial  tonsils  are  also  hypcr- 
trophied.  In  a  considerable  number  of  cases,  amounting  to  18  per  cent.,  the 
general  health  is  materially  injured  by  this  affection.  The  sense  of  smell  is 
obtunded  or  lost  in  11  jier  cent.  Hypertrophy  of  Luschka's  tonsil  is  a  fre- 
quent cause  of  headache,  it  being  present  in  27  per  cent,  of  the  cases.  It  is 
a  frequent  cause  of  deafness,  the  hearing  being  affected  in  one-third  of  the 
cases.     The  deafness  so  caused  may  be  benefited  in  a  large  majority  (70  per 

'  U  M^d.  enfant,  Dec,  1804.  "  .Jmir.  of  Laryngol.,.  189-1,  p.  087. 

3  Jour.  Am.  Mod.  .Woe,  Sept.  2'.t,  1894. 
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cent.)  of  cases  by  operative  procedures,  66  per  cent,  being  greatly  amelio- 
rated, and  about  half  of  these  being  completely  cured.  The  disease  causes 
much  alteration  in  the  voice  in  about  70  per  cent,  of  the  cases.  In  nearly 
eight-tenths  of  these  the  voice  may  be  greatly  improved  as  the  result  of 
treatment.  In  about  40  per  cent,  of  the  cases  there  is  decided  dyspnea, 
resulting  from  partial  closure  of  the  nasopharynx.  Forty  per  cent,  of  these 
patients  have  more  or  less  cough,  in  about  one-third  of  which  it  is  quite 
severe.  The  pharyngeal  follicles  are  enlarged  in  about  one-fourth  of  all  the 
cases.  The  nasal  cavities  are  more  or  less  closed  by  swelling  or  hypertrophy 
in  50  per  cent,  of  the  cases,  and  56  per  cent,  complain  of  catarrhal  symp- 
toms, but  in  about  nine-tenths  of  tliese  the  symptoms  ai'e  removed  by  extir- 
pation of  the  glandular  tissue.  Although  deterioration  of  the  general  health 
is  not  usually  complained  of,  it  is  found  as  the  result  of  operation  that  in 
many  cases  great  improvement  occurs  immediately,  the  patient  often  gaining 
30  per  cent,  in  weight  within  six  months. 

Gronbech*  contributes  his  experience  with  the  symptom-combination  of 
adenoid  vegetations  and  nocturnal  enuresis  :  13  per  cent,  of  his  cases  of  ade- 
noids suffered  in  this  way,  and  removal  of  the  growths  nearly  always  effected 
a  cure.  In  a  paper  which  he  read  at  the  meeting  of  Dec.  26,  1894,  of  the 
New  York  Academy  of  Medicine  (section  of  Laryngology)  Hopkins^  as- 
serted that  recurrence  of  lymphoid  hypertrophy  in  the  nasopharynx  does 
sometimes  take  place  even  after  thorough  removal.  He  reports  3  original 
cases,  1  of  which  may  be  cited  here  :  In  a  girl  of  fourteen  Hopkins  operated 
under  ether,  removing  both  tonsils  and  clearing  out  the  nasopharynx.  The 
hearing  improved,  also  the  general  health,  but  in  a  year  a  large  mass  of 
lymphoid  tissue  again  obstructed  the  nasopharynx.  Even  after  the  second 
operation  recurrence  took  place.  Hopkins  also  reported  6  cases  which  had 
been  furnished  by  McKernon,  Delavan,  Butts,  Wright,  and  Emil  Mayer. 
He  thought  there  should  be  a  complete  removal  of  the  tissue  under  a  general 
anesthetic  in  children  under  fifteen,  and  that  coexisting  nasal  obstruction 
must  also  receive  attention.  After  the  operation  appropriate  tonic  treatment 
(iron,  etc.)  should  be  given  for  several  weeks.  In  the  interesting  discussion 
that  followed  the  importance  of  radical  and  thorough  operation  was  strongly 
insisted  upon.  Morgenthau^  recommends  ethyl-bromid  anesthesia  in  re- 
moving adenoid  vegetations.  Two  drams  are  poured  on  a  little  gauze  or 
cotton  in  a  chloroform  mask  covered  with  oiled  silk,  and  held  closely  over 
the  mouth  of  the  child,  who  is  held  in  a  sitting  posture  by  an  assistant.  In 
a  minute  or  less  anesthesia  is  complete,  and  it  lasts  for  two  or  three  minutes. 
The  question  as  to  the  safeness  of  the  anesthetic  is  judiciously  discussed. 

Among  other  papers  on  adenoid  vegetations  may  be  mentioned  those  of 
Farlow,*  Ray,^  and  Franks.''     Lavrand '  believes  that  the  transverse  flatten- 

'  Archiv  f.  Laryngol.,  1894,  II.  ii.,  p.  214. 

^  Jour,  of  Laryngol.,  1895,  p.  195;  Am.  Med.  Surg.  Bull.,  .Jan.  1.5,  1895. 

'  Chicago  Med.  Rec,  March,  1895.  *  Brooklyn  Med.  Jour.,  Jan.,  1895. 

*  Med.  and  Surg.  Kep.,  1894,  Ixx.  p.  74.  «  Dublin  Jour,  of  Med.  Sci.,  March  1,  1895. 

'  Eev.  de  Laryngol.,  1894,  p.  687. 
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ing  of  the  external  nose  and  the  deformities  of  the  upper  jaw  and  hard  palat« 
result  from  tlie  gentle  but  constant  pressure  upon  these  hones  of  tlie  muscles 
of  the  upper  lip  and  cheek  in  hahitual  hueeal  resj)irati()n.  Thev  act  as  an 
elastic  band. 

Bednar's  Aphthae. — Friinkel  '  carefully  discusses  the  so-called  Bednar's 
aj)htlKe.  The  most  important  symptom  is  localization  over  two  symmetric 
parts  of  the  hard  palate.  The  affection  is  benign  and  merely  local ;  it  is 
only  observed  in  the  new-born.  It  has  no  etiologic  relation  to  the  small 
vesicles  sometimes  found  in  the  region  of  the  raphe  of  the  hard  palate. 
Anatomic  examination  of  the  mucous  membrane  shows  that  there  is  no  dif- 
ference in  the  thickness  between  the  parts  in  which  the  aphthte  are  localized 
and  the  other  parts.  Also  in  vivo  neither  by  extreme  distention  of  the  jaws 
nor  by  other  movements  is  the  mobility  of  this  part  of  the  mucous  membrane 
produced.  The  histologic  examination  of  four  specimens  of  the  disease  showed 
that  tlu!  atfection  begins  with  the  entrance  of  bacteria  between  the  epithe- 
lium ;  then  follows  an  elevation  of  the  epithelium.  In  the  vacuum  so  i)ro- 
duced  there  often  develops  a  serous  exudation,  and  sometimes  laceration 
of  the  mucous  membrane.  The  author  believes  that  careful  cleansing  is 
the  best  treatment. 

Bullous  AflFections  of  the  Mouth. — Rosenthal,"  in  a  contribution  to  the 
bullous  (Blasenbildend)  affections  of  the  mouth,  asserts  that  he  has  observed 
•3  such  cases.  Three  men,  aged  about  thirty,  had  a  disorder  of  the  mouth, 
manifested  by  blisters  which  arose  on  the  mucous  membrane  of  the  tongue, 
the  lips,  the  palate,  and  the  jiharynx.  At  the  same  time  there  were  vesicles 
on  the  genitals,  cyanotic  in  ajjpearance,  with  a  red  areola.  The  disease  was 
erj'thema  bullosum,  with  localization  in  the  mouth.  The  attacks  occurred  in 
all  cases  in  spring  and  harvest-time.  The  author  concluded  that  local 
pemphigus  of  the  mucous  membrane  of  the  mouth  is  an  erythema  bullo- 
sum, a  special  form  of  er}'thema  multiforma.  Characteristic  is  the  tend- 
ency to  recurrence. 

Carcinoma  of  the  Mouth. — Rolles'  reports  a  case  in  which,  for  the 
upper  inch  and  a  half,  the  trachea  and  esophagus  were  surrounded  by  a 
dense  contracting  growth  that  necessitated  tracheotomy  and  gastrostomy. 
The  thyroid  was  involved.  After  death  no  primary  disease  was  found  in  the 
trachea  or  esophagus,  nor  did  the  disease  arise  in  the  thyroid  gland — whether 
in  a  bronchial  cleft  or  an  accessory  thyroid  the  author  could  not  say.  He 
did  not  think  that  it  was  situated  in  the  lymphatic  glands. 

Soor. — Mettenheimer,^  in  discussing  soor  at  an  advanced  age,  gives  a 
description  of  some  cases  in  which  soor  arose  in  the  mouth  of  marasmic  or 
sick  aged  people.  If  the  affection  is  not  treated  in  a  rational  manner,  the 
patient  sometimes  dies  from  cachexia. 

'  Jalirbuch  des  Hamburgischer  Staatskrankeiihauses,  Jalir.  18'J2-93,  Hamburg,  Leopold 
V08.S,  1894 ;  ref.  Jour,  of  Laryngol.,  1894,  p.  856. 

'  Deutsch.  med.  Woch.,  No.  26,  1894 ;  ref.  Jour,  of  Larj-ngol.,  1894,  p.  856. 

'  Brit.  Med.  Jour.,  May  5,  1894;  Jour,  of  Larj-ngol.,  1894,  p.  856. 

'  Memorabilien,  Jan.,  1894. 
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Mundseuche. — Siegel '  describes  an  epidemic  of  "  Mundseuche."  Con- 
cerning the  therapy  of  the  disease,  the  internal  use  of  sodium  salicylate  has 
had  nearly  as  specific  an  effect  as  in  acute  rheumatism ;  sodium  dithiosali- 
cylicum  also  gave  good  results.  The  best  local  treatment  of  the  vesicles  was 
touching  with  silver  nitrate.  Of  the  serum-treatment  not  much  good  is  re- 
ported. The  bacteria  described  by  the  author  are  confirmed  by  further  inves- 
tigations by  some  well-known  bacteriologists.  In  a  child  who  succumbed  to 
the  disease  postmortem  examination  revealed  swelling  of  the  solitary  follicles 
of  the  intestine,  combined  with  ulceration.  The  Peyer's  patches  also  were 
red  and  swollen,  and  the  mesenteric  glands  were  enlarged.  By  inoculation 
of  the  bacilli  in  calves  the  disease  could  be  produced,  so  that  their  specificity 
is  proved.  The  same  bacillus  as  that  found  in  man  is  found  in  animals  dead 
of  Klauenseuche.  The  bacteria  (photographed  in  the  original)  are  0.5  to  0.7 
mm.  in  length ;  the  center  is  not  so  clearly  colored  as  the  ends.  By  this  they 
can  be  distinguished  from  other  microorganisms. 

Gonorrhea  of  the  Mouth. — Ro.sinski  ^  has  examined  5  cases  of  gonor- 
rhea of  the  oral  mucous  membrane  in  new-born  children.  There  was  a 
white-yellowish  discoloration  of  the  palate  on  both  sides  of  the  raphe. 
Microscopically,  it  was  seen  to  be  not  a  true  pseudomembrane,  but  a  super- 
ficial purulent  infiltration  of  the  tissue.  Between  the  connective  tissue  and 
the  epithelium  the  specific  microorganisms  could  be  found.  Spontaneous  cure 
followed  after  some  weeks  without  any  cicatrices. 

Disinfection  of  the  Mouth. — Szana  ^  describes  a  new  method  of  disin- 
fection of  the  mouth  and  pharynx.  By  experiments  with  colored  fluids  he 
found  that  in  gargling  only  the  soft  palate  and  the  root  of  the  tongue  are 
touched  by  the  fluid.  Therefore  he  believes  that  gargling  is  ineffectual. 
The  entire  mucous  membrane  of  the  mouth  and  pluirynx  is  touched  by  the 
saliva.  He  recommends  disinfecting  pastilles  of  saccharinum  and  I'esina 
guiaci.  He  proved  the  disinfecting  power  of  this  by  bacteriologic  examina- 
tion of  his  saliva.  Before  the  application  he  found  culturable  microorgan- 
isms in  it ;  after  the  application  they  had  disappeared. 

The  Tongue. — Price  Brown  ^  had  a  case  of  ejiithelioma  of  the  tongue 
in  which  the  patient  had  been  operated  on  for  removal  of  the  growth  pre- 
vious to  coming  under  notice.  The  growth  occupied  the  center  of  the 
tongue,  commencing  a  little  over  an  inch  from  the  tip  and  extending  back- 
ward about  an  inch  and  a  quarter.  With  the  cautery-knife  two  incisions, 
joining  anteriorly  and  posteriorly  and  three  inches  long,  were  made,  extend- 
ing from  the  base  to  near  the  tip  of  the  tongue.  The  operation  lasted  two 
hours,  and  very  little  hemorrhage  occurred.  Four  months  later  a  slight 
recurrence  took  place,  and  recourse  was  again  had  to  the  cautery.  Six 
months  after  the  second  operation  the  patient  was  reported  as  quite  conva- 

'  Deutsch.  med.  Woch.,  Nos.  18  and  19,  1804;  Jour,  of  LaryngoL,  1894,  p.  594. 
^  Jour,  of  Laryngol,  1894,  p.  593. 

'  Pester  med.  und  chir.  Woch.,  No.  6,  1894  :  Jour,  of  Laryngol.,  1894,  p.  454. 
*  Ontario  Med.  Jour.,  Dec,  1892. 
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le^i'iit.  Brown  states  that  luul  onliuary  siirjiical  iiutlKids  been  ])ursiied 
nearly  the  whole  orjian  must  have  been  sacrificeil,  wliereas  the  tongue  liad 
been  retained,  for  all  praetical  purposes,  in  its  entirety. 

Chiari '  exhibited  a  jwtient  forty-eight  years  old  with  a  hard  tumor  on 
the  dorsum  of  the  tongue.  The  tumor  was  removed  by  tlie  gal\ano-eauterv, 
and  examination  proved  it  to  be  of  a  fibrous  nature.     Cure  followed. 

Butlin  -  eontributcs  a  clinical  lecture  on  a  series  of  46  cases  of  removal 
of  one-half  or  the  whole  tongue,  with  one  fatal  result,  which  is  particularly 
valuable,  but  must  be  read  in  extenso.  Perman  •' discusses  sarcoma  of  the 
tongue,  with  remarks  on  treatment  of  similar  growths  with  pyoktaiiiii.  The 
patient  observed  by  the  author  was  a  lady  of  about  thirty-four  who  for  about 
half  a  year  had  suffered  from  slight  dysphagia.  The  visible  part  of  the 
tumor  was  about  the  size  of  a  walnut  and  was  soft,  without  any  ulceration  of 
the  surface.  It  was  situated  on  the  right  side  of  the  base  of  the  tongue. 
The  tumor  disappeared  entirely  in  the  course  of  three  months  after  thirty- 
one  injections  of  1  or  2  g.  each  of  a  solution  of  pyoktanin.  There  was 
no  recurrence  on(>  year  later. 

Kronenberg '  contributes  a  very  complete  monograph  on  the  pathology 
and  treatment  of  diseases  of  the  lingual  tonsil.  For  the  very  painful  swal- 
lowing that  accompanies  a  persistent  tonsillitis  lingualis  he  commends  Sei- 
fert's  cocain  applications,  but  prefers  antipyrin  or  tolyjiyrin,  either  alone  or 
with  equal  parts  of  starch-powder.  The  appended  l)iliography  (89  refer- 
ences) is  valuable. 

The  Thyroid  Gland. — Kocher'  discusses  the  function  of  the  thyroid 
gland  with  relation  to  the  new  method  of  treatment  of  the  .several  forms 
of  goiter.  In  12  cases  the  author  has  used  the  thyroid-gland  extract  in 
cases  of  goiter.  In  5  eases  observed  iu  the  hospital  and  in  5  out-patient 
eases  a  definite  influence  of  the  treatment  could  be  observed  ;  the  goiters 
markedly  decreased  in  size,  but  in  no  case  disappeared.  Nearly  the  same 
effect  is  obtained  by  the  well-known  iodin  treatment.  The  experience  of 
many  years  shows  that  nearly  90  per  cent,  of  all  the  cases  can  be  improved 
by  the  use  of  iodin ;  only  in  10  per  cent,  does  surgical  treatment  become 
necessary.  The  author  therefore  does  not  believe  that  the  new  treatment 
will  have  any  great  practical  value  in  the  treatment  of  goiter.  Of  much 
greater  value  is  feeding  with  thyroid  gland  for  treatment  of  cachexia  strumi- 
priva  and  myxedema.  The  fact  that  the  same  treatment  can  both  decrease 
the  hypertrophied  gland  and  lessen  the  consequences  of  the  absence  of  the 
gland  leads  to  the  conclusion  that  goiter  is  also  a  consequence  of  diminution 
or  deterioration  of  the  nfirmal  secretion  of  the  thyroid  gland.  This  is  also 
probable  from  the  fact  that  cretinism  is  observed,  combined  in  some  cases 
with  hypertrophy  and  in  other  cases  with  atrophy  of  the  thyroid  gland.     As 

'  Gesellscliaft  der  .\erzte  in  Wien,  June  15,  1894  ;  ref.  Jour,  of  Larvngol.,  1894,  p.  8-')6. 
'  Brit.  Med.  Jour.,  April  14,  1894.  '  Hygeia,  April,  1894. 

»  Beriiner  Klinik,  Nov.,  1894. 
'  Corresp.  f.  Schweizer  Aerzte,  1895,  Xo.  1  ;  ref.  Jour,  of  Laryngol,  1895,  p.  294. 
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to  this  tlieory,  it  is  necessary  to  review  another  disease  in  its  relation  to  the 
thyroid  gland — \\z.  Basedow's  (Graves')  disease.  Anderson '  shows  that  the 
conditions  of  rest  and  activity  of  the  thyroid  gland  diifer  from  one  another 
by  characteristic  changes  in  the  epithelium  of  the  gland  and  the  contents  of 
the  follicles.  Details  must  be  seen  in  the  original.  Jeanselme's  ^  paper  on 
infectious  thyroiditis  and  strumitis  is  a  critical  review  of  recent  works  on 
this  subject.  The  author  believes  infection  to  be  the  only  origin  of  thyroid- 
itis. The  infectious  germ  is  variable,  and  may  result  from  bacteriologic 
products  of  typhoid  fever,  erysipelas,  puerperal  fever,  etc.  This  disease, 
more  frequent  in  women  than  in  men,  has  been  observed  as  a  complication 
or  sequel  of  every  infectious  disease.  According  to  the  infectiousness  of  the 
primary  disease,  the  inflammation  is  more  or  less  serious,  and  has  a  greater 
or  lesser  proclivity  to  suppuration,  abscess,  or  gangrene.  The  author  reviews 
the  principal  symptoms  of  thyroiditis  at  the  different  stages  of  the  inflam- 
mation, and  describes  the  forms — (1)  latent,  (2)  suppurative  with  abscess, 
and  with  or  without  accidents  of  compression  of  the  trachea,  (3)  dissecting, 
and  (4)  gangrenous.  Lund  '  reports  a  case,  in  a  girl  aged  eleven,  of  cyst  of 
the  thyroid,  complicated  with  laryngeal  paralysis,  dysphagia,  and  dyspnea. 
The  voice  became  affected  from  abductor  paralysis  of  the  left  vocal  cord. 
After  removal  of  the  cyst  the  voice  was  improved,  but  there  was  no  altera- 
tion in  the  condition  of  the  cord. 

Mygind  *  reports  a  case  of  thyroiditis  acuta  simplex.  He  has  also  col- 
lected 17  cases  accurately  described  and  21  imperfectly  reported  cases.  The 
etiology  is  often  obscure ;  acute  rheumatism  is  the  most  frequent  immediate 
cause.  The  paper  contains  a  full  description  of  the  symptomatology  and 
useful  hints  as  to  differential  diagnosis. 

Spencer  ^  reports  a  case  of  the  rare  fibrosis  (fibrous  degeneration)  of  the 
thyroid.  The  trachea  became  involved,  so  that  the  cartilaginous  rings  whicii 
had  been  in  contact  with  the  thyroid  disappeared  and  the  mucous  membrane 
was  thrown  into  folds,  causing  dyspnea.  A  tracheotomy-tube  left  in  for  two 
weeks  permanently  dilated  the  stcnosed  trachea. 

Notkine*"  has  isolated  an  albuminoid,  which  he  calls  thyroproteid,  from 
the  thyroid  glands  of  cattle,  sheep,  hogs.  It  is  toxic  to  animals,  and  deter- 
mines symptoms  analogous  to  those  of  cachexia  strumipriva.  "  The  physio- 
logical role  of  the  thyroid  gland  is  to  rid  the  organism  of  the  thyroproteid 
existing  in  the  blood,  to  store  up  this  toxic  substance  in  the  alveoles  of  the 
gland,  where  it  is  neutralized  and  rendered  harmless,  after  which  it  is  poured 
into  the  circulation  to  undergo  further  metamorphoses."  Graves'  disease, 
which  Notkine  considers  the  result  of  intoxication  of  the  special  thyroid  fer- 
ment (enzyme)  produced  in  excess,  appears  to  be  favorably  influenced  by  the 
administration  of  thyroproteid  in  small  doses. 

'  Archiv  f.  Anat.  u.  Physiol  (Anat.  Abtheilung),  1894,  Heft  3  u.  4. 
-  Gaz.  des  H6p.,  Feb.  2,  1895.  '  Brit.  Med.  .Jour.,  Jan.  .5,  1895. 

*  Jour,  of  Laryiigol.,  1895,  p.  181.  »  Ibid.,  1895,  p.  363. 

«  Sem.  m^d.,  May  3,  1895. 
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\\'.  J.  Chappcll '  reports  the  case  of  a  fifteeii-ycar-okl  boy  who  had  a 
swelling  of  the  thyroid  g-laiul  for  two  years,  in  which  an  abscess  formed. 
The  gland  was  swollen  and  hard  ;  from  a  small  fistula  in  the  isthmus  water- 
like  fluid  was  secreted  which  contained  tubercle-bacilli,  showing  it  to  be  one 
of  the  rare  cases  of  tuberculosis  of  the  thyroid.  The  lungs  were  in  an 
advanced  stage  of  jihthisis. 

Goiter. — Kochcr'-  reports  upon  1000  extirpations  of  goiter.  Cachexia 
struraipriva  never  follows  the  operation,  as  a  portion  of  the  gland  is  left, 
sufficient  to  carrv  on  the  functions  of  the  latter.  In  the  last  900,  in  which  a 
portion  of  the  gland  was  left,  and  excluding  30  malignant  goiters,  11  died, 
but  in  G  only  was  death  the  direct  result  of  the  operation,  and  of  these  3 
were  operated  upon  for  Graves'  disease,  in  which  extirpation  is  considered 
dangerous.  Lanz  and  Trachewski  show  that  ingestion  of  thyroid  extract 
may  in  the  long  run  determine  complete  atrophy  of  the  healthy  parts  of 
the  gland. 

Ballet  and  Enriqucz^  discuss  experimental  goiter  after  injections  of 
thyroid  extract.  The  authors  haye  injected  in  a  dog  glycerol  extract  of 
tliyroid  juice.  During  fourteen  days  the  injections  were  regularly  from  4  to 
15  c.cm.  of  extract.  After  the  first  injections  the  dog  had  diarrhea,  fever, 
tachycardia,  and  tremors  of  the  limbs.  Little  by  little  the  thyroid  gland 
was  observed  to  enlarge,  especially  upon  the  right  side.  The  injections  were 
intermitted,  and  all  symptoms,  local  and  general,  disappeared.  After  a 
second  series  of  injections  the  same  hypertrophy  resulted.  Bruns''  relates 
his  experience  in  the  treatment  of  goiter  by  feeding  with  thyroid  gland. 
The  author  has  used  this  treatment  in  12  cases  of  parenchymatous  goiter, 
using  fresh  thyroid  of  calves  in  doses  of  5  to  10  g.  It  was  not  tried  in 
cystic  goiters,  as  in  them  no  result  was  to  be  expected.  Four  cases  between 
the  ages  of  four  and  twelve  years  were  completely  cured.  In  a  patient  of 
fourteen  the  circumference  of  the  neck  decreased  by  7  cm.  in  four  weeks. 
In  another,  six  years  old,  with  a  goiter  on  the  left  side  the  size  of  a  fist,  and 
compressing  the  trachea  so  as  to  cause  dyspnea,  the  circumference  of  the  neck 
decreased  by  5  cm.  in  four  weeks,  and  the  dyspnea  disappeared.  In  3  cases 
there  was  no  improvement.  In  1  case  symptoms  of  intoxication  appeared — 
viz.  headache,  loss  of  ap}>ctite,  nausea,  loss  of  weight  (10  kilograms).  In  all 
other  cases  the  ^veight  decreased  by  from  a  ^  to  1  kilogram.  The  author 
concludes  that  in  some  cases  goiter  can  be  cured  by  the  use  of  thyroid  gland. 

The  Larynx. 
Tuberculosis. — C'happoU  ''  discusses  the  treatment  of  laryngeal   tubercu- 
losis by  the  application  and  submucous  injection  of  beechwood  creosote.    The 
treatment  of  larygeal  tuberculosis  with  creosote  has  not  received  so  much 

'  "  Case  of  Tuberculosis  of  the  Thyroid  ("iland,"  Manhattan  Eye  and  Ear  Hospital  Reports, 
Jan.,  1894. 

'  Sera,  m^d.,  April  20,  189.5.  ■>  Hull.  >Soc  m^<l.  des  Hop.,  Nov.  16,  1894. 

«  Deutsch.  nied.  Woch.,  1894,  No.  41.  *  Jour,  of  Larvngol.  189'),  p.  355. 
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attention  as  that  of  pulmonary  tuberculosis,  in  which  the  results  have  been 
quite  good.  For  laryngeal  applications  aqueous  and  alcoholic  solutions  of 
the  drug  have  not  been  satisfactory ;  oily  solutions  are  better,  because  they 
modify  the  unpleasant  character  of  creosote  and  cling  for  a  longer  time  to 
the  surface.  Castor  oil  is  more  serviceable,  on  account  of  its  viscid  and 
tenacious  properties : 


.  Creosote, 

3j-ij 

Castor  oil. 

3iij; 

Oil  of  gaultheria. 

5iij; 

Petroleum, 

3j; 

Menthol, 

gr.x 

This  mixture  is  a  clear,  nonirritating  fluid  with  a  verj'  agreeable  odor  and 
taste,  which  may  be  either  sprayed  into  the  larynx  or  applied  with  a  laryngeal 
applicator.  In  the  milder  forms  of  tuberculous  inflammation  of  the  larynx, 
with  a  very  slight  evening  rise  of  temperature,  topical  a23plications  of  the 
drug  may  suffice  to  relieve  the  symptoms,  but  when  there  is  active  ulcera- 
tion, with  high  evening  temperature,  submucous  injections  must  be  made. 
Thorough  cleansing  of  the  larynx  is  followed  by  the  application  of  a  10  per 
cent,  cocain  solution.  In  the  ulcerative  stages  creosote  (gj  to  .5J)  can  be 
sprayed  daily.  The  slight  burning  sensation  that  follows  the  application 
lasts  only  a  few  moments.  Careful  judgment  determines  the  frequency  of 
the  submucous  injection ;  as  a  rule,  one  every  five  or  six  days  suffices.  The 
injection  should  be  as  superficial  as  possible,  and  for  this  purpose  the  ordi- 
nary hypodermic  syringe  attached  to  a  long  needle  with  the  laryngeal  curve 
can  be  em])loyed.  In  order  to  facilitate  the  procedure  and  to  render  it  more 
exact,  Chappell  has  invented  an  automatic  laryngeal  syringe.  By  a  rubber 
casing  drawn  over  the  needle  the  depth  of  the  injection  can  be  measured. 
The  solution  may  be  either  warmed  or  not,  one  drop  being  injected  at  a  time. 
The  needle  should  not  be  withdrawn  for  a  few  moments  if  possible.  Little 
or  no  hemorrhage  follows  the  injection.  The  mucous  membrane  becomes 
tense  and  somewhat  redder,  but  this  subsides  within  a  few  days.  The  injec- 
tions stimulate  granulation  and  arrest  progressive  ulceration.  After  the 
injections  the  larynx  should  be  kept  as  clean  as  possible,  and  sprayed  every 
day  with  a  weak  solution  of  creosote. 

A.  H.  Smith  '  had  found  the  results  of  the  local  treatment  very  favorable 
in  one  case.  A  very  essential  part  of  the  treatment  is  the  introduction  of 
the  creosote  below  the  mucous  membrane.  The  internal  administration  of 
the  drug,  local  applications  or  inhalations,  cannot  answer  the  same  purpose. 
It  may  be  well  also  to  use  it  in  other  forms  of  tuberculosis ;  for  instance, 
in  lupus.  Sendziak^  contributes  a  jiaper  on  the  treatment  of  tuberculosis  of 
the  larynx  and  lungs  by  thiosinamin. 

Favorable  results  from  the  subcutaneous  injection  of  thiosinamin,  espe- 
'  Jour,  of  Laryngol.,  1895,  p.  357.  "  Ibid.,  1894,  p.  115. 
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cially  ill  lupus,  and  partially  in  puliiiouary  tuberculosis,  were  reported  hy 
Hebni  of  Vieuua.  Tliiosiiuuniu,  ur  allylsulpluiearbaniiil,  is  a  white,  gli.steu- 
iiio;  crystal  powder,  without  odor  and  with  a  bitter  taste,  dissolving  iu  water, 
alcuhoi,  :iik1  ether.  iSeiulziak  used  15  per  cent,  alcoholic  solutions  of  the 
tlrug  for  injections  in  the  inter.-icapular  .space.  They  are  by  no  means  pain- 
less. The  dose  was  at  first  0.030  g.  of  thiosinaniin.  Injections  were  made 
twice  a  week,  afterward  oftener,  e\erv  thirtl,  and  even  every  other  day,  the 
dose  being  constantly  inereasetl.  Sometimes  a  whole  syringeful — /.  e.  0.150 
g. — was  used.  The  author  sums  up  as  I'oUows  :  1.  Thio.sinamin  can,  in  cer- 
tain cases,  have  a  positive  influence  ujjon  the  course  of  the  tuberculous  pro- 
cess in  the  laryn.x  ;  '1.  In  the  lungs  the  effect  seems  negative ;  3.  Upon  the 
general  condition  the  drug,  in  most  cases,  does  not  act  satisfactorily  ;  4.  In 
lupus  of  the  nose  it  can,  Hebra  asserts,  be  applied  with  comparatively  great 
advantage ;  5.  It  seems  not  to  produce  general  reaction,  but  it  must  be  aj)- 
plied  with  certain  precautious  in  tuberculosis  oi'  the  lungs  and  larynx.  Tiie 
results  are  not  encouraging. 

Results  of  the  surgical  treatment  of  laryngeal  tuberculosis,  based  on  252 
cases,  are  reported  by  Heryng.'  In  the  first  part  of  his  paper-  Heryng 
divided  his  material  into  groups  according  to  the  duration  of  the  healing  of 
the  tuberculous  process  in  the  larynx  :  1.  Perfect  cure  lasting  from  five  to 
six  years — cases  1  and  2 ;  2.  Cured  for  about  four  years — cases  3  to  8 ;  3. 
For  three  years — cases  9  to  11 ;  4.  For  two  years — cases  12  to  16.  To  those 
16  eases  Heryng  now  adds  4  in  which  the  healing  had  been  established  for 
about  a  year. 

The  indications  and  limits  of  topical  treatment  are  formidated  as  follows 
by  Lennox  Brown:*  Clinically,  laryngeal  tuberculosis  presents  itself  in  two 
forms,  the  acute  and  the  chronic.  It  is  of  the  greatest  importance  to  ascer- 
tjiin — 1.  If  the  laryngeal  condition  is  acute  or  ehronic ;  2.  The  state  of  the 
tuberculous  disease,  whether  there  be  infiltration,  ulceration,  superficial  or 
deep  necrosis,  or  caries  of  the  cartilages,  and  the  development  of  any  new 
growths ;  3.  The  pulmonary  condition,  because  the  laryngeal  disease  may 
reach  an  advanced  stage  without  any  evidences  of  pulmonary  disea.se  being 
detected.  It  is  vitally  necessary  to  commence  topical  measures  as  early  as 
pos.sible,  ba.sing  the  prognosis  largely  on  the  question  of  a  coexistence  and  the 
stage  of  pulmonary  di.-^ease.     The  residts  of  treatment  are  thus  tabulated  : 


Pulmonary  symptoms. 

Cured. 

Improved. 

Not  improved. 

Died. 

Total. 

None 

Slight  (one  lunjr)    .     . 

Severe       

Both  lungs  involved    . 

1 

16 
8 
3 

.5 

1 

1 

1 

It) 

17 

1.5 
24 
31 
32 

9 

34 

24 

3.5 

102 

'  .lour,  of  Laryngol.,  1894.  p.  173.         '  Ibid..  1893,  p.  426.  '  Ibid.,  1894,  p.  185. 
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The  author  can  point  to  only  1  case  in  his  practice  and  that  of  his  col- 
leagues at  the  Central  London  Throat  Hospital  in  which  a  cure  was  effected. 
The  case  was  very  satisfactory,  seven  and  a  half  years  having  elapsed  since 
the  patient  first  came  under  his  care.  The  pharynx,  larynx,  and  one  lung 
were  all  involved,  tubercle-bacilli  being  demonstrated  in  the  scrapings  from 
the  granulations  and  in  the  sputum,  and,  indeed,  long  after  the  signs  in  the 
lung  had  disappeared.  The  lung  remained  quite  healthy  (examination  about 
eight  mouths  ago),  and  the  woman  had  gained  considerably  in  weight,  and  no 
bacilli  could  be  demonsti-ated.  Curetment  is  not  an  absolute  sine  qua  non. 
Menthol  or  menthol  with  iodol,  in  the  form  of  a  spray,  gives  the  best  results 
in  the  preulcerative  stage  by  promoting  resolution  in  the  case  of  a  local 
hyperemia,  and  by  stimulating  the  capillary  circulation  in  anemic  conditions. 
When  there  is  excessive  pain  an  ethereal  solution  of  aristol  in  a  spray  is 
serviceable.  Morphin-insufflations  are  employed  only  in  hopeless  cases,  but 
codeia  largely,  and  cocain  only  before  manipulations,  and  in  advanced  cases 
for  dysphagia.  Sprays  are  to  be  preferred  to  intralaryngeal  insufflations  of 
powders.  Excepting  for  the  relief  of  acute  dysphagia,  however,  he  prefers 
the  application  of  tincture  of  benzoin  comp.,  tincture  of  camphor  comp.,  and 
tincture  of  belladonna,  mixed  with  the  yolk  of  an  egg,  immediately  before 
taking  food  ;  also  the  use  of  lactic  acid,  which  must  be  rubbed  in  with  con- 
siderable force.  Previous  to  ulceration  this  method  of  application,  as  well 
as  the  drug  itself,  is  productive  of  harm  rather  than  good.  Curetting, 
whether  of  hyperplastic  outgrowths  or  of  ulcerations,  is  necessary  before  the 
lactic-acid  application  is  ever  really  effective,  but  it  is  not  indispensable  to 
perform  a  scraping  on  every  occasion  when  this  agent  is  used,  once  in  every 
four  or  six  being  sufficiently  frequent.  Curetting  is  indicated  for  two  pur- 
poses:  firstly,  for  the  removal  of  hyperplasia;  secondly,  to  clear  away 
necrotic  matter  when  the  ulcers  are  large,  and  for  uniting  the  numerous 
ulcerative  points  into  one  surface  when,  as  is  generally  the  case,  they  are 
multiple.  Ijake '  in  a  contribution  to  the  pathology  of  laryngeal  tuberculosis 
expresses  his  conviction  that  the  surface-infection,  of  which  the  shallow 
tubercular  ulcers  are  the  product,  is  caused  originally  by  the  micrococci  pres- 
ent with  Koch's  bacillus  in  the  sputum,  and  that  the  ulcerative  and  tuber- 
cular infections  are  secondary  to  abscess-formation  in  the  epithelium.  He 
suggests  the  following  as  the  prol)able  method  of  infection  :  The  micrococci, 
which  are  at  rest  on  the  epithelial  surface  between  the  attacks  of  coughing, 
and  esijecially  during  sleep,  find  their  way  into  the  interstices  between  the 
cells.  Some  of  these  are  removed  by  phagocytes ;  others  are,  by  reason  of 
their  numbers,  able  to  establish  themselves,  and,  by  destroying  the  cells  and 
phagocytes,  form  a  small  abscess.  The  abscess  ruptures,  and  is  at  first,  bac- 
teriologically  speaking,  nontubercular,  but  by  the  time  submucous  tissue  is 
reached,  if  not  earlier,  infection  with  Koch's  bacillus  occurs.  Clark  ^  dis- 
cusses the  rarer  manifestations  of  tubercular  disease  of  the  larynx,  which 
appears  as  smooth,  round  tumors,  single  or  multiple,  or  papillomatous 
'  Am.  Jour.  Med.  Sci.,  April,  1895.  ''  Ibid.,  May,  1895. 
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growtlis,  with  little  or  no  CN-idences  of  pulmonary  tuberculosis.  After 
reviewing  the  cases  of  Ariza,  Ingals,  J.  ^^^  Mackenzie,  Gussenbauer, 
Sehnitzler,  Kidd,  Sehaeffer  and  Nasse,  Dehio,  Hennig,  Gougenheim  and 
Tissier,  Marty,  Cartaz,  Dundas  Grant,  Avellis,  Trckaki,  Schwartz,  and 
Hcryng — in  all  42 — he  adds  one  observation  by  himself  in  which  a  large, 
smooth  tumor  sprang  from  the  left  ventricular  band.  This  Clark  removed 
with  a  cold-wire  snare,  and  on  examination  it  proved  to  be  "  a  nodule  of 
miliary  tubercles  growing  in  submucous  tissue."  An  examination  of  the 
lungs  was  entirely  negative. 

In  his  researches  on  the  condition  of  the  nerves  in  tubercidar  arytenoiditis 
and  in  the  stump  of  the  cicatrix  after  surgical  ablation  Dansac '  finds  that 
side  by  side  with  rare  lesions  of  the  myelin  there  always  exists  a  proliferation 
of  the  peripheral  nervous  filaments.  This  corresponds  with  the  development 
of  the  tubercular  process.  The  center  of  the  tubercle,  the  circumference  of 
the  glandular  acini  invaded  by  bacilli,  and  the  periphery  of  fibrous  tubercular 
nodules  are  constituted  essentially  by  hypertrophied  axis-cylinder  elements. 
This  explains  why  in  certain  cases  of  ar\-tenoiditis,  hyperesthesia  is  so  pro- 
nounced, and  how  ablation  of  this  hyperplastic  nerve-tissue  is  followed  by 
immediate  and  definite  disappearance  of  dyspnea  and  dysphagia.  Thom{> 
son^  recommends  a  5  per  cent,  solution  of  monochlorphenol  in  tubercular 
laryngitis.  It  mixes  with  the  light  petroleum  oils.  Langmaid '  discusses 
the  treatment  of  laryngeal  tuberculosis,  but  presents  nothing  new,  and 
Erwin  *  reports  3  cases  treated  by  tuberculin. 

Excision  of  the  Larynx. — Powers  and  White  ^  report  6  cases  of  excision 
of  the  larynx,  and  present  an  analysis  of  303  additional  cases,  of  which  240 
were  collected  by  Kraus  in  1890.  In  analyzing  the  309  operations  the 
authors  found  that  101  patients  died  within  the  first  eight  weeks  from  shock, 
hemorrhage,  pneumonia,  septic  infection,  or  exhaustion.  The  mortality  was 
33  per  cent,  after  complete,  and  27  per  cent,  after  partial,  excision.  The 
statistics  are  very  unsatisfactory  with  regard  to  the  ultimate  results  of  the 
operation  in  cases  of  malignant  disease.  In  108  cases  of  total  laryngectomy 
for  carcinoma,  performed  prior  to  1892,  in  which  the  direct  results  of  the 
operation  were  not  fatal,  recurrence  occurred  in  .51  patients  during  the  first 
year,  and  11  ])atients  only  were  free  from  relapse  three  or  more  years  after 
the  ojx'ration.  Of  77  in  whom  partial  laryngectomy  was  performed  for  car- 
cinoma, 26  died  during  the  first  two  months.  Of  the  remaining  51,  7  are 
reported  as  well  three  or  more  years  after  the  operation.  Of  the  6  new 
cases  reported  here,  2  of  total  laryngectomy  died  in  two  and  a  half  and 
twelve  months  respectively;  of  the  patients  on  whom  a  partial  laryngectomy 
was  performed,  1  was  well  at  the  end  of  four  years. 

In  an  elaborate  paper  Felix  Semon  ^  presents  the  results  of  radical  ope- 
ration for  malignant  disease  of  the  larynx  from  the  experience  of  private 

'  .Tour,  of  Larvnsol.,  189-1,  p.  .316.  ■■•  .\m.  Med.-Surg.  Bull.,  Jan.  1.5,  189.x 

*  Host.  Med.  and  .SurR.  Jmir.,  July  19, 1894.        «  Jour.  Am.  Med.  Assoc.  Oct.  13, 1894. 
'  Med.  Kec,  March  2.5,  1895.  «  Lancet,  Dec.  15,  22,  29,  1894. 
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practice.  The  subdivision  into  intrinsic  and  extrinsic  malignant  disease  of 
the  larynx  is  of  great  practical  importance  as  to  the  question  of  undertaking 
a  radical  operation.  The  term  "  intrinsic  "  includes  the  tumors  originatincr 
from  vocal  bands,  the  ventricles  of  Morgagni,  the  ventricular  bands,  and  the 
subglottic  cavity  within  the  borders  of  the  larynx  proper.  The  term  "  ex- 
trinsic "  is  applied  to  tumors  growing  from  the  epiglottis,  the  posterior  sur- 
face of  the  cricoid  plate,  the  arytenoepiglottic  folds,  and  the  interarytenoid 
fold.  Number  of  cases  observed  :  From  1878  to  1894  there  were  seen 
103  cases.  [Taking  into  consideration  the  natural  increase  in  his  practice, 
the  author's  experience  certainly  does  not  lend  any  color  to  the  cry  of  the 
increase  of  internal  carcinomata — at  any  rate,  not  so  far  as  the  larynx  is 
concerned.]  Not  included  are — cases  seen  in  hospital  service :  those  in 
which  malignant  disease,  starting  from  the  thyroid  gland,  the  esophagus, 
the  lympliatic  glands  in  the  neck,  etc.  secondarily  invaded  the  trachea ; 
cases  in  which  an  insufficient  number  of  examinations  could  be  made.  As 
to  sex,  79  were  men  and  24  women.  This  proportion  agrees  entirely  with 
all  previous  observations.  An  extraordinary  fact  corroborates  the  observa- 
tion of  others :  among  79  male  patients,  21  only  suffered  from  the  purely 
"extrinsic"  form,  lint  out  of  24  women,  15  were  affected  with  this  much 
more  inti-actable  form,  and  in  not  less  than  11  of  these  the  posterior  aspect  of 
the  cricoid  cartilage  Avas  the  starting-point.  As  to  age — from  twenty  to 
thirty  years,  there  was  1  ;  from  thirty  to  forty,  2 ;  from  forty  to  fifty,  25 ; 
from  fifty  to  sixty,  43  ;  from  sixty  to  seventy,  19  ;  from  seventy  to  eighty, 
10 ;  from  eighty  to  ninety,  3.  As  to  the  situation  of  the  growth,  in  38  it 
was  extrinsic,  in  55  intrinsic,  in  10  mixed.  Extrinsic  growths  occur  most 
frequently  on  the  posterior  surface  of  the  cricoid  ;  intrinsic,  on  the  vocal 
coi'ds,  so  far  as  could  be  made  out  at  the  advanced  stage  at  which  the  disease 
was  observed.  In  the  overwhelming  majority  of  cases  histologically  exam- 
ined (30-40  cases)  squamous-cellcd  carcinoma  was  found.  Radical  operation 
was  advised  in  16  cases.  It  is  limited  to  cases  of  purely  "intrinsic"  malig- 
nant disease — not,  however,  in  cases  in  which  the  originally  intrinsic  disease 
had  either  passed  beyond  the  confines  of  the  laiynx  proper,  or  in  which  it 
was  primarily  situated  on  the  posterior  surface  of  the  cricoid  cartilage,  or  in 
which  affection  of  the  cerx-ical  glands  was  already  present.  The  nature  of 
the  operations  and  proportions  of  recovery  are  tabulated  : 

Cases.  Rccoreries.  Deaths. 

Partiiil  extirpation  of  larj'nx 3  1                         2 

Tliyrotomy,  with  resection  of  portions  of  larynx   ....      4  4 

Tliyrotomy,  with  removal  of  soft  parts  only 4  2                         2 

Subhyoid  pliaryngotomy,  with  removal  of  soft  parts  only  .1  .    .                           1 

12  7  5 

This  shows  a  saving  of  fully  58.3  per  cent,  from  an  otherwise  inevitable 
death.  There  was  recurrence  in  but  1  case.  The  phonatory  results  were 
equally  pleasing,  and  sometimes  surprising.     There  was  septic  pneumonia 
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in  1  case,  a  result  of  the  use  of  the  eso])liageal  fewlinjr-tube.  In  1  case 
ether  was  given  by  tiie  rectum,  foih)wed  by  death  twenty-four  liours  after 
operation,  due  to  bi'oneiiitis  and  inflanuiiation  of  the  bowels  caused  by  the 
ether.  There  was  bilateral  septic  pneumonia  in  a  third  case ;  in  the  fourth 
cause  of  death  could  not  be  determined  by  the  autopsy  ;  in  the  fifth  bron- 
chitis and  cardiac  syncope  ensued  in  a  patient  of  seventy-two  with  pre- 
existinji'  bronchia!  atl'cction.  Tlicrc  were  2  cases  of  doubtful  nature,  1  prob- 
al)ly  a  papilloma,  the  othei'  a  tibronui  or  fibrosarcoma.  As  to  the  operation, 
traclii'utomy  is  first  performed,  and  a  llahn's  aseptic  compressed-sponge 
caiuiula  is  introduced  into  the  trachea.  Fully  ten  minutes  should  now  be 
allowed  to  elapse  before  the  larynx  is  opened,  in  order  to  give  the  sponge 
full  time  to  expand  and  to  hermetically  occlude  the  lower  air-passage.  The 
thyroid  cartilage  is  laid  bare  and  opened  exactly  in  the  middle  line,  bone- 
forceps  being  usually  necessary.  The  sides  should  be  held  aj)art  either  by 
broad  retractors,  or,  better  still,  by  two  strantls  of  strong  silk  passed  through 
the  anterior  ])arts  of  the  lateral  wings.  A  comparatively  large  aseptic  sponge, 
secured  by  a  long  string,  is  introduced  through  the  laryngeal  wound  into  the 
lower  part  of  the  pharynx.  Tlie  whole  side  to  be  operated  on  should  be 
twice  mopped  with  a  5  jwr  cent,  cocain-solution,  in  order  to  prevent  paren- 
chymatous bleeding.  One  should  have  a  good  light  with  a  frontal  reflector. 
Two  semicircular  or  elliptic  cuts  are  now  made,  uniting  in  front  and  behind, 
through  the  whole  of  the  soft  tissues  and  down  to  the  perichondrium.  The 
growth  is  held  with  dressing-forceps  and  the  whole  area  cut  out  with  curved 
scissors,  the  points  of  which  are  firmly  pressed  against  the  inner  aspect  of 
the  cartilage.  The  base  is  well  scraped  with  a  sharp  spoon.  In  very  rare 
cases  only  will  it  be  found  necessary  to  apply  the  galvanocautery.  Everv 
source  of  bleetling  having  finally  been  carefully  sto])]K'd,  the  whole  of  the 
interior  of  the  wound  is  dusted  with  deodorized  iodoform  or  M'ith  iodoform 
and  boric  acid  mixed  in  e([ual  parts,  and  the  sponge-cannula  immediatelv 
removed.  When  more  or  less  extensive  resection  of  the  thyroid  cartilage, 
or  even  extirpation  of  one-half  of  the  larynx,  is  to  be  anticipated,  tlie  parts 
of  the  cartilage  to  be  removed  should  be  freed  from  their  jKn-ichondrium  and 
from  tlie  surrounding  soft  jjarts  by  means  of  an  elevator.  In  other  respects 
the  operation  is  the  same.  When  the  malignant  disease  either  affects  the 
epiglottis  or  the  arytenoepiglottidean  fold,  subhyoid  pharyngotomy  is  the 
most  useful  ukxIc  of  operation.  The  incision  sliould  be  about  6  cm.  horizon- 
tally and  pandlel  to  the  lower  border  of  the  hyoid  bone,  across  the  neck,  fol- 
lowed by  division  of  the  thyrohyoid  membrane  and  removal  of  the  growth 
with  curved  scissors  or  the  knife.  Following  Butlin's  suggestion,  the 
after-treatment  has  been  greatly  simplified.  The  sponge-tube  having  been 
removed  at  the  end  of  the  operation,  and  the  wound  having  been  treated  in 
the  manner  described,  tlie  patient  is  placed  in  an  almost  horizontal  position 
on  his  side,  the  side  operated  upon  being  lowermost ;  one  pillow  only  is 
aUowed.  Instead  of  plugging  the  wound,  it  is  frequently  dusted  with  iodo- 
form and  boric  acid.     The  sides  of  the  wound   separate  when  the  patient 
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swallows,  so  that  powder  can  be  blown  directly  on  the  raw  surface.  On  the 
day  of  operation  or  on  the  following  day  the  patient  should  attempt  to  drink 
water  whilst  leaning  with  the  upper  part  of  the  body  well  over  the  edge 
of  the  bed.  Thus  he  may  be  spared  the  necessity  of  rectal  feeding.  The 
wound  closes  by  granulation.  It  is  quite  possible  that,  with  further  experi- 
ence, closing  the  upper  part  of  the  wound  with  ligatures,  together  with  a 
drainage-tube,  may  be  attempted. 

In  general,  an  early  diagnosis  is  of  the  utmost  importance.  The  first 
symptom,  and  for  a  long  time  the  only  one,  is  hoarseness.  It  is  often  thought 
that  the  disease  manifests  itself,  above  all,  by  pain,  difficulty  in  swallowing 
and  in  breathing,  swelling  of  the  glands  in  the  neighborhood  of  the  larynx, 
and  considerable  general  cachexia.  This  is  quite  erroneous  as  regards  the 
earlier  stages — i.  e.  those  in  which  radical  operation  has  a  reasonable  chance 
of  success. 

Booth'  reports  the  removal  of  a  large  subglottic  fibrous  polypus  by 
thyrotomy.  A  longitudinal  incision  of  the  thyroid  did  not  affi)rd  sufficient 
room,  and  a  second  incision  was  made  in  the  cartilage  at  right  angles  to  the 
first  and  on  the  side  opposite  to  the  tumor.  A  three-bladed  dilator  was 
inserted  and  the  timior  removed  with  cutting-forceps.  The  edges  of  the 
cartilage  approximated  so  well  that  sutures  were  dispensed  with.  The  skin- 
incision  was  closed  with  a  continuous  catgut  suture  and  healed  by  first  inten- 
tion.    The  voice  was  good  three  months  later. 

Method  of  Examining  the  Larynx  in  Young  Children. — Spicer-  in 
operating  on  a  child  aged  eight  perfected  a  method  of  examining  the  larynx 
and  removing  laiyngeal  growths  in  very  young,  nerv^ous,  or  unmanageable 
children.  Five  assistants  are  required — the  first  to  give  the  child  chloro- 
form, maintaining  moderate  general  anesthesia ;  the  second  nurses  the  child 
in  the  usual  position  for  laryngoscopy ;  the  third,  standing  behind  the  pa- 
tient, keeps  the  head  erect  and  square  to  the  operator ;  the  fourth  stands 
behind  and  to  the  right,  holding  the  mouth-gag ;  the  fifth  holds  the  tongue 
out  with  forceps.  The  operator  first  sprays  the  larynx  with  10  per  cent» 
cocain-solution,  then  mops  the  throat  with  absorbent  cotton,  and  finally  uses 
the  forceps. 

Tremor  of  the  Vocal  Bands  has  usually  been  attributed  to  disseminated 
sclerosis  of  the  medulla,  but  Collet^  reports  a  case  in  which  the  lesion  was 
confined  to  the  cerebellum  and  its  extensions,  the  cranial  nerves  and  their 
nuclei  remaining  sound. 

Ramon  de  la  Sota  y  Lastra  *  reports  a  case  of  Diphtheric  Cricoid  Peri- 
chondritis and  necrosis  that  presented  some  very  interesting  and  obscure 
features.     These  unfortunately  required  an  autopsy  for  their  elucidation. 

Harris''  contributes  an  historical  resume  of  Fracture  of  the  Larynx, 
and  reports  a  case. 

'  Brit.  Med.  Jour.,  April  27,  1895.  ^  Ibid.,  Xov.  24,  1894. 

'  Annales  des  Mai.  de  I'Oreille,  etc.,  1894;  Am.  Jour.  Med.  Sci.,  May,  1894. 

*  Jour.  Am.  Med.  Assoc.,  Sept.  29,  1894.  *  Med.  News,  Feb.  23,  1895. 
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Semuii,'  in  discussing  the  Sensory  Throat-neuroses  of  the  Climacteric 
Period,  concludes  that  in  a  great  majority  of  cases  no  other  treatmeut  than 
moral  influence  is,  in  liis  experience,  uecessarj'. 

Gougeiiheira  ^  has  described  a  case  of  Tubercular  Perilaryngeal  Ab- 
scess proceeding  from  disease  of  the  bones  of  tlic  lowest  three  cervical 
vcrtebnc. 

Moll  '  reports  an  Intralaryngeal  Abscess  that  ruptured  in  the  vicinity 
of  the  right  vocal  apophysis.  It  was  the  first  lesion  in  an  attack  of  influenza 
with  pleuropneumonia. 

Beausoleil '  describes  a  unique  case  of  Larsmgocele.  A  tumor,  about  1 
cm.  by  0.5  cm.,  developed  immediately  above  the  right  vocal  band.  It  arose 
from  violent  efforts  at  cougliing  in  a  tuberculous  patient.  Externally,  on  the 
side  of  the  neck,  a  little  in  front  of  and  underneath  the  great  cornu  of  the 
hyoicl  bone,  was  a  little  tumor,  the  size  of  a  cherry,  which  on  violent  exer- 
tion became  nearly  as  large  as  a  mandarin  orange.  At  the  autopsy  it  was 
found  that  the  mucous  membrane  had  been  thrust  across  the  cricothyroid 
space. 

Ingals '  described  an  unusual  Cyst  of  the  Left  Ventricular  Band  and 
Aryepiglottic  Fold,  1  by  1 1  cm.  in  diameter  ;  general  appearance  was  that  of 
a  solid  tumor.  From  10  to  30  minims  of  a  30  per  cent,  solution  of  lactic  acid 
were  injected  three  times  at  intervals  of  two  or  three  days,  but  proved  inef- 
fective, and  injections  of  from  15  to  20  minims  of  an  8  per  cent,  solution  of 
phenol  in  glycerol  were  substituted.  After  eight  injections  at  intervals  of 
from  four  to  six  days  the  tumor  had  almost  disappeared.  There  was  no 
recurrence  at  the  end  of  three  months.  Operative  procedures  were,  on  ac- 
count of  the  position  and  size  of  the  tumor,  out  of  the  question. 

Operative  Technique. — Swain  ^  states  that  better  results  are  obtained  in 
laryngectomies  in  which,  after  removal  of  the  larynx,  the  open  end  of  the 
trachea  is  stitched  to  the  skin,  than  by  the  old  method.  Inspiration-pneu- 
monia is  less  frequent,  swallowing  is  easy,  and  a  useful  voice  is  obtained. 

Sundry  Cases. — Interesting  cases  are  recorded  by  Pean,'  who  performed 
a  thyroidectomy  followed  by  resection  of  the  cricoid  and  five  tracheal  rings ; 
by  Rotter,"  total  extirpation  of  the  larynx  ;  Wolff"  refers  to  the  case  of  total 
extirpation  operated  on  by  him  in  1891  ;  Downie'"  reports  a  larvngotomy  for 
epithelioma  of  the  vocal  cord  ;  Birkett,  a  case  of  subchordal  spindle-cell 
sarcoma  removed  by  thyreotomy  ;  there  was  no  recurrence  three  years  after 
operation  ;  and  Chappell,"  sarcoma  of  the  epiglottis. 

Semon  and  Newmann '"  again   emphatically  disavow  any  belief  in  the 

'  Brit.  Med.  Jour.,  Jan.  5,  1895. 

'  Annales  des  Mai.  de  1' Oreille,  etc.,  xix.  10  ;  ref.  Am.  Jour.  Med.  Sci.,  Aug.,  1894. 
'  Ibid.  *  Rev.  de  Larvngol.,  .tv.,  1894,  p.  681  ;  Am.  Med. -Surg.  Bull.,  Jan.  1,  1895. 

*N.  Y.  Med.  Jour.,  Sept.  1,  1894;  Trans.  Am.  Laryngol.  Assoc,  1894,  p.  37. 
'  N.  Y.  Med.  Jour.,  Oct.  13,  1894.  '  La  France  m^d.,  1894,  p.  280. 

«  Berlin,  klin.  Woch.,  Feb.  11,  189.5.  '  Ibid.,  July  30,  1894. 

'«  Brit.  Med.  Jour.,  1S94,  p.  .57.5.  "  Am.  Med.-8urg.  Bull.,  Nov.  15,  1894. 

"  X.  Y.  iMed.  Jour.,  June  2,  1894. 
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alleged  special  liability  of  benign  laryngeal  growths  to  undergo  malignant 
degeneration  after  intralaryngeal  operations,  as  suggested  by  Lennox 
Browne.  Bergeat'  discusses  the  preferable  methods  of  operation  in  small 
tumors  of  the  larynx.  Pierce^  reports  a  case  of  laryngeal  ])apillonia  in 
which  aphonia  persisted  after  removal  of  the  growth  until  labor-pains  over- 
came the  patient's  hysterical  silence.  Hunter  Mackenzie  '*  reports  a  case  of 
laryngeal  hemiplegia  and  malignant  papilloma  of  the  brain,  in  which  the 
unilateral  paralysis  of  the  cord  was  in  all  jjrobability  of  cortical  origin. 
Semon  and  Horsley,  from  experiments  on  the  monkey,  dog,  and  rabbit,  con- 
clude that  paralysis  from  the  cortical  lesion  is  always  bilateral. 

Direct  Inspection  of  the  Larynx  and  the  Trachea  -without  a  Mirror. 
— Kirstein  *  advises  a  short,  thick  tube  with  a  bevelled  end  (similar  to  the 
esophagoscope)  which  is  connected  with  an  electroscope,  and  under  its  illu- 
mination is  introduced  into  the  larynx  of  the  patient,  who  either  lies  supine 
with  dej)endent  heiid  or  sits  with  the  head  thrown  well  back  upon  the  neck. 
Till-  pharynx  and  posterior  aspect  of  the  epiglottis  are  previously  painted 
with  20  per  cent,  cocain-solution.  When  the  instrument  is  in  the  erect 
position  the  patient  breathes  through  the  tube.  The  view  gained  is  dis- 
tinctly superior  to  the  reflected  image  of  the  laryngoscope,  especially  the  sur- 
face view  of  the  posterior  laryngeal  wall,  free  from  all  perspective  fureshort- 
ening  in  its  whole  extent,  deep  into  the  trachea.  It  will  be  easy  to  remove 
tilt!  frequent  tuberculous  diseases  of  the  posterior  wall  with  straight  instru- 
ments by  excising,  curetting,  or  cauterizing.  Tumors  of  the  vocal  cord, 
subglottic  growths,  etc.  can  in  many  cases  be  removed  with  greater  ease  and 
thoroughness  than  hitherto.  Foreign  bodies  in  the  trachea  can  probably  be 
extracted  better  than  through  a  tracheotomy-wound.  Strictures  may,  in  cer- 
biin  cases,  be  probed  by  straight,  stifl'  tubes.  It  may  prove  of  great  value 
in  anesthetized  children,  in  whom  laryngoscopy  is  impossible.  The  author 
concedes  the  PU])eriority  of  the  laryngoscope  in  simple  examinations,  espe- 
cially in  private  jiracticc. 

External  Examination  of  the  Larynx. — (Icrlinrdt  "  contributes  an  inter- 
esting paper  on  this  subject.  Although  laryngoscopy  with  the  mirror  alone 
makes  the  diagnosis  of  many  laryngeal  diseases  possible,  a  consideifition  of 
certain  extralaryngeal  conditions  is  not  supei-fluous.  Examination  of  the 
anterior  surface  of  the  neck,  so  far  as  observations  of  the  movements  of  the 
larynx  or  trachea  is  concerned,  should  not  be  overlooked.  In  dyspnea  respi- 
ratory movements  of  the  larynx  become  visible.  These  are  due  to  the  action 
of  the  muscles  which  a])]iroximate  the  sternum  and  the  lower  jaw.  In  gi'eat 
dvspnea  from  laryngeal  stenosis  there  is  added  to  the  influence  of  these  mus- 
cles that  of  rarefaction  of  the  air  in  the  respiratory  tube  in  ins])iration,  and 
of  condensation  in  expirati(m,  thus  increasing  the  respiratory  action  of  the 
larynx.      In    tracheal    stenosis  this   is   not  the  case.      In   many   cases — e.  g. 

'  Miiuch.  med.  Wocli.,  June  5,  1894.  '  (liicjii;!)  Med.  Recorder,  Apr.,  1894. 

^  .Jour,  of  Lan-ngol.,  1895,  p.  262.  '  Berl.  klin.  Woch.,  No.  22,  189.'"). 

5  Arch.  f.  Larynsol.  iind  Hl.inol.,  1895,  II.  iii. 
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svpliilitie  traclical  stenosis — the  wwullen  lympliatic  glands  Ivinjj  on  the 
tnu'liea  actually  impede  the  movements  of  the  respiratory  tube.  In  dyspnea 
of  longer  duration  the  laiynx  api)ears  lower  down,  nearer  to  the  sternum, 
while  its  movements  arc  diminished.  In  laryngeal  stenosis  the  head  is  bent 
backward ;  in  tracheal  stenosis  the  chin  is  bent  toward  the  sternum.  E.v- 
eeptions  occur  occasionally,  and  can  be  explained  by  the  peculiarities  of  the 
indivi<h)al  cases.  When  stenosis  of  the  respiratory  tract  has  ri-ached  a  wr- 
tain  degree,  respiration  is  accomjiauied  by  a  loud  noise  (sibilant  croupous 
bix'athiug,  stridor),  and  on  placing  tiie  finger  gently  on  the  trachea  a  bruit 
will  be  perceived  either  on  ins])iration  or  on  expiration,  or  during  both.  If 
it  is  only  felt  on  ex])iration,  the  stenosis  is  far  down  in  the  trachea  ;  if  only 
on  inspiration,  the  obstruction  is  laryngeal.  Pulsating  or  even  jumping 
motion  may  be  communicated  to  the  larynx  by  aneurysm  of  the  aorta. 
Spasmodic  ])ulsation  of  the  trachea,  described  in  18X7  i)y  Ollivei-  as  an 
aneurysmal  sign,  cannot  be  gauged  as  yet  in  regard  to  its  diagnostic  value. 
It  is  best  felt  when  the  head  is  bent  back  and  the  larynx  drawn  down. 

Paralysis  of  the  cricothyroid  muscle  can  be  recognized  bv  placing  the 
finger  l)etween  the  thyroid  and  cricoid  cartilages ;  the  margins  of  these 
cartilages  do  not  approach  each  other  on  phonation.  KIcctric  examination 
of  the  muscle  will  show  whether  the  cause  is  central  or  ))eripheral.  If  the 
laryngeal  mucous  membrane  is  insensitive  at  the  same  time,  the  nerve  is 
paralyzed,  otherwise  the  muscle. 

Incomplete  paralysis  of  the  cricothyroid  ajjpears  to  be  a  frc(pienl  source 
of  hoarseness  in  catarrh.  On  lifting  the  cricoid  cartilage  with  the  thumb  the 
voice  can  be  improved  in  this  case.  In  tracheal  inflammation  external  pres- 
sure cau.ses  coughing.  In  acute  laryngeid  inflammation  pain  and  coughing  can 
.sometimes  be  produced  in  the  same  manner,  'flic  coughing  and  choking  can 
be  thus  induced  to  a  notable  degree  in  locomotor  ataxia  with  larvngcal 
i^rises,  sometimes  by  pressure  on  the  cricoid  ;  csjiecially  severe  attacks  mav 
be  produced  by  |)ressure  in  the  region  of  the  arytenoid  cartilages.  In  bi- 
lateral abductor  |)aralysis  quick  pressure  on  the  thorax  produces  a  brief 
-sound  (passive  phonation),  the  vocal  bands  being  always  in  the  a])propriate 
position.  Finally,  clonic  rhythmic  spasms  of  the  vocal  bands  may  be  per- 
ceived by  i)lacing  the  finger  gently  in  the  region  of  tiie  upper  horn  of  the 
thyroid  cartilage.  In  his  lecture  on  disturbances  of  coordination  in  larvn- 
geid  ataxia  Schroetter  speaks  of  patients  in  whom  the  vocal  baii.ls  moved 
spasmodically  in   phonation. 

A  New  Treatment  of  Chronic  Laryngitis  is  ))resente<l  by  Krausc,'  in 
whose  hands  surgical  treatment  lias  proved  very  successful  in  inveterate 
ca.ses  of  obstinate  laryngitis  which  do  not  yield  to  the  usual  therapeutics, 
such  as  local  application  of  astringents,  inhalations  of  alkaline  or  astringent 
medicaments,  et<'.,  while  causing  the  patient  great  distress  and  disturbance 
of  function.  It  was  suggested  by  analogous  methods  of  surg(?ons  in  per- 
sist<>nt  intlamiiuitory  or  intiltrativc  processes  that  have  cxt<'n(U'd  to  the  deeper 
'  Ik-rliii.  klin.  Wocli.,  No.  IG,  IS'.tt. 
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strata  of  tJie  mucous  membrane.  The  larynx  of  one  patient,  a  singer,  pre- 
sented the  appearance  frequently  seen  in  superannuated  singers  :  the  surface 
of  the  mucous  membrane  was  rough  and  dry  ;  the  vocal  bands  thickened, 
nodulated  at  the  margin,  irregular,  partly  hollowed  on  the  posterior  wall, 
and  in  the  vocal  processes  diffuse  pachydermic  thickening,  etc. ;  a  thick 
dilated  blood-vessel  ran  over  the  surface  of  the  left  cord.  After  the  inef- 
fectual use  of  astringents,  Krause  recognized  the  impossibility  of  restoring 
the  singing-voice  without  destroying  the  varicose  vessels  and  shrinking  the 
nodulated  thickening  of  the  mucous  membrane.  Using  a  spear-pointed 
knife,  he  incised  the  dilated  blood-vessel  along  its  whole  length,  and  also  the 
hyperplastic  portions  on  both  bands,  alway  pai-allel  to  the  border  of  the 
cords,  in  the  more  tiiickened  portions  going  through  the  whole  thickness  of 
the  mucous  membrane.  Hemorrhage  was  not  very  considerable,  and  the 
suffusions  beneath  the  mucous  membrane  subsided  within  a  week.  The 
voice  improved  and  regained  its  former  strength  ;  the  varicose  vessels,  and 
with  them  the  discomfort  in  singing,  disappeared.  In  25  inveterate  cases 
this  method  proved  very  satisfactory.  The  incisions  must  not  be  very  long, 
in  order  to  avoid  grosser  injury  to  the  fiber  of  the  thyroarytenoid  muscle, 
which  might  lead  to  the  formation  of  extensive  scars.  The  bloodletting  and 
the  reaction  following  the  incisions  cause  speedy  deturgescence  and  regenera- 
tion of  the  epithelium  of  the  mucous  membrane. 

Laryngitis  Stridulus  in  Infants. — Tiie  treatment  is  discussed  by  Hu- 
chard,*  who  considers  emetics,  compresses  of  very  hot  water,  sinapisms  to 
the  lower  limbs,  internal  administration  of  ether,  to  be  untrustworthy  and 
inefficient,  and  recommends  potassium  bromid  in  large  doses  (for  a  child  of 
four  and  a  iialf  years  60  to  70  grains  per  day).  The  surgical  treatment  is 
either  intubation  or  tracheotomy. 

Laryngostroboscope. — Oertel  ^  describes  a  new  laryngostroboscope — 
"  a  stroboscopic  disk,  with  three  rows  of  round  openings  corresponding  to 
three  octaves,  placed  behind  a  laryngoscopic  reflector  and  rotated  by  means 
of  an  electric  motor.  Acting  as  a  siren,  its  pitch  can  be  raised  in  unison 
with  the  ]ntch  of  the  vocal  tone  under  study,  and  as  it  moves  a  little  more 
rapidly  than  the  vocal  band  vibrates,  the  excursion  of  the  latter,  as  viewed 
through  the  laryngoscope,  can  be  accurately  observed.  An  astronomic  mag- 
nifying lens  is  placed  behind  the  laryngoscope,  and  when  necessary  a  photo- 
graphic apparatus  can  be  placed  behind  the  disk.  The  instrument  shows 
that  the  vocal  band  vibrates  in  its  entire  length  in  producing  chest  tones, 
while  in  producing  falsetto  tones  it  is  diAnded  into  two,  three,  or  four  aliquot 
parts  separated  !)y  notes.  In  both  registers  the  rise  of  the  pitcii  is  produced 
by  increased  longitudinal  tension  of  the  vocal  bands.  It  is  claimed  that 
this  instrument  will  be  of  great  value  in  tiie  differential  diagnosis  of  certain 
paretic  and  paralytic  conditions,  especially  in  locating  the  terminal  nerve- 
fibers  and  muscles  involved." 

'  Jour,  des  Praticiens,  1894,  No.  38,  p.  465;  ref.  Am.  Jour.  Med.  Sci.,  Feb.,  1895. 
'  Miinch.  med.  Wocli.,  1895,  No.  11  ;  ref.  Am.  Jour.  Med.  Sci.,  June,  1895. 
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Experimental  Investigations  on  Phonatory  Centers  in  the  Brain. — 
Felix  Kk-mporer'  lias  rcaclu'd  the  following!:  eoiicliisioiis :  As  to  the  cortical 
center  for  the  larynx,  Kniuse  demonstrated  in  the  cortex  of  the  dog  a  cir- 
cnmscrihcd  region  at  the  foot  of  the  gyrns  prajfrontalis  (])raH'niciatu.s)  which 
responded  to  electrization  with  closure  of  the  glottis  hy  adduction  of  both 
vocal  cords.  Semen  ami  Horsley  confirmed  and  amplified  this  result.  By 
removing  the  brain,  layer  by  layer,  and  electrizing  the  surfaces  of  the 
sections,  they  proved  the  existence  of  a  direct  communication  by  way  of  the 
corona  radiata,  the  capsulu  interna,  etc.  between  the  cortical  center  and  the 
medulla  oiilongatu,  in  which  they  discovered  a  second  center  for  the  adduc- 
tion of  the  vocal  bands,  also  acting  bilaterally.  Thus  the  existence  of  a 
cortical  laryngeal  center  in  each  hemisphere  innervating  both  bands  from 
either  side  came  to  be  considered  an  assured  fact.  Masini  in  1888,  however, 
asserted  that  stimulation  of  Krause's  center  by  weak  currents  caused  the 
voc^l  band  of  the  opposite  side  only  to  move  inwardly — that  the  cortical 
center,  therefore,  does  not  act  upon  both  sides,  but  upon  the  opposite  one. 
Semon  and  Horsley,  on  repeating  their  experiments  with  special  reference 
to  this  ])oint,  could  never  observe  motion  of  but  one  cord.  Masini  insisted 
upon  his  view,  in  which  he  is  confirmed  by  some  French  authors  (Rauge, 
Grarel)  from  clinical  reasons.     Onodi  has  since  contradicted  Masini. 

Clinical  considerations  have  prompted  the  author  to  make  investigations, 
for  if  there  exists  a  laryngeal  center,  as  there  is  one  for  the  facial  nerve  and 
the  leg  and  the  arm,  cortical  laryngeal  paralysis  must  exist,  as  there  are 
cortical  paralyses  of  the  facial  nerve  and  the  extremities.  Semon  shows  that 
there  is  no  absolutely  indubitable  case  of  cortical  laryngeal  paralysis  on 
record — one  in  which  the  paralysis  was  seen  during  life  by  a  competent 
observer,  and  in  which  postmortem  the  integrity  of  the  peripheral  nerves  and 
of  the  medulla,  and  finally  of  the  laryngeal  muscles,  had  been  proved. 

As  to  the  results  of  electrical  stimulation,  20  dogs  were  placed  under 
ether  narcosis,  and  on  stimulating  Krause's  center  there  was  more  or  less 
adduction  of  the  bands,  and  on  increasing  the  current  complete  closure  of  the 
glottis ;  unilateral  movement  of  a  band  was  never  brought  about.  The 
movements  of  the  bands  were  isolated  in  but  few  cases ;  generally  there  was 
combined  with  them  elevation  of  the  whole  larynx,  moving  of  the  epiglottis, 
of  tlie  palate,  sometimes  even  contraction  of  the  tongue.  Adduction  of  the 
bands  could  not  be  induced  in  dogs  from  the  cortex,  but  was  observed  in 
3  cats  on  irritating  the  region  described  by  Horsley  and  Semon. 

As  to  the  results  of  extirpation,  the  laryngeal  centers  were  extirpated  in 
one  dog  on  one  .side,  and  in  another  on  both.  The  center  was  first  deter- 
mined by  means  of  the  electrodes  ;  then  pieces  of  the  size  of  a  silver  quarter 
and  \  cm.  in  depth  were  excised.  No  change  in  regard  to  movement  of  the 
band  or  as  to  voice  was  found. 

As  to  the  e.xperimental  j)roduction  of  disease-fcx-i  in  the  laryngeal 
center,  disease  of  the  motor  centers,  not  extirpation  of  these  regions,  it  has 
'  -Vrch.  Laryngol.  u.  Khinol.,  II.  iii. 
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been  proved  experimentjillv  and  clinically,  produces  paralysis.  Krausc's 
cortical  region  was  inoculated  with  morbific  agents.  To  produce  acute 
abscesses  typhoid  bacilli  Mere  used,  siuce  they  have  pronounced  local 
pyogenic  elFects ;  to  obtain  chronic  morbid  processes,  tubercle-bacilli. 
Experiments  wei-e  made  on  12  dogs:  twice  the  left  laryngeal  center  was 
inoculated  with  typhoid-bacilli ;  three  times  with  tubercle-bacilli ;  both 
centers  were  inoculated  at  the  same  time  with  typhoid-bacilli  three  times ; 
with  tubercle-bacilli,  four  times.  All  the  inoculations  were  successful.  Of 
the  dogs  inoculated  with  tuberculosis,  1  died  with  a  solitary  tubercle  on  one 
side ;  1  with  tubercles  on  both  sides ;  1  was  still  living  when  the  paper  was 
written ;  the  other  4  dogs  died  of  diifuse  tuberculous  meningitis  or  compli- 
cating suppuration.  The  result  arrived  at  is,  that  in  the  dog  neither  acute 
nor  chronic  disease  of  the  laryngeal  center  (unilateral  or  bilateral)  produces 
laryngeal  paralysis — that,  therefore,  the  so-called  motor  laryngeal  center  is 
of  no  pathologic  importance.  The  experiments  on  cats  gave  the  same 
results. 

The  following  are  the  deductions  from  the  experiments  of  others  and  of 
the  author  :  1.  In  the  cortex  of  the  dog,  in  both  hemispheres,  there  is  a 
circumscribed  spot  (Krause)  the  stimulation  of  which  causes  adduction  of 
both  bands ;  both  bands  always  move ;  even  weak  currents  cannot  produce 
motion  on  one  side.  In  the  cat  there  is  a  second  spot  near  the  one  from 
which  adduction  can  be  produced  that  causes  abduction  (Semon  and  Horsley)  ; 
2.  Extirpation  of  these  portions  of  the  cortex  does  not  affect  either  the 
motion  of  the  bands  or  phonation ;  3.  Disease  of  these  portions  does  not 
cause  any  change  in  the  larynx.  The  center  is,  therefore,  not  analogous  in 
value  to  the  centers  of  the  facial  nerve  or  of  the  extremities.  The  attempts 
of  some  authors  to  trace  certain  neuroses  (hysterical  aphonia,  etc.),  above  all, 
spastic  disturbances  (spasma  glottis,  etc.),  to  cortical  processes  are,  therefore, 
not  founded  on  facts  ;  it  is  not  proved  that  they  are  due  to  processes  in  the 
spine  (for  instance,  in  the  lar3'ngeal  crises  of  locomotor  ataxy)  or  in  the 
peripheral  nerves. 

Pachydermia  Laryngis. — Friinkel '  contributes  an  article  upon  this 
subject,  its  history,  pathologic  anatomy,  and  pathology.  Virchow  includes 
two  conditions  in  the  term  pachydermia :  one  of  these,  pachydernaia  verru- 
cosa, leading  to  the  formation  of  tumors  called  papillomatii  by  laryngologists, 
is  not  the  subject  of  discussion  here.  We  are  dealing  with  pachydermia 
diffusa.  In  both  kinds  of  pachydermia  tessellated  epithelium  forms  in 
large  quantities.  But  in  the  second  kind  the  changes  take  place  in  the 
superficial  connective  tissue — /.  e,  in  the  mucous  membrane  proper — produ- 
cing generally  more  diffuse  tumefactions.  Friinkel  is  inclined  to  think  that 
pachydermia  diffusa  begins  in  the  connective-tissue  layer  of  the  mucous 
membrane,  and  affects  the  epithelium  only  secondarily.  This  appears  most 
distinctly  in  microscopic  sections  in  regions  that  are  not  exposed  to  external 
influences  (especially  pressure  of  the  other  side) ;  e.  y.  Morgagni's  ventricle. 
'  Arch.  f.  Laryngol.  u.  Bhinol.,  II.  i.  (XI.  Internal.  Med.  Congress). 
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It  appears  that  the  hv]K'rplastic  connective  tissue  of  tlic  iiuicons  inenil)niTi(' 
is  responsible  for  the  tiinief'action,  while  the  epitlu'liuin  shows  few  or  only 
very  slight  chanties.  The  cpithelimn  is  thickened  and  cornified  in  its  su])cr- 
ficial  strata,  in  which  layers  of  cells  with  keratohyalin  are  found.  Coriiifi- 
cntion  is  found  not  only  on  the  vocid  bands  and  other  j)arts  of  the  larynx 
normally  covered  with  tessellated  epithelium,  but  also  in  the  cylindric 
epithelium  of  the  ventricular  bands  and  ventricle  of  Mor^agni.  The  transi- 
tion of  tylindric  into  tessellated  epithelium,  with  superficial  cornification  in 
morbid  conditions,  has  been  observed  in  neai'ly  all  mucous  membranes. 
Aside  from  the  thickening  of  the  ccmncctive  tissue  of  the  mucous  membrane 
and  of  the  epithelium,  important  changes  appear  at  the  border  of  both. 
Papillie  are  seen  in  the  connective  tissue,  and  the  e])ithelitMii  send.s  finger- 
shaped  elongations  into  the  connective  tissue.  The  boriler-line,  however,  is 
always  distinctly  visible.  Sometimes  it  is  characterized  by  a  basal  mem- 
brane. In  the  elongations  the  regular  structure  of  the  cellular  tissues  (cyl- 
indric cells  below,  polyhedral  above,  etc.)  is  preserved.  In  the  elongations 
and  papillie  the  border-line  is  shifted,  but  there  is  no  mixture  of  epithelium 
and  connective  tissue.  In  the  pachydermic  mucous  membrane  changes  can 
be  shown  that  point  to  inflammatory  processes.  The  roiuid  cells  are  in- 
creased in  number  in  the  subepithelial  strata  of  the  (!onnective  tissue  and 
near  the  glands.  Pachydermia  is  found  in  very  different  conditions  which 
have  in  common  only  that  they  exert  chronic  inflammatory  irritative  influenc<' 
upon  the  laryngeal  mucous  membrane — /.  v.  in  tuberculosis,  syphilis  with 
carcinoma — but  also  in  simple  inflammatory  pachydermia  we  must  turn  to 
those  obscure  factors  that  cause  chronic  catarrh  and  speak  of  catching  cold, 
etc.  Friinkel  has  seen  pachydermia  in  a  subacute  form  resulting  from  influ- 
enz;i. 

Chiari  '  speaks  particularly  of  tiie  clinical  importance  and  aspects  and 
treatment  of  the  disease.  Virchow  speaks  of  the  verrut^ous  and  difl'use  foriTis 
of  pachydermia.  The  former  is  the  papilloma  of  laryngologists,  which  term 
should  be  retained  as  descriptive  of  their  characteristics  as  neoplasms,  wiiile 
difl'use  pachydermia  is  the  result  of  chronic  inflammation.  Chiari  divides 
the  latter  into  primary  or  idiopathic,  and  secondary,  sympatlietic,  or  acces- 
sory. Treatment  varies  according  to  the  extent  of  the  disease:  1.  In 
whitish  thickening  of  the  bands  or  the  interarytcnoid  fold,  often  with  a 
bluish  ground  with  white  covering,  the  treatment  is  identical  with  that  of 
chronic  catarrh.  2.  Singer's  nodules  may  disa])pear  of  their  own  accord 
with  care  and  hygiene  of  the  voice.  If  not,  lunar  caustic  or  removal  with 
delicjvte  forceps  is  advised.  3.  In  typiciil  pachydermia  of  the  vocal  pro- 
cesses the  treatment  of  the  chronic  catarrh  that  produces  it  is  by  potassium 
iodid  in  small  doses,  and  direct  treatment  of  the  growths  only  if  they  cause 
di.scomfort  by  electrolysis,  the  forceps,  the  curet,  etc.  4.  Verrucous  promi- 
nences on  the  interarytcnoid  fold,  with  or  without  the  implication  of  the  cord 
or  the  subglottic  s|)acc,  with  hoarseness  and  dyspnea,  are  treated  by  extirpa- 
'  Arch.  f.  Laryngol.  u.  Rhinol.,  II.  i. 
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tion.  5.  In  accessory  pachydermia  as  a  result  of  tuberculosis,  syphilis, 
lupus,  etc.  removal  is  advisable  if  there  is  dyspnea,  dysphagia,  or  hoarseness. 
Occasionally  tracheotomy  has  been  found  necessary.  Syphilitic  prominences 
prove  very  obstinate  to  medicaments. 

Intubation  in  Diphtheric  Laryngeal  Stenosis.  —  Rabot '  gives  the 
results  obtained  in  the  Charity  Hospital  in  Lyons  in  1893:  in  34  cases 
intubation  was  performed  with  18  deaths,  and  16  cases  were  cured.  Trache- 
otomy and  intubation  were  performed  in  14  cases,  with  11  deaths  and  3 
cures.  In  45  only  tracheotomy  was  performed,  26  deaths  and  19  cures 
resulting.  Rabot  is  convinced  that  intubation  will  in  future  be  completely 
substituted  for  tracheotomy.  Schweiger  ^  believes  that  intubation  can  replace 
tracheotomy  in  many  cases  of  diphtheric  stenosis.  He  has  intubated  6  chil- 
dren in  the  first  year  of  life.  Of  68  intubated  children,  31  have  been 
cured,  5  after  secondary  tracheotomy.  According  to  the  case,  intubation 
may  be  repeated  from  1  to  7  times,  the  tube  remaining  in  situ  between  three 
and  one  hundred  and  thirty-one  hours.  Even  if  the  diphtheric  process  is 
still  present,  the  tube  may  be  removed  if  the  stenosis  is  cured.  Nackerle^ 
reports  the  results  obtained  from  intubation  in  the  Leopoldstiidter  Children's 
Hospital  in  Vienna.  Of  718  cases  of  diphtheria  (from  April,  1891,  to 
July,  1893),  115  were  intubated,  with  48  (41.73  per  cent.)  cures;  intubated, 
and  tracheotomized,  48,  with  11  (22.91  per  cent.)  cured;  tracheotomized 
without  intubation,  92,  with  19  (20.65  per  cent.)  cured.  Of  all  the  718 
cases,  61.14  per  cent,  wei-e  cured.  The  total  result  shows,  relatively  to  the 
former  results  from  tracheotomy,  no  remarkable  difference  in  the  mortality 
of  the  disease.  Seward  *  reports  a  case  of  intubation  of  the  larynx  of  unusual 
interest.  The  author  intubated  on  four  separate  occasions,  exclusive  of  sim- 
ply changing  the  tubes.  The  case  was  one  of  diphtheria.  The  first  time  the 
tube  was  in  five  days,  and  had  to  be  replaced  five  days  later.  It  was  expelled 
on  the  third  day  and  left  out,  but  had  to  be  replaced  on  the  second  day 
after.  It  was  left  out  one  day,  only  to  be  rej)laced  on  the  second  after  its 
withdrawal ;  it  was  then  left  in  for  the  remainder  of  the  illness — in  all  forty- 
seven  days — being  changed  weekly.  Differently-shaped  tubes  wei-e  used  to 
prevent  ulceration.  Two  hours  before  its  final  withdrawal  2  gr.  of  Dover's 
powder  were  administered  to  prevent  spasm.  This  was  repeated  at  intervals 
when  there  were  any  signs  of  spasm,  and  the  patient  ultimately  did  well. 
Gillet  ■' contributes  a  critical  study  based  upon  two  considerable  collections  of 
statistics  of  intubation  and  tracheotomy  from  different  modern  and  ancient 
authors.  The  results  in  tracheotomy  are — in  15,995  cases,  4816  recoveries, 
or  30.18  per  cent.;  in  intubation,  8299  cases,  with  2486  recoveries,  or  29.97 
per  cent.  The  result  is  nearly  the  same  in  both  cases.  In  769  cases  of 
intubation  secondary  tracheotomy  has  been  practised  136  times  as  a  last 
resource,  and  has  given  10  cures.     Bokay*  discusses  occlusion  of  O'Dwyer's 

'  Lyon  mddical,  Feb.  27,  1894.  -  .Jahrb.  f.  Kinderheilk.,  Band  xxxvi.  Heft  3. 

'  Ibid,  Band  xxxviii.  Heft  2.  *  X.  Y.  Med.  Jour.,  March  3,  1894. 

*  Gaz.  des  H6pitaux,  March  5,  1894.         "  Pester  med.-chir.  Presse,  1894,  No.  12. 
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tubes  by  pu.shins;  down  the  pscudoinomliraiic,  and  the  im]>()rtanc('  tA'  tliis 
complication.  Ho  concludes :  Pusliin<;-  down  of  the  pseudonicnibrane  by 
intubation  is  seldom  observed,  and  only  in  rare  cases  ends  fatally.  The 
asphyxia  caused  by  it  can  be  relieved  by  cxtubation,  and  the  loosened  mem- 
brane will  be  expectorated.  If  no  exjiectoration  follows  cxtubation,  arti- 
ficial respiration  must  be  performed,  and  if  this  has  no  effect,  tracheotomy 
should  1k'  performed.  Tiie  later  olistruction  of  the  tube  by  pseudomembnuie 
rarelv  occurs.  In  such  cases  the  obstructed  tube  is  usually  (soughed  out. 
A  continual  observation  of  the  patients  will  prevent  a  fatal  issue  of  this 
complication.  The  thread  should  be  fixed  to  the  child's  neck,  so  that  cxtu- 
bation could  be  performed  by  the  nurse  if  necessary.  O'Dwyer '  furnishes 
a  very  interesting  review  of  the  present  situation  of  intubation  in  laryngeal 
diphtheria,  the  mortality  of  which  without  treatment  is  put  at  i)0  per  cent., 
which  can  be  reduced  to  from  27  per  cent,  to  44  per  cent,  of  recoveries. 
The  necessity  for  collecting  the  statistics  from  practised  surgeons  is  dwelt 
upon.  A'orthrup-  discusses  the  treatment  of  acute  laryngeal  stenosis  in 
children  in  what  is  perhaps  the  most  complete  and  j)ractical  jiaper  on  the 
subject  published  during  the  year. 

Morriscm,^  while  admitting  that  the  Casselberry  postural  method  permits 
food  to  be  swallowed  fairly  well,  insists  that  nurses  fail  to  realize  its  import- 
ance and  frecpiently  ])ermit  the  child  to  tiike  its  food  sitting  up.  He  there- 
fore recommends  feeding  through  a  stomach-tube  (a  soft-rubber  catheter  to 
which  a  funnel  is  attached),  which  is  lubricated  and  introduced  into  the 
nostril  with  the  eyelet  on  the  under  side,  as  it  thus  offers  less  resistance  in 
entering  the  nasopharynx.  The  method  is  also  of  use  in  postdiphtheric 
paralysis. 

Lewinthal*  describes  a  new  introducer  and  extractor.  The  introducer 
consists  of  a  metallic  ring  which  fits  the  end  of  the  index  finger,  but  leaves 
the  finger-tip  unco\-crcd.  To  the  ring  the  obturator  is  attached  by  means  of 
a  .spring  catch.  The  head  of  the  intubation-tube  has  ])osteriorly  a  small 
stiff  wire  loop  for  the  thread  in  introducing  and  for  the  catch-hook  of  the 
extractor.  The  extractor  is  merely  a  ring  like  the  introducer,  with  the  hook 
taking  the  place  of  the  obturator. 

Rhodes'  has  devised  a  "  protector"  for  the  hand  for  use  in  intubating  the 
larvnx.  It  consists  of  a  rubber  glove  that  covers  the  hand  fnmi  the  wrist 
to  a  little  beyond  the  metacarpoj)halangcal  joints ;  on  the  index  finger  the 
terminal  phalanx  only  is  left  uncovered. 

Whitney"  has  devised  an  obturator  with  an  angle  a  little  less  than 
a  right  angle,  wliicli  will  render  intrcxluction  easier  than  is  the  case 
with  the  0'Dw)-er  instrument.  He  prefers  also  the  Nichols  (Boston) 
extractor. 

'  N.  Y.  :Med.  Jour..  March  10,  1894.  '  Jour,  of  l.arj-ngol.,  1804,  p.  631. 

*  Boston  Tkled.  and  Suit?.  Jour.,  Feb.  7, 189.5.  '  Med.  Kec,  J  une  16,  1895. 

*  Jour.  .\m.  Med.  .\saoc.,  June  15,  189-5. 

«  Bost.  Med.  and  Surg.  Jour.,  i.  129,  No.  14. 
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Galatti '  reports  a  case  of  intubation  in  which  10  intubations,  each 
lasting  from  eight  to  ninety-six  hours,  had  to  be  clone.  The  entire 
time  during  which  the  tube  was  worn  was  four  hundred  and  thirty-six 
hours. 

Intubation  in  Nondiphtheric  Stenosis. — Ucherniann  -  demonstrated  a 
case  of  a  woman  aged  thirty-five,  with  tuberculosis  of  both  lungs,  on  whom  he 
had  performed  intubation  of  the  hiryux  on  account  of  paralysis  of  the  right 
posticus  and  of  the  left  recurrent  nerve,  with  swelling  of  both  vocal  bands 
and  ulceration  of  the  left.  Tlie  immediate  cause  of  the  stenosis  necessitating 
intubation  was  the  circumstance  that  tlie  narrowing  of  the  glottis  prevented 
the  expectoration  of  a  large  mass  of  mucopurulent  discharge.  Four  weeks 
later  the  tube  was  removed  ;  tlie  position  of  the  vocal  band  was  unchanged, 
but  the  tumefaction  had  disappeared  and  the  respiration  was  quite  free. 
Laryngeal  intubation  in  adults  was  discussed  at  the  Medical  Congress  at 
Rome  by  Schmiegelow.''  Intubation  cannot  replace  tracheotomy  as  the  prin- 
cipal method  of  treating  acute  stenosis  in  adults,  but  is  very  valuable  in 
chronic,  and  particularly  cicatricial,  stenosis:  1.  When  the  stenosis  is  slight 
and  the  passage  large  enough  to  introduce  tubes,  this  is  done  after  any  endo- 
laryngeal  operation,  removal  of  membrane,  etc.  that  may  be  necessary.  The 
time  during  which  the  tube  may  be  left  in  situ  varies  with  the  case.  In  some 
intubated  for  one  year  the  tube  requires  changing  only  once  a  month.  2. 
If  the  stricture  is  so  great  that  we  cannot  introduce  tubes  large  enough  for 
respiratory  purposes,  the  treatment  becomes  more  complicated.  We  may 
begin  (a)  by  dilating  the  stenosis  by  endolaryngeal  operations,  or  (6)  by 
introducing  Schroetter's  bougies,  or  (c)  perform  laryngofissure,  remove  the 
obstruction,  and  then  proceed  to  intubate.  3.  Complete  obliteration  of  the 
lumen  requires,  first,  laryngofissure,  with  excision  of  the  membrane,  and, 
secondly  intubation  to  prevent  reproduction  of  the  diaphragm.  Schmidt- 
huisen  thought  an  external  opening  unnecessary.  In  2  cases  of  complete 
closure  of  trachea  and  larynx  he  first  pushed  a  sharp-pointed  sound  from  the 
trachea  through  the  cicatricial  tissue.  This  was  left  in  situ,  for  half  an  hour, 
and  then  replaced  by  a  thicker  one  ;  when  the  canal  was  suflficiently  large,  a 
laminated  tent,  secured  by  a  thread  attached  to  its  lower  extremity,  was 
introduced,  the  thick  part  in  the  trachea  and  the  point  pushed  u])\vard  iiy 
means  of  a  small  pair  of  forceps.  After  a  few  days  solid  wedges  of  gradually 
increasing  thickness  were  inserted  and  retained  day  and  night.  In  three 
weeks  cannulas  which  could  be  inserted  by  the  patient  were  substituted. 
Massei  would  lay  stress,  first,  on  the  anatomic  diagnosis,  and,  secondly,  the 
etiologic,  as  giving  the  precise  indications.  Tracheotomy  is  to  be  preferred 
in  carcinoma  and  tuberculosis ;  intubation  is  contraindicated  in  cicatricial 
stenosis  (without  tracheotomy),  in  tumors,  etc.  Even  in  syphilis,  especially 
in  some  cases  of  perichondritis,  one  must  use  his  judgment.     Michael  urges 

'  Wien.  med.  Bliitter,  1894,  Nos.  25  and  26. 

'  Med.  Soc.  of  Christiana;  ref.  Jour,  of  Laryngol.,  1894,  p.  779. 

»  Jour,  of  Laryngol.,  1894,  p.  239. 
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caution,  becaiisi',  in  children  especially,  the  stenosis  may  be  removed  in  a 
natural  way  with  the  <rrowth  of  the  larynx.  He  related  a  prtinent  ciise. 
At  the  1894  meeting  of  the  British  Medical  Association  O'Dwyer'  con- 
tributed his  exiK-ricnce  in  the  treatment  of  chronic  stenosis  of  the  larynx  by 
intubation.  All  ca.ses  may  be  divided  into,  first,  those  in  which  intubation 
is  performed  for  tiic  twofold  purpose  of  relieving  present  dyspnea,  and  at  the 
siune  time  producing  gradual  dilatation  of  the  stricture,  and  .-secondly,  to  get 
rid  of  retaining  tracheal  cannula'.  In  cicatricial  stenosis,  which  comes  on 
gradually  and  slowlv,  the  chief  difficulty  is  the  first  introduction  of  a  tube 
of  sufficient  caliber  to  admit  of  free  respiration.  In  a  close  stricture  com- 
posed of  unyielding  cicatricial  tissue  it  is  impossible  to  force  even  a  croup- 
tube,  and  divulsion,  internal  or  external  incision,  must  precede  intubation. 
In  adults  intubation  can  best  be  accomplished  under  the  guidance  of  the 
mirror.  So  .soon  as  the  tube  has  been  inserted  as  far  as  the  short  curve  of 
the  introducer  permits,  the  mirror  must  be  dropped,  and  the  finger  (piickly 
inserted  to  carr*-  it  well  iiome  until  the  retaining  swell  has  passed  beyond  the 
stricture.  Considerable  force  is  .sometimes  necessary  at  this  juncture,  and  the 
finger  will  be  found  too  short  to  follow  the  larynx,  which  recedes  under  the 
pressure.  To  supplement  the  finger  in  these  cases  O'Dwyer  uses  a  small 
steel  sound  with  a  shoulder  a  short  distance  from  the  tip  to  prevent  it  from 
entering  too  far.  Metallic  tubes  should  not  remain  in  the  larynx  continu- 
ously for  more  than  a  week,  on  account  of  a  calcareous  deposit  that  forms  on 
the  tube  and  causes  irritation.  Vulcanite  tubes  are  therefore  to  be  preferred 
whenever  the  lumen  is  large  enough.  For  much  valuable  information  the 
original   paper  must  be  considtcd. 

Chiari,-  in  an  es.siiy  on  intul)ation  in  nondiphthcric  stenosis  of  the  larynx, 
from  a  study  of  liis  own  reported  cases  and  the  literature  upon  the  subject, 
arrives  at  the  following  conclusions  :  Intubation  is  neai'ly  indispensable, 
especiallv  in  little  children,  when  removal  of  the  tracheotomy-cannula  is 
interfered  with  by  granulations,  inactivity-paralysis  of  the  abductor,  or 
spism  of  the  abductor  mu.^cles.  In  frecpiently  recurring  jjapilloma  in  chil- 
dren, when  endolarvngeal  operations  are  imj)ossible,  it  is  very  useful.  In 
foreign  bodies,  fractures,  and  tracheal  com])ression  it  can  rarely  be  resorted 
to ;  it  is  to  be  recommended  in  hysterical  spasm  of  the  glottis  ;  in  paralysis 
of  the  posticus  muscle,  of  doubtful  value.  In  acute  inflammatory  stenosis 
resulting  from  catarrh,  phlegmon,  perichondritis  (especially  in  syphili.s), 
tracheotomy  has  already  been  avoided  in  about  20  instances,  but  is  not 
always  indispensable.  Intubation,  however,  can  always  be  substituted  for 
tracheotomy  for  a  short  time. 

Tubage  (with  Schrotter's  hard-rniibcr  tubes)  has  iieen  fuliowcd  by  similar 
success,  but  cannot  ever  be  borne  as  long  as  intubation  ;  hence  tli<'  siqicrior- 
ity  of  intubation  in  such  cases. 

Trachcotomv  is  usually  to  be  preferred  in  stenosis  following  tuberculous 
processes.     In   chronic   noninflammatory  stenosis  resulting  from  subglottic 

'  Jour,  of  I^arviif,',,!.,  KS'.U^  |,.  (;44.  ■'  Wien.  klin.  Wocli.,  1894,  No.  26. 
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infiltration  or  scars  one  may  employ  tubage  or  intubation,  the  latter  acting 
more  rajiidly.  In  order  to  preserve  the  increased  lumen  dilatation  by  the 
patient  himself  afterward  usually  becomes  necessary  ;  and  for  this  tubage  is 
greatly  to  be  preferred  to  intubation,  because  it  can  be  learned  with  greater 
facility.     Tubage  is  also  easier  than  intubation. 


PATHOLOGY. 


By  JOHN  GUITERAS,  M.  D.,  and  DAVID  RIESMAN,  M.  D., 

OF   PHILADELPHIA. 


The  Circulatory  System. 

The  Etiology  of  Atheroma. — Hollis '  siys  that  atheroma  is  distinctly  a 
local  clisea.*e,  affecting  most  iVequcntly  the  aortic  sinuses  of  Valsalva.  At 
the  point  of  attaciiment  of  the  rigiit  posterior  aortic  cusp  there  ari.ses  a  broad 
band  of  elastic  fibers,  which,  passing  upward  along  the  greater  curvature  of 
the  arch,  originates  a  series  of  smaller  fibers.  Spreading  outward,  these 
sweep  in  bold  outlines  to  the  under  surface  of  the  arch,  where  they  meet 
another  band  of  fibers  on  the  floor  of  the  vessel.  The  transverse  and  longi- 
tudinal ridges  so  formetl  are  the  favorite  situations  for  atheromatous  deposits. 
Again,  if  the  endothelium  of  an  artery  is  examined  closely  it  will  be  found 
to  be  scored  by  numberless  fine  lines,  each  representing  a  depression  in  the 
arterial  intima,  and  functionally,  no  doubt,  corresponding  to  the  lines  of  least 
resistance  on  the  skin  of  the  palms  and  soles.  Atheroma  commences  upon 
and  follows  the  little  ridges  of  endothelium  between  these  lines.  In  the 
aortic  valve  the  primary  atheromatous  deposits  in  the  majority  of  cases  are 
on  the  arterial  surface  of  the  cusps,  between  the  fibrous  ridges  below  the 
corpus  Arantii,  whence  the  disease  spreads  inward  to  the  endocardium. 
Some  cusps  have  a  loose  fold  of  endocardium  at  the  edge  of  the  lunule  as  it 
passes  into  the  corpus  Arantii.  It  is  often  the  scat  of  atheromatous  change. 
The  cause  of  atheroma  is  the  entrance  into  the  blood  of  foreign  substances, 
perhaps  bacteria,  perha])s  inorganic  substances  in  a  finely  divided  state,  as, 
e.g.,  lead. 

Weber'-  discusses  the  causation  of  arteriosclerosis,  and  concludes  that  the 
etiology  is  still  obscure,  and  suggests  that  it  may  be  due  to  excessive  or 
irregular  physical  or  mental  labor,  associated  with  tlic  habitual  ingestion  of 
too  much  or  too  little  food. 

Rupture  of  the  Aorta. — Kamcn  '  reports  a  case  due  to  tuberculosis  of 
the  vessel-wall.  The  aorta  had  become  attached  to  a  tuberculous  retromc- 
diastinal  gland,  and  the  rupture  occurred  from  within  through  the  sclerotic 
intima.     A  dissecting  aneurysm  was  formed  and  led  to  sudden  death. 

Syphilitic  Nodose  Periarteritis. — Xodosc  periarteritis  is  defined  by 
Ziegler*as"a   peculiar,  but  as  yet   unexplained,  affection  of  the  arteries  in 

'  Jour,  of  Patli.  and  Bact.,  Nov.,  1894.  '  Am.  Jour.  Metl.  Sci.,  Sept.,  1894. 

'  Ziegler's  Beitriige,  1895,  xvii.  2.  *  Lehibuch  der  Path.  Anat.,  vol.  ii.  p.  67. 
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M'hicli  liu-go  luiniberis  of  whitish  nodules  are  found  upon  the  arterial  walls. 
They  depend  upon  a  cellular  infiltration  of  all  the  coats,  with  a  separation 
and  partial  degeneration  of  the  latter.  Secondarily,  thrombosis  and  aneur- 
ysmal dilatation  may  be  developed,  and  the  jjrocess  may,  in  severe  cases, 
lead  to  inflammation  of  the  surrounding  tissues."  Bruce's'  2  cases  were  as 
follows :  The  first  was  a  male,  thirty-seven ;  syphilitic  infection  occurred 
between  two  and  three  years  before  death  ;  secondary  symptoms  were  severe, 
and  tertiary  symptoms  took  place  about  eighteen  months  after  the  original 
infection  ;  they  were  chiefly  nervous — paralyses,  some  affection  of  speech,  and 
diplopia.  Death  followed  in  six  hours  after  the  development  of  tonic  and 
clonic  convulsions,  which  alternated  from  one  side  of  the  body  to  the  other. 
At  the  antopsy  the  liasilar,  posterior  communicating,  and  posterior  cerebral 
arteries  were  thickened  irregularly,  and  had  a  whitish,  soft,  almost  succulent- 
looking  wall.  On  the  vertebral  arteries,  near  their  termination  in  the 
basilar,  were  several  external  nodular  thickenings.  On  some  of  the  smaller 
branches  of  the  basilar  artery  to  the  pons  there  were  small,  rather  fusiform 
or  rounded,  swellings.  The  jions  itself  was  somewdiat  swollen  and  soft. 
Both  optic  nerves  were  also  too  large  and  soft.  Tlie  right  third  nerve 
was  a  little  swollen,  gelatinous,  and  j)inkish.  The  microscopic  exami- 
nation of  the  art*!ries  of  the  base  of  the  brain  showed  that  there  was 
only  a  slight  trace  of  obliterating  endarteritis,  but  that,  on  the  other 
hand,  the  adventitia  was  enormously  thickened.  This  thickening  was  not 
imiform  over  the  whole  circumference ;  on  one  side  it  had  developed  so  as  to 
form  a  distinct  nf)de.  The  margins  of  the  nodes  in  some  sections  sloped 
gradually  into  the  thinner  adventitia  ;  in  others  the  transition  was  abrujit. 
In  still  other  sections  the  thickening  around  the  vessels  was  more  uniform. 
The  infiltration  was  composed  of  small  round  and  fusiform  cells  that  were 
here  and  there  aggregated  into  dense  masses,  especially  round  the  vasa 
vasorum.  In  places  there  w^as  beginning  caseation.  Tiie  elastic  lamina  was 
intact.  Sections  of  the  crura  cerebri  showed  softening  along  each  side  of  the 
artery  to  the  nucleus  of  the  third  nerve,  and  the  nucleus  itself  was  entirely 
destroyed  by  softening.  The  vessels  of  the  crura  showed  marked  perivasculai- 
cellular  infiltration. 

The  second  case  was  a  woman  of  thirty-five,  showing  on  admission  par- 
alysis of  the  Hj>]X'r  and  lower  extremities  and  a  jieculiar  disturbance  of 
speech ;  she  answered  in  a  slow  wailing  manner,  in  a  loud  tone,  M'ith  fre- 
c(uent  interruptions.  Sensibility  was  normal,  and  the  urine  obtained  by 
catheterisni  was  normal.  Death  came  rather  suddenly,  pyrexia  and  paralysis 
of  the  neck  having  de\'eloped  just  before  death.  Tlie  possibility  of  the  case 
being  one  of  syphilitic  jieriarteritis  was  suggested  before  autopsy.  Post- 
mortem, a  thin,  soft,  gelatinous-looking  exudate  was  found  at  the  base  of 
the  brain  and  on  the  anterior  surface  of  the  pons  and  medulla.  The  basilar 
and  vertel)ral  arteries  were  thickened  irregularly,  having  small,  greenish- 
looking  patches  on  their  outer  coat.  Tliere  was  congestion  of  the  brain- 
'  Edinburgh  Med.  Jour.,  Oct.,  1894. 
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(^(irtc'x  and  of  tlio  gniy  matter  of  till'  l):isal  <;aiiirlia.  On  iiiicroscoiiic  study 
the  arteries  showed  well-marked  ])eriartoritiis  of  a  ehanicter  somewhat  dif- 
ferent from  that  noted  in  the  first  ease.  It  was  in  ])art  diffuse,  in  part 
iKxlidar,  the  nodidar  ap]iear:niec  Itciuii-  <hie  to  a  iiiiieii  <;ri'atc  r  amount  of 
infiltration  at  one  part  of  the  eireund'erenee  than  at  anotli(  r.  The  infiltra- 
tion was  composed  entirely  of  round  and  spindle-eells  with  deeply-staining 
nuelei.  In  places  the  cells  were  so  densely  packed  as  almost  to  deserve  the 
name  of  miliary  gummata.  There  was,  however,  no  caseation.  In  tiie 
intinia  there  was  a  certain  degree  of  endarteritis  obliterans.  Recent  tiironibi 
were  fotind,  especially  in  the  smaller  arteries.  The  veins  of  the  meninges 
presented  almost  as  marked  an  infiltration  of  tlie  adventitia  as  the  arteries — 
a  diffuse  periphlebitis. 

A  study  of  the  literature  of  periarteritis  nodosa  shows  that  the  eases  may 
he  divided  into  two  classes,  according  as  they  are  or  are  not  due  to  syjiiiilis. 
The  non.syi>hilif  ie  form  seems  to  be  of  an  infectious  nature ;  it  diffisrs  from 
the  syphilitic  in  its  histologic  features,  and  al.so  in  the  fact  that  the  cerebr-al 
arteries  u.sually  cscajK",  while  in  the  syphilitic  it  is  these  that  are  alone 
affected.  In  reg-ard  to  the  histologic  changes  in  syphilitic  periarteritis  three 
distinct  groups  may  be  made  :  1.  A  uniform  infiltration  of  the  outer  coat, 
without  any  marked  tendency  to  ilegeneration.'  '2.  Nodular  (or  diffuse) 
cellular  infiltnition,  with  commencing  caseation.-  •"'.  Distinct  gummata  in 
the  outer  coat,  as  well  as  diffu.se  periarteritis. 

Thoracic  Aneurysm. — Draper'  reports  10  cases  of  sudden  death  from 
the  rupture  of  thoracic  aneurysm  previously  unrecognized.  [The  frequency 
of  this  occurrence  is  here  again  exeni])lified,  and  bears  out  the  results  of 
Higgs's  investigations  in  New  York.]  We  give  Dr.  Dnij)er's  conclusions: 
1.  The  rupture  of  an  aneurysm  of  the  aorta,  although  it  sometimes  has 
physical  exertion  as  its  exciting  cause,  does  not  of  necessity  require  such  a 
(^au.se.  2.  The  pericardimn,  more  often  than  other  cavities,  receives  the 
escaping  blood  ;  and  in  these  cases  it  is  not  the  amount  of  the  hemorrhage 
that  kills,  but  the  inhibition  of  the  heart's  acti(m  by  com|)ression  of  the 
cardiac  walls  in  a  sac  filled  to  distention  with  blood.  8.  Deaths  by  aneur- 
ysmal rupture,  although  deserving  the  description  "sudden,"  are  not  instan- 
taneous ;  an  ai)])reciable  interval,  and  sometimes  a  very  considerable  period, 
elapses  between  the  attack  and  its  termination.  4.  A  death  by  aneurysmal 
rupture  is  not  generally  a  painful  one,  although  it  may  leave  evidences  that 
it  is  so  in  some  ca.ses.  ."j.  The  escjiping  blood  in  an  aneurysmal  rnpturc  does 
not  always  follow  the  line  of  lea.st  resistance,  and  sometimes  it  makes  a 
devious  dissection  to  reach  an  outlet.  6.  Its  small  .size  and  fu.siform  shape 
do  not  give  an  aneurysm  immnnity  from  sudden  riijiture.  7.  An  aortic 
aneurysm  is  not   necessarily  an  afi'air  of  advanced   life. 

Rupture  of  the  Innominate  Artery  trom  Swallowingr  a  Foreign 
Body. — .Vtkiiis*  reports  the  case  of  a  child   three  years  old   that  had  swal- 

'  Bruce,  case  i.  '  Bruce,  ca.se  ii. 

'  Boston  Med.  and  Surg.  Jour.,  .Man^i  14,  189-5.  *  Brit.  Med.  .lour..  .May  I,  18U5. 


928  PATHOLOGY. 

lowed  a  halfpenny.  No  symptoms  developed.  Six  weeks  later  the  child 
had  an  attack  of  ulcerative  stomatitis,  from  which  it  seemed  to  be  recovering 
nicely  when  suddenly  it  ejected  two  ounces  of  bright-red  blood  in  clots,  and 
became  collapsed  out  of  proportion  to  the  loss  of  blood.  Under  treatment 
it  rallied  somewhat,  but  soon  after  ejected  four  ounces  of  blood,  and  died  in 
a  few  minutes.  At  the  autopsy  about  three-quarters  of  a  pint  of  blood  were 
found  in  the  stomach,  and  a  perforation  was  discovered  on  the  right  side  of 
the  esophagus  leading  into  a  cavity  in  which  a  blackened  halfpenny  was 
found.  A  probe  passed  from  the  heart  along  the  aorta  into  the  innominate 
protruded  into  the  same  cavity  about  the  bifurcation  of  the  vessel. 

Embolism  of  the  Abdominal  Aorta. — Jiirgens '  reports  a  case  of  this 
disease. 

Pericarditis. — Beco "  reports  a  case  of  uremic  fibrinous  pericarditis  with- 
out microorganisms.  Pure  cultures  of  the  bacillus  coli  were  found  in  the 
spleen  immediately  after  death. 

Endocarditis. — A  careful  bacteriologic  and  histologic  examination  of  the 
endocardial  lesions  in  tuberculosis  has  been  made  by  Biondi  in  Ziegler's  lab- 
oratory.^ Nine  cases  were  studied,  and  in  none  were  there  the  lesions  or  the 
bacterial  cause  of  tuberculosis  demonstrable.  The  vegetations  in  all  cases 
consisted  of  a  hyaline  thrombus,  more  or  less  transformed  into  new  tissue. 
The  author  adopts  for  these  cases  the  explanation  of  Zicgler,  that  there  is  a 
change  in  the  endothelium  of  the  endocardium  similar  to  that  following 
lesions  of  the  intima  of  blood-vessels,  upon  which  blood-clots  are  deposited 
and  form  the  well-known  hyaline  thrombi.  Upon  these  a  network  of  fibrin 
is  deposited  enclosing  red  and  white  corpuscles.  The  slight  alteration  of  the 
endothelium  necessary  for  the  formation  of  such  a  thrombus  is  readily  ex- 
plained in  wasting  diseases. 

Howard*  reports  a  case  of  acute  ulcerative  endocarditis  due  to  the 
bacillus  diphtherife.  Bacilli  were  also  found  in  the  kidney,  liver,  and  spleen. 
The  organism  was  morphologically  and  culturally  identical  with  the  diph- 
therial bacillus,  but  proved  to  be  nonpathogenic  to  animals.  There  was  no 
demonstrable  infection-atrium,  and  the  manner  in  which  infection  took  place 
is,  therefore,  in  doubt. 

[Wright  and  Stokes  (see  page  979)  also  found  the  bacillus  diphtherias  in 
a  case  of  endocarditis ;  it  was  associated  with  the  pneumococcus.] 

Rupture  of  the  Heart. — Green  ^  reports  a  case  of  thrombosis  and  rup- 
ture of  the  right  ventricle  in  an  infant  of  nine  and  a  half  months.  Collings* 
reports  a  case  of  sjjontaneous  rupture  of  the  heart  in  a  man  of  fifty-three. 
The  laceration  was  in  the  left  lateral  wall  of  the  left  ventricle,  and  was 
about  1 J  inches  long.  There  was  advanced  fatty  degeneration  of  the  cardiac 
muscle. 

'  Miinch.  med.  Woch.,  Oct.  23,  1894. 

•^  Centralbl.  f.  AUg.  Path,  and  Pathol.  Anat.,  Oct.  23,  1894.        '  Ibid.,  Feb.  23,  1895. 
'  Am.  Jour.  Med.  Sci.,  Dec,  1894.  '  Brit.  Med.  Jour.,  June  1,  1895. 

«  Lancet,  April  20,  1895. 
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The  Blood. 

The  Pathology  of  Edema. — Lazanin- Harlow  '  describes  a  series  of  ex- 
j)eriments,  concerning  which  we  have  only  space  to  give  his  conclusions  :  1. 
Edema  does  not  depend  upon  purely  mechanic  causes,  even  that  due  to  car- 
diac disease.  2.  There  is  no  evidence  that  the  blood-vessels  are  damaged  ia 
any  other  way  than  that  which  constitutes  starvation.  3.  Anemia  of  the 
tissues,  meaning  thereby  an  insufficient  supply  of  blood  and  defective 
removal  of  wa.ste-products,  may  lead  to  edema.  4.  Poisoning  of  the  tissues 
by  waste-products  is  a  more  effective  cause  of  edema  than  pure  anemia.  5. 
Increase  in  the  volume  of  the  circulating  fluids  of  the  body  leads  to  an 
absorption  of  the  fluid  from  the  blood  by  the  tissues.  G.  The  processes 
occurring  in  edema  have  their  counterpart  in  the  normal  physiologic  state. 
7.  In  both  the  pathologic  and  physiologic  conditions  the  tissues  become 
edematous  or  tend  to  become  so,  as  the  case  may  be,  througii  the  medium  of 
an  active  dilatation  of  the  arteries  supplying  the  part.  8.  The  tissues  of  the 
bo<ly  other  than  those  affected  are  drawn  upon  to  supply  the  excessive 
amount  of  fluids  poured  out  in  the  region  that  is  becoming  edematous.  The 
general  conclusion  is  that  edema  is  the  result  of  an. excess  of  the  normal 
process  whereby  the  nutrition  of  the  tissues  and  the  removal  of  waste- 
products  are  carried  out,  the  process  being  initiated  by  the  tissues  and  not 
by  the  vascular  system. 

The  Blood  in  Neuroses,  etc. — Reinert"  determines  the  relation  of 
anemia  and  the  various  neiiro.«es.  In  48  eases  of  hysteria  the  average 
amount  of  hemogloliin  was  72.4  per  cent. ;  in  36  cases  of  neurasthenia,  75.6 
per  cent. ;  in  6  ea.ses  of  chorea  minor,  72.9  per  cent. ;  in  3  cases  of  epilepsy, 
74.6  per  cent.  The  increase  of  the  red  corpuscles  associated  \\\ih  a  dimin- 
ished supply  of  oxygen  is  also  discussed.  It  has  been  found  that  at  high 
altitudes  the  number  of  red  corpuscles  is  larger  than  at  lower  levels.  Thus, 
Egger  has  found  an  average  number  of  7,000,000  red  corpuscles  in  10 
healthy  natives  of  Arosa  (altitude  1890  m.).  This  must  be  considered  as  a 
com^1ensator^•  effort  on  the  part  of  the  system  to  adapt  itself  to  an  atmo- 
sphere containing  less  oxygen.  By  bringing  a  larger  number  of  red  cor- 
puscles in  contact  with  the  air  in  the  lungs  the  needs  of  the  ti.ssues  become 
satisfied.  There  is  also  an  increase  of  red  corpuscles  above  the  normal  in 
heart-tlisease,  which  is  comparable  in  its  purpose  to  the  augmentation  of  the 
number  of  corpuscles  at  high  altitudes — it  favors  the  internal  respiration, 
which  is  impaired  by  the  disturbance  in  the  circulation. 

Barlo'w's  Disease. — In  another  paper''  a  careful  study  of  a  case  of  Bar- 
low's disease  is  given.  We  omit  the  description  of  the  autopsy,  since  the 
case  was  a  Wjnc  one.  The  hemoglobin  fell  to  between  16  and  17  per  cent.  ; 
the  red  corpuscles  to  976,000  per  cubic  mm. ;  the  leukocv-tes  numbered 
12,000.     A  bacteriologio  examination  of  the  blood  was  negative. 

'  Brit.  Med.  Jour.,  March  23,  1895.  '  Miinch.  med.  Woch.,  .\]iril  2,  1895. 

'  Keiiiert  :  loc.  cit. 
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Leukocytosis. — Clinic  and  experimental  studies  of  the  leukocytes  lead 
Carter'  to  draw  the  following  conclusions:  1.  Leukocytes  originate  in 
lymphoid  structures,  chiefly  lymph-glands.  They  are  all  uninuclear  at 
first,  and  as  they  grow  may  take  on  changes  in  shape  and  may  show  gran- 
ules in  their  protoplasm,  these  alterations  in  the  protoplasm  being  from  some 
metabolic  change.  2.  Extirpation  of  the  spleen  does  not  cause  any  jjarticu- 
lar  form  of  leukocyte  to  disappear  from  the  blood ;  there  is  a  leukocytosis 
produced  from  the  injury  to  the  peritoneum.  3.  Digestion-leukocytosis  is 
present  after  a  meal  of  proteids  or  hydrocarbons,  but  not  after  a  meal  of 
carbohydrates.  4.  The  leukocytosis  seen  during  the  digestion  of  proteids  is 
probably  active  in  preventing  autointoxication,  and  not  solely  in  dealing 
with  normal  products  of  digestion.  5.  The  leukocytosis  of  pregnancy  is 
by  no  means  constant,  and  bears  no  relation  to  the  time  of  gestation  or  the 
number  of  the  pregnancy.  6.  New-born  children  show  a  leukocytosis  for  a 
time.  7.  Massage  and  cold  baths  produce  leukocytosis — probably  by  hasten- 
ing the  circulation  of  fluids  through  the  tissues  and  emptying  the  stagnant 
fluids  of  the  tissues  into  the  blood-stream.  8.  Cachectic  states  are  often  at- 
tended by  leukocytosis.  This  may  be  due  to  some  special  intoxication  or  to 
septic  infection,  or  to  involvement  of  a  serous  membrane  by  secondary  growths. 
9.  The  preagonal  leukocytosis  is  due  to  some  form  of  toxemia,  and  not  to 
the  method  of  death.  10.  Posthemorrhagic  leukocytosis  is  much  greater 
in  man  than  in  dogs.  It  is  marked  when  transfusion  is  practised,  but  may 
be  absent  without  transfusion.  In  man  it  is  usually  present,  because  the 
tissues  are  more  juicy  than  those  of  the  dog.  11.  Inflammation  of  serous 
membranes  causes  leukocytosis,  unless  the  disease  be  of  tuberculous  origin. 
Chemic  irritants  produce  the  same  effect  as  bacteria.  12.  Sudden  removal 
of  fluid  from  the  serous  cavities  causes  a  sudden  diminution  of  the  white 
blood-cells  of  the  blood.  13.  Infections  show  leukocytosis,  with  the  excep- 
tion of  measles,  typhoid  fever,  and  tuberculosis.  The  most  pronounced 
leukocytosis  is  seen  in  pneumonia  and  diphtheria,  the  degree  of  leukocy- 
tosis depending  on  the  virulence  of  the  infecting  agent  and  the  resistance 
of  the  animal  economy.  The  extent  of  the  local  lesion  in  the  disease  has  no 
effect  on  the  degree  of  leidiocytosis.  14.  There  is  a  change  in  the  kinds  of 
leukocytes  in  typhoid  fever  and  in  scarlatina,  the  large  uninuclear  forms 
being  increased  in  the  former  and  the  eosinophiles  in  the  latter.  15.  Sub- 
stances positively  chemotactic,  other  than  bacterial  poisons,  cause  leidtocyto- 
sis  when  injected  into  the  subcutaneous  connective  tissue.  16.  In  infections 
the  fever  and  the  increased  coagulability  and  altered  alkalinity  of  the  blood 
are  insufiicient  to  account  for  leukocytosis.  Thermic  fever  does  not  cause  an 
increase  in  the  number  of  leukocytes,  but  apparently  they  are  destroyed  more 
rapidly.  Peptone-fever  causes  a  diminution  in  number.  Injections  of  nu- 
clein  and  calcium  chlorid  do  not  cause  any  distinct  change  in  the  number 
of  leukocytes.  17.  The  cause  of  the  leukocytosis  in  infections  is  the  action 
of  a  toxic  substance,  whatever  it  may  be,  and  not  the  mere  presence  of 
'  Univ.  Med.  Mag.,  Oct.,  1894. 
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biictcria  citlicr  in  the  tissues  or  in  tlie  blood.  IS.  Lcukocvto.sis  is  slijilit — 
a.  In  cases  torniinating  lat;illy,  either  becaii.se  there  is  feeble  resistance  or 
because  there  is  a  very  severe  toxemia,     b.  In  mild  cases  recovering  readily. 

19.  Severe  infections  with  strong  resistance  cause  pronounced  leukocytosis. 

20.  Following  the  injection  of  bacteria  into  the  blood  there  is  a  transient 
diminution  in  the  number  of  leukocytes.  21.  Immunization  does  not  cau.se 
leukocytosis.  22.  The  greatest  leukocytosis  is  seen  in  animals  that  have 
been  inoculated  after  they  have  been  immunized.  23.  The  object  of  the 
leukocvtosis  in  infections  is  probably  to  elaborate  chemic  substances  that 
pass  into  solution  in  the  juices  of  the  body,  and  antagonize  the  action  of 
the  toxic  substance  causing  the  disease. 

Gabritschewsky '  has  studied  the  role  of  the  leukocytes  in  the  diphtheric 
affection.?.  His  conclusions  are  as  follows  :  1.  The  leukocytosis  in  diphtheria 
is  peculiar,  and  diHers  from  that  observed  in  other  diseases.  2.  Progressive 
leukocytosis  in  diphtheria  gives  a  bad  prognosis.  3.  The  bacilli  of  diphtheria 
in  the  organism  are  destroyed  by  the  phagocytic  activity  of  the  leukocytes. 
4.  In  the  superficial  infections,  as  on  mucous  membranes,  the  bacilli  are 
removed  mechanically;  only  a  few  are  destroyed  by  phagocytes.  5.  The 
necrotic  power  of  the  \\v\\s,  stops  the  phagocytic  activity.  6.  The  thera- 
peutic serum  renders  the  cells  less  susceptible  to  the  necrotic  action  of  the 
diphtheria-virus. 

Toxic  Hypoleukocytosis. — Ewing,^  by  a  series  of  careful  experiments, 
has  attempted  to  solve  the  question  whether  there  is  in  leukocytosis  a  change 
in  the  sum-total  of  the  leukocytes  circulating  in  the  blood.  Estimations  were 
made  from  the  blood  in  the  central  vessels  and  in  the  peripheral  veins ;  a 
microscopic  examination  of  the  internal  organs  was  also  made  to  locate,  if 
possible,  the  lodging-place  of  the  leukocytes  found  to  disappear  from  the  cir- 
culating blood  after  bacterial  injection.  The  experiments  of  Schulz^  were  in 
the  main  reix>ated.  Some  of  the  animals  (rabbits)  were  killed  by  breaking 
up  the  medulla  ;  the  abdomen  was  rapidly  opened,  and  five  or  six  specimens 
of  blood  were  drawn,  by  as  many  "  mixers,"  from  the  central  vessels.  The 
leukocytes  were  estimated  with  the  Thoma-Zeiss  er>-throcytometer.  The 
order  of  the  experiments  was  as  follows  :  First,  the  normal  number  of  leu- 
kocytes in  the  central  vessels  w-as  determined  in  rabbits  killed  by  breaking 
up  the  medulla.  Then  the  same  vessels  were  examined,  at  intervals  of  from 
five  minutes  to  two  hours,  after  injecting  into  the  middle  ear- vein  0.5  to  1..5 
c.c.  of  a  three-weeks-old  broth-culture  of  Bacillus  j>yocyaneus.  The  injection 
of  this  was  found  to  reduce  the  number  of  leukocytes  in  the  opposite  car-vein 
progressively  for  at  least  three  hours.  The  same  experiments  were  performed 
on  rabbits  anesthetized  M'ith  ether.     The  author's  conclusions  are  as  follows  : 

1.  Within  eight  minutes  after  rupture  of  the  medulla  in  rabbits  verj'  little 
change  occurs  in  the  number  of  leukocytes  in  the  blood  of  the  central  vessels. 

2.  Ether-narcosis  in  rabbits  has  very  little  effect  on  the  location  of  leukocytes 

'  Annal.  de  I'Inst.  Pasteur,  Oct.,  1894.  '  N.  Y.  Med.  Jour.,  March  2,  1895. 
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iu  the  circulating  blood.  3.  The  view  of  Rieder  and  Sehulz,  that  no  change 
in  the  siun-total  of  leukocytes  in  the  blood  ever  occurs  in  leukocytosis,  is  in- 
correct, and  may  be  disproved  by  examination  of  rabbits'  blood  in  the  stage 
of  hypoleukocytosis,  either  after  rupture  of  the  medulla  or,  more  conclusively, 
in  ether-narcosis.  4.  After  intravenous  injection  of  certain  bacteria  and 
their  products  the  majority  of  the  leukocytes,  especially  the  multinuclear 
forms,  disappear  uniformly  from  all  parts  of  the  arterial  and  venous  circula- 
tion. 5.  The  leukocytes  that  disapjiear  after  bacterial  injections  are  to  be 
found  more  or  less  stationary  in  the  capillary  vessels,  especially  in  the  lungs 
and  liver.  6.  The  appearance  of  the  endothelial  cells  of  the  hepatic  capil- 
laries indicates  that  these  cells  may  take  more  than  a  passive  part  in  detain- 
ing the  leukocytes  within  that  organ.  7.  Leukocytolysis  is  apparently  a  sec- 
ondary and  unessential  factor  in  the  production  of  hypoleukocytosis.  8.  It 
remains  an  open  question  whether  hypoleukocytosis  depends  upon  a  simple 
mechanic  sifting  of  swollen  and  cohesive  leukocytes  by  the  capillary  endo- 
thelium, or  upon  a  determination  of  these  leukocytes,  by  chemotactic  influ- 
ence, to  specialized  capillary  endothelium  in  the  viscera.  9.  The  appearance 
of  the  hepatic  capillary  endothelial  cells,  both  before  and  after  the  injection 
of  bacteria,  points  to  a  possible  function  of  the  liver  as  the  physiologic 
scavenger  of  the  body,  and,  in  pathologic  conditions,  as  a  special  organ  of 
phagocytosis. 

Billings '  examined  the  blood  of  cases  of  malaria  during  the  febrile  and 
afebrile  periods  with  a  view  of  determining  the  changes  in  the  number  of 
leukocytes  under  these  conditions.  He  found  during  the  fever  that  diminu- 
tion in  the  number  of  leukocytes  is  marked,  while  the  greatest  number  ap- 
peared two  or  three  hours  after  the  chill.  Then  follows  a  progressive  fall  in 
the  number  until  the  end  of  the  attack.  After  this  the  number  rises,  and 
stands  during  the  interval  at  a  mean  between  the  maximum  and  minimum 
number.  There  is  a  relative  and  absolute  increase  in  the  number  of  uninu- 
clear elements.  No  definite  conclusions  were  drawn  regarding  the  autumnal 
type  of  the  fever,  the  present  observations  relating  to  the  tertian  variety  seen 
in  the  spring. 

Alkalinity  of  the  Blood. — Fodor^  reports  the  results  of  experiments 
upon  animals  with  a  view  of  determining  the  influence  of  the  alkalinity  of 
the  blood  upon  diseases  of  microorganismal  origin.  The  resistance  against 
infection  by  cultures  of  anthrax-bacillus  is  greatly  augmented  when  the  alka- 
linity of  the  blood  is  increased  by  the  administration  of  sodium  bicarbonate. 
The  alkalinity  of  the  blood  in  animals  infected  by  certain  bacilli  first  increases, 
then  diminishes.  When  death  occurs  the  alkalinity  decreases  progressively 
and  markedly,  but  if  the  infection  is  not  fatal  the  diminution  is  insignificant, 
and  is  followed  by  an  increase.  Rabbits  in  which  either  the  blood  is  more 
highly  alkaline  or  the  alkalinity  increases  under  infection,  offer  greater  resist^ 
ance  to  anthrax-bacilli  than  those  rabbits  the  blood  of  which  is  only  slightly 

•  Johns  Hopkins  Hosp.  Bulletin,  No.  42,  Oct.,  1894. 
2  Centriilbl.  f.  Bakt.  u.  Parasitenk.,  Feb.  28,  1895. 
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alkaliiK'.  [It  would  seem,  tluTct'oiv,  tliat  the  (lei;ree  ui' alUaliiiity  of"  tlie  blood, 
and  the  |)o\ver  of"  increasin<;  it,  in  an  important  i'actor  in  the  immunity  against 
iiif'eetious  diseases.] 

Pernicious  Anemia. — Hopkins  '  reports  5  casc.-^,  in  4  of  which  the  quan- 
tity of  iron  was  estimated  in  the  viscera  and  I'ound  to  he  as  follows : 

Case  1. 

Liver  (normal,  about  0.09) 1.038 

Spleen  (normal,  about  0.18) 0.301 

In  all  of  the  cases  a  reaction  for  iron  with  acidilied  potassium-ferrocyanid 
solution  was  obtained,  most  strikino-ly  in  Cases  1  and  5.  Careful  analy,scs 
were  made  of  the  urine  during  life,  and  dealt  especially  with  the  pigments, 
the  sulphur-compounds,  the  uric-acid  ^-atio,  the  iron  in  the  urine,  and  a  pro- 
teolytic ferment.  The  result.s  are  summed  up  as  follows:  1.  The  band- 
yielding  pigment  in  the  urine  of  pernicious  anemia  is  normal  urobilin.  2. 
The  occasional  presence  of  small  quantities  of  hematoporphyrin  may  cause 
the  urobilin  extracts  to  show  a  three-banded  spectrum,  and  thus  to  simulate 
the  presence  of  a  special  form  of  pigment.  3.  The  "  pathologic  urobilin" 
described  in  other  forms  of  disease  is  in  all  probability  a  mixture  of  like 
kind.  4.  The  amount  of  urobilin  present  in  pernicious  anemia,  though  in 
excess  of  the  normal  average,  is  not  greater  than  may  be  found  in  concen- 
trated normal  urines,  which  in  the  fresh  state  exhibit  no  absorption-band  at 
F.  The  presence  of  the  band  in  this  disease  would,  therefore,  seem  to  de- 
pend uj^on  the  condition  of  the  pigment,  as  well  as  on  its  quantity.  5.  The 
ethereal  sulphates  are  increased  in  amount.  6.  The  quantity  of  unoxidized 
sulphur-compounds  seems  to  be  decreased  in  the  urine,  and  it  may  be  sug- 
gested that  these  are  stored  up  in  the  liver  in  association  with  the  liberated 
iron.  7.  The  uric-acid  ratio,  though  it  departs  from  the  normal,  is  not 
affected  in  any  constant  manner.  8.  The  excretion  of  iron  by  the  kidneys  is 
intermittent,  and  the  amount  in  the  urine  may  differ  greatly  on  different 
occasions.  9.  In  one  case  the  urine  contained  a  proteolytic  ferment,  active 
in  alkaline  solutions.  10.  A  complete  analysis  on  one  occasion  showed  a 
great  relative  decrease  in  the  lime  and  magnesia,  and  also  in  the  phosphates, 
in  the  urine. 

Diseases  of  the  DiGESTrvE  Tract. 

Angina  Ludovici. — Lockwood "  reports  2  cases,  one,  a  male  of  twenty- 
eight  years,  in  whom  there  were  found  after  death  long  bacilli  in  the  kidnev, 
in  the  pnlmonarj'  veins,  and  in  pneumonic  patches ;  capsulated  diplococci 
were  also  found.  In  the  tissues  of  the  floor  of  the  mouth  the  staphylococcus 
aureus,  streptococcus,  a  diplococcus,  and  certain  bacilli  were  found.  The 
l)acillus  in  the  tissues  did  not  .stain  by  Gram's  method,  and  was  only  brought 
out  by  soaking  the   section   for   many  days   in   Czinzinki's  .solution.     The 

'  Guy's  Hospital  Kep..  1.,  1893.  '  Lancet,  London,  March  23,  1895. 
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bacillus  was  anaerobic,  actively  motile,  gas-producing,  uud  without  spores. 
It  was  probably  the  bacillus  septicus  or  the  bacillus  cedematis  maligni  of 
Pasteur  and  Koch. 

Retropharyngeal  Abscess. — Koplik  ^  has  studied  60  cases  of  this  affec- 
tiou  bacteriologically.  The  pus  was  obtained  in  three  ways :  through  an 
incision  by  way  of  the  mouth,  by  aspiration  through  the  mouth,  and  by  a 
lateral  opening  in  the  neck.  Careful  antiseptic  precautions  were  taken,  but 
even  then  the  first  method  did  not  prove  free  from  objection.  Sterilized 
test-tubes  were  used  to  receive  the  pus.  A  streptococcus  was  invariably 
found  by  cultivation — in  one  case,  probably  as  an  accidental  contamination, 
the  bacterium  lactis  aerogeues.  Four  varieties  of  streptococci  could  be  dis- 
tinguished, which  the  writer  designates  as  long  streptococcus  a  of  the  phar- 
ynx, long  streptococcus  b,  short  streptococcus  a,  and  short  streptococcus  6. 
All  produced  after  a  time  an  acid  reaction  in  bouillon.  No  marked  effect 
followed  the  injection  of  each  species  into  rabbits  and  mice,  whence  the 
author  concludes  that  the  streptococci  have  but  slight  virulence,  two  espe- 
cially, long  b  and  short  6,  being  nonpathogenic. 

Peptic  Ulceration  of  the  Esophagus. — Guit^ras"  reports  a  case  of 
peptic  ulceration  of  the  esophagus,  with  perforation  during  life,  occurring 
in  a  single  woman  of  forty-four.  For  a  number  of  years  she  had  suffered 
from  attacks  of  dysphagia  and  vomiting,  which  were  on  several  occasions 
temporarily  relieved  by  the  passing  of  an  esophageal  boTigie.  The  last 
attack  began  seven  weeks  before  her  entrance  into  the  hospital.  She  was 
unable  to  swallow  any  food,  but  had  no  pain.  A  bougie  was  readily  passed, 
but  had  no  permanent  result.  After  tiie  application  of  electricity  to  the 
neck  she  took  liquid  nourishment  without  difficulty,  but  continued  to  fail. 
Postmortem,  a  very  interesting  condition  was  found  to  exist  in  the  esophagus. 
About  4|  in.  below  the  cricoid  cartilage  the  mucous  membrane  of  the  gullet 
began  to  present  a  worm-eaten  appearance,  being  riddled  with  numerous 
ulcers  ;  the  largest  were  about  the  circumference  of  peas,  the  smaller,  of  pin- 
heads.  The  ulcerative  process  affected  especially  the  lateral  walls.  Oppo- 
site the  bifurcation  of  the  ti-achea  were  two  larger  and  perforating  idcers, 
apparently  resulting  from  the  coalescence  of  smaller  ones.  Below  these  the 
ulcerative  process  continued  doM'n  to  the  cardiac  orifice.  Besides  the  ulcers, 
which  varied  in  depth,  there  were  patches  of  pigmentation,  apparently  the 
remains  of  healed  ulcers.  Owing  to  imperfect  preservation,  the  tissues  were 
not  in  a  first-class  condition  for  microscopic  study,  but  the  most  marked 
changes  that  could  be  seen  were  anemia  of  the  tissues,  disaggregation  of 
the  tissue-elements,  the  absence  of  extensive  areas  of  inflammation,  and  the 
presence  in  all  the  layers  of  the  esophagus  of  large  numbers  of  plasma-cells. 
The  edges  of  the  ulcers  showed  very  little  evidence  of  inflammatory  reac- 
tion, though  there  was  some. 

The  author  believes  that  the  ulcers  were  of  peptic  origin,  and  considers 

•  Centralbl.  f.  Bakteriol.  und  Parasitenk.,  Sept.  26,  1894. 
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that  hysteric  ischemia  was  tiie  cause  of  the  want  of  resistance  of  the  miieous 
membrane.  Tiiis,  toj^ether  with  a  certain  (h'jiree  of  iiiervcism  in  tiie  patient, 
as  shown  by  her  ability  to  re{^ur<ritate  food  at  will,  explains  satisfactorily  the 
rare  lesion.  In  addition  to  the  ulcers  of  the  esopiiajjus  the  patient  hail  a 
right-sided  croupous  pneumonia,  the  starting-point  of  which  seemed  to  have 
been  one  of  the  perforated  ulcers,  which  corresponded  in  position  with  an 
area  of  softening  in  the  pneumonic  lung. 

Varicose  Veins  of  the  Esophagus. — Von  Notthafft '  reports  the  case 
of  a  man  aged  eighty-four  who  died  suddenly  under  the  symptoms  of  inter- 
nal hemorrhage.  At  the  autopsy  a  ruptured  varicose  vein  was  found  in  the 
lower  ])art  of  the  esophagus  and  a  large  quantity  of  blood  in  the  stomach 
and  small  intestines.  The  esophagus  was  the  seat  of  a  spindle-cell  siircoma 
near  the  ])oint  opposite  the  bifurcation  of  the  trachea.  There  was  also  cir- 
rhosis of  the  liver,  to  which  the  author  ascribes  the  varicose  veins  of  the 
esophagus. 

Gastric  Disease. — Oppler^  has  made  studies  in  the  microscopy  of  the 
gastric  contents  in  diseases  of  the  stomach.  He  finds  that  microorganisms 
are  seldom  entirely  absent  from  the  stomach-contents,  but,  excluding  yeast- 
cells  and  sarcinse,  it  is  only  in  carcinoma  that  they  so  abound  as  to  make  all 
other  elements  of  secondary  importance.  The  author  found  in  these  cases  a 
special  kind  of  slender  bacillus  that  groups  itself  in  chains  and  at  times  in 
dense  masses.  Although  ])rol)ably  a  sivprophyte,  it  could  not  be  cultivated 
artificially.  The  growth  of  the  organism  was  most  abundant  in  cases  of 
carcinoma  in  which  HCl  was  absent  and  the  motility  was  impaired — cases 
in  which  lactic  acid  is  usually  produced.  In  cases  in  which  there  was  reten- 
tion of  the  stomach-contents  from  nonmalignant  stenosis  or  from  gastrectasia 
the  organisms  were  not  found.  In  such  cases  yeast-cells  and  bacteria  were 
noted,  but  they  were  in  small  numbers  in  the  cases  in  which  the  rods  de- 
scribed were  present.  Contrary  to  the  teaching  of  text-books,  the  author 
was  not  able  to  find  sarcinae  in  cases  of  gastric  carcinoma,  and  even  when 
sarcina  ventriculi  was  introduced  in  pure  cultures  into  the  stomach,  it 
could  not  be  demonstrated,  either  by  the  microscope  or  culturally,  twenty- 
four  hours  later.  The  characteristic  features  of  the  stomach-contents  in 
gastric  carcinoma  are  summed  up  as  follows  :  1.  In  cases  in  which  the  mo- 
tility is  good — in  carcinoma  of  the  walls  and  curvatures — free  HCl  is  often 
absent,  lactic  acid  is  present  in  a  few  cases,  and  occasionally  tumor-particles 
and  bacteria  in  large  numbers  are  found,  hut  never  sarcina,'.  2.  In  cases  in 
which  the  motility  is  greatly  diminished — (a)  where  free  HCl  is  still  present 
— cases  of  beginning  carcinoma  at  the  pylorus :  sarciiue,  and  occasionally 
tumor-particles,  are  found,  but  lactic  acid  and  the  rod-shaped  bacteria  de- 
scribed are  absent ;  (6)  when  free  HCl  is  absent — in  carcinoma  of  the  pylorus, 
curvatui'cs,  or  walls,  all  in  advanced  stages :  large  amounts  of  lactic  acid  arc 
produced,  and  chains  of  the  slender  bacteria  are  present  in  great  abundance ; 
occasionally  also  tumor-particles,  etc.,  and  there  may  be  a  tendency  to  the 
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formation  of  gas,  but  sarcinse  are  always  absent.     Cases  under  2a  may  be, 
and  those  under  1  are  often,  transformed  into  those  coming  under  26. 

Sarcina  Ventriculi. — The  same  author '  has  carefully  studied  the  sar- 
cinse ventriculi  contained  in  tlie  gastric  contents  in  cases  of  dilatation  of  the 
stomach,  and  was  able  to  isolate  five  different  species,  the  main  characters  of 
which  we  give  below  : 

I.  Sulphur-yellow  Sarcina. — The  individuals  have  the  size  of  the  typic 
sarcina  ventriculi,  and  occur  in  the  form  of  compact,  bale-like  masses.  On 
gelatin-plates  irregular,  grayish-yellow,  homogeneous  masses  appear  on  the 
third  day,  and  become  yellow  by  the  fifth  day.  On  the  sixth  day  liquefac- 
tion begins,  which  progresses  until  at  the  end  of  two  weeks  the  colonies  swim 
in  a  funnel  of  liquid  about  1  cm.  in  diameter.  In  gelatin-puncture  the 
growth  is  slow,  and  takes  place  only  in  the  upper  portions  of  the  stab  ;  there 
is  liquefaction  on  the  third  or  fourth  day.  The  growth  sinks  to  the  bottom, 
leaving  the  supernatant  gelatin  perfectly  clear.  On  agar-plate  the  presence 
of  irregular  yellow  points  is  noticeable  in  twenty-four  hours  in  the  depth 
of  the  medium,  and  superficially,  larger,  bright-yellow  colonies.  Growth  con- 
tinues until  the  colonies  have  a  diameter  of  3  or  4  mm.,  and  ai-e  curiously 
marked,  resembling  the  web  of  a  spider.  In  agar-puncture  there  is  active 
growth  in  twenty-four  hours.  In  bouillon  there  is  luxuriant  growth  in 
twenty-four  hours ;  a  sulphur-yellow  sediment  forms,  while  the  supernatant 
liquid  remains  clear.  In  hay-infusion  the  growth  is  similar  to  that  in 
bouillon,  but  even  more  luxuriant;  the  packages  attain  a  colossal  size.  All 
media  contained  2  per  cent,  glucose.     On  potato  there  was  feeble  growth. 

II.  Gh'ecnish-yellow  Sarcina. — Morphologically  this  resembles  No.  I. 
On  gelatin-plate  there  are  on  the  second  day  yellowish  points,  increasing  in 
size,  and  beginning  to  liquefy  by  the  sixth  day.  The  superficial  colonies 
show  a  radiate  or  punctate  margin.  In  gelatin-puncture  the  growth  is  lim- 
ited to  the  surface  and  upper  strata.  There  is  funnel-shaped  liquefaction, 
beginning  on  the  sixth  day  ;  the  growth  sinks  to  the  bottom,  the  liquid  be- 
coming clear.  On  agar-plate  there  are  yellowish-white  points  in  twenty- 
four  hours,  gradually  increasing  in  size.  In  agar-puncture  there  are  distinct 
round  colonies  which  eventually  coalesce.  In  bouillon  and  hay-infusion 
there  is  an  active  growth  in  twenty-four  hours,  and  in  two  days  a  thick 
yellow  sediment.     On  potato  the  growth  is  as  in  No.  I. 

III.  White  Sarcina. — The  individuals  are  only  half  the  size  of  the  pre- 
vious forms ;  the  packages  are  less  compact,  and  not  so  flattened  at  the  points 
of  contact.  On  gelatin-plate  there  are  on  the  fifth  day  minute  whitish-yel- 
low points,  which  slowly  enlarge.  Liquefaction  occurs  late — in  two  and  a 
half  or  three  weeks.  In  gelatin-puncture  there  is  slow  growth,  confined  to 
the  surface  ;  the  culture  is  whitish-yellow.  Slow  liquefaction  begins  in  the 
third  week,  the  gelatin  remaining  turbid  for  several  months.  On  agar-plate 
deeply-seated,  irregular  white  points  become  visible  in  twenty-four  hours ; 
on  the  surface   the   colonies   have  a  porcelain-like    appearance.     In  agar- 

1  Munch,  med.  Wocli.,  July  17,  1894. 
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imnctiiir  tlicrc  is  active  development  in  twenty-four  hours.  In  bouillon 
there  is  abundant  urowtli  in  twenty-four  iiours,  a  thick  sediment  and  myco- 
derma  ;  the  fluid  remains  quite  clear.  In  liay-infusion  the  development  is 
similar,  l)Ut  more  luxuriant.  On  jiotato  tlicre  is  a  thin,  moist,  whitisii 
pellicle. 

IV.  Whih\  'Sonliqmjy'nu]  Sarcina. —  Tliis  species  jiresents  the  same 
characteristics  of  j^rowth  as  the  preceding,  but  does  not  liquefy  gelatin.  The 
individuals  are  a  little  larg(!r  than  those  of  No.  III. 

V.  Orange-i/elloiv  Sarcina. — The  form  and  size  are  exactly  as  in  the 
liquefving  white  sarcina.  On  gelatin-plates  small  points  are  visible  on  the 
fourth  day,  which  microscopically  are  composed  of  circular,  coarse-grained, 
grayish-yellow  colonies.  After  the  sixth  day  the  color  is  or.mge-yellow,  and 
gradually  deepens.  In  gelatin-puncture  the  growth  is  slow  and  limited  to 
the  surface  and  upper  parts  of  gelatin,  the  culture  projecting  somewhat  above 
the  surflice,  giving  the  appearance  of  a  nail.  Liquefaction  is  veiy  slight. 
On  agar-plate  small,  irregular,  whitisii  points  are  found  in  twenty-four 
hours;  on  the  seventh  day  the  color  becomes  orange-yellow.  In  agar- 
puncture  growth  occurs  in  twenty-four  hours,  composed  of  small  orange- 
yellow  colonies.  In  bouillon  and  hay-infusion  there  is  in  twenty-four  hours 
abundant  development ;  a  flocculent  sediment  forms,  the  liquid  itself  re- 
maining clear. 

The  frequency  with  which  the  different  forms  occur  is  variable.  Species 
I.  and  III.  are  common  ;  II.  and  IV.,  rarer;  and  V.  was  only  found  in  two 
cases.  Species  I.-IV.  were  exceedingly  sensitive  to  acid  reaction  of  the 
medium,  while  the  orange-yellow  sarcina  grew  more  actively  in  an  acid  than 
in  an  alkaline  medium.  The  factors  that  enable  the  sarcina  to  live  in  the 
acid  contents  of  the  stomach  are  as  yet  entirely  unknown.  The  alkaline 
reaction  of  the  medium  is  in  time  changed  by  the  sarcina  to  an  acid  one ;  the 
nature  of  the  acid  has  not  been  determined. 

[As  noted  on  page  935,  Oppler  has  pointed  out  the  fact  that  sar- 
ciniB  are  exceedingly  rare  in  carcinoma  ventriculi.  He  found  them  only 
twice,  in  both  erases  associated  ^vith  the  presence  of  hydrochloric  acid  in  the 
gastric  juice.  In  one  of  the  cases  the  disappearance  of  the  acid  coincided 
with  that  of  the  sarcinte,  the  latter  giving  ])lace  to  the  long  rod-shaped 
bacteria  descrii)ed  in  the  preceding  paragrajih.] 

Gastric  Fermentation. — A  contribution  to  the  bacteriology  of  gastric 
fermentation  is  made  by  Kaufmann.'  The  important  point  brought  out  is 
that  fermentation  can  tjxke  place  even  in  the  presence  of  large  quantities  of 
free  hydrochloric  acid.  In  a  neurasthenic  patient  suffering  from  atony  of 
the  stomach,  with  increased  .secretion  of  hydrochloric  acid,  the  author  found 
a  large  number  of  microorganisms  in  the  gastric  juice,  among  them  a  bacillus 
resembling  the  bacillus  coli  communis. 

Acute  Parenchymatous  Gastritis. — Hayem  *  states  that  this  is  a  process 
beginning  in  the  glandular  elements,  and  in  the  pure  form  is  unaccompanied  by 

'  Berlin,  klin.  Woch.,  Feb.  11,  IS'.io.  '  Sem.  m^d.,  Oct.  27,  1894. 
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any  leukocytic  infiltration.  The  cardiac  portion  of  the  stomach  is  first  aifected, 
the  lesion  thence  spreading  to  the  pyloric,  with  the  result  that  the  latter 
becomes  completely  changed,  and  finally  is  indistinguishable  from  the  cardiac 
end.  He  maintains  that  there  are  no  special  cells  for  the  secretion  of  hydro- 
chloric acid,  in  support  of  this  pointing  out  that  the  parietal  cells  are  well 
developed  in  the  stomach  of  the  new-born,  although  digestion  is  carried  on 
in  the  absence  of  hydrochloric  acid ;  and,  further,  that  be  has  not  been  able 
to  demonstrate  an  increase  in  the  parietal  cells  in  the  adult  stomach  in  cases 
of  hypersecretion  of  this  acid.  The  inci'ease  in  the  amount  of  acid  seemed 
to  correspond  with  the  transformation  of  the  pyloric  into  peptic  glands ; 
that  is,  with  a  change  of  the  pyloric  alkaline  secretion  into  an  acid  one. 
No  interest  is  attached  by  the  author  to  the  question  of  the  absence  or  pres- 
ence of  hydrochloric  acid  in  carcinoma.  The  state  of  digestion  depends  in 
carcinoma,  as  in  other  gastric  diseases,  on  the  condition  of  the  mucous  mem- 
brane. Carcinoma  develops  most  frequently  in  hypopeptic  or  apeptic  cases 
— cases  in  which  free  HCl  is  absent^ — while  histologic  examination  of  the 
stomach  shows  atrophic  gastritis.  In  the  rare  cases  of  carcinoma  in  which 
a  hypcrpeptic  condition  is  present  one  would  expect  to  find  a  different  ana- 
tomic condition,  and  in  such  a  case  Lion  is  quoted  as  having  found  paren- 
chymatous gastritis.  Gastric  ulcer,  on  the  other  hand,  is  most  frequent  in 
hyperpcptic  cases,  and  the  dominant  structural  lesion  is  a  form  of  gastritis 
more  or  less  parenchymatous  in  character.  [It  appears  that  the  facts  brought 
forward  by  Hayem  do  not  diminish  the  importance  ■of  the  examination  of  the 
gastric  contents  for  HCl  in  cases  suspected  of  carcinoma.] 

Carcinoma  of  the  Stomach. — Riesman '  reports  a  case  of  carcinoma  of 
the  pyloric  end  of  the  stomach  associated  with  the  presence  of  a  pediculated 
tumor  of  the  peritoneum  and  gall-stones.  The  peritoneal  growth  hung  by  a 
long  pedicle  from  the  peritoneum  of  the  transverse  colon.  It  was  a  lipoma 
in  which  the  blood-vessels  had  undergone  telangiectatic  change ;  therefore, 
an  angiolipoma.  The  tumor  was  analogous  to  the  free  bodies  at  times  found 
in  the  serous  cavities,  which  in  the  majority  of  cases  were  probably  at  one 
time  attached.  The  writer  adopts  the  theory  of  Virchow  and  Rokitansky 
for  the  explanation  of  this  tumor,  believing  that  it  arose  as  a  lipoma  within 
the  subserous  connective  tissue,  and,  gradually  pushing  the  peritoneum  before 
it,  finally  became  pediculated.  Although  there  were  numerous  metastatic 
carcinomatous  deposits  in  the  lym])hatic  glands  of  the  abdomen,  the  liver 
escaped  entirely. 

Intestinal  Topography. — Of  great  importance,  both  to  the  surgeon  and 
the  physician,  are  the  topographic  studies  which  Curschmann  ^  has  made  on 
the  position,  form,  and  size  of  the  large  intestine,  and  their  clinic  significance. 

In  regard  to  the  cecum  and  ascending  colon,  which  are  considered 
together,  anomalies  in  position  are  very  frequent,  and  are  associated  with 
the  formation  of  a  true  mesentery.  The  latter  may  be  so  long  that  the 
cecum  and  ascending  colon  lie  far  removed  from  their  normal  site,  and  are 

1  Univ.  Med.  Mag.,  April,  1895.  ^  Deutsch.  Arch.  f.  klin.  Med.,  June  26,  1894. 


D/SKASKS    OF    THE   DIUESTIVK    TRACT.  939 

ffurroiiiulcd  l>v  small  intestine  or  lie  concealed  in  the  middle  of  the  abdomen. 
The  formation  of  loops  is  comparatively  rare  in  the  ascendinji;  colon;  vol- 
vnlus  is  next  to  unknown,  the  antiior  having  observed  bnt  a  single  instance ; 
another  is  reported  by  Treves.  In  rare  eases  there  is,  in  addition  to  the 
development  of  a  mesentery,  an  abnormal  attachment  of  the  ascending  colon 
to  the  abdominal  wall,  corresponding  to  that  existing  at  a  certain  period  of 
embryonic  life.  In  such  cases  the  cecum  and  ascending  colon  float  freely  in 
the  umbilical   reiiion  or  even   to  the  left  of  it.     As  a  rule,  this  anomaly  is 


Fig.  1.— Displacement  of  the  cecum  and  appendix  toward  llie  middle  of  the  abdominal  cavity.    The 
mesocolon  is  unusually  long  (Deutsch.  Arch.  f.  klin.  Med.,  June  26, 1894). 

accompanied  by  disturbances  in  the  position  of  the  other  parts  of  the  intes- 
tines (Fig.  1). 

More  important  than  changes  in  the  ascending  colon  are  tho.se  in  the 
position  and  form  of  the  cecum.  There  is,  first,  the  congenital,  or,  rarely, 
acquired,  elongation  of  the  cecum,  which  according  to  some  writers  pre- 
disposes to  ileus  (Treves,  Leichtenstern,  Eichhorst),  although  the  author  has 
himself  not  observed  an  example.  He  has,  however,  often  noted  a  kinking 
and  bending  over  of  such  an  elongated  cecum.  In  such  eases  the  cecum  is 
frequently  turned  upward  toward  the  diaphragm  and  covers  a  corresponding 
portion  of  the  ascending  colon.  In  2  ca.ses  complete  obliteration  of  the 
lumen  of  the  bowel  was  produced,  the  patients  dying  with  the  symptoms 
of  ileus  (Fig.  2). 

This  doubling  of  the  cecum  can  produce  extreme  (lilliculties  in  the  diag- 
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nosis  of  appendicitis.  If  a  patient  with  this  anomaly  is  attacked  with  typh- 
litis or  perityphlitis,  the  seat  of  the  pain,  as  well  as  the  location  of  any  exu- 
date, will  be  in  unusual  positions.  An  interesting  case  illustrating  this  point 
is  cited.     The  patient,  a  man  of  thirty-three,  after  an  indiscretion  in  diet, 


Fig.  2.— Upward  displacement  of  the  cecum  and  appendix  (Dcutscli.  Arch,  f.  klin.  Med.,  June  26,  18ii4). 


and  after  ha\'ing  suffered  for  some  time  with  constipation,  was  seized  with 
pain  in  the  right  side  below  the  costal  margin.  There  were  vomiting,  fever, 
and  a  continuance  of  constipation.  Close  to  the  right  costal  border  a  firm, 
painful  adherent  tumor,  about  the  size  of  a  hand,  could  be  felt ;  below  it,  in 
the  right  iliac  fossa,  a  tympanitic  note.  The  patient  died  of  general  peri- 
tonitis. The  autop.sy  revealed  general  purulent  peritonitis,  and  in  the  right 
upper  quadrant  of  the  abdomen  a  cavity  separated  from  the  general  peri- 
toneal cavity  and  containing  dirty-yellow  pus.  In  the  bottom  of  the  cavity 
the  thickened  and  adherent  appendix  was  seen,  its  apex  touching  the  edge 
of  the  ribs.  Its  extreme  end  contained  a  cherry-seed  sized  fecal  concretion, 
the  wall  about  which  was  perforated  in  several  places.  The  peculiar  position 
of  the  appendix  was  stown  to  be  due  to  a  doubling  upward  of  the  cecum  in 
front  of  the  ascending  colon,  its  blind  end  touching  the  margin  of  the  liver. 
In  the  lower  part  of  the  abscess-wall  there  was  a  tear  2\  cm.  long,  through 
which  the  cavity  communicated  with  the  peritoneum. 

Another  important  anomaly  is  the  congenital  shortening  or  absence  of  the 
ascending  colon,  a  condition  associated  with  displacement  of  the  cecum  and 
appendix,  which  may  be  situated  close  against  the  margin  of  the  liver  or 
even  behind  that  organ.  In  one  case  a  perityphlitis  of  such  a  misplaced 
appendix  led  to  pain  in  the  region  of  the  liver  and  to  jaundice,  and  the 
diagnosis  of  gall-stones  was  made  (Fig.  3). 

In  the  transverse  colon  and  its  flexures  departures  from  the  normal  are 
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common.  Not  rarely,  as  a  rule  in  connection  with  a  shortened  colon,  one  or 
both  Hexiires  may  be  absent,  li"  the  right  flexure  is  absent,  the  ascending 
colon  passes  diagonally  across  to  the  left  side ;  the  analogous  condition  in  the 
descending  colon  is  protluced  by  absence  of  the  splenic  flexure.     Of  import- 


FiG.  3.— Doubling  of  the  cecum  upon  itself,  whereby  it  was  caused  to  lie  behind  the  right  lobe 
of  the  liver,  to  which  it  was  also  adherent.  The  outlines  of  the  liver  have  been  added  to  show  the 
relations  (Deutsch.  Arch.  f.  klin.  McU.,  June  26,  189-4). 

ance  from  the  standpoint  of  diagnosis  is  the  existence  of  a  loop  in  the  trans- 
verse colon,  which  rises  in  front  of  and  overlies  the  entire  anterior  surface  of 
the  liver.  In  such  cases  the  normal  anterior  dnlness  of  the  liver  is  perma- 
nently replaced  by  a  tympanitic  note.  The  presence  of  a  normal  area  of  he- 
patic dnlness  in  the  axillary  line  and  posteriorly  shows  that  the  liver  is  not 
diminished  in  size,  but  is  only  covered  by  the  colon.  No  disturbance  is 
caused  by  the  anomaly,  but  it  can  complicate  diagnosis.  Enlargement  of  the 
flexures  with  doubling  is  most  common  on  the  left  side,  and  can  obscure  the 
splenic  dnlness.  Torsion  is  less  common  in  the  flexures  and  transverse  colon 
than  elsewhere  in  the  large  intestine,  probably  because  the  limbs  of  the  loops 
are  usually  more  widely  separated  than  in  the  sigmoid  flexnre.  Anomalies  in 
the  organs  related  to  the  flexures  of  the  transverse  colon,  particularly  in 
the  stomach,  are  common.  The  left  kidney  has  been  found  dislocated  as 
the  result  of  traction  by  adhesions  to  the  splenic   flexure. 

The  descending  colon  and  sigmoid  flexure  are  the  most  common  seats  of 
anomalies  of  position.  In  quite  a  number  of  cases  the  .sigmoid  flexure  is 
unusually  long  and  presents  large  loops,  a  relic  of  its  fetal  condition.  This 
looping  is  generally  associated  with  an  unusual  length  of  the  colon — in  15 
cases  the  colon  was  from  195  to  280  cm.  long,  as  against  an  average  normal 
length  of  142  cm. 

Another  important  anomaly  is  a  loop  between  the  lower  end  of  the  sigmoid 
and  the  upper  end  of  the  rectum,  which  is  u.sually  combined  with  an  entrance 
of  the  colon  into  the  right  side  of  the  pelvis.  Through  this  the  cecum  and 
this  loop  of  bowel  are  brought  into  close  relation,  and  sometimes  are  united 
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by  adhesions  in  the  region  of  the  right  iliac  fossa.  As  to  the  position  of  the 
large  loop  in  the  sigmoid  flexure,  it  is,  as  a  rule,  situated  in  the  median  line, 
parallel  to  and  just  behind  the  linea  alba,  its  apex  touching  the  transverse 
colon,  and  in  some  cases  even  reaching  to  the  diaphragm  and  covering  the 
left  lobe  of  the  liver  and  the  stomach.  The  base  of  the  loop  is  usually  cov- 
ered by  small  intestine — an  important  point  in  volvulus,  as  in  such  cases 
the  existence  of  parts  of  the  small  bowel  can  be  demonstrated  in  the  left 
iliac  fossa  or  entire  left  side,  and  will  also  first  present  themselves  when  the 
abdomen  is  opened. 

In  regard  to  the  causes  of  volvulus,  the  author  thinks  that  an  excessive 
length  of  the  sigmoid  flexure  and  a  close  approximation  at  the  base  of  the 
two  limbs  of  the  loop  are  the  most  important  factors. 

The  constipation  which  is  so  frequent  in  cases  of  enlarged  sigmoid  de- 
pends, at  least  in  part,  on  two  factors — the  form  of  the  loop  and  the  lessened 
effect  of  the  abdominal  press,  and  the  greater  concentration  of  the  feces 
which  is  the  result  of  the  longer  time  required  for  their  passage.  The 
author  suggests  that  as  patients  who  have  had  volvulus  are  in  constant 
danger  of  relapse,  it  is  advisable,  at  the  time  of  operation,  to  resect  the  loop 
of  sigmoid,  which  will  also  facilitate  the  reposition  of  the  intestines  into  the 
abdominal  cavity. 

The  second  part  of  the  paper  is  devoted  to  a  consideration  of  the  relations 
of  the  posterior  abdominal  wall  and  tiie  retroperitoneal  connective  tissue  to  the 
peritoneal  and  pleural  cavities.  As  to  paratyphlitis  and  the  retroperitoneal 
space,  it  is  to  be  noted  that  paratyphlitic  [not  to  be  confounded  with  peri- 
typhlitic]  exudates  remain  rarely  circumscribed  to  the  iliac  fossa,  but  extend 
uj)  toward  the  region  of  the  liver,  and  even  behind  the  kidney,  and  point 
generally  in  the  lumbar  region,  just  below  the  twelfth  rib.  The  exudate 
follows  the  direction  of  the  ascending  colon  and  stops  at  the  hepatic  flexure. 
Primarily  it  makes  its  way  between  the  layers  of  the  mesocolon,  separates 
these,  and  spreads  unrestrainedly  in  the  retroperitoneal  tissue.  Sanguineous 
efiusions  follow  the  same  course  as  purulent  exudates.  The  tendency  on  the 
part  of  the  effusions  to  extend  upward  is  favored  by  gravity,  as  in  the  recum- 
bent position  the  iliac  fossa  is  the  highest  point  of  the  abdomen. 

As  to  the  relation  of  the  retroperitoneal  tissue  to  the  pleural  cavity, 
it  is  known  that  there  is  a  close  connection  between  these  two,  as  is  shown 
clinically  by  participation  of  the  pleura  in  purulent  processes  affecting  the 
retroperitoneal  space.  The  extension  from  the  latter  through  the  diaphragm 
to  the  pleura  is  made  possible  by  the  existence  of  a  locus  minoris  resistent'wB. 
This  is  a  triangular  space  situated  between  the  outer  and  inner  crura, 
filled  in  chiefly  by  connective  tissue  traversed  by  a  few  thin  muscle-fibers. 
Immediately  above  it  is  the  pleura.  Anteriorly  the  space  is  covered  by 
the  upper  portion  of  the  kidney.  The  author  cites  cases  of  empyema 
following  retroperitoneal  abscess,  and  refers  to  two  instances  in  which  an 
empyema  penetrated  through  the  triangular  spot  into  the  retroperitoneal 
tissue. 


DISEASi:s    OF   THE   DIGESTIVE    TRACT.  943 

Membranous  Colitis. — I'iclioviii '  conies  to  tlie  following  conclusions  in 
regard  to  the  pathogenesis :  The  disease  depends  primarily  upon  an  atony 
of  the  intestines.  Under  tiic  inHiienee  of  obscure  cau.ses  the  toxins  secreted 
by  certain  bacteria,  perhaps  a  colon-bacillus,  penetrate  into  the  blood  and 
produce  the  changes  in  the  intestinal  canal  that  manifest  themselves  in  the 
formation  of  false  membranes.  The  toxins  probaI)ly  give  rise  to  a  hyiKT- 
secretion,  to  coagulation  of  the  mucus,  and  to  des([uamation  of  the  epithe- 
lium.    The  menii)ranes  consist  of  mucin  and  globulin. 

Relations  of  the  Amoeba  Coli  to  Dysentery. — Kovdcs- comes  to  the 
following  conclusions :  1.  The  amoeba  coli  of  Loscli  is  an  intestinal  parasite 
successi'ully  obtained  in  ])ure  culture  and  inoculated  into  animals.  2.  It  is 
doubtful  whether  all  observers  have  studied  the  same  ameba.  3.  The 
amoeba  coli  is  pathogenic  and  capable  of  producing  enteritis  by  its  presence. 
Ulceration  may,  but  need  not,  accompany  the  enteritis,  the  ameba  ap])earing 
in  the  ulcer.  It  has  not  been  determined  that  the  ameba  itself  is  capable  of 
producing  severe  lesions  in  the  mucous  membrane.  If,  however,  the  mucosa 
is  already  diseased  and  allows  the  ameba  to  enter  the  tissues,  reparative  pro- 
cesses are  vei'v  much  retarded.  4.  The  amoeba  coli  holds  a  close  relation  to 
hepatic  abscess  and  other  sequelae  of  dysentery.  5.  The  appearance  of  the 
intestinal  lesions  is  variable. 

Harris  ^  was  able  to  observe  multiplication  of  the  amoeba  dysenterise  in 
the  fecal  discharges  of  a  ca.se  of  relapsing  dysentery.  Tlie  division  was  direct, 
usually  into  two  organisms,  but  in  one  instance  triple  division  was  noted. 

Sarcoma  of  the  Small  Intestine. — Stern  *  reports  a  primary  sarcoma 
of  the  small  intestine  in  a  new-born  child  that  died  four  days  after  birth 
from  bowel-obstruction. 

Enteroliths. — Ott  *  says  enteroliths  are  formed  in  a  similar  manner  to  the 
other  concretions  in  the  human  body.  A  nucleus  is  formed  from  small  fecal 
particles,  foreign  bodies,  and  sometimes  the  remains  of  undigested  food,  or 
substances  such  as  chalk,  magnesia,  or  bismuth  subnitrate.  These  grow  and 
distend  the  intestine.  The  intestinal  atony  nsnally  present  favors  their  de- 
velopment. They  occur  more  frequently  in  women,  perhaps  on  account  of 
the  tendency  to  habitual  constipation  in  that  sex. 

Ulcers  of  the  Digestive  Tract. — Kelynack*'  examined  3471  postmortem 
records  made  in  the  Manchester  Royal  Infirmary,  and  found  that  out  of  157 
cases  of  acute  ]>eritonitis  a  comparatively  small  number  was  due  to  perfora- 
tion of  g-astrii'  and  other  abdominal  nlcers ;  9  were  due  to  jx-rforative 
appendicitis.  He  divides  nlcers  of  the  alimentary  canal  into  gastric,  pyloric, 
and  duodenal.  Since  1867  only  10  cases  of  primary  duodenal  ulcer  are 
reported,  of  which  number  6  died  from  acute  intraperitoneal  perforation. 
The  remaining  4  died  of  hemorrhage.     All  these  cases  were  in  males. 

'  Jour,  de  M^d.  de  Paris,  March  .SO,  1895.  -  Zeit,«rlirift  f.  Ileilkunne,  Bd.  xiii. 

'  Med.  News,  Nov.  24,  1894.  *  Berlin,  klin.  Woch.,  .Vug.  27,  1894. 

'  Prag.  med.  W.kIi.,  .Xpril  l'.',  1S94.  «  Brit.  Med.  Jour.,  Oct.  27,  1894 
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[We  would  call  attention  to  the  valuable  paper  of  Perry  and  Shaw/  who 
found  70  instances  of  duodenal  ulcer,  open  and  healed,  in  a  series  of  17,652 
autopsies  (0.4  per  cent.).  Of  these,  52  had  occurred  in  males,  18  in  females — 
a  ratio  of  3  to  1.] 

Meckel's  Diverticulum. — Richardson  ^  reports  an  example  of  an  unusu- 
ally large  Meckel's  diverticulum,  which  sprang  from  the  ileum  about  3  feet 
above  the  ileocecal  valve,  and  was  attached  at  its  distal  end  to  the  umbilicus. 
There  was  no  true  mesentery.  It  was  covered  by  peritoneum,  and  was  sup- 
plied with  blood-vessels  from  the  ileum  and  from  the  abdominal  wall.  The 
caliber  of  the  diverticulum  was  that  of  the  ileum,  with  which  it  communi- 
cated freely. 

Chylous  Ascites. — Weiss '  relates  a  case  in  a  man  of  thirty-six.  Two 
months  before  death  the  abdomen  began  to  swell,  and,  other  treatment  fail- 
ing, paracentesis  was  performed.  The  fluid  contained  red  corpuscles  and 
many  white  cells  about  the  size  of  leukocytes  and  filled  with  numerous  gran- 
ules. The  specific  gravity  of  the  fluid  was  1017  ;  it  contained  albumin,  neu- 
tral fat,  and  the  salts  of  blood-serum.  The  necropsy  revealed  the  presence 
of  a  carcinoma  of  the  stomach,  with  secondary  deposits  in  the  retroperitoneal 
and  mesenteric  glands,  that  compressed  the  thoracic  duct  at  its  lowest  part 
and  the  receptaculum  chyli.  The  lymph-vessels  of  the  intestine  and  dia- 
phragm were  infiltrated. 

Hemorrhagic  Pancreatitis  with  Fat-necrosis. — Cutler^  reports  two 
cases,  the  first  in  a  woman  of  fifty-eight  with  a  history  of  severe  attacks  of 
indigestion  extending  over  many  years.  During  the  last  illness  there  were 
jaundice,  distention  of  the  abdomen,  vomiting,  fever,  and  great  prostration. 
The  urine  contained  albumin  and  bile,  but  no  sugar.  Toward  the  end 
pain  in  the  epigastrium,  with  tenderness,  became  very  marked.  At  the  au- 
topsy there  was  found  a  bloody  fluid  in  the  abdominal  cavity,  with  peritonitis, 
fat-necrosis,  chiefly  about  the  region  of  the  pancreas,  and  an  enlarged  pan- 
creas, surrounded  and  infiltrated  with  blood  in  its  middle  portion.  Gall-stones 
were  found  in  the  gall-bladder,  the  common  and  cystic  ducts. 

The  second  case  was  that  of  a  woman  of  fifty-two,  who  had  had  stomach- 
trouble  for  five  years  ;  she  had  been  an  alcoholic.  On  admission  to  the  hos- 
pital there  was  tenderness  over  the  epigastric  and  umbilical  regions,  and 
edema  of  the  abdominal  and  thoracic  walls.  The  urine  contained  albumin 
and  sugar,  much  indican,  and  gave  the  diazoreaction.  At  the  autopsy  acute 
hemorrhagic  pancreatitis  and  disseminated  fat-necrosis  were  found. 

Diseases  of  the  Liver. 
Regeneration  of  the  Liver.— Ponfiek ''  has  studied  the  regeneration  of 
the  liver  after  the  removal  of  from  two-thirds  to  three-fourths  of  the  organ. 
Dogs  and  rabbits  were  used  in  his  experiments,  and  the  animals  killed  at 

'  Gu/s  Hospital  Eeports,  1893,  vol.  I.  p.  IVl.  '  Qnart.  Med.  Jour.,  April,1895. 

3  Centralbl.  f.  Innere  Med. ,  July  21 ,  1894.        *  Boston  Med.  and  Surg.  Jour. ,  April  11,1 895. 
*  Virchow's  Archiv,  Bd.  cxxxviii.,  1895. 
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Fig.  3.— iJeclion  from  the  oeiiter  of  an  liepiitic  lobule  from  a  rabbit  in  wlriili  llirw  diiy.-  bufori'  throe- 
quarters  of  the  liver  had  been  removed  ;  anione  the  restins-cells  are  several  nuclei  undersoing  karyoki- 
nesis :  a,  cell  in  stage  of  loose  skein ;  b.  cell  witn  daughlerstars  :  r.  two  cells  apparently  formed  by  recent 
division.  Hardening  in  Flemming's  solution,  staining  with  saffronin.  Zeiss  homogeneous  immersion, 
apocliromatic  stain :  compensating  ocular  6. 

Fifi.  4.— Marein  of  two  lobules  of  the  liver  of  n  rabbit  from  which  five  days  before  three-quarters  of 
the  oru-nn  had  been  removed ;  there  is  already  visible  an  abundant  min^ding  of  old  and  new  cells :  the 
former  are  sniiiller  and  stained  moredarklv:  the  latter  more  spheric  and  paler:  a  large  bile-duet  with 
lateral  branches  occupies  the  center.  These  branches  show  nuirked  prolileraiion  of  the  epithelium  :  n. 
bile-dtict;  6.  artery :  r,  round-cell  intiltration  of  the  interlobular  connective  tissue.  Hardened  in  Flem- 
ming's solution,  stained  with  sall'roniu  (Hartnack  Ti  iVirchow's  Archiv,  Bd.  cv-xxviii.,  IStlj). 
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intervals  of  from  two  to  fifty  day.s.  As  t'arly  as  the  socoiul  day  karyokinctic 
changes  could  be  demonstrated  in  the  liver-cells.  The  height  of  these  changes 
is  attained  on  the  seventh  day,  and  continues  until  the  twentieth  or  twenty- 
fifth.  The  new  cells  are  scattered  irregularly  through  the  acini.  From  the 
absence  of  the  diaster-form  while  the  other  stages  of  mitosis  were  abundantly 
represented,  the  author  concludes  that  division  takes  j»laee  with  exceeding 
rapidity,  and  that  it  is  only  an  accident  when  a  cell  is  caught  in  the  diaster- 
stage.  The  formation  of  new  blood-vessels  proceeds  also  with  great  activity. 
As  to  tiie  question  whether  the  vascular  system  or  the  glandular  elements 
are  the  first  to  react,  the  author  is  of  the  opinion  that  it  is  the  latter  that 
respond  first.  The  excitation  which  leads  to  the  multiplication  of  tlie  liver- 
cells  is  a  purely  functional  one,  and,  it  should  be  remembered,  takes  place  in 
an  organ  or  a  part  of  an  organ  that  is  entirely  normal.  The  regeneration  of 
biliary  duets  was  studied  especially  in  dogs  by  injecting  indigocarmin  into 
tlie  circulation  and  killing  the  animals  in  from  one  and  a  half  to  two  hours. 
It  was  found  that  there  was  an  extensive  formation  of  biliary  cajiillaries  of 
minute  size  and  regular  conformation  in  the  new  tissue.  [It  is  interesting  to 
note  in  passing  that  jaundice  did  not  develop  in  the  animals  deprived  of  so 
much  of  the  liver-tissue.] 

We  append  four  illustrations  showing  the  microscopic  changes  that  accom- 
pany the  regenerative  ])rocesses.     (See  Plates  XXVIII  and  XXIX.) 

Cirrhosis  of  the  Liver. — Hanot  and  Boix  '  describe  a  new  form  of  cir- 
rhosis of  the  liver.  The  patient  is  usually  from  thirty-five  to  fifty-five  years 
old  ;  the  liver  at  the  climax  of  the  affection  is  enlarged,  the  surface  is  smooth, 
and  the  margin  can  be  easily  felt.  There  is  no  pain  on  palpation.  Ascites, 
change  in  the  spleen,  jaundice,  excepting  slight  urobilin-discoloration  of  the 
skin,  are  not  seen.  The  urine  may  contain  urobilin  and  traces  of  albumin, 
but  other^vise  it  is  normal.  There  is  no  history  of  ak-oholism,  and  tubercu- 
losis, syphilis,  malaria,  and  other  infectious  diseases  can  be  excluded.  A  def- 
inite history  of  digestive  disturbance  of  long  standing  is  found  in  all  eases. 
For  a  certain  period  a  progressive  enlargement  of  the  liver  becomes  evident, 
but  after  a  time  it  remains  stationary  except  at  certain  intervals,  when  an 
attack  of  indigestion  will  induce  an  acute  enlargement,  which  disappears 
after  the  attack.  Histologically,  there  is  a  general  sclerosis  of  the  portal 
spaces,  the  central  vein  remaining  intact.  The  interlobular  tissue  extends 
into  the  lobules  themselves,  but  no  hyperplasia  of  the  biliary  ducts  is  ob- 
ser\-ed.  The  origin  of  the  affection  is  the  long-continued  disturbance  of 
digestion,  which  develops  toxins  in  the  gastrointestinal  canal.  These  sub- 
stances on  their  way  through  the  liver  set  up  an  irritation.  The  prognosis 
is  good  as  to  life,  but  the  affection  renders  the  patient  more  prone  to  infec- 
tious disease.     As  to  recovery,  much  depends  upon  the  liver-cells. 

Clarke  -  reports  3  cases — one  in  an  infant  .seven  months  old.  There  was 
universal  jaundice,  with  diarrhea.  The  legs  were  edematous;  the  urine, 
which  at  first  was  suppressed,  later  contained  albimiin  and   bile-pigment; 

'  Am.  Jour.  Med.  Sci.,  July,  1894.  ■'  Brit.  .Med.  Jour.,  June  30,  1S94. 
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the  liver  was  the  seat  of  a  marked  cirrhosis  ;  there  was  inflammatiou  of  the 
vessels,  associated  with  abundant  connective-tissue  formation  and  atrophy  of 
the  liver-cells.  The  process  was  not  syphilitic,  but  an  acute  diffuse  cirrhosis 
associated  with  a  rapid  destruction  of  liver-cells,  due  in  part  to  a  widespread 
endarteritis.  The  second  case  was  in  a  child  of  twelve.  Jaundice,  edema 
of  the  legs,  and  ascites  were  present ;  the  urine  was  slightly  albuminous  and 
contained  bile-pigments  ;  the  liver  microscopically  showed  newly-formed  con- 
nective tissue,  which  attacked  the  lobules  from  within  outward.  The  change 
was  most  marked  along  the  course  of  the  portal  vessels.  The  destruction  of 
liver-cells  was  less  extensive  than  in  the  first  case,  and  the  connective  tissue 
was  more  fibrous.  There  was  an  absence  of  endarteritis  and  of  proliferation 
of  the  epithelium  of  the  bile-ducts.  Since  tuberculosis,  alcohol,  and  sy])hilis 
could  be  eliminated  from  the  history,  the  author  concludes  that  the  causes  of 
cirrhosis  of  the  liver  in  children  are  in  part  yet  unknown. 

The  third  case  was  that  of  an  adult,  and  postmortem  showed  the  usual 
.signs  of  atrophic  cirrhosis.     The  clinic  course  of  the  case  was  unusual. 

I)rs.  Ormerod  '  and  Goodhart^  report  similar  cases. 

Sieveking'  made  microscopic  examinations  in  20  cases  of  atrophic  cir- 
rhosis of  the  liver,  due  in  most  instances  to  alcohol.  The  distribution  of 
the  connective  tissue  was  very  irregular,  following  no  definite  plan.  Only 
in  those  cases  in  which  the  liver-cells  were  surrounded  by  connective  tissue 
did  they  show  any  degeneration  or  atrophy.  The  author  believes  that  the  pro- 
liferation of  the  connective  tissue  is  the  primary  change.  The  spleen  showed 
thickened  capsule,  trabeculae,  and  vessel-sheaths,  but  there  was  no  connective- 
tissue  formation.     The  change  in  this  organ  was  the  result  of  congestion. 

Carcinoma  of  the  Liver. — Dallemange''  reports  3  cases  of  primary  car- 
cinoma of  the  liver,  one  of  the  nodular  form,  the  others  of  the  diffuse  form 
{forme  nmJuJaire  d  massif  of  Hanot  and  Gilbert).  He  believes  that  the 
epithelium  of  the  bile-ducts  may  be  the  seat  of  the  primary  focus  of  carci- 
noma of  the  liver,  but  he  has  been  unable  to  demonstrate  any  actual  tran- 
sition between  liver-  and  cancer-cells.  He  found,  on  the  contrary,  that  the 
secondary  nodules  destroyed  the  liver-cells.  Extension  takes  place,  he 
believes,  by  autometastasis  through  the  blood-channels,  for  he  found  cancer- 
cells  in  the  vessels  near  carcinomatous  foci.  He  is  not  able  to  point  to  the 
origin  of  the  primary  focus. 

Sarcoma  of  the  Liver. — I.sraeF  reports  a  primary  telangiectatic  sarcoma 
of  the  liver  in  a  girl  of  fifteen.  The  tumor  was  removed  by  operation,  but 
the  girl  died  of  general  metastasis  fifteen  weeks  after  the  operation.  The 
liver  was  greatly  enlarged  ;  secondiiry  deposits  were  found  in  the  vertebrae 
and  Cauda  equina. 

'  Trans,  of  Path.  Society,  vol.  Ix.  p.  137. 
*  Atlas  of  Pathology,  New  Syd.  See.,  fasc.  iv.  pp.  18,  19. 
'  Centralbl.  f.  Allg.  Path.,  Dec.  31,  1894. 

'  .Jour,  de  MiSd.,  de  Chir.  et  de  Pharin.,  lii.,  No.  2.5,  1894,  p.  38.5 ;  ref.  Schmidt's  Jahrh.,  No. 
11,  1H94,  p.  119.  ^  DeuLsch.  med.  Woch.,  Aug.  23,  1894. 
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Aneurysm  of  the  Hepatic  Artery. — Schmidt'  ivjxn-ts  a  case  oC  fatal 
hemorrliape  from  an  aneurysm  of  tlie  hepatic  artery  tliat  had  ruptured  into 
the  gall-bladder.  The  artery  was  not  sclerotic.  Between  the  gall-bladder 
and  the  duodenum  three  ulcerating  communications  had  been  produced  by 
the  pres.xure  of  gall-stones.  Through  these  openings  the  lilood  had  escai)ed 
into  the  bowel. 

Biliary  Calculi. — Mayer'-'  made  exjieriuieiits  w^ith  a  view  of  dcteriuining 
the  pathology  of  biliary  calculi.  A  small  unpolished  ivory  ball  was  inserted 
into  the  gall-bladder  of  a  dog,  and  the  animal  killed  a  year  later.  There 
were  no  adhesions,  and  tile  mucous  membrane  and  the  contents  of  the  blad- 
der were  normal.  The  ivory  ball  was  covered  with  a  friable  pigmented 
layer  whieii  was  not  crystalline.  It  contained  a  little  carbonate  of  lime, 
but  no  cholesterin,  ami  was  |  mm.  in  thickness.  Into  the  g-all-bladiler  of  a 
second  dog  he  introduced  two  hollow  terracotta  balls  \\  cm.  in  diameter. 
A  vear  later  the  dog  was  killed.  The  gall-bladder  contained  thickened  bile 
and  a  concretion  the  size  of  a  millet-grain.  The  mucous  membrane  was 
liealthv,  and  there  were  no  adhesions.  The  third  experiment  consisted  in  the 
introduction  of  two  small  bits  of  agar-agar.  A  year  later  there  were  ad- 
hesions binding  the  bladder  to  the  surrounding  parts,  but  the  bile  and 
nuicous  membrane  were  normal.  Mayer  believes  the  nondevelopment  of 
stones  in  these  cases  was  due  to  the  mucous  membrane  remaining  normal. 
Naunyn  claims  that  an  unhealthy  .state  of  the  mucous  membrane  is  essential 
to  the  development  of  gall-stones. 

Mayer  finally  introduced  into  the  gall-bladder  of  a  dog  a  terracotta  ball 
impregnated  with  a  pure  culture  of  bacterium  coH.  The  dog  died  three  days 
later,  the  wound  having  suppurated.  No  concretions  were  found.  [Other 
exjieriments  are  required  to  decide  what  part  microorganisms  play  in  g;dl- 
stone  formation.] 

Diseases  of  the  Respiratory  Tract. 

Pulmonary  Tuberculosis. — Strauss  ■*  does  not  believe  that  the  majority 
of  cases  of  tuberculosis  of  the  lungs  are  due  to  mixed  infection,  and  that  the 
hectic  fever  is  caused  by  a  septic  process  dependent  on  the  stre])tococcus.  In 
13  cases  with  marked  hectic  fever  a  baeteriologic  examination  of  the  blood 
was  negative.  (One  c.c.  of  bkxxl  was  taken  from  the  median  cephalic  vein 
and  inoculated  into  ag-ar  and  bouillon.)  Other  organisms  are  not  essential 
factors,  and  the  febrile  reaction  following  the  injection  of  tuberculin  is  cited 
as  evidence  that  the  products  of  the  tubercle-bacillus  are  capable  of  causing 
fever.  He  was  unable  to  find  either  the  streptococcus  or  the  pncumococcus 
in  the  pneumonic  processes  in  the  lungs.  That  the  tubercle-bacillus  is  capa- 
ble of  causing  tliose  changes  is  proved  by  the  effect  of  intrcxlucing  bacilli 
into  the   tnichea  of  guinea-pigs  :  a   bronchopneumonia   develops  which  goes 

'  I>eutscli.  Anil.  r.  kliii.  Med.;  Centralbl.  f.  .Xlljiem.  Path,  uiid  I'atliiil.  .\ nut.,  .Jan.  30, 
1895. 

■•'  N'ircliow's  .\rcliiv,  1894,  vol.  cxxxvi.  part  3.  '  La  Semaine  m^d.,  May  30,  1894. 
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on  to  caNTty-formation.  Microscopic  examination  reveals  no  microorganism 
save  the  tubercle-bacillus.  [The  results  of  Sittmann,  whose  studies  are  noted 
on  a  subsequent  page,  ditfer  from  those  of  Strauss.  The  former  found 
staphylococci  in  the  blood  in  3  out  of  4  cases  of  tuberculosis.  Positive 
results  were  also  obtained,  in  7  cases  out  of  9,  by  Jakowski.'] 

Prudden,"  in  a  paper  entitled  "  Concurrent  Infections  and  the  Formation 
of  Cavities  in  Acute  Pulmonary  Tuberculosis,"  after  carefully  re\'iewing  the 
relevant  literature  and  giving  in  detail  what  is  known  about  the  histologic 
changes  produced  by  the  tubercle-bacillus,  describes  a  series  of  experiments 
bearing  upon  the  subject.  The  studies  concern  the  relationships  of  the 
tubercle-bacillus  and  streptococcus  pyogenes.  Preliminary  experiments  were 
made  for  the  purpose  of  determining  the  eifect  upon  each  other  of  the 
tubercle-bacillus  and  the  streptococcus  pyogenes.  When  the  tubercle-bacillus 
and  the  streptococcus  pyogenes  are  planted  together  on  glyceriuated  beef- 
broth,  tlie  streptococcus  grows  as  abundantly  as  in  separate  cultures,  while 
the  tubercle-bacillus  does  not  grow  at  all.  The  main  series  of  experiments 
was  made  with  a  view  of  determining  what  modifications,  if  any,  are  pro- 
duced in  the  lungs  of  rabbits  already  the  seat  of  tuberculous  inflammation 
by  the  introduction  directly  into  the  lungs  through  the  trachea  of  the  strep- 
tococcus pyogenes.  The  study  was  taken  up  in  three  phases:  1.  The  eifect 
upon  the  lungs  of  the  rabbit  of  the  injections  through  the  trachea  of  pure 
cultures  of  the  streptococcus  pyogenes.  2.  The  effect  upon  the  lungs  of  the 
rabbit  of  the  injection  through  the  trachea  of  pure  cultures  of  the  tubercle- 
bacillus.  3.  The  effect  upon  the  lungs  of  the  rabbit  of  the  injection  through 
the  trachea,  first,  of  the  tubercle-bacillus,  and  then,  after  the  development 
of  the  tuberculous  lesion,  of  the  streptococcus  pyogenes. 

1.  As  to  the  effect  of  streptococcus-injection  into  the  lungs  of  the  rabbit 
through  the  trachea,  the  most  common  is  a  bronchopneumonia  with  hyper- 
plasia of  the  lymph-nodules.  The  bacteria  soon  disappear  from  the  lungs, 
and  the  pneumonia  in  most  cases  is  slight  in  extent  and  evanescent ;  in  a  few 
cases  the  inflammation  is  prolonged  by  involvement  of  the  walls  of  the  air- 
epaees. 

2.  As  to  the  effect  of  tubercle-bacillus  injections  into  the  lungs  of  the 
rabbit  through  the  trachea,  the  experimenter  has  it  -within  his  power  to  vary 
at  will,  within  wide  limits,  the  distribution,  extent,  and,  in  considerable 
measure,  the  character  of  the  lesions  that  may  follow  the  introduction  into 
the  lungs  of  the  rabbit  of  pure  cultures  of  the  tubercle-bacillus.  If  a  small 
quantity  of  the  culture  be  used,  and  be  distributed  in  vei-y  minute  flocculi 
through  a  considerable  quantity  of  salt-solution,  and  be  injected  into  the 
lungs  through  the  trachea,  the  animal  being  held  upon  its  back  with  its  head 
and  shoulders  high  and  turned  from  side  to  side,  small  areas  of  consolidation 
result  having  the  gross  appearance  of  miliary  tubercles.  If,  on  the  other 
hand,  larger  quantities  of  the  tubercle-bacillus  are  used,  large  areas  of  con- 

»  Centralbl.  f.  Bakteriol.  u.  Parasitenk.,  Ed.  siv.,  1893,  p.  762. 
2  N.  Y.  Med.  Jour.,  July  7,  1894. 
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solidatioii  may  l)e  iiidiictHl,  involving  whole  lobes  or  wlioio  lungs.  Under 
these  cireunistances  the  right  upper  lobe  and  the  posterior  part  of  both  lower 
lobes  of  the  lung  are  most  likely  to  be  consolidated,  and  to  present  a  gross 
appearance  similar  to  that  of  many  phases  of  solid  lungs  in  acute  pulmonary 
tuberculosis  or  cheesy  pneumonia.  The  formation  of  cavities  in  the  animal 
is  of  exceptional  occurrence.  The  experiments  have  also  shown  that  the 
tubercle-bacillus  is  capable  of  inducing  in  the  lungs  of  the  rabbit  not  only 
the  most  characteristic  phases  of  tuberculous  lesions — cell-proliferation,  tissue- 
formation,  and  cheesy  degeneration — but  also  an  exudative  inflammation  of 
varying  intensity,  closely  dependent  upon  the  number  of  bacilli  introduced 
into  the  lungs.  Furthermore,  the  effect  of  the  tubercle-bacillus  may  extend 
at  a  considerable  distance  in  the  lungs  from  the  seat  of  the  bacillus  itself, 
apparently  by  the  diffusion  of  some  soluble  material  elaborated  or  set  free 
by  the  germ. 

3.  As  to  the  effects  of  the  introduction  of  the  streptococcus  pyogenes  into 
the  lungs  of  rabbits  already  the  seat  of  experimental  tuberculous  broncho- 
pneumonia, the  interesting  result  was  the  production  of  cavities  in  a  large 
proportion  of  lungs:  9  lungs  out  of  13  were  consolidated,  and  8  out  of 
these  consolidated  lungs  showed  cavities  in  various  stages  of  development. 
The  illustrations  show  these  cavities  very  well.  The  cavities  are  due  to  the 
softening  and  absorption  of  the  necrotic  small-cell  meshes  or  the  cheesy 
centers  of  the  areas  of  tuberculous  consolidation  artificially  produced.  They 
run  in  size  from  that  of  a  pinhead  to  those  involving  a  whole  lobe.  In 
some  cases  there  is  one  cavity — in  others,  a  series  of  communicating  chambers 
crossed  by  cords  and  bands  of  old  lung-structures.  They  all  communicate 
with  the  bronchi  and  can  be  filled  through  the  trachea.  They  may  be  sur- 
rounded with  little  or  much  consolidated  lung-tissue,  and,  in  fact,  closely 
resemble  the  cavities  prone  to  form  in  human  beings  in  acute  pulmonarj- 
tuberculosis.  The  softening  may  begin  as  early  as  twenty-four  hours  after 
the  introduction  of  the  streptococcus.  Calcification  of  small  areas  in  the 
walls  of  these  cavities  is  of  frequent  occurrence.  Streptococci  were  found 
in  the  detritus  inside  the  cavities  and  in  the  inner  portion  of  their  walls  as 
late  as  the  fifth  day  after  injection,  but  beyond  this  time  the  morphologic 
examination  failed  to  reveal  them.  No  evidence  of  an  increase  of  the  strej)- 
tococci  after  their  introduction  was  found.  To  what  particular  substance  in 
the  beef-tea  culture  of  the  streptococcus  the  softening  effect  may  be  due  has 
not  been  determined.  Whether  it  is  due  to  the  presence  of  the  germs  them- 
selves, or  the  metabolic  products  elaborated  in  the  lungs,  or  the  products  of 
metabolism  manufactured  while  the  germs  were  under  artificial  cultivation 
and  introduced  with  them  in  the  beef-tea  culture,  is  a  matter  for  future 
investigation.  The  author  is  at  present  dispo.sed  to  think  that  this  rapid 
formation  of  cavities  in  the  tuberculous  lungs  of  rabbits  may  be  due  to  a 
simple  chemic  action  of  the  fluids  introduced  into  the  lungs  on  the  ill-nour- 
ished and  necrotic  foci. 

In  drawing  inferences  from  these  studies  applicable  to  man   it   nuisl  be 
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remembered  that  the  rabbit  is  more  susceptible  than  man  to  the  tubercle- 
bacilhis,  and  less  susceptible  to  the  action  of  the  streptococcus  pyogenes. 
Furthermore,  the  conditions  of  the  experiments,  particularly  the  sudden  del- 
uging of  the  tuberculous  lungs  with  living  streptococci  and  their  accumulated 
metabolic  products,  would  suggest  reserve  in  inference.  It  certainly  does 
not  follow,  because  the  secondary  injection  of  streptococci  into  the  tubercu- 
lous lungs  of  rabbits  does  not  incite  exudative  pneiunonia,  that  the  accession 
of  these  germs  under  the  usual  conditions  to  human  tubercidous  lungs  does 
not  produce  that  result.  Nor  does  it  follow  from  the  animal-experiments 
that  the  streptococcus  is  a  necessary  factor  in  the  development  of  cavities  in 
acute  cases  in  man.  TJie  inference  seems  justifiable,  however,  that,  though 
not  so  rapid  in  their  action,  the  presence  of  the  streptococci,  so  often  found, 
or  of  small  quantities  of  metabolic  products  gradually  formed,  may  contrib- 
ute to  the  necrosis  and  disintegration  through  which  cavities  in  man  are 
formed  or  increase  in  size. 

It  may  be  said,  in  conclusion,  that,  apart  from  the  details  still  to  be 
studied,  the  practical  importance  of  the  establishment  of  the  view  that 
tuberculo.sis  of  the  lungs  is  liable  to  assume  the  character  of  a  mixed  infec- 
tion by  the  entrance  into  the  lungs  and  action  on  the  already  vulnerable 
pulmonary  tissues  of  other  germs  can  hardly  be  overestimated.  This  concep- 
tion of  pulmonary  tuberculosis  serves  to  explain  the  varying  vicissitudes  of 
this  disease,  and  the  unfavorable  course  which  it  is  liable  to  pursue  when 
its  victims  are  exposed  to  the  widesjjread  chances  of  infection  with  pyo- 
genic germs  in  cities,  and  especially  in  crowded  and  improperly  cleaned  hos- 
pitals. On  the  other  hand,  some  at  least  of  the  beneficial  effects  of  life 
in  the  open  air  are  explained,  and  the  rationale  of  some  of  the  favorable 
effects  of  so-called  antiseptic  treatment  becomes  clear  from  this  point  of 
view. 

Induration-pneumonia. — Regarding  the  pathogenesis  of  this  condition 
as  a  sequel  to  lobar  pneumonia,  Aldinger,'  from  the  study  of  a  case,  con- 
cludes that  the  process  begins  in  the  walls  of  the  bronchioles,  and  leads  first 
to  the  organization  of  the  fibrinous  exudate  in  the  lumen.  Proliferation  also 
takes  place  in  the  peribronchial  tissues,  and  thence  extends  to  the  alveoli 
contiguous  to  the  bronchiole.  In  the  bronchiole  itself  the  process  descends, 
and  after  entering  the  alveoli  spreads  to  neighboring  air-cells,  the  fibrous 
plugs  in  which  become  united  by  slender  bands  that  penetrate  the  walls  at 
the  position  of  the  pore-canals. 

Seropurulent  Pleurisy  and  Tuberculosis. — Lemoine "  found  that  of 
cultures  made  with  fluid  withdrawn  from  38  cases  of  seropurulent  pleu- 
risy, 28  remained  sterile,  while  4  showed  pure  colonies  of  staphylococcus 
albus ;  15  of  the  28  were  cases  of  pleurisy  that  was  the  focus  of  a  tubercu- 
lous infection;  1  was  a  case  of  pleurisy  developing  in  a  case  of  pulmonary 
tuberculosis ;  7  had  suspicious  signs  at  tlie  ajiex  ;  and  4  were  apjxirent  cures. 
[The  opinion  of  Netter  and  Vaillard,  tliat  wlien  cultures  from  seropurulent 

'  Munch,  med.  Woch.,  June  2,  1894.  -  Sem.  med.,  March  27,  1895. 
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pleurisy  remain  sterile  it  should  suggest  the  presence  of  tubereulosis,  is  thus 
confirmed.] 

Empyema  Due  to  the  Pneumococcus. — Washhourn  '  reports  2  cases  in 
which  the  eoustitutionnl  symptoms  resembled  those  of  j)neumonia.  In  Case 
2,  which  was  fatal,  there  were  herpes,  high  temperature,  delirium,  cotigh,  and 
nipid  breathing,  and  the  ])atient  had  all  the  appearance  of  one  suffering  from 
pneiuuonia.  Yet  at  the  postmortem  examination  the  lung  was  found  to  be 
unaffected.  The  constitutional  symptoms  were  doubtless  caused  in  the  same 
way  as  in  pneumonia — /.  e.  by  the  absorption  of  toxins  produced  by  tlie 
pneumococcus. 

Influenza. — Pielicke  -  examined  the  sputum  of  35  cases  of  influenza,  and 
found  the  bacillus  of  Pfeiffer  in  15  instances,  5  of  which  were  complicated 
with  influenza-pneumonia.  In  1  case  the  pseudoinfluenza-bacillus  of  Pfeiffer 
was  found,  but  continued  transplantation  for  three  weeks  so  modified  this 
organism  that  it  resembled  the  true  influenza-bacillus;  hence  the  author  con- 
cludes that  the  two  are  identical. 

Voges  ^  failed  to  produce  influenza  in  the  lower  animals  \vith  Pfeiffer's 
bacillus. 

Diseases  op  the  Ubinaky  Organs. 

Malformations. — Green*  reports  the  case  of  a  female  child  in  which  the 
right  kidney  and  right  Fallopian  tube  and  ovary  were  absent,  without  any 
rudimentary  structures  in  their  place.  [We  have  found  absence  of  the  right 
kidney,  right  ureter,  and  right  adrenal  in  an  old  woman  who  had  died  of 
chronic  nephritis.  Tiie  left  kidney,  although  cirrhotic,  was  very  much  en- 
larged.] 

Rupture  of  the  Bladder. — Coats'*  reports  2  cases  of  uncomplicated  rup- 
ture of  the  bladder.  In  neither  case  was  a  history  of  injury  obtainable. 
The  first  patient  was  a  maniac  ;  the  second  had  been  intoxicated  previous  t» 
his  admission  to  the  hospital  with  the  symptoms  of  acute  peritonitis.  The 
diagnosis  was  not  made.  The  first  patient  died  in  five  days,  the  second  in 
two  days,  after  the  onset  of  the  illness.  At  the  autopsy  the  rent  was  in  both 
instances  in  the  posterior  wall  of  the  bladder,  a  short  distance  from  the 
fundus  ;  the  peritoneum  was  not  inflamed  ;  there  was  no  inflammatory  reac- 
tion, macroscopically  or  microscopically,  in  the  vesical  wound.  It  seems, 
from  the  statistics  of  Ferraton  and  Rivington,  that  rujiture  of  the  bladder 
is  more  common  in  intoxicated  persons  than  in  others — a  fact  that  is  probably 
explained  by  the  tendency  to  overdistention  of  the  bladder  which  alcoholic 
liquors  bring  about.  The  liquor  imbibed  increases  the  amount  of  urine, 
and  the  state  of  blunted  consciousness  jnakes  the  call  to  empty  the  bladder 
less  appreciated.  The  intoxicated  person  is  also  liable  to  falls,  and  is  not  so 
able  to  protect  himself  in  falling  as  the  sober  person. 

'  Mcd.-Chir.  Trans.,  Ixxvii.  j).  179,  1894.  «  Berlin,  klin.  Woch.,  .)une  4,  1894. 

'  Ibid.,  Sept.  17,  1894.  *  Brit.  Med.  Jour.,  Feb.  23,  1895. 

=■  Ibid,,  July  21,  1894. 
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Pyelonephritis. — A  valuable  review  of  the  recent  literature  on  the  bac- 
teriology of  pyelonephritis  is  given  by  Sternberg.'  His  conclusions  are  that 
cystitis  and  ascending  pyelonephritis  are  usually  caused  by  microorganisms 
introduced  through  the  urethra  into  the  bladder,  wliich  is  rendered  suscept- 
ible to  infection  by  mechanic  violence  or  chemic  irritation.  The  most  fre- 
quent organism  causing  the  infection  is  the  bacillus  coli  communis,  which  is 
constantly  present  in  the  intestine  and  upon  the  external  surface  of  the  anus, 
whence  it  may  be  transpoi-ted  to  the  interior  of  the  bladder  by  catheters,  etc. 
According  to  Bouchard,  the  bacillus  is  sometimes  found  under  the  prepuce 
and  about  the  vulva  of  healthy  persons.  The  organism  is,  however,  not 
found  in  the  normal  urethra. 

Uremia. — Hughes  and  Carter^  publish  a  series  of  important  clinic  and 
experimental  studies  on  uremia.  They  were  able  to  produce  an  artificial 
uremia  in  dogs  by  ligation  of  the  renal  arteries.  The  serum  or  blood  of  such 
dogs,  when  injected  into  other  dogs,  induced  a  similar  state  in  them  ;  the 
same  effect  was  produced  by  serum  or  ascitic  fluid  of  uremic  human  beings. 
As  to  the  cause  of  uremia,  the  authors  believe  that  it  is  due  to  a  peculiar 
poison,  the  existence  of  which  in  the  blood  is  not  dependent  on  the  retention 
of  urine  or  its  constituents.  One  of  the  facts  cited  in  proof  of  this  is  that 
uremia  can  occur  when  there  is  no  demonstrable  evidence  of  disease  in  the 
kidneys  and  normal  amounts  of  urine  are  being  secreted.  The  injection  of 
the  serum  invariably  produced  a  degeneration  of  the  renal  epithelium.  The 
poison  of  uremia  is  probably  the  same  as  that  which  produces  nephritis. 
The  authors'  conclusions  are  as  follows:  1.  Uremia  is  an  intoxication  by  a 
poison  circulating  in  the  blood.  2.  This  poison  is  present  in  serous  effusions 
as  well  as  in  the  blood.  3.  It  is  probable  that  in  addition  to  the  pathogenic 
poison  of  uremia  there  are,  under  certain  conditions,  other  secondary  ones 
active  in  its  production.  4.  The  poison  producing  uremia  will  also  produce 
nephritis  and  a  fatty  degeneration  of  the  retina.  5.  This  poison  is  probably 
some  albuminous  substance.  It  is  affected  by  heat,  and  is  only  with  diffi- 
culty dialyzable.  6.  It  is  probable,  but  not  certain,  that  this  poison  is  not 
constantly  circulating  in  the  blood,  but  that  under  exceptional  conditions  it 
becomes  developed.  7.  It  is  possible  to  have  uremia  without  any  previously- 
existing  lesion  of  the  kidneys. 

Ulcerative  Colitis  and  Granular  Kidney. — Bannatyne^  describes  2 
cases  illustrating  the  relationship  between  ulcerative  colitis  and  granular 
kidney.  The  first  patient  had  been  suffering  from  diarrhea  for  three  weeks, 
with  watery  and  bloody  stools  passed  without  ranch  tenesmus.  The  urine 
was  copious,  of  low  specific  gravity,  and  contained  a  trace  of  albumin,  but  no 
easts.  The  autopsy  showed  peritonitis,  especially  in  the  region  of  the  cecum 
and  colon,  and  the  presence  of  intestinal  contents  in  the  peritoneal  cavity. 
Tliere  were  two  perforations  in  the  ascending  colon — one  in  the  transverse 
and  one  in  the  sigmoid  flexure.    The  mucous  membrane  was  intensely  injected, 

'  Am.  Jour.  Med.  Sci.,  June,  1894.  '  Ibid.,  Aug.  and  Sept.,  1894. 

3  Edin.  Med.  Jour.,  Aug.,  1894. 
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and  in  the  colon  was  stntklcil  witli  large  and  small  nlcers,  invgnlar  in  sliapc 
and  extending  in  some  places  almost  through  the  mucous  coat.  The  kidneys 
were  in  an  e;irly  stage  of  interstitial  nephritis.  A  section  of  one  of  the 
ulcers  showed  a  small-cell  infiltration  of  the  surrounding  tissues  and  an 
engorgement  of  the  vessels,  but  no  fibrosis  in  the  walls  of  the  latter.  The 
second  case  was  one  of  chronic  nephritis,  in  the  course  of  which  dysenteric 
symptoms  developed,  death  taking  place  from  uremia.  The  kidneys  showed 
the  macroscopic  and  microscopic  features  of  interstitial  disease.  In  the 
bowel  were  found  nimierous  submucous  hemorrhages  and  a  few  superficial 
ulcers,  which  were  not  surrounded  by  inflammation.  Most  of  the  ulcers 
arose  in  connection  with  a  hemorrhage,  the  floor  of  many  consisting  of  a 
blood-clot.  The  walls  of  the  small  blood-vessels  ])resented  well-marked 
sclerosis.  In  Case  1,  in  which  the  renal  symptoms  had  not  been  marked  and 
the  structural  change  was  not  advanced,  while  the  intestinal  lesions  were 
intense,  it  is  evident,  according  to  the  author,  that  the  colitis  was  primary. 
In  the  second  case  the  renal  symptoms  dominated  the  picture,  the  micro- 
scopic changes  showed  sclerosis  of  the  vessels  and  but  little  inflammation 
about  the  ulcers,  which   seemed   to  have  arisen  in  an  area  of  hemorrhage. 

[Attention  was  first  called  to  the  association  of  ulceration  of  the  bowel 
and  renal  disease  by  Dickinson  in  the  Croonian  Lectures  of  1876.  The  same 
author  in  a  more  recent  paper'  has  collected  22  cases.  The  ulcers  seem  to 
originate  in  foci  of  hemorrhage.  In  11  cases  the  ulceration  was  confined  to 
the  small  intestine ;  in  5  to  the  large ;  in  5  both  were  affected  ;  in  1  the 
ulcers  were  "  near  the  cecum."  In  size  the  ulcers  varied  from  2  inches  by  1 
to  spots  no  larger  than  the  heads  of  raindrops.  The  ulcers  were  usually 
regular  in  shape,  more  or  less  circular,  without  thickening,  and  with 
"punched"  edges.  It  would  seem  to  us  as  if  the  ulcers  might  be  "  pep- 
tic" in  origin,  the  ecchymotic  spots  constituting  loci  minorh  reslstentixv.'] 

Sulphonal  Nephritis. — Stern ^  describes  a  case  of  toxic  nephritis  which 
develoi)ed  after  the  prolonged  use  of  sulphonal.  During  life  hematopor- 
plivrin  and  albumin  had  been  found  in  the  urine. 

Renal  Sarcoma. — Brandt'  reports  a  case  of  a  male  infant  of  fifteen 
months  in  which  a  sarcoma  of  the  right  kidney  filled  two-thirds  of  the 
abdominal  cavity. 

A  Ptomain  in  the  Urine  in  Influenza. — Griffiths  and  Ladell '  have 
isolated  from  the  urine  in  influenza  a  ptomain  having  the  formula  CgHgNO^. 
It  is  toxic,  producing  fever,  and  death  in  animals  in  eight  hours.  It  is 
obtained  by  alkalinizing  a  considerable  quantity  of  urine  with  sodium  bicar- 
bonate, and  adding  half  its  volume  of  sulphuri(;  ether.  After  filtration  the 
solution  is  treated  with  tartaric  acid,  which  forms  with  the  ptomain  a  soluble 
tartrate.     The  solution  is  again  treated  with  ether  and  evaporated,  when  the 

'  MedicoChir.  Trans.,  Ixxvii.  p.  111.  ^  Deutscli.  med.  Woch.,  March  8,  1894. 

'  Norsk  Magazine  for  Lagevidenskaben ;  Canadian  Practitioner,  Sept.,  1894. 
'  Ojmpt.  rend,  des  Stances  de  I'Acad.  des  Sciences,  oxvii..   No.  22,  p.  744;  Med.  News, 
.\ug.  11,   1894. 
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ptomain  will  remain.  The  body  is  a  whitish,  crystalline  substance  soluble  in 
water  of  slightly  alkaline  reaction.  It  forms  a  chlorhydrate,  a  chlorplatinate, 
and  chloraurate.  With  phosphorwolframie  acid  it  gives  a  brownish,  with 
phosphormolybdic  acid  and  with  picric  acid  a  yellowish,  with  tannic  acid  a 
reddish,  and  with  mercuric  chlorid  a  whitish,  precipitate. 

Studies  in  Urinalysis. — Garrod '  states  that  the  color  of  uric-acid  crys- 
tals is  due  to  the  yellow  pigment  urochrome  and  the  reddish  pigment  uro- 
eiythrin,  and  not  to  urobilin  or  hematoporphyrin.  In  some  cases  the  color 
of  the  crystals  may  be  modified  by  the  action  of  mineral  acids,  of  the  oxida- 
tion-products of  phenol-derivatives,  and  the  pigment  of  the  bile. 

Indican  and  Suppuration. — Beckmann,''  in  studying  the  value  of  the 
increase  in  the  excretion  of  indican  as  a  diagnostic  agent  in  suppuration, 
examined  carefully  25  patients  suffering  from  the  most  varied  forms  of  sup- 
puration, and  15  cases  in  which  there  was  no  suppuration.  He  concludes  that 
the  only  source  of  the  formation  of  indican  in  pathologic  processes  is  the 
intestines,  and  that  there  is  no  etiologic  relation  between  suppuration  and 
increased  excretion  of  indican. 

Traumatic  Glycosuria. — Higgins  and  Ogden''  have  made  a  study  ol' 
211  cases  of  head-injuries  in  order  to  determine  the  frequency  of  traumatic 
glycosuria  and  its  possible  relation  to  the  nature  of  the  lesion.  The  cases 
are  divided  into  five  classes: 

1.  The  simple  scalp-wounds  and  other  minor  head -injuries. 

2.  Scalp-wounds  with  bone  exposed. 

3.  Cases  of  concussion,  meaning  those  followed  by  loss  of  consciousness 
without  fracture. 

4.  Fractures  of  the  vault  of  the  skull. 

5.  Fractures  of  the  base  of  the  skull. 

There  were  in  the  212  cases  20  that  presented  glycosuria,  or  9.43  per 
cent.,  dlAaded  as  follows  : 

Class  1.  Number  of  cases  84;  glycosuria  5,  or  5.95  per  cent. 

Class  2.  Number  of  cases  43  ;  glycosuria  4,  or  9.3  per  cent. 

Class  3.  Number  of  cases  40 ;  glycosuria  1 ,  or  2.5  per  cent. 

Class  4.  Number  of  cases  24  ;  glycosuria  5,  or  20.8  per  cent. 

Class  5.  Number  of  cases  21  ;  glycosuria  5,  or  23.8  per  cent. 

Albumin  and  casts  and  blood  were  found  in  every  case  containing  sugar, 
probably  secondary  to  the  renal  irritation  produced  by  the  sugar.  Acetone 
and  diacetic  acid  were  not  found  in  any  of  the  cases,  and  the  authors  advance 
the  proposition  that  the  presence  of  these  substances  is  a  point  in  favor  of  a 
permanent  glycosuria  following  traumatism. 

The  following  are  the  general  conclusions:  1.  After  injury  sugar  may 
appear  in  the  urine  as  early  as  six  hours  and  disappear  within  twenty-four, 
the  average  time  for  its  appearance,  however,  being  from  eight  to  twelve 

'  Jour,  of  Pathol,  and  Bacteriol.,  Nov.,  1894. 
'  St.  Petersburg,  med.  Woch.,  July  16,  1894. 
•'  Boston  Med.  and  Surg.  Jour.,  Feb.  28,  1895. 
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hours;  for  the  disappearanci- of  tlio  same,  from  the  fifth  to  tlic  ninth  day. 
2.  A  small  proportion  of  the  cases  may  exhibit  a  permanent  glycosuria  from 
the  date  of  injury  to  the  head.  ."}.  Acetone  and  diacctic  acid  are  rarely  if 
ever  found  in  such  cases,  excepting  where  the  condition  becomes  a  permanent 
glycosuria,  and  even  then  probably  only  after  a  number  of  months  or  years. 
4.  Of  the  20  sugar  cases  here  recorded,  11  (55  j)er  cent.)  had  received  an 
injury  to  the  right  side  of  the  head  ;  5  (25  per  cent.)  to  the  left  side;  3  (15 
[KT  cent.)  to  the  occiput;  and  in  2  (10  per  cent.)  there  were  no  external  evi- 
dences of  violence.  5.  It  is  impossible  in  the  present  state  of  the  knowledge 
of  the  pathology  of  diabetes  and  glycosuria  to  draw  any  inferences  from  the 
autopsies  that  have  been  obtained.  6.  There  is  little  to  be  said  in  regard  to 
tlie  mortality.  Of  the  20  eases,  8  died — 6  deaths  being  the  direct  result  of 
severe  injuries,  1  from  intercurrent  <liseasc,and  the  third  probably  from  alcohol- 
ism. In  the  212  cases,  16  were  fatal,  50  percent,  of  these  having  glycosuria. 
A  Pentose  in  the  Urine. — Salkowsky '  records  the  existence  in  .several 
specimens  of  nonfermentablc  urine  that  reduced  Trommer's  solution  of  a 
carbohydrate  having  o  atoms  of  carbon — a  pentose.  The  substance  forms 
lemon-yellow  needles  with  phenylhydrazin.  The  method  of  obtaining  these 
is  as  follows :  To  from  200-500  c.e.  of  urine  add  2.5  g.  of  phenylhvdrazin 
per  100  c.e.  The  phenylhydrazin  is  previously  dissolved  in  acetic  acid  until 
the  reaction  is  distinctly  acid.  The  mixture  of  urine  and  acid  phenvlhydra- 
zin  is  heated  in  a  beaker  almost  to  boiling ;  the  beaker  is  then  placed  for  one 
to  one  and  a  (piarter  hours  in  a  water-bath  heated  to  boiling.  On  cooling 
tiio  yellow  crystals  are  formed.  As  a  test  for  pentose  Salkowsky  recommends 
Tollen's  reaction.  A  small  (piantity  of  phloroglucin  is  dissolved  in  5  or  6 
c.e.  of  fuming  hydrochloric  acid,  a  little  of  the  substance  being  present  in 
excess.  The  solution  is  divided  into  two  equal  parts,  and  to  the  one  0.5 
c.e.  of  the  suspected  urine  is  added,  to  the  other  0.5  c.e.  of  normal  urine 
having  approximately  the  same  density.  The  test-tubes  are  placed  in  a 
beaker  containing  boiling  water :  in  a  few  moments  the  pentose-urine  shows 
an  intense-red  ring,  spreading  toward  the  bottom,  while  the  normal  urine  is 
not  at  all  or  only  slightly  altered.  The  tubes  are  at  once  removed,  as  a 
too-long  immersion  diminishes  the  accuracy  of  the  test. 

The  urines  containing  pentose  present  no  special  features.  They  reduce 
Trommer's  solution  ;  Fehling's  solution  is  changed  to  a  green,  then  to  a 
yellow  color  ;  it  becomes  ojjafpie,  but  a  precipitate  is  not  formed.  Nylander's 
(bismuth)  test  is  not  obtained  ])erfectly  ;  the  precipitate  is  not  black,  but 
gray.  The  fermentation-  and  the  polarization-tests  are  negative.  The  sig- 
nificance of  pentose  has  not  been  determined  :  its  presence  in  the  urine  de- 
pends on  some  anomaly  of  metabolism.  Urine  containing  pentose  cannot  be 
said  to  contain  sugiir.  It  is  probable  that  pentose  is  a  decomposition-product 
of  a  nucleoproteid  found  by  Hanimersten  in  the  pancreas. 

A  Method  of  Staining  Tube-casts. — Bramwcll-  recommends  the  I'ollou- 
ing  method  for  the  staining  and  mounting  of  tube-casts  and  other  organic 
'  Berlin,  kliii.  Wmli.,  .V])ril  29,  1895.  ''  Brit.  Med.  Jour.,  July  9,  1894. 
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urinary  deposits.  A  conical  glass  is  filled  with  equal  parts  of  urine  and 
aqueous  solution  of  boric  acid,  and  set  aside  until  the  deposit  settles.  The 
deposit  is  then  drawn  off  with  a  pipet  and  transferred  to  a  test-tube  contain- 
ing about  half  a  dram  of  picrocarmin-solution,  and  the  two  mixed  by  invert- 
ing the  tube  two  or  three  times,  the  end  being  closed  with  the  thumb.  The 
test-tube  is  then  set  aside  for  twenty-four  hours.  The  deposit  that  settles  is 
drawn  off  by  a  very  fine-mouthed  pipet,  placed  on  a  slide,  covered,  and  ex- 
amined. Any  casts  present  can  be  readily  detected  by  this  method.  If 
amyloid  disease  is  suspected,  a  solution  of  methyl-violet  may  be  used  instead 
of  the  picrocarmin.  The  casts  can  be  permanently  mounted  in  Farrant's 
solution  in  the  following  way  :  The  stained  deposit  is  drawn  off  from  the 
test-tube  by  means  of  a  fine-mouthed  pipet  and  transferred  to  a  small  test- 
tube  three-quarters  full  of  Farrant's  solution.  The  small  tube  is  then  se- 
curely corked,  inverted  two  or  three  times  in  order  that  the  colored  urine 
and  the  Farrant  solution  may  be  thorcKighly  mixed,  and  set  aside  until  the 
sediment  has  had  time  to  settle.  After  three  or  four  days  a  drop  of  the 
sediment  is  placed  on  a  slide,  covered,  and  examined.  The  preparation  may 
be  sealed  after  a  few  days.  If  the  specimen  is  over-stained,  the  deposit 
that  has  collected  in  the  small  tube  should  be  drawn  off  and  transferred  to 
fresh  Farrant's  solution. 

Any  organic  sediment  may  be  stained  and  preserved  in  the  same  manner. 

For  Preserving  Microscopic  Specimens. — Von  Frisch'  suggests  the 
following  method  for  preserving  microscopic  specimens  of  urinary  deposits  : 
A  glycerol-jelly  of  1  part  gelatin,  4  parts  glycerol,  and  2  parts  distilled 
water  is  made.  A  drop  of  the  urinary  deposit  is  placed  upon  a  cover-glass 
and  partially  dried ;  it  is  then  sujierimposed  on  a  glass  slide  upon  which  a 
drop  of  the  glycerol  jelly  has  been  jilaced.  When  the  sediment  is  organ- 
ized, it  is  advisable  to  color  the  gelatin  with  fuchsin.  The  method  can  be 
employed  with  either  crystalline  or  organized  sediments. 

Diseases  of  the  Nervous  System. 
Congenital  Anomalies. — Heard  ^  reviews  the  literature  of  the  subject 
of  congenital  anomalies  of  the  spinal  cord  and  oblongata,  and  finds  altogether 
but  6  cases  recorded.  To  these  he  is  able  to  add  2  which  were  carefully 
studied  in  Prof.  Obersteiner's  laboratory  in  Vienna.  In  the  first  of  these 
2  cases  two  anomalous  bundles  were  discovered  in  a  medidla  otherwise  per- 
fectly normal.  The  one  bundle,  termed  a,  took  its  origin  at  the  lower  level 
of  the  decussation  of  the  pyramids  from  the  lateral  column  and  ascended 
upward,  lying  internally  to  the  substantia  gelatinosa.  A  second  bundle,  b, 
lay  near  the  floor  of  the  fourth  ventricle,  almost  in  the  median  line.  It 
appeared  to  be  connected  with  the  nuclei  funiculi  teretes  and  the  nucleus 
centralis  superior,  and  possibly  serve*!  as  an  abnormal  communication  be- 
tween the  cells  of  these  structures. 

In  the  second  case,  a  medulla  showing  pathologic  changes,  a  bundle,  c, 
1  Zeit.  Oest.  Apoth.  Ver.,  1894.  ''  Am.  Jour.  Med.  Sci.,  Aug.,  1894. 
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asceiulotl  in  tlic  lateral  column  from  the  level  of  the  decussiition  of  the  pyr- 
amids, lying  to  the  mesial  side  of  the  substantia  gelatinosa.  It  extended  up 
into  the  pons.  Its  greatest  width  was  0.75  mm.  Several  small  anomalous 
bundles  ran  midway  between  the  hypoglossal  and  ])iieiimogastrie  nuclei. 
The  author  eoneludes  that  the  nervous  system  possesses,  like  other  organs, 
a  tendency  toward  occasional  inisplacemen.t  of  its  elements.  The  misplace- 
ment has  so  far  never  been  observed  to  occur  bilaterally.  The  most  fre- 
quent and  constiint  anomaly  appears  to  be  the  presence  of  a  column  of  white 
nerve-fibers  (columns  a  and  c)  arising  at  the  level  of  decussation  of  the  pyra- 
mids, and  thence  proceeding  upward  along  the  inner  side  of  the  substantia 
gelatinosa. 

Vacuolation. — Campbell '  discusses  vacuolation  of  tiie  nerve-cells  of  the 
cerebral  cortex.  The  first  step  in  vacuolation  is  a  slight  uniform  swelling 
and  a  change  of  the  normal  staining  reactions  of  the  protojilasm ;  later  one 
or  more  highly  refractive  oil-droplets  form;  they  multiply,  enlarge,  and 
coalesce,  and  finally  destroy  the  nucleus  or  the  cell-protoplasm,  or  both.  In 
the  insane  dying  of  pulmonary  tuberculosis,  pneumonia,  and  other  diseases, 
there  were  fatty  degeneration  of  the  muscle-fibers  of  the  small  cortical  blood- 
vessels and  also  vacuolation  of  the  cortical  nerve-cells.  The  formation  of 
vacuoles  is  due  to  toxemia.  It  was  found  in  44  out  of  47  cases  of  pulmo- 
nary tuberculosis. 

Hydrocephalus. — O'CarroU'  reports  2  cases  of  hydrocephalus,  associated 
with  complete  absence  of  communication  between  the  fourth  ventricle  and 
the  subarachnoid  space.  The  ventricle  in  the  first  case  was  closed  behind  by 
a  dense,  fibroid  membrane  between  3  and  4  mm.  thick ;  in  the  second  by 
a  close,  dense  adhesion.  This  condition  was  probably  due  to  an  original 
adhesive  leptomeningitis. 

Forced  Insomnia. — Manaccine  '  has  carried  out  an  interesting  series  of 
experiments  in  10  young  dogs  on  the  effects  of  complete  insomnia.  Four 
dogs  died  in  frona  ninety-two  to  one  hundred  and  forty-three  hours  after 
total  deprivation  of  sleep.  After  the  second  twenty-four  hours  the  temper- 
ature began  to  sink,  falling  4°  or  5°  C.  up  to  the  time  of  death.  The  re- 
flexes and  the  pupillary  reaction  grew  steadily  weaker.  The  number  of  red 
blood-corpuscles  sank  rapidly  from  5,000,000  to  2,000,000,  but  rose  again  in 
the  last  twenty-four  hours.  Anatomically,  the  most  marked  lesions  were 
shown  by  the  cerebrum.  Many  ganglion-cells  were  in  a  state  of  fatty  de- 
generation, and  the  perivascular  spaces  were  filled  with  leukocytes.  Small 
capillary  hemorrhages  were  found  in  the  cortex,  and  more  extensive  extrava- 
sations in  the  optic  nerve  and  optic  thalamus.  The  body-weight  was  reduced 
from  5  to  V?>  per  cent.  In  no  instance  could  an  animal  be  saved  by  warm- 
ing, artificial  respiration,  and  abundant  sleep  after  an  insomnia  of  ninety-six 
to  one  hundred  and  twenty  hours. 

'  Jour.  Patliol.  anil  Hacteriol.  ;  ref.  in  Yorkshire  Med.  Quar.,  vol.  iii.  p.  65,  1894. 

'  Dublin  .Tour.  Med.  Sci.,  Oct.  1,  1894. 

■''  .\rcli.  ilal.  de  Biol.,  xxi.,  N"o.  2,  p.  332,  1894  ;  ref.  in  Sclunidt's  Jalirb.,  No.  1,  p.  0,  1895. 
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Hydrophobia. — Roocroft '  reports  a  case  of  hydrophobia  wth  autopsy  ; 
unfortunately,  no  microscopic  examination  was  made.  The  patient  was  a 
man  thirty-nine  years  of  age.  No  history  of  dog-bite  was  obtainable,  but 
there  was  a  recent  scar  on  the  left  forearm  which  had  been  caused  by  a  rusty 
piece  of  pipe  about  three  weeks  previously  to  his  \\sA  to  Mr.  Roocroft. 
Later  it  was  learned  that  the  man  had  been  scratched  on  the  finger  by  a 
strange  dog,  but  no  scar  was  found.  Typic  symptoms  of  hydrophobia  de- 
veloped, and  the  man  died  five  dnys  after  the  onset  of  the  disease.  Rigor 
mortis  was  well  marked.  There  was  a  slight  scar  on  the  left  forearm,  but 
no  trace  of  any  inflammatory  action  about  it.  No  mark  of  any  scar  was 
seen  where  the  dog-bite  had  been.  The  thorax,  heart,  and  pericardimn  were 
healthy.  The  lungs  were  red  and  congested  and  tilled  with  frothy  mucus  ; 
here  and  there  small  hemorrhages  had  occurred.  The  tongue,  pharynx, 
esophagus,  and  trachea  were  renjoved  together.  The  tongue  was  enlarged, 
swollen,  and  injected,  and  near  the  base  there  was  distinct  and  well-marked 
hypertrophy  of  the  papilla\  At  the  root  there  were  several  varicose  veins. 
The  pharynx  was  intensely  injected,  especially  about  the  region  of  the  epi- 
glottis, where  there  was  a  dark  ring  passing  all  round  the  pharynx  and  en- 
veloping the  epiglottis  in  front.  The  esophagus  was  injected,  and  exhibited 
many  varicose  veins  with  small  hemorrhages,  especially  on  its  posterior  wall. 
The  trachea  was  injected,  and  showed  small  hemorrhages.  The  stomach  was 
injected,  and  exhibited  dilated  veins  and  many  submucous  hemorrhages.  The 
spleen  was  dark  in  color,  enlarged,  and  hemorrhagic.  The  kidneys  were  con- 
gested, and  showed  evidence  of  parenchymatous  nephritis.  The  brain  and 
vessels  were  intensely  injected.  Tliere  were  extensive  small-cell  infiltration 
into  the  .subarachnoid  space,  many  small  hemorrhages,  and  several  patches  of 
commencing  softening  in  the  gray  matter.  The  medulla  and  cord  were  nuu-h 
injected,  and  there  was  infiltration  of  the  perivascular  sheaths  with  leuko- 
cytes. The  membranes  of  the  cord  exhibited  small  hemorrhages  and 
varicose  veins. 

Cysticercus  in  the  Brain. — Forster^  reports  a  case  of  cysticercus  cellu- 
losse  in  the  brain  of  an  insane  woman  aged  thirty-seven.  There  were  4  cysts, 
each  about  as  large  as  a  hazelnut. 

Cerebellar  Lesions. — Campbell '  reports  a  series  of  5  cases  of  cerebellar 
lesions  in  which  the  nervous  system  was  carefully  studied  for  degeneration 
by  the  method  of  Marchi.  In  the  first  case,  in  which  the  greater  part  of  the 
inferior  surface  of  the  left  cerebellar  lobe  was  destroyed  in  consequence  of 
thrombosis  of  the  posterior  inferior  cerebellar  artery,  some  degeneration  was 
seen  in  the  left  middle  cerebellar  peduncle ;  more,  however,  in  the  left  in- 
ferior peduncle,  and,  curiously,  marked  degeneration  in  the  left  direct  cere- 
bellar tract  and  in  the  funiculus  cuneatus,  there  being  much  more  disease  in 
tiie  former  than  in  the  latter.  In  the  third  case,  the  gross  lesion  in  which 
was  hemorrhage  in  the  dentate  bodies  of  both  hemispheres  and  in  the  white 

'  Lancet,  Dec.  8,  1 894.  -  The  (  anadi.iii  Practitioner,  Dec,  1894. 

'  Brit.  Med.  .lour.,  Sept.  2-2,  1894. 
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matter  siirrouiKlinii:  tlie  mick'i  (thu  rij^lit  sidf  hting  more  artoctod),  tliore  was 
a  similar  acute  |)arciu'liymatous  cle.sfeiuliiig  ciuinge  in  the  direct  cerebellar 
tract,  particulai'ly  of  the  right  side.  Cases  1  and  2  presented  degeneration 
along  the  restiforni  b<Klies  to  the  cuncate  nuclei,  thence  along  the  funiculi 
cunoati,  and  thence  down  the  posteroexternal  columns  of  the  spinal  cord  as 
far  as  the  commencenient  of  the  dorsal  region.  The  author  was  also  able  to 
denionsti-ate  in  these  cases  a  connection  between  these  ])Oster(K,'xternal  fibers 
and  the  ganglial  cells  situated  in  the  lateral  projections  of  the  anterior  cornua 
in  the  cervical  region.  He  is  inclined  to  regard  the  outer  part  of  the  postero- 
external column  as  a  direct  descending  cerebellar  tract  connecting  the  cere- 
licllum  with  the  lateral  anterior  cornual  cells  of  the  lower  cervical  region  on 
the  same  side.  This  ])art  of  the  posteroexternal  column  is,  as  is  well  known, 
i-arelv  sclerosed  even  in  advanced  cases  of  tabes  dorsalis. 

Particularly  interesting  are  the  changes  in  the  direct  cerebellar  tract, 
which  tract  the  researches  of  Flechsig,  Mott,  Tooth,  and  others  have  shown 
to  be  a  centripetal  one.  The  author  does  not  think  that  in  consequence  of 
the  destruction  of  their  terminus  these  fibers  underwent  a  secondary  atrophy, 
but  concludes  that  the  changes  were  degenerative,  and  that  descending  de- 
generation may  occur  in  this  tract  in  consequence  of  a  cerebellar  lesion,  as 
well  as  an  ascending  one  in  consequence  of  a  spinal   lesion. 

Degeneration  was  also  found  in  some  of  the  cranial  nerves  (III,  V,  VI, 
VII,  XII),  which  is  in  accord  with  Marchi's  observations,  but  not  with 
those  of  Russell,  quoted  below.  [There  is,  indeed,  a  marked  discrepancy 
between  the  results  of  experimental  lesions  and  those  produced  by 
di.sease.] 

Russell  '  has  studied  the  course  of  degenerations  consequent  on  experi- 
mental lesions  of  the  cerebellum.  After  ablation  of  one  lateral  lobe  he  found 
that  all  the  cerebellar  peduncles  on  the  side  of  the  lesion  c(mtained  degener- 
atwl  fibers,  and  that,  in  addition  to  this,  degenerated  fibers  were  present  in 
the  superior  peduncle  of  the  oj)posite  side,  while  neither  of  the  other  pedun- 
cles of  this  side  contained  any  degenerated  fibers.  The  degenerat<'d  fibers  in 
the  su|>erior  peduncle  on  the  side  of  the  lesion  were  traced  to  the  opposite 
red  nucleus  and  o])tic  thalamus,  where  they  tenninated  after  decussating  in 
the  region  of  tlu;  ])osterior  (juadi'igeminal  l)odies.  Those  in  the  opposite 
su]K>rior  peduncle  were  fibers  which  degenerated  from  the  seat  of  the  lesion 
to  the  intact  lobe  of  the  cerebellinn,  and  left  it  by  this  pcdimclc.  The  fibers 
which  degenerated  in  the  middle  peduncle  on  the  side  of  the  lesion  could  be 
traced  chit^fly  to  the  gray  matter  of  the  oj)])osite  side  of  the  i)ons.  There  was 
no  evidence  that  the  degenerated  fibers  accompanied  the  pyramidal  bundles 
tor  any  distance,  either  upward  or  downward.  No  degenerated  fibers  jiassed 
from  this  peduncle  to  the  cor])ora  (|Uadrigemina  of  the  anterfilateral  region 
of  the  spinal  cord  by  way  of  the  fillet  or  posterior  longituilinal  bun<lle,  as 
has  been  asserted  by  Marchi.  The  inferior  peduncle  contained  degenerated 
lilx-rs,  which  (M-cupicd  chiefly  the  peripheiy  of  the  lateral  region  of  the  me- 
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dulla  oblongata.  As  they  descended  they  became  scattered,  and  ceased  to 
form  a  tract  below  the  level  of  the  superior  pyramidal  decussation.  A  few 
scattered  degenerated  fibers  might  be  found  in  the  anterolateral  region  of  the 
cervical  cord,  beyond  which  none  could  be  traced.  Degenerated  fibers  could 
be  traced  into  both  inferior  olives  from  this  peduncle,  but  no  well-marked 
tract  to  the  opposite  inferior  olive,  as  described  by  Ferrier  and  Turner,  was 
found.  Marchi's  statements,  that  degenerated  fibers  passed  from  this  pedun- 
cle to  the  ascending  root  of  the  fifth,  the  roots  of  the  cranial  nerves 
through  the  posterior  longitudinal  bundles,  and  the  spinal  nerves  by  the 
descending  anterolateral  tract,  could  not  be  corroborated. 

Extirpation  of  the  middle  lobe  of  the  cerebellum  was  followed  by  degen- 
eration in  all  the  peduncles  of  the  organ.  This  was  in  harmony  with  the  re- 
sults of  Marchi,  but  not  with  those  of  Ferrier  and  Turner.  The  degenerated 
fibers  in  the  superior  peduncles  occupied  all  parts  of  them,  as  seen  in  trans- 
verse section,  being  found  both  in  the  parts  of  this  peduncle  wliich  they 
occupied  on  the  side  of  the  lesion  after  i-emoval  of  one  lateral  lobe,  and  that 
which  they  occupied  on  the  opposite  side  after  this  unilateral  lesion.  The 
degenerated  fibers  decussated  in  the  region  of  the  posterior  quadrigeminal 
bodies,  and  terminated  in  the  opposite  red  nucleus,  beyond  which  no  degen- 
erat«Kl  fibers  could  be  traced. 

The  degenerated  fibers  of  tlie  middle  peduncles  passed  to  the  gray  matter 
of  the  pons,  much  in  the  same  way  as  they  did  after  ablation  of  one  lateral 
hemisphere.  Those  in  the  inferior  peduncles  became  more  and  more  scat^ 
tercd  as  they  passed  down,  and  could  not  be  said  to  form  a  lateral  tract 
below  the  level  of  the  lower  end  of  the  inferior  olives.  There  was  no  e^^- 
dence  to  support  Marchi's  statements  that  degenerated  fibers  passed  from 
these  peduncles  to  the  cranial  nerve-roots  through  the  posterior  longitudinal 
bundle,  or  to  the  anterolateral  columns  of  the  cord  through  the  fillet.  The 
writer  holds,  in  agreement  with  Ferrier  and  Turner,  (1)  that  no  anterolateral 
tract,  such  as  described  by  Marchi,  degenerated  in  the  spinal  cord  after 
lesions  limited  to  the  cerebellum  ;  (2)  that  accidental  injury  to  adjacent  parts 
is  responsible  for  degeneration  of  this  anterolateral  tract — a  conclusion  ren- 
dered probable  by  the  fact  that  Ferrier  and  Turner  found  a  similar  tract 
degenerated  after  injury  to  Deiters'  nucleus,  and  that  Mott  also  found  such 
a  degenerated  tract  after  injury  to  the  posterior  column  nuclei. 

Amyotrophic  Lateral  Sclerosis. — Mott '  reports  the  pathologic  findings 
in  a  case  occurring  in  a  woman  of  thirty-nine.  There  were  degeneration  and 
sclerosis  of  the  whole  motor  tract  from  the  cortex  of  the  central  convolutions 
down  to  the  pyramids.  The  crossed  and  direct  pyramidal  tracts  in  the  cord 
were  involved  along  their  entire  extent.  There  was  a  disappearance  of  the 
large  motor  pyramidal  cells  of  the  cortex.  There  was  also  atrophy  and 
degeneration  of  the  anterior  horns,  especially  in  the  lumbosacral  and  cervical 
regions  of  the  cord.  Beginning  degeneration  was  observed  in  the  hypo- 
glossal, lower  facial,  and  spinal  accessory  nuclei.  The  anterior  root-zone, 
>  Brit.  Med.  Jour.,  Sept.  22,  1894. 
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tlic  latonil  limitiiifj  layer  of  ground-fibers,  and  the  anterior  roots  were  all 
involved.  The  phrenic  and  vagus  nerves  were  degenerated.  In  the  ulnar 
and  median  nerves  there  were  atrophy  and  degeneration  of  the  fibers.  The 
membranes  were  thickened  ;  the  small  arteries  and  capillaries  were  also 
thickened,  and  minute  hemorrhages  were  found  in  the  cortex.  It  would 
seem  that  the  process  commenced  synchronously  in  the  whole  motor  tract, 
and  was  not  a  process  creeping  up  the  cord. 

Senator'  reports  the  case  of  a  woman  of  fifty-seven,  ilinicnily  presenting 
the  symptoms  of  amyotrophic  lateral  sclerosis — viz.  paralysis  of  the  upper 
and  lower  extremities,  contractures,  stiffness,  increased  reflexes,  ankle-clonus, 
atrophy  of  the  hand-muscles,  paresis  and  atrophy  of  the  tongue  and  lips,  dys- 
pliagia,  difficult  speech,  etc.  Mental  functions,  sensibility,  and  sphincters  were 
unaffected.  After  the  disease  had  lasted  five  years  the  patient  succumbed 
to  a  bronchopneumonia.  The  cord  showed  the  following  changes :  Marked 
atrophy  of  the  ganglion-cells  in  the  anterior  horns  of  the  cervical  and  dorsal 
segments,  hemorrhages  in  the  cervical  enlargement.  Clarke's  column  was 
not  afi'ected.  The  vessels  of  the  entire  cord  were  over-distended  with  blood, 
but  their  walls  were  normal.  There  were  also  hemorrhages  into  the  white 
matter ;  the  gray  matter  was  softened  in  places.  The  nerve-roots  showed  no 
changes.  The  absence  of  degeneration  in  the  lateral  pyramidal  tracts  was 
surjirising,  in  view  of  the  clinical  symptoms.  There  may  have  been  changes 
in  the  brain  to  account  for  the  spastic  plieuomena,  but  it  would  then  also  be 
strange  not  to  have  any  descending  degeneration.  Senator  concludes,  with 
Leyden  and  against  Charcot,  that  the  disease  is  not  an  affection  sxd  genens, 
and  proposes  to  term  such  conditions  atrophospastic  paralyses  of  spinal  or 
bulbar  or  bulbospinal  origin. 

Pseudohypertrophic  Paralysis. — Von  Babes  ^  describes  a  peculiar  ap- 
pearance in  the  nerve-terminations  in  this  disease,  consisting  in  a  defective 
development  of  the  motor-ending  and  of  the  fiber  that  gives  rise  to  it,  and 
a  degeneration  (dissolution)  of  the  already  formed  end-plate,  the  two  appear- 
ances being  apparently  distinct.  Tlie  termination  of  the  nerves  in  the  muscles 
consisted  of  a  small,  pale,  conical  enlargement.  In  two  teased  specimens 
the  author  noted  a  single  thick  medullateti  fil)er  divide  into  two  branches, 
sweeping  round  in  semicircular  fashion  to  reunite  in  a  distinct  ring — a  con- 
dition never  observed  before.  From  each  segment  of  this  ring  sprang  a  fine 
medullated  branch,  wliich,  after  winding  around  the  parent  branch  for  some 
distance,  left  it  to  end  freely ;  one  of  these  branches  shortly  after  ending  in 
contact  with  a  muscle-fiber.  The  other  fiber  passed  into  the  connective  tissue, 
ending  freely  in  an  oval  termination  comparable  to  the  termination  of  a 
sensory  nerve  ;  at  least  it  was  not  motor.  The  double  termination  of  a  single 
medullated  nerve-fiber  in  a  motor  and  a  sensory  ending  in  tiie  muscular  tissue 
the  author  is  inclined  to  \'iew  as  possibly  normal.  [This  is  an  interesting 
discovery-  if  it  is  verified  by  others.] 

'  Deiitscli.  med.  Woch.,  May  17,  1894. 

'  La  Rouinaine  m^dieale,  .'Vug.,  1894  ;  lirit.  Med.  Jour.,  Epitome,  274,  Oct.  6,  1894. 
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Friedreich's  Disease. — Clarke '  gives  an  extended  report  of  a  case  from 
which  we  abstract  only  the  part  referring  to  the  pathologic  changes  in  the 
nervous  system.  The  lesions  in  the  spinal  cord  were  most  marked  in  the 
posterior  columns,  next  in  the  lateral ;  there  was  also  involvement  of  the 
margin  of  the  cord,  with  thickening  of  the  pia  and  of  the  walls  of  the  ves- 
sels, and  probably  with  hyperplasia  of  the  neuroglia,  and  small  size  of  the 
cord.  The  changes  were  diifuse  and  nowhere  had  produced  complete  degen- 
eration ;  they  were  slighter  in  degree  than  those  in  the  cases  heretofore  re- 
ported. There  was  also  a  cerebellar  tumor  (small  round-cell  sarcoma)  spring- 
ing from  the  inferior  surface  of  the  right  lobe.  From  the  clinical  history  it 
appears  that  the  tumor  was  of  rapid  growth,  and  the  symptoms  it  produced 
were  superadded  to  those  of  the  original  spinal  disease. 

Paralysis  Agitans. — Redlich  '^  in  a  study  of  7  cases  of  paralysis  agitans 
found  the  following  changes  in  the  spinal  cord  :  Small  patches  of  sclerosis  in 
the  posterior  and  somewhat  less  marked  in  the  lateral  columns ;  in  the  ante- 
rior columns  the  changes  were  either  slight  or  absent.  The  median  and  ven- 
tral parts  of  the  posterior  column,  those  near  the  median  commissure,  were 
most  affected.  All  the  changes  were  most  marked  in  the  cervical  and  lum- 
bar swellings.  In  the  cervical  region  there  was  always  a  more  or  less  exten- 
sive sclerosis  in  Goll's  columns.  The  sclerosis  originated  from  the  vessels, 
and  was  of  the  nature  of  perivascular  sclerosis.  Large  sclerotic  patches  were 
produced  by  the  coalescence  of  .several  small  patches.  The  vascular  changes 
consisted  in  endarteritis  or  periarteritis,  ^nth  extension  of  the  inflammatory 
process  to  the  surrounding  tissues.  In  the  gray  matter  there  were  no 
changes  beyond  thickening  of  the  vessels.  The  cells  of  the  anterior  horns 
and  Clarke's  columns  were  in  nearly  all  cases  pigmented.  Changes  similar  to 
those  described  by  the  author  have  been  found  in  ten  cases  recently  published 
by  various  writers.  Paralysis  agitans  may  therefore  be  regarded  as  a  disease 
with  a  distinct  pathologic  anatomy.  In  addition  to  the  changes  described, 
others  of  less  importance  are  found  which  must  be  looked  upon  as  senile. 

Poliomyelitis. — Redlich'  records  a  case  in  which  he  found  an  acute  in- 
flammatory process  involving  the  entire  length  of  the  cord,  affecting  chiefly 
the  anterior  horns,  particularly  in  the  lumbar  region.  There  were  also  small 
foci  of  inflammation  in  the  posterior  horns,  in  the  central  substantia  gelati- 
nosa,  in  part  of  the  column  of  Clarke,  and  in  the  anterior  and  lateral  white 
tracts.  Only  one  such  focus  was  found  in  the  posterior  column.  The  ves- 
.sels  in  the  white  matter,  as  well  as  those  outside  the  cord,  were  inflamed.  A 
similar  process  was  presented  by  the  medulla  oblongata  and  the  basal  g-anglia. 
The  peripheral  nerves  were  degenerated,  especially  the  phrenic  and  inferior 
laryngeal.  The  muscles  had  undergone  fatty  degeneration.  There  may  be 
some  doubt  as  to  the  proper  diagnosis  of  this  case.     The  lesions  suggest  the 

1  Brit.  Med.  Jour.,  Dec.  8,  1894. 

=  Jahrb.  f.  Psvch.,  Bd.  xii.  p.  385,  and  Centralbl.  f.  Allgem.  Pathol.,  und  Patliol.  Anat., 
Nov.  4,  1894. 
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iu-iion  of  ;i  toxin  on  the  vessels,  and,  secondarily  or  simultaneouf^ly,  on  the 
nervous  struoturo. 

Diver's  Palsy. — Sharpies'  has  had  llie  rare  oiniortunity  of  studying  a 
ease  of  this  disease  at  autopsy  and  microscopically.  The  cord  was  normal 
externally,  but  on  being  shced  prior  to  placing  it  in  Midler's  fluid  was  found 
to  contain  areas  of  extreme  creamy  softness.  Microscopically  the  lesions 
were  seen  to  be  limited  to  the  cervical  and  upper  dorsal  cord,  and  consisted 
of  softening  and  degeneration  of  the  columns  of  Burdach  of  both  sides  and, 
to  a  less  extent,  of  the  columns  of  Goll.  A  few  diffuse  and  irregular  spots 
were  found  in  the  lateral  columns,  and  a  series  in  the  right  anterior  horn  of 
the  cord  which  could  be  traced  all  down  the  cord.  Some  of  the  blood-vessels 
were  excessively  dilated,  and  a  few  showed  (incipient)  hemorrhages.  The 
writer  attributes  the  lesions  to  the  excess  of  pressure  and  the  changes  of 
pressure  to  which  divers  are  subject.  The  primary  results  are  hemorrhages, 
which  are  followed  by  secondary  softening.  This  accounts  for  the  scattered 
character  of  the  lesions,  although  it  does  not  explain  why  the  cervical  and 
upjier  dorsjil  cord  are  chiefly  affected. 

Acromegaly. — A  carefid  pathologic  study  of  a  case  in  a  woman  is  pub- 
lished by  Arnold."  The  following  postmortem,  pathologic  changes  were 
found:  In  the  hypertrophied  parts  thickening  of  the  epidermis  and  cutis; 
a  large  amount  of  pigment  in  the  rete  Malpighi ;  hypertrophy  of  the  sudorific 
glands  ;  numerous  warts  and  moUusca  fibrosa  ;  thickening  of  the  walls  of  the 
blood-vessels  ;  thickening  of  many  of  the  bones  ;  arthritis  deformans  of  the 
articulations  ;  the  length  of  the  bones  unchanged  ;  the  muscles  partly  hyper- 
trophii',  partly  atrophic;  the  peripheral  nerves  and  the  lower  part  of  the 
cord  thickened  (increase  of  the  interstitial  connective  tissue  with  hyaline 
degeneration  of  the  nervous  elements) ;  degeneration  of  the  pyramidal  tracts  ; 
two  areas  of  cerebral  softening ;  the  hypophysis  increased  in  size,  containing 
an  adenoid  tumor ;  the  right  lobe  of  the  thyroid  and  the  thymus  hypertro- 
phied. In  this  case  there  was  hypertrophy  of  the  soft  parts  and  the  bones, 
with  degeneration  of  the  muscles,  nerves,  and  blood-vessels.  The  changes 
found  in  the  hypophysis  were  insufficient  to  explain  the  affection,  and  the 
author  considers  the  condition  to  be  of  trophoneurotic  origin. 

Diseases  of  the  Thyroid  Gland  and  Suprabenai.  Capsules. 

Cachexia  Strumipriva. — Maragliano-'  discusses  the  blood-changes  in 
this  disease.  Under  the  author's  direction  Sciolla  examined  the  blood  of 
dogs  before  and  after  thyroidectomy,  and  found  a  slight  oligocythemia  and  a 
certain  degree  of  leukocytosis,  diminished  specific  gravity  of  the  blood,  an  in- 
creased amount  of  water,  and  a  smaller  dry  residue.  There  was  no  marked 
change  in  the  serum.  The  dogs,  however,  lost  their  appetite  and  developed 
severe  convulsions,  to  which  conditions  the  blood-changes  might  be  second- 

'  Jour.  Nerv.  and  Ment.  Dis.,  Oct.,  1894. 

'  Virclunv's  Archiv,  vol.  cxxxv.;  abst.  in  Jour,  of  Nerv.  iind  Ment.  Dis.,  Oct.,  1894. 

'  Gaz.  degli  Ospedali,  Oct.  20,  1894. 
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ary.  It  is  unnecessary  to  assume  that  the  thyroid  gland  possesses  any 
hematopoetic  function  to  account  for  these  changes,  as  has  been  done  by 
some  writers.  The  diminished  power  of  fixing  oxygen  wliich  was  found  in 
the  blood  by  Albertoni  and  Tizzoni  might  be  due  to  the  alteration  in  the 
pulmonary  epithelium  which  follows  thyroidectomy.  The  blood,  like  the 
other  tissues,  is  bound  to  suffer  from  the  intoxication  due  to  the  absence  of 
the  thyroid  gland.  Extirpation,  according  to  Sciolla,  always  leads  to  the 
death  of  the  dogs  after  tetaniform  convulsions ;  removal  of  the  spleen  does 
not  prevent  it.  Some  relation  seems  to  exist  between  the  thyroid  gland  and 
the  sexual  organs,  for  the  extirpation  of  the  latter  modilied  the  cachexia  con- 
siderably ;  this  was  more  marked  even  after  excision  of  the  spleen.  The 
dogs  died  comatose  in  fifteen  or  twenty  hours. 

Exophthalmic  Goiter. — Reinhold's'  case  followed  an  attack  of  grippe. 
It  was  complicated  with  an  acute  inflammation  of  the  right  and  middle  lobe 
of  the  thyroid.  The  symptoms  developed  in  three  months.  The  author 
holds  that  the  disease  resulted  from  an  acute  infectious  inflammation  of  the 
thyroid  gland. 

Myxedema. — Gron  -  reports  the  results  of  an  autopsy  on  a  woman  of 
sixty-two  who  had  died  of  myxedema.  There  was  atrophy  of  the  isthmus 
of  the  thyroid  gland ;  also  of  the  lobes.  Microscopically,  the  organ  was 
infiltrated  with  round  cells,  the  original  structure  being  almost  entirely  gone. 
The  pituitary  body  was  the  size  of  a  walnut  and  completely  filled  the  sella 
turcica. 

Sarcoma  of  the  Thryoid  Gland. — Sieveking^  reports  a  case  of  this 
neoplasm  in  a  man.  The  gland  was  uniformly  enlarged,  and  there  was  in- 
volvement of  the  cervical,  axillary,  and  thoracic  lymphatic  glands.  The 
gland  was  not  adherent  to  surrounding  tissues.  On  section  it  presented  a 
gray  appearance.  Microscopically,  it  consisted  of  round  cells  with  large 
nuclei,  and  was  traversed  by  bands  of  connective  tissue.  Secondary  deposits 
were  found  in  the  cervical,  axillary,  and  thoracic  lymphatic  glands,  in  the 
epicardium,  liver,  omentum,  peritoneum,  mesenteric  glands,  medulla  of  the 
long  bones,  and  the  kidney.  Round-cell  sarcoma  is  an  exceptional  occur- 
rence in  the  thyroid  gland,  the  author  succeeding  in  collecting  only  3  cases 
from  the  literature :  2  of  these  were  spindle-cell  sarcoma,  the  other  myxo- 
sarcoma. It  is  worthy  of  note  that  there  was  no  evidence  of  myxedema  or 
tetany  in  the  patient.  Very  probably  enough  of  the  tissue  of  the  thyroid 
remained  to  prevent  these  complications. 

The  Suprarenal  Capsules. — Auld,*  after  reviewing  the  late  researches 
on  the  origin  of  the  adrenals,  which  point  to  a  derivation  of  the  organ  in  the 
higher  vertebrates  from  the  mesonephros,  describes  certain  colloid  changes 
that  he  observed  in  the  medulla  of  suprarenal  capsules  apparently  normal. 
The  presence  of  colloid  material  was  associated  with  a  dilatation  of  the  ves- 
sels ;  in  some  instances  the  masses  were  found  within  the  acini,  an  appear- 

1  Miincli.  raed.  Woch.,  June  5,  1894.  ^  Brit.  Med.  Jour.,  No.  1757,  1894. 

'  Centralbl.  f.  Innere  Med.,  Dec.  29,  1894.  *  Brit.  Med.  Jour.,  Oct.  6,  1894. 
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ance  resembling  that  seen  in  parts  of  the  pituitary  body  being  produced. 
No  colloid  substance  was  ever  present  in  the  cortex.  The  author  believes 
that  the  existence  of  the  colloid  material  indicates  an  abnormal  functionating 
on  the  part  of  the  gland. 

In  regard  to  the  functions,  the  author  places  the  organ  in  relation  with 
the  renal-vascular  and  nervous  systems,  the  functions  being  the  destruction 
of  certain  effete  products  of  metabolism  which  are  of  the  nature  of  ptomains, 
and  the  elaboration  of  a  secretion  which  is  absolutely  essential  to  the  blood. 
Its  destruction  is  followed  by  an  autointoxication  and  a  ])rofound  alteration 
in  the  chemistry  of  the  blood,  which  entail,  amongst  other  things,  degenera- 
tive or  nutritional  changes  in  the  nervous  and  digestive  systems,  and  derange- 
ment of  the  color-regulating  metabolism. 

JJerdach,'  having  observed  an  abnormally  low  temperature  in  a  case  of 
primary  sarcoma  of  the  suprarenal  capsule,  determined  to  study  experimen- 
tallv  the  influence  of  extirpation  of  the  two  adrenals  upon  temperature  as 
well  as  some  other  phenomena.  The  capsules  were  removed  from  12  dogs. 
In  the  oijcration,  which  was  conducted  under  narcosis  with  strictest  anti- 
sepsis, a  single  incision  3  cm.  in  length  was  made  below  the  right  costal 
border  and  almost  parallel  with  it,  and  both  organs  removed  through  the  one 
incision.  Three  animals  died  of  hemorrhage  during  or  shortly  after  the 
operation  ;  7  died  in  the  course  of  a  week  ;  2  remained  alive.  One  of  the 
latter  was  killed  in  four  weeks  ;  the  other  was  living  and  presented  no  path- 
ologic conditions  four  months  after  the  operation. 

Previous  experimenters,  such  as  Brown-Sequard,  Gratiolet,  Tizzoni, 
Abelous  and  Langlois,  and  de  Dominicis,  had  all  seen  animals  die  within  a 
short  time  after  the  removal  of  the  adrenals,  but  the  author's  results  con- 
firmed those  of  Harley,  Phillipeau,  Kiesel,  Stilling,  and  particularly  those 
of  Xothnagel,  who  crushed  both  organs  with  a  forceps  in  153  rabbits,  and 
found  that  although  the  suprarenal  tissue  had  been  converted  into  an  inflam- 
matory and  caseous  mass,  the  animals  could  live  for  weeks,  months,  and  even 
years,  without  presenting  any  signs  of  debility  and  anemia. 

Berdach  bestowed  special  attention  in  his  experiments  on  the  body- 
weight,  the  condition  of  the  intestinal  tract,  and  the  temperature.  The  last 
fell  in  2  cases  3°  C. ;  in  3  cases,  3.5°  C. ;  in  1  each,  3.9°  C,  4°  C,  and  4.3° 
C. ;  in  1,7°C.  (from  40°  to  33°  C).  The  lowest  temperature  observed 
was  26.2°  C. 

The  author  believes  that  the  Iiy])()thcrniia  may  jirove  of  value  as  a  diag- 
nostic sign,  and  refers  to  a  case  of  Draschkc's  in  which  tuberculosis  of  the 
adrenals  was  diagnosticated  in  a  case  of  pulmonary  tuberculosis  on  the 
strength  of  this  symptom. 

The  loss  of  weight  varied  from  200  to  1800  g.,  but  was  regained  in  the 
2  dogs  that  remained  alive;  in  1,  indeed,  the  original  was  exceeded  by 
200  g. 

Regarding  the  bowel-function  after  extirpation  of  the  suprarenal  capsules 

'  Wien.  med.  Woch.,  Dec.  15,  1894. 
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opinions  differ :  some  have  observed  constipation,  others  diarrhea.  It  has 
been  supposed  (Jacoby)  that  the  adi-enals  functionate  toward  the  intestines 
as  an  inhibitory  center  through  the  medium  of  tlie  splanchnics,  and  that 
diarrhea  follows  when  by  extirpation  the  inhibition  is  removed.  In  the 
author's  experiments,  however,  constipation  was  present  in  every  instance 
but  one. 

Pigmentation  of  the  skin  was  not  observed.  The  experimental  results 
lead  the  author  to  the  belief  that  disease  of  the  suprarenal  capsules  is  not 
the  basis  of  Addison's  disease,  but  that  the  true  cause  is  connected  with  the 
sympathetic  nervous  system. 

The  cases — and  a  number  are  cited — in  which  changes  could  not  be  demon- 
strated in  the  splanchnics  and  semilunar  ganglia  can  be  explained  by  as- 
suming that  the  inflammation  in  the  capsules,  which  are  intimately  connected 
with  the  sympathetic  and  cerebrospinal  nervous  system,  may  induce  in  the 
nerves  a  state  of  functional  irritation.  This  would  furnish  a  key  also  to  the 
transitory  remissions  in  Addison's  disease. 

We  append  the  author's  conclusions  :  1.  The  adrenals  are  not  absolutely 
necessary  to  life,  as  is  demonstrated  by  the  removal  of  the  organs,  the  sur- 
rounding nervous  elements  being  carefully  spared.  The  animals  can  survive 
without  developing  any  morbid  phenomena.  2.  After  extirpation,  as  well 
as  in  uncomplicated  disease  of  the  capsules  and  the  adjacent  nervous  struc- 
tures, the  temperature  is  often  subnormal,  a  symptom  to  which  diagnostic 
importance  can  be  attached.  3.  Neither  the  subnormal  temperature  nor 
the  other  features  of  Addison's  disease  can  be  ascribed  to  disease  of  the 
supra-renal  capsules,  but  are  due  to  an  affection  of  the  sympathetic  nerv- 
ous system. 

Boinet '  records  the  results  of  the  removal  of  the  suprarenal  capsules  in 
rats.  In  48  cases  in  which  both  capsules  were  removed  death  ensued  in 
from  two  to  thirty-eight  days.  When  an  interval  intervened  between  the 
removal  of  the  first  and  that  of  the  second,  death  was  postponed  in  1  case  to 
eighty-three  days.  In  1  rat  the  right  capsule  was  removed  and  grafted  into 
the  peritoneal  cavity  ;  four  days  later  the  left  capsule  was  removed  :  the  rat 
was  still  living  after  fifty-six  days.  The  author  disagrees  with  de  Dominicis, 
who  claims  that  total  removal  of  both  glands  at  one  time  is  always  followed 
by  death  in  from  two  to  four  hours.  A  rat  in  which  the  pedicle  of  one 
capsule  was  ligated,  while  the  other  was  removed  and  grafted,  lived  fifty-one 
days.  The  animal  dies  more  quickly  if  the  capsule  in  such  an  experiment 
is  not  grafted,  and  when  both  pedicles  are  ligated  death  occurs  earlier  than 
when  total  removal  has  been  done. 

The  postmortem  examination  after  total  ablation  of  both  capsules  revealed 
congestion  and  suggillations  of  the  lungs,  hypertrophy  of  left  heart,  enlarge- 
ment of  thyroid  gland  and  spleen.  There  was  no  leidcocytosis ;  the  red 
blood-cells  were  diminished. 

Boinet  appears  to  second  the  view  held  by  Arnaud  and  Alezais,  that 
'  Sem.  m^d.,  Nov.  3,  1894. 
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tliere  is  systematic  ascending  degeneration,  hcgiiiniiig  in  tiic  juxtacapsular 
ganglia  and  spreading  to  the  great  splanchnic  nerves  and  semilunar  ganglia, 
then  to  the  lateral  tracts  of  the  cord. 

llolleston '  reported  a  case  of  fibroadenoma  of  the  suprarenal  caj)sules. 

Earle  and  Weaver-  report  a  case  of  sarcoma  of  the  right  suprarenal 
capsule  in  an  infant.  The  child  was  anemic  and  jaundiced ;  the  liver  was 
enlarged,  the  gall-bladder  distended.  At  the  autopsy  the  suprarenal  aipsule 
was  found  to  surround  and  compress  the  portal  vein.  On  section  the  tissue 
was  yellowish-brown,  with  a  soft,  dark  central  portion.  The  organ  was  3 
inches  in  length.  Microscopically,  the  dense  fibrous  portion  of  the  adrenal 
presented  the  appearance  of  a  inixcd-ccll  siircoma. 

Tumors. 

[The  progress  of  the  past  year  still  leaves  unsolved  the  question  as  to  the 
etiology  of  malignant  tumors.  Pathologists  are  now  inclining  to  the  view 
that  the  majority  of  the  so-called  parasites  are  products  of  degeneration. 
The  present  status  of  the  question  may  be  summarized  as  follows :  The 
malignant  tumors  bear  the  impress  of  a  parasitic  origin ;  the  parasite, 
whether  vegetable   or  animal,   has   not  been   found.] 

Carcinoma — Inoculation  of  Epithelioma. — Moran^  has  succeeded  in 
inoculating  a  cylindric  epithelioma  of  a  white  mouse  through  several  gen- 
erations of  animals  of  the  same  species.  The  inoculated  tumor-mass  caused 
metastases,  the  latter  being  favored  by  traumatism.  With  each  generation 
the  transplantation  of  the  neoplasm  became  more  and  more  difficult  and  its 
malignant  character  less  marked. 

Smith,''  from  a  review  of  the  literature  and  a  study  of  12  specimens, 
comes  to  the  conclusion,  first,  that  carcinoma  presents  a  course  and  clinic 
aspect  analogous  to  the  formations  that  are  or  parasitic  origin ;  secondly, 
that  within  carcinomatous  tissues  bodies  occur  that  resemble  the  different 
life-stages  of  protozoa,  sporozoa,  and  gregarinidse. 

Kinscherf  and  Bartsch  ^  have  also  repeated  the  experiments  of  Adam- 
kiewicz  on  carcinoma-implantation.  They  found  that  if  careful  antiseptic 
precautions  were  employed,  the  implanted  carcinoma-tissue  degenerated  and 
was  absorbed. 

Power  ^  obtained  soil  from  parts  of  England  where  the  mortality  from 
carcinoma  was  high,  mixed  the  soil  with  carcinoma-pulp,  and  placed  rats 
upon  it  so  that  the  feet  and  tail  were  constantly  in  contact  with  the  mixture. 
The  rats  were  also  sprayed  with  the  pulp,  and  the  mucous  membranes  were 
kept  irritated  so  as  to  establish  a  place  of  lessened  resistance.  Postmortem 
examination  of  6  rats  thus  treated  failed  to  demonstrate  any  lesion.     Many 

'  Brit.  Med.  Jonr.,  Oct.  20,  1894.  '  Jour,  of  Am.  Med.  Assoc,  Dec.  29,  1894. 

'  Archiv.  de  M^d.  exp^r.  et  d'anat.  path.,  1894,  No.  5;  Centralbl.  f.  AUgem.  Path,  iind 
Pathol.  Anat.,  Jan.  30,  189.5. 

•  N.  Y.  Med.  Jour.,  Jan.  o,  1895.  »  Beitr.  z.  kliii.  Cliiriirg.,  Bd.  .ti.  Heft  2. 
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degenerated  cells  were  seen  similar  to  those  that  have  been  described  as  para- 
sites.    The  experiments  are  purely  negative  in  character. 

Gratia  and  Lenaux '  have  attempted  to  inoculate  carcinoma  into  lower 
animals.  Fresh  tumors  were  grafted  into  the  skin,  the  peritoneum,  and  the 
walls  of  the  stomach.  Fresh  carcinoma-juice  was  injected  into  the  organs 
most  frequently  the  seat  of  the  disease.  They  failed  to  transmit  the  disease 
from  man  to  dog  or  from  dog  to  dog,  and  conclude  that  contagiousness, 
direct  or  indirect,  has  not  been  proved ;  that  transplantation  can  be  done 
principally  on  individuals  displaying  a  peculiar  predisposition  to  the  disease  ; 
that  the  parasitic  origin  is  yet  a  matter  of  doubt ;  that  the  cause  and  patho- 
genesis are  still  undecided. 

Van  Niessen  ^  obtained  under  strict  precautions  some  blood  from  the 
wound  by  which  a  carcinomatous  uterus  was  removed  by  the  vagina.  In 
this  blood,  which  had  been  received  in  a  test-tube,  there  developed  within  a 
week,  along  with  other  microorganisms,  a  dark-green,  round  mold  about 
the  diameter  of  a  pea  and  having  a  raised  border  of  lighter  tint.  Micro- 
scopic examination  and  cultivation  proved  the  organism  to  be  intermediate 
between  the  yeasts  and  the  mold-fungi.  It  grew  well  in  human  l)l()od,  in 
sterile  diabetic  urine,  and  in  water,  but  its  growth  on  these  media  was  very 
diiFerent.  As  the  cell-groups  of  the  fungi  bear  a  striking  resemblance  to  the 
epithelial  cell-nests  of  carcinoma,  the  author  is  inclined  to  look  upon  the 
organism  as  the  immediate  cause  of  carcinoma.  He  proposes,  on  account  of 
its  resemblance  to  Cladosporimn  herbarmn,  the  name  of  "  Cladosporium 
cancerogenes  "  or  "  canceromyces." 

Technique  in  the  Study  of  Btiolog-y  of  Malignant  Neoplasms. — 
Olilmacher  *  pronounces  very  strongly  against  relying  solely  on  the  newer 
methods  of  technique  in  the  study  of  the  etiology  of  malignant  tumors. 
Working  with  a  myxosporidium  discovered  by  him  in  the  kidney  of  the 
common  toad,  he  found  that  Flemming's  solution,  Hermann's  solution,  and 
Peryni's  fluid  were  harmful  to  the  sporidia ;  in  other  words,  solutions  con- 
taining chromic  acid  or  osmic  acid,  agents  that  have  been  especially  relied 
upon  heretofore,  distorted  and  altered  greatly  the  appearance  of  the  organ- 
isms, although  they  preserved  the  cells  and  nuclei  of  the  renal  tissue  with 
the  usual  excellence.  In  addition,  the  reagents  customarily  employed  are 
very  likely  to  produce  crystalline  deposits  and  give  rise  to  artefacts  that  are 
readily  mistaken  for  parasites. 

McFarland  ^  discusses  the  etiology  of  carcinoma,  and  comes  to  the  con- 
clusion that  it  is  not  specific — that  the  etiology  may  be  said  to  be  dependent 
upon  the  inherent  proliferative  tendency  of  the  epithelium  ;  that  is,  it  is 
epitheliogenetic,  not  parasitogenetic. 

Snow  ^  discusses  the  part  played  by  phagocytosis  in  carcinoma.  About 
the  focus  of  carcinomatous  disease  there  is  a  dilatation  of  the  vessels  and  an 

'  North.  Am.  Pract.,  Dec,  1894.  ^  Centr.  f.  d.  med.  Wissensch.,  May  26,  1894. 
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accumulation  of  leukocytes  similar  to  that  whicii  is  observeil  wlicu  a  foreign 
l)ody  is  inserted  in  the  tissues.  The  emigration  of  leukocytes  dates  from  the 
very  outset,  and  antedates  the  liquefactive  processes,  and  is  independent  of 
the  secondary  intlamniation.  The  invasion  of  the  leukocytes  is  progressive, 
and  extends  beyond  the  margin  of  the  carcinomatous  deposit.  There  is  no 
evidence  of  a  struggle  with  any  organism.  The  leukocytes  do  not  appear 
to  enter  tiie  carcinoma-cells  or  otherwise  to  invade  the  cell-masses.  On  the 
other  hand,  they  do  not  perish,  since  true  suppuration  is  rarely  seen.  Leuko- 
cvtes  have  no  inhibitory  influence  on  the  progress  of  the  disease.  They  seem 
to  soften  and  macerate  the  organized  fibrous  tissue,  and  thus  facilitate  its 
progress.  The  giant-cells  or  myeloid  corpuscles  seen  in  carcinoma  are  purely 
passive,  and  are  minute  coagula.  There  is  here,  then,  an  exception  to  the 
theory  of  the  phagocytic  action  of  the  white  ijlood-corpuscles.  They  play 
no  part  in  arresting  the  progress  of  carcinoma,  and  are  not  seen  to  enter 
the  cells,  but  appear  to  aid  the  extension  of  the  process  by  softening  the 
surrounding  tissues. 

An  admirable  microscopic  study  of  a  case  of  carcinoma  of  the  breast, 
with  extensive  metastasis,  is  that  of  Leith.'  Secondary  growths  were  found 
in  the  lungs  and  pleurse,  the  bronchial  glands,  the  epicardium  and  endocar- 
dium (not  the  myocardium),  the  liver,  the  spleen,  the  suprarenal  bodies,  the 
kidneys,  the  pancreas,  the  stomach,  the  dura  mater,  and  the  bone-marrow. 

Neugebauer-  describes  a  psammous  carcinoma  from  the  female  breast. 
The  patient  was  a  woman  of  fifty  years.  Macroscopically,  the  tumor  pre- 
sented the  features  of  the  ordinary  carcinoma.  Microscopically,  it  proved  to 
be  an  adenoid  carcinoma  \vith  cylindric  cells,  and  contained  in  the  center  of 
the  epithelial  nests  round  shining  masses  concentrically  laminated,  which 
gave  the  test  for  calcium  carbonate.  The  origin  of  these  bodies  from  the 
epithelial  cells  was  easily  demonstrated.  The  metastatic  growths  in  the 
axillary  glands  presented  the  same  features  as  the  primary  tumor. 

Sarcoma. — Pawlowsky^  examined  14  cases  of  sarcoma,  and  claims  to 
have  found  parasitic  bodies  of  the  type  of  sporozoa.  They  showed  at  times 
metachromatism  ;  that  is  to  say,  they  stained  differently  from  the  sarcoma- 
cells.  They  are  not  the  result  of  degeneration  nor  are  they  intruded  leuko- 
cytes. They  consist  of  small  globules  and  ovoids,  which  are  spores,  and  of 
cyst-like  bodies  filled  with  spores,  which  are  the  sporocysts.  They  are  found 
in  the  cell-protoplasm.  When  these  sporocysts  burst,  the  contents  make 
their  way  into  the  surrounding  cells  and  into  the  intercellular  substance. 
The  cell  thus  invaded  begins  to  hypertrophy,  and  then  to  subdivide.  The 
spores  degenerate  in  some  cases,  and  form  colloid  bodies  whicli  are  found  in 
the  protoplasm  of  the  hypertrophied  cells,  and  are  filled  with  pigment^ 
granules.  Injections  of  fresh  bits  of  tumor  into  the  lymph-sacs  of  frogs  and 
under  the  skin  of  rabbits  gave  negative  results. 

'  Edinburgh  Med.  .lour.,  Aug.,  1894. 
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Clarke '  describes  certain  intranuclear  bodies  from  a  case  of  alveolar  sar- 
coma of  the  breast.  The  bodies  were  stained  reddish-yellow  with  hema- 
toxylin-eosin,  and  a  brownish-red  with  Bioudi's  stain.  They  attained  an 
average  size  of  10  //,  and  the  larger  the  intranuclear  body  the  smaller  was 
the  amount  of  chromatin  remaining  in  the  nucleus.  Some  of  the  larger 
bodies  could  be  traced  escaping  from  the  nucleus  into  the  cell-protoplasm  or 
into  the  intercellular  spaces.  Ha\'ing  escaped  from  the  cell-nucleus,  they 
became  enlarged  and  chromatin  appeared  within  them.  The  larger  of  these 
extranuclear  bodies  corresponded  with  the  bodies  described  by  the  author  in 
squamous  epithelioma  and  in  sarcoma  as  free  and  sporing  parasites,  differing, 
however,  in  some  respects. 

It  was  also  claimed  that  the  parasites  of  variola  and  vaccinia  were  iden- 
tical in  form  with  many  of  the  phases  of  the  parasites  of  this  sarcoma. 
He  had  also  found  similar  forms  in  the   lesions  of  syphilis. 

Kanthack  in  discussing  Clarke's  paper  expressed  the  belief,  which  evi- 
dently is  justified,  that  the  so-called  parasites  described  by  Clarke  were 
degeneration-products. 

Meigs  and  de  Schweinitz'  report  a  case  of  round-cell  sarcoma  of  the 
anterior  mediastinum  with  extensive  metastasis,  including  the  brain,  both 
choroid  coats,  oculomotor  and  optic  nerves,  and  external  ocular  muscles. 
It  is  interesting  to  note  that,  despite  the  extensive  deposits  in  the  eyes  and 
their  appendages,  there  was  little  macroscopic  change,  and  the  condition 
would  probably  have  been  overlooked  had  it  not  been  for  an  unusual  size 
of  the  oculomotor  nerves.  The  secondary  affection  of  the  choroid  coat  pres- 
ent in  this  case  proves  the  possibility  of  metastasis  to  parts  that  are  generally 
the  seat  of  primary  growth. 

Endothelioma. — Driessen  ^  reports  the  finding  of  glycogen  in  three  endo- 
theliomatous  tumors.  The  first  was  a  tumor  developed  in  connection  with 
the  upper  third  of  the  ulna ;  the  second  occurred  in  a  horseshoe  kidney ;  the 
third  was  also  a  renal  tumor.  Microscopically,  the  tumors  were  rich  in  cells 
and  had  somewhat  of  an  alveolar  arrangement.  The  nuclei  resembled  those 
of  epithelial  cells.  Near  the  nucleus  was  a  strongly  refractive,  homogeneous 
globule,  in  some  cases  several  small  globules,  which  gave  an  intense  brown 
color  with  the  iodin-iodid  solution.  Driessen  considers  the  tumors  to  have 
sprung  from  the  endothelial  cells  of  lymphatic  spaces. 

Psammoma. — Kanthack  and  Lockwood*  report  a  psammoma  of  the 
tunica  vaginalis  and  one  of  the  vermiform  appendix. 

Cholesteatoma. — Concerning  cholesteatoma  of  the  middle-ear  cavities, 
Hang'  sums  up  the  question  of  the  origin  as  follows:  First,  there  exists, 
although  occurring  rarely,  a  primary  cholesteatoma,  probably  formed  by  an 
inclusion  of  epidermic  elements.  Secondly,  the  great  majority  of  chole- 
steatomas are  probably  secondary  formations  produced  by  an  ingrowth  of  the 

1  Brit.  Med.  Jour.,  April  6,  1895.  "  Am.  Jour.  Med.  Sci.,  Aug.,  1894. 

'  Ziegler's  Beitriige,  Bd.  xii.  p.  65.  *  Brit.  Med.  Jour.,  April  6,  1895. 

5  Centralbl.  f.  Allg.  Path.  u.  Path.  Anat.,  Feb.  23,  1895. 
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Hat  epithelium  of  the  external  ear  through  a  perforation  of  the  membrane 
into  the  cavities  of  the  middle  ear.  \W'  need  not  necessarily  assume  that  a 
metaplasia  occurs,  but  the  mere  ingrowth  of  the  epithelium  is  not  sufficient 
to  proihice  a  cholesteatoma  ;  other  factors  are  essential.  Iti  tlic  first  place, 
the  inwandcrcd  epithelium  no  longer  functionates  as  a  covering  layer,  and, 
instead  of  extending  as  a  thin  stratum  on  the  surface,  it  proliferates  and 
forms  superimposed  thick  masses.  Retrograde  changes  take  place  in  the 
epithelium  because  there  is  a  constant  struggle  between  the  production  of 
new  epithelium  and  removal  of  the  old. 

Rhabdomyoma. — Stittmann '  exhibited  before  the  Munich  Medical  Society 
a  man,  aged  sixty,  who  had  sustained  an  injury  in  the  right  ujipcr  arm  forty- 
two  years  before.  At  present  a  tumor  the  size  of  a  man's  fist  occupied  the 
side  of  the  biceps  muscle,  with  which  it  was  connected  by  a  narrow  bridge. 
Electric  stimulation  proved  the  tumor  to  be  composed  of  striated  muscle — a 
rhabdomyoma. 

Lipoma. — Klaussner-  adds  another  to  the  3  cases  collected  by  Made- 
lung,  of  lipoma  of  the  neck  associated  with  malformation  of  the  thyroid 
gland.  In  the  author's  case  the  lijioma,  which  was  encapsulated,  was  situated 
Ijeneath  the  superficial  fascia,  and  on  removal  no  trace  of  the  left  lobe  of  the 
thyroid  gland  was  discoverable.  No  opinion  is  offered  on  the  possible  con- 
nection between  the  tumor  and  the  anomaly  in  the  thyroid  body. 

General  Technique. 
Fixation  of  Tissues. — Zenker-'  recommends  the  following  fluid  for  the 
fixation  of  tissues  : 

Distilled  water,  100.0 ; 

Mercuric  chlorid,  5.0 ; 

Potassium  dichromate,  2.5 ; 

Sodium  sulphate,  1 .0  ; 

Glacial  acetic  acid,  5.0. 

The  solution  resembles  Miiller's  fluid  in  color,  does  not  deteriorate  with  age, 
and  can  be  kept  on  hand  in  large  quantities,  although  it  is  advisable  not  to 
add  the  glacial  acetic  acid  until  just  before  using.  On  the  addition  of  the 
acid  a  fine  veil-like  precipitate  of  the  mercuric  chlorid  is  produced.  The 
solution  has  a  remarkable  penetrating  power.  Thin  pieces  are  fixed  in  an 
hour,  pieces  of  1  cm.  thickness  in  twenty-four  hours,  and  larger  specimens 
in  forty-eight  hours.  To  secure  uniforndy  good  results  it  is  best  to  leave 
the  tissue  for  twenty-four  hours  in  the  solution.  The  tissues  do  not  shrink 
in  the  fluid,  and  can  be  cut  without  difficulty  after  imbedding  in  paraffin, 
which  method  the  author  employs.  On  tiie  whole,  the  solution  is  as  efficient 
as  Flemming's  or  Hermann's  solution,  and  is  much  cheaper. 

The  further  treatment  after  fixation  in   the  fluid  consists  in   thorough 
'  Munch,  med.  Woch.,  Dec.  26,  1893.        '  Ibid,,  April  9,  1895.        '  Ibid.,  July  3,  1894. 
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washing  in  running  water,  dehydration  in  alcohol  of  gradually  increasing 
strength,  the  removal  of  the  remainder  of  the  mercuric-chlorid  jjrecipitate 
with  iodin-alcohol.  There  is  no  contraction  during  the  dehydration  in  alco- 
hol. The  author  tried  all  forms  of  staining  on  the  sections  hardened  in 
the  fluid,  and  obtained  excellent  results,  even  iu  the  staining  of  bacteria 
and  of  mastzellen  and  eosinophile  cells.  Good  results  were  secured  with 
Weigert's  nerve-stain  after  the  tissues  had  been  kept  in  the  solution  for 
two  weeks,  which  is  a  far  shorter  time  than  that  required  by  ]\Iiiller's  fluid. 

Hardening  Medium. — Eccles '  recommends  formic  aldehyd  as  a  harden- 
ing medium  for  tissues.  For  soft  tissues  a  40  per  cent.,  for  firm  tissues  a 
20  per  cent.,  and  for  very  firm  tissuesa  10  per  cent.,  solution  is  used.  The 
advantages  are  that  it  hardens  the  tissues  quickly  (in  about  three  days),  does 
not  render  them  brittle,  or  deprive  them  of  the  power  of  taking  the  stain. 

Dry  Preparation  of  the  Brain. — Campbell  '^  recommends  the  following 
as  a  substitute  for  Giacomini's  method  of  making  a  periuanent  dry  prepara- 
tion of  the  brain  :  1.  As  soon  as  possible  after  removal,  the  brain  is  stripped 
of  its  membranes  and  placed  in  a  saturated  solution  of  mercuric  chlorid  (7^ 
per  cent.).  In  this  solution  it  is  allowed  to  remain  for  forty-eight  hours,  at 
the  end  of  which  time  its  shape  will  be  fixed.  2.  Wash  in  water,  and  then 
harden  in  methylated  spirit  for  from  three  to  five  weeks,  changing  the  spirit 
two  or  three  times  during  this  period.  3.  When  quite  firm,  immerse  in  oil 
of  turpentine  and  jjlace  for  three  days  in  an  incubator  heated  up  to  45°  C. 
4.  Change  into  melted  Cambridge  soft  paraffin,  and  allow  to  remain  in  the 
incubator  just  above  the  melting-point  of  the  paraffin  for  from  four  to  five 
days.  5.  Extract,  cool  in  water,  clean  away  all  the  paraffin  from  the  sur- 
face and  sides  of  the  preparation,  and  finally  apply  a  thick  coat  of  spirit- 
varnish.  6.  The  brain  can  then  be  freely  handled,  and  may  further  be 
painted  with  the  usual  mixture  of  oils,  colors,  turpentine,  and    gold    size. 

Method  of  Preparing-  Tissues. — Coats  ^  recommends  the  following  rapid 
method  of  hardening  and  preparing  tissues  for  microscopic  examination  :  A 
thin  slice  of  tissue,  not  more  than  2  to  4  mm.  in  thickness,  is  cut  with  a 
sharp  knife  and  placed  in  a  test-tube  containing  some  cotton  at  the  bottom 
and  half  filled  with  absolute  alcohol.  The  slice  should  lie  perfectly  flat. 
The  tube  is  placed  in  a  water-bath,  and  is  kept  at  a  temperature  of  about 
40°  C.  for  from  thirty  to  sixty  minutes.  Water  from  the  hot  tap  may  be 
employed,  the  temperature  being  judged  by  the  hand.  The  tissue  is  then 
dried  and  placed  on  the  freezing  plate  of  the  microtome  in  a  large  drop  of 
oil  of  anise,  which  congeals  at  the  comparatively  high  temperature  of  from 
45°  F.  to  75°  F.  The  alcohol  does  not  interfere  with  the  process ;  a  few 
pressures  on  the  bulb  of  the  ether-spray  are  sufficient  to  freeze  the  oil.  The 
knife  may  be  moistened  with  alcohol,  or,  if  the  area  of  the  section  is  small, 
may  be  used  dry.  The  sections  are  placed  in  alcohol  to  remove  the  oil  of 
anise ;  they  are  next  floated  out  in  water  and  placed  on  a  slide  for  staining. 

'  Brit.  Med.  Jour.,  May  26,  1894.  ^  Liverpool  Med.-Chir.  Jour.,  July,  1894. 

'  Jour.  Pathol,  and  Bacteriol.,  May,  1894. 
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Mayor's  oarnialiini  is  preferred  by  tlie  author,  uitli   picric  acid  as  a  contrast 
stain.     Tlie  first  solution  is  prepared  as  follows : 

Carminic  acid,  1  ; 

Alum,  10 ; 

Water,  -lOO. 

Dissolve  with  heat ;  add  some  preservative,  as  thymol. 

The  pierie-aeid  solution  consists  of — 

Alcohol,  70; 

Aqueous  solution  of  picric  acid,  30  ; 

Hydrochloric  acid,  0.5. 

Stain  for  Amyloid. — Galeotti '  recommends  the  following  modification 
of  the  iodin-stain  for  amyloid  substances:  Sections  of  the  tissue,  hardened 
in  alcohol,  are  thorougiily  washed  to  remove  all  the  alcohol,  and  are  im- 
mersed for  from  twenty  to  thirty  minutes  in  a  5  per  cent,  solution  of  potas- 
sium iodid ;  are  then  rapidly  washed  in  water,  and  afterward  transferred  to 
chlorin-water.  The  chlorin  unites  with  the  potassium  and  liberates  the 
iodin,  which  stains  the  amyloid  a  deep  mahogany-brown,  while  the  tissues 
remain  almost  colorless.  The  sections  are  again  washed  in  water  and 
mounted  in  glycerin. 

A  very  good  staining  agent  is  also  thionin,  recommended  by  Kantorowitz.^ 
The  sections  are  stained  in  a  saturated  watery  solution  for  from  three  to  five 
minutes,  are  washed  and  dehydi-ated  in  alcohol,  cleared  in  anilin-oil-xylol, 
and  preserved  in  balsam.  The  amyloid  areas  are  lilac,  the  normal  tissues 
lilue.     Mucin  is  stained  red  by  the  same  nietiiod. 

Mounting  Medium. — Pitfard'  recommends  wliat  he  terms  najilitlialiu- 
amber  as  a  mounting  medium  in  microscopy  su])erior  to  those  now  in  use. 
It  is  prepared  by  dissolving  purified  liquidambar  in  monobromid  of  naph- 
thalin,  and  has  a  very  high  refractive  index  (N„=1.625). 

Photomicrography. — Leonai'd*  recommends  instantaneous  pliotomierog- 
raphy  as  a  most  efficient  method  of  studying  eell-motion.  The  author 
claims  to  have  demonstrated  by  this  method  that  the  red  blood-corpuscles,  as 
well  as  the  white,  are  endowed  with  ameboid  movement. 

GENERAL    BACTERIOLOGY. 

The  Bacillus  of  Bubonic  Plague. — Kitasato"'  gives  the  follo^\^ng  de- 
scription of  tiic  bacillus  discovered  by  him  in  Hong-Kong  in  June,  1894  : 
The  bacilli  are  found  in  the  blood,  in  the  buboes,  in  the  spleen  and  the  other 
internal  organs  of  the  victims  of  the  plague.  They  are  rods  with  roinided 
ends,  stain   readily   with   the  ordinary  aiiilin  dyes,  the  poles  being  stained 

'  Centralbl.  f.  AIIr.  Path.  u.  Path.  Anat.,  No.  7,  1894.  '  Ibid.,  No.  3,  1894. 

'  Med.  Kec.,  May  4,  1895.  *  Am.  Jour.  Med.  Sci.,  June,  1895. 

'  Lancet,  London,  Aug.  25,  1894. 
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darker  than  the  middle  part,  especially  in  blood-preparations,  and  present  a 
capsule,  sometimes  well  marked,  sometimes  indistinct.  The  bacilli  found  in 
the  sjileen  are  best  stained  by  a  solution  of  methyl-blue.  Whether  they 
stain  by  Gram's  method  has  not  been  determined.  The  bacilli  show  very 
little  movement ;  those  grown  in  the  incubator  in  beef-tea  render  the  me- 
dium somewhat  cloudy.  The  growth  of  the  bacilli  is  strongest  on  blood- 
serum  at  the  temperature  of  the  human  body  :  under  these  conditions  they 
develoj)  luxuriantly,  and  are  moist  in  consistence  and  of  a  yellowish-gray 
color ;  they  do  not  liquefy  the  serum.  On  agar-agar  jelly  (the  best  is  good 
glycerol-agar)  they  also  grow  freely.  The  diiferent  colonies  are  of  a  whitish- 
gray  color  and  by  reflected  light  have  a  bluish  appearance ;  under  the 
microscope  they  appear  moist  and  in  rounded  patches  with  uneven  edges : 
at  first  they  appear  everywhere  as  if  piled  up  with  "  glass-wool,"  later  as  if 
having  dense,  large  centers.  If  a  cover-glass  preparation  is  made  from  a 
cultivation  on  agar-agar,  long  threads  of  bacilli  are  seen  that  might,  by  care- 
less inspection,  be  mistaken  for  a  coccus-chain,  but  are  recognized  with  cer- 
tainty as  "  threads  of  bacilli "  under  closer  observation.  The  growth  on 
agar-gelatin  is  similar  to  tliat  on  agar-agar ;  in  a  puncture  cultivation  at 
the  ordinary  temperature  after  a  few  days  they  are  found  growing  as  a  fine 
dust  in  little  points  along  the  puncture,  but  with  very  little  growth  on  the 
surface.  AVhether  these  bacilli  are  able  to  liquefy  ordinary  gelatin  was  not 
determined,  as  the  temperature  of  Hong-Kong  ranges  so  high  that  the  em- 
ployment of  simple  nutritive  gelatin  is  out  of  the  question.  On  potatoes  at 
a  temperature  of  from  28°  to  30°  C,  there  was  no  growth  after  ten  days' 
observation,  but  at  a  temperature  of  37°  C.  the  bacilli  developed  sparingly 
after  a  few  days. 

Mice,  rats,  guinea-pigs,  and  rabbits  are  susceptible  to  inoculation.  The 
animals  become  ill  in  from  one  to  two  days  after  the  inoculation.  Their 
eyes  become  watery ;  they  refuse  their  food,  move  but  little,  and  generally 
hide  quietly  in  a  corner  of  the  cage.  The  temperature  rises  to  41.5°  C,  and 
death  takes  place  with  convulsive  symptoms  in  from  two  to  five  days.  The 
parts  around  the  point  of  inoculation  are  infiltrated  with  a  reddish  gelatinous 
exudation.  The  spleen  is  enlarged.  Sometimes  there  is  swelling  of  the 
lymphatic  glands,  and  in  all  the  organs  the  bacilli  are  found.  The  results 
noted  after  death  are  very  similar  to  those  found  in  malignant  edema.  Ani- 
mals fed  with  pieces  of  the  internal  organs  containing  the  bacilli  or  with 
pure  cultures  die  in  a  few  days  under  the  same  symptoms  as  those  which  have 
been  inoculated.  Of  the  animals  inoculated  with  the  dust  from  houses  in 
which  plague-stricken  patients  had  been,  some  died  of  tetanus,  and  one 
guinea-pig  of  plague-symptoms,  and  in  its  blood  and  organs  the  same  bacilli 
were  found  as  in  the  patients  that  had  succumbed  to  the  plague.  The  bacilli 
were  also  found  in  many  rats  and  mice  that  had  died  spontaneously  in  the 
streets  of  Hong-Kong.  Details  are  then  given  of  the  effect  of  desiccation, 
heat,  and  chemic  agents  on  the  growth  of  the  bacteria.  A  short  review  of 
the  course  of  the  plague  is  given  herewith :    History  shows  us  that  plague- 
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('l>iiluiiiios  existed  in  tiie  fourteenth  century  both  in  Asia  and  Eiirojic,  and 
thousands  of  human  beings  pei'ished.  Since  then  from  time  to  time,  now 
iiere,  now  there,  an  epidemic  has  appeared,  and  until  Uitely  the  disease  abnost 
seemed  to  iiave  vanished  from  tiie  face  of  the  earth.  This,  however,  was 
not  so.  In  Ciiina  it  has  existed  to  tiiis  day,  especially  in  Yun  Nan,  where 
it  occurs  every  year  in  an  endemic  form.  From  the  latter  place  it  was  im- 
])orted  to  Canton,  and  from  Canton  for  the  first  known  time  it  has  reached 
lIong-KonfT.  The  recent  outbreak  has  given  us  an  opportunity  for  studying 
tiiis  malady — a  cause  of  mystety  for  centuries — with  the  means  which  modern 
science  places  in  our  hand.  The  principal  symptoms  of  the  disease  now 
ravaging  Hong-Kong  are  the  following :  After  a  period  of  incubation, 
which  lasts  from  three  to  five  days  (possibly  a  little  longer,  and  some  medical 
men  sav  as  long  as  eight  days),  the  patient  complains  of  high  fever  and 
swelling  of  one  or  more  of  the  lymphatic  glands  (buboes).  These  swellings 
mav  antedate,  coincide  with,  or  follow  the  rise  in  temperature,  and  are  ac- 
companied bv  severe  pain.  The  gland  most  commonly  affected  is  one  of  the 
femoral  chain  ;  next  an  inguinal,  next  an  axillary,  and  sometimes  a  cervical 
gland,  is  tift'ected.  The  tongue  is  coated  with  a  grayish-white  or  dark-brown 
heavy  fur.  There  is  commonly  headache,  also  delirium  ;  the  heart  is  gcner- 
allv  affected,  and  occasionally  vomiting  and  diarrhea  are  present  (the  two 
last  conditions  are  generally  forerunners  of  a  fotal  issue).  In  patients  who 
survive  the  onset  of  the  disease  the  temperature  does  not  fall  until  a  week 
has  passed,  and  convalescence  is  a  slow  process.  Sex  and  age  make  no  dif- 
ference in  the  disease — men  and  women,  infants  and  old  people,  are  attacked 
equally.  If  in  such  a  case  as  described  the  blood  be  examined,  the  previously 
described  bacilli  in  greater  or  lesser  numbers  will  be  found  present.  (In  30 
patients  Kitasato  obtained  25  positive  results,  and  2  of  the  subjects  which 
were  witliout  bacilli  were  subsequently  proved  not  to  be  suffering  from  the 
plague  at  all.) 

Vibrio  of  Sputum. — Brix '  describes  a  new  form  of  vibrio  found  in  the 
sputum  of  a  case  of  pneumonia,  which  he  terms  "  vibrio  of  sputum."  It  is 
the  size  of  the  cholera-vibrio,  is  motile,  has  no  spores,  and  tends  to  form 
chains.  It  is  best  stained  with  carbol-fuchsin,  and  does  not  take  Gram's 
stain.  It  grows  on  gelatin  more  rapidly  than  the  cholera-germ  ;  the  gelatin 
is  slowly  liquefied.  It  is  aerobic,  does  not  produce  indol,  and  coagulates 
milk  with  the  separation  of  lactic  acid.     Its  virulence  is  slight. 

Madura  Foot. — Boyce  and  Surveyor  -  describe  the  fungus  of  the  strep- 
tothrix  variety  found  by  them  in  the  lesion  of  fungus-foot-disease  of  India, 
or  Madura  foot.  The  organism  resembles  the  actinomyces.  It  grows  very 
slowly  in  most  of  the  culture-media,  and  not  at  all  in  gelatin  or  broth.  On 
potato  and  glycerol  sugar-agar  the  growth  is  slow,  occurring  in  the  form  of  a 
whitish  or  pinkish,  slightly  radiate  culture.  The  growth  is  brittle  and  firmly 
adherent  to  the  medium  at  the  margin,  while  the  central  part  is  loosely 
attached.     The  fungus   grows  best  in  oxygen  at  a  temperature  of  37°  C. 

'  Hyg.  Rundschau,  Oct.  15,  1894.  '  Brit.  Med.  Jour.,  Sept.  22,  1894. 
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In  an  atmosphere  of  hydrogen  growth  is  excessively  slow,  thus  differing 
from  that  of  actinomyces,  which  grows  readily  in  such  an  atmosphere.  The 
organism  stains  easily  with  the  ordinary  anilin  dyes  and  with  Gram's 
method.  The  mycelial  filaments  are  long  and  slender,  do  not  divide  dichot- 
omously,  and  there  are  no  septa ;  they  are  slightly  thicker  than  those  of 
actinomyces.  Some  are  bulbous  at  the  ends ;  spores  were  not  observed, 
nor  could  any  motion  of  the  filaments  be  discovered.  Inoculation-experi- 
ments have  so  far  failed. 

A  New  Streptothrix. — Salrazes  and  Riviere '  report  the  finding  of  a 
new  species  of  streptothrix  in  a  case  of  cerebral  abscess  and  suppurating 
renal  infarct.  The  patient,  a  male  aged  thirty-two,  was  taken  ill  December 
5th  with  a  convulsion ;  at  the  end  of  about  ten  days  he  took  to  bed,  having 
headache,  vomiting,  obstinate  constipation,  and  emaciation  ;  on  December  26th 
he  became  aphasic  ;  paralysis  and  anesthesia  of  the  right  leg  and  arm  devel- 
oped, with  abolition  of  reflexes ;  no  sugar  or  albumin  was  found  in  the  urine, 
and  the  temperature  was  normal.  A  diagnosis  of  tuberculous  meningitis  was 
made.  The  patient  died  December  27tli.  No  meningitis  was  found ;  the 
centrum  ovale  of  the  left  hemisphere  contained  an  abscess  the  size  of  a  small 
mandarin-orange,  filled  with  greenish  pus.  There  was  a  small  abscess  in  the 
apex  of  one  lung  and  a  purulent  infarct  in  the  right  kidney,  but  no  other 
lesion.  In  the  pus  from  the  brain  and  kidney  the  authors  found  a  strepto- 
thrix consisting  of  branched  filaments  without  dissepiment,  and  resembling 
the  actinomyces,  differing  from  the  latter  by  the  absence  of  granules  in  the 
pus,  by  the  delicacy  of  the  mycelium,  and  by  its  abundance  in  the  abscess- 
cavity.  It  was  not  found  in  the  suppurating  focus  in  the  lung.  As  other 
bacteria  were  also  present,  the  exact  pathogenic  properties  could  not  be  deter- 
mined ;  pure  cultures  were  for  the  same  reason  not  readily  obtained. 

A  New  Pathogenic  Microorganism  in  the  Rust-colored  Sputum  of  a 
Case  of  Pneumonia  is  described  by  Buuze-Federn.-  It  has  a  variable  form, 
occurring  chiefly  as  a  short  rod  witii  rounded  ends,  staining  best  at  the  poles. 
It  does  not  color  by  Gram's  stain,  does  not  liquefy  gelatin,  and  in  bouillon 
causes  a  cloudiness,  succeeded  by  transparency  from  settling  of  the  growth. 
Spores  were  not  observed  ;  the  organism  is  nonmotile.  Rabbits  die  in  from 
twelve  hours  to  three  days  if  the  organism  is  subcutaneously  introduced. 

Thermophilic  Bacteria. — Macfadyen  and  Blaxall  ^  publish  a  short  paper 
on  thermophilic  bacteria,  a  term  applied  to  those  microorganisms  that  grow 
best  at  a  very  high  temperature.  Their  experiments  were  made  at  tempera- 
tures ranging  from  60°  to  65°  C,  temperatures  far  removed  from  those  in 
which  saphrophytic  bacteria  develop.  Such  bacteria  were  found  in  feces  of 
man  and  the  lower  animals,  in  sewage,  in  Thames  water  and  Thames  mud, 
in  the  soil  to  the  depth  of  five  feet,  in  street-dust,  in  straw,  and  in  sea- 
water.  The  organisms  may  therefore  be  said  to  be  ubiquitous.  They  grow 
rapidly  at  from  60°  to  65°  C,  and  can  be  obtained  in  pure  cultures.     All 
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of  tlie  orfj-anisins  isolated  were  bacilli,  and  did  not  belong  to  one  species ; 
twenty  (liferent  forms  were  isolated,  and  all  without  exception  ))rodiiccd 
spores.  Some  were  motile  and  some  tended  to  form  chains.  The  (piickest 
growth  was  generally  obtained  on  agar;  the  differentiation  in  pigment  cume 
out  best  on  potato.  The  thermophilic  bacilli  did  not  grow  at  22°  C  nor  at 
bloo<l-heat.  The  first  growth  was  obtained  at  from  40°  to  42°  C,  and  that 
in  one  instance  only.  The  best  temperature  was  60°  to  (55°  C.  At  75°  C. 
no  growth  took  place.  In  regard  to  biology,  it  was  demonstrated  that  some 
li(iuefy  gelatin,  others  do  not.  A  lumibcr  curdled  milk,  and  one  bacillus 
converted  starch  into  sugar.  In  some  instances  indol  and  hydrogen  sulphid 
were  produced.  A  certain  number  produced  pink,  yellow,  or  brown  pig- 
ments. Several  could  be  grown  anaerobically  as  well  as  aerobic^ally.  It  is 
an  interesting  (piestion  how  these  org-anisms  exist  under  ordinary  conditions 
in  a  climate  the  temperature  of  which  is  not  that  favorable  to  their  growth. 
It  seems  that  they  must  find  conditions  under  wliicii  they  are  able  to  exist, 
and  the  authors  suggest  that  the  internal  heat  produced  by  the  various  fer- 
mentations taking  place  in  organic  nature  supplies  the  necessary  temperature, 
and  they  refer  to  the  investigations  of  Schlosing,  who  found  the  temperature 
in  fermenting  miuuire  to  be  from  42°  to  52°  C.  The  wide  distribution  and 
the  active  fermentative  properties  of  the  thermophilic  bacteria  point  to  their 
fullilling  some  important  function  in  the  economy  of  nature. 

A  Study  of  Bacteria  in  the  Blood. — A  very  valuable  papei',  from  both 
the  bacteriologic  and  the  clinical  standpoint,  is  published  by  Sittmann  '  on 
bacterioscopic  blood-examination,  including  an  experimental  study  concerning 
the  elimination  of  staphylococci  through  the  kidneys.  The  existence  of  bac- 
teria in  the  blood  in  septic  conditions  has  been  noticed  by  a  number  of 
writers,  but  the  negative  results  that  have  been  published  far  outnumber  the 
positive  ones.  The  methods  of  the  author  differed  from  those  of  his  prede- 
cessors in  several  respects.  Instead  of  taking  a  single  drop  for  the  culture, 
as  has  been  done  heretofore,  the  author  used  large  quantities  obtained  by 
puncturing  a  vein.  For  the  culture  1  c.c.  of  blood  was  u.sed  and  added  to 
tiie  li(piefied  medium,  which  was  then  poured  into  plates.  The  whole  tech- 
iii(pie  of  the  investigiition  is  briefly  as  follows:  1.  Ligation  of  the  upper  arm 
at  the  junction  of  the  middle  and  lower  third  ;  2.  Disinfection  of  the  skin 
of  tiie  elbow  with  soap  and  brush  and  mercuric  ehlorid,  alcohol,  and  ether; 
;?.  Puncture  of  the  most  prominent  vein,  basilic  or  cephalic,  and  aspiration 
of  5  c.c.  of  blood  by  means  of  a  sterile  syringe ;  4.  Tran.sfer  of  1  c.c.  to  each 
of  three  tubes  containing  liquefied  gelatin  or  agar  and  to  two  bouillon-tubes. 
The  tubes  must  be  thoroughly  agitated  to  prevent  coagulation.  The  gelatin- 
tubes  are  emptied  into  Petri  dishes,  which  are  stowl  in  the  incubator  at  22°  C. 
The  bouillon-tubes  are  kept  in  the  incubator  at  37°.  Fifty-three  cases  of 
infectious  diseases  were  investigated. 

The  first  series  includes  9  eases  of  primary  septicopyemia.  By  this  term 
tlie  author  denotes  those  cases  of  infection  by  pyogenic  bacteria  in  whicli  the 
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primaiy  lesion  that  is  the  source  of  tlie  general  infection  is  produced  by  the 
same  bacteria  as  those  found  in  the  blood,  while  a  secondary'  septicopyemia 
is  due  to  bacteria  differing  from  those  causing  the  primary  lesion.  Bv 
septicopyemic  mixed  infection  the  author  understands  a  condition  in  which 
the  primary  disease  and  the  blood-infection  are  produced  by  two  or  more 
varieties  of  bacteria.  Of  the  9  cases,  the  streptococcus  pyogenes  was  found 
in  the  blood  4  times,  the  staphylococcus  pyogenes  4  times — namely,  the 
aureus  once,  the  alljus  3  times,  and  tlie  staphylococcus  albus  and  the  bacillus 
coli  once.  All  the  streptococcus  infections  ended  fatally,  2  of  the  staphylo- 
coccus, and  the  mixed  infection.  The  conclusions  irom  the  first  series  of 
experiments  are  that  in  all  cases  of  septicopyemia  pyogenic  organisms  are 
demonstrable  in  the  blood.  Secondly,  the  circulation  of  pus-organisms  in 
the  blood  does  not  necessarily  imply  an  unfavorable  prognosis.  The  latter 
depends  upon  the  variety  and  the  number  of  bacteria  and  upon  the  resistance 
of  the  organism. 

The  second  series  includes  cases  dependent  on  disease  of  the  li\er.  The 
first  case  is  one  of  ciiolclithiasis  with  febrile  attacks.  Staphylococcus 
pyogenes  aureus  was  found  in  the  blood  during  the  febrile  paroxysms.  The 
second  case  was  one  of  ulcerative  cholecystitis  dependent  u])on  eholelitliiasis 
and  complicated  with  multiple  abscesses  of  the  liver.  In  the  blood  were 
found  bacillus  coli  communis,  staphylococcus  pyogenes  albus,  and  another 
stiipliyl(X!occus.  The  presence  of  bacteria  in  the  cases  of  fever  connected 
\\itii  gall-stones  is  important,  since  it  dis])royes  the  theory  of  Charcot  and 
Schiippel  that  the  intermittent  feyer  in  gall-stones  is  due  to  reflex  causes. 
It  proves  that  it  is  dependent  upon  infection. 

In  the  third  series  the  blood  was  examined  in  16  eases  of  croupous  pneu- 
monia, with  slight  variations  in  the  methods  of  technique.  In  10  cases  the 
examination  was  negatiye  ;  in  6  pneumococci  were  found  in  the  blood. 

Of  secondary  septicopyemia  dependent  on  typhoid  fever  4  cases  were 
examined.  In  2  the  blood  contained  staphylococci ;  in  the  other  2  it  was 
sterile.  The  conclusion  is  drawn  from  this  that  the  fever  occurring  in  the 
decline  of  typhoid  fever  may  be  due  to  a  secondary  infection,  but  may  also 
be  dependent  upon  the  sjiecific  nature  of  the  disease  itself  without  a  second- 
ary infection.  Tiie  typhoid  bacillus  itself  has  been  found  in  tiie  blowl 
(Meisels,  Neuhaiis,  Riitimeyer,  Maragliano,  and  others). 

Of  secondary  septicopyemia  dependent  upon  tuberculosis  4  cases  only 
were  studied.     In   the  .3  positive  cases  stajihylococci  were  found. 

Ten  cases  of  articular  rheumatism  gave  negative  results  ;  also  2  of  scarlet 
fever,  2  of  measles,  and  1  of  malaria. 

Summing  up,  the  53  examinations  gave  23  positive  results.  In  11  of 
these  sta])bylococci  were  found,  in  4  streptococci,  in  6  pneumococci,  and  in  2 
several  bacteria.  In  the  only  other  extended  investigation  of  this  kind,  that 
of  Canon,  the  streptococcus  jjreponderated.  The  conclusion  from  these 
results  is  that  an  examination  of  the  blood  is  of  great  diagnostic  value  in 
septicopyemia. 
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In  the  second  part  of  tlie  paper  tiie  aiitlior  reports  the  resuhs  of 
ex|)eriments  to  determine  tlie  elimination  of  sta])hyloe(K-ei  with  the  wrine. 
lvat)hits  were  nsed  in  tlie  experiments,  and  were  injected  in  tlie  vein  of 
the  ear  with  staphyk)coccu.s  pyogenes  anrens.  After  varying  intervals  the 
aninials  were  slowly  killed  with  chloroform,  and  cnltnres  maile  from  the 
artci'ial  and  venous  hhxwl  obtained  from  the  left  and  right  ventricle  and  from 
the  urine.  The  staphvliM'ocei  were  found  in  the  urine.  In  the  .severe  infec- 
tion the  bacteria  appeared  after  eight  hours,  in  lighter  infection  after  five  hours ; 
and  this  condition  was  so  constant  that  it  was  possil)lc  to  predict  the  degree 
of  virulence  of  the  infection  by  the  time  of  appearance  of  tlie  bacteria  in  the 
urine.  The  elimination  ceased,  as  a  rule,  after  forty-si.\  hours.  The  author 
<oncludes  this  portion  of  the  paper  with  the  statement  that  staphylococci  can 
lie  eliminated  with  the  urine  withotit  serious  damage  to  the  Uidneys.  [This  is 
of  importance  from  the  standpoint  of  the  practising  physician,  since  it  indi- 
cates that  a  stimulation  of  the  renal  function  in  conditions  of  septico]iycmia 
in  man  mav  favor  the  elimination  of  the  bacteria  at  the  same  time  as  it  stim- 
ulates the  discharge  of  the  soluble  poisons.] 

Postmortem  Bacteriologic  Studies. — Wright  and  Stokes  '  iiavc  made 
a  careful  baeteriologic  study  of  a  large  number  of  autopsies  performed  at  the 
Boston  City  Hospital  during  a  period  of  two  years.  For  these  studies  the 
authors  employed  unifonnly  Loeffler's  mixture,  which  was  coagulated  in  the 
dry  sterilizer  at  80°  or  90°  C,  and  subsequently  sterilized  in  the  steam  ster- 
ilizer during  three  successive  days,  as  in  the  ordinary  intermittent  method. 

Acute  Lobar  Pneumonia. — Autojisies  were  made  in  42  cases,  and  the 
presence  of  the  micrococcus  lanceolatiis  demonstrated  in  38.  With  the  ex- 
<-eption  of  3  cases,  in  which  the  staphylococcus  pyogenes  atireus  was  also  pres- 
ent (in  1  the  streptococcus  and  staphylococcus),  the  micrococcus  lanceolatiis 
was  fotnid  ptire  in  all  the  cases  or  as.sociated  only  with  the  bacillus  eoli  com- 
munis or  similar  nonsignificant  organisms.  In  the  other  4  cases  it  is  possible 
that  the  abundance  of  other  microorganisms  obscured  the  recognition  of  the 
micrococcus  lanceolatus  or  prevented  its  development  in  culture  if  present. 
As  to  the  occurrence  of  the  lanceolate  micrococcus  in  other  organs  in  these 
ca.ses  of  acute  lobar  pneumonia,  the  results  were  as  follows  :  The  micrococcus 
lanceolatus  was  found  in  the  liver  in  S  out  of  26  cases  examined  ;  in  the 
spleen  in  6  out  of  26  ;  in  the  kidney  in  I  1  out  of  26  ;  and  in  the  blood  of  the 
heart  in  3  out  of  11.  It  is  apparent,  therefore.  tl)at  the  organism  invades  the 
tissues  more  widely  tiian  is  generally  supposed. 

Pleiiritiilfs. — Tn  13  cases  of  fibrinous  plcnritis  accompanying  acute  lobar 
pneumonia  the  micrococcus  lanceolatus  was  found  in  12  in  practically  pure 
culture,  the  contaminating  organism  being  usually  the  bacillus  eoli  communis. 
In  4  eases  of  jnirulcnt  plcuritis  coincident  with  acute  lobar  ])ncumonia  the 
micrococcus  lanceolatus  was  ])resent — in  2  cases  with  the  sta])hylociMrus  py- 
ogenes aureus.  Of  3  additional  cases  of  fibrinous  ])lcurisy  not  accom])anying 
lobar  pneumonia  the  micrococcus  laiucolatus  was  found  in  2  (in  1  with  the 
I  R.)sti)ii  Mfil.  :iM<l  Surt:.  .Imir.,  .March  2\.  iS,  April  4,   189."). 
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staphylococcus  pyogenes  aureus)  and  the  streptococcus  in  the  third  case.  The 
micrococcus  lanceolatus  was  also  found  in  2  out  of  3  additional  cases  of  puru- 
lent pleurisy  not  associated  with  lobar  pneumonia — in  1  case  with  the  strep- 
tococcus. 

Acute  Pericarditis. — In  7  out  of  10  cases,  7  of  which  accompanied  acute 
lobar  pneumonia,  the  micrococcus  lanceolatus  was  present.  Of  the  3  nega- 
tive cases,  the  bacillus  coli  communis  was  found  in  2,  while  the  other  was 
sterile. 

Purulent  Leptomeningitis. — In  8  out  of  11  cases  and  1  case  of  subacute 
type  the  micrococcus  lanceolatus  was  present.  Of  the  3  remaining  cases,  the 
streptococcus  was  found  in  1,  and  2  were  negative;  but  1  of  the  latter  was 
probably  also  due  to  the  streptococcus,  as  that  organism  was  found  in  the 
pus  of  the  otitis  media  from  which  the  infection  had  proceeded.  Two  of  the 
micrococcus-lanceolatus  cases  were  secondary  to  fracture  of  the  base  of  the 
skull  involving  the  petrous  portion  of  the  temporal  bone,  the  brain  being 
thereby  placed  in  communication  with  the  pharynx  through  the  Eustachian 
tube,  a  pathway  being  thus  aft'orded  to  the  micrococcus  lanceolatus,  a  common 
inhabitant  of  the  throat. 

Acute  Endocarditis. — In  7  out  of  10  cases  the  micrococcus  lanceolatus  was 
isolated  from  the  vegetations  or  ulcerating  tissue  of  the  heart,  in  1  case 
accompanied  by  the  bacillus  diphtherise.  Of  the  3  remaining  cases,  the 
staphylococcus  pyogenes  aureus  was  present  in  1,  this  organism  and  the 
streptococcus  in  the  second,  and  unknown  bacteria  in  the  third  case. 

In  all,  19  cases  of  acute  endocarditis  were  studied  with  reference  to  the 
occurrence  of  bacteria  in  the  internal  organs.  The  micrococcus  lanceolatus 
was  found  in  the  heart-blood  or  in  some  or  all  of  the  parenchymatous  vis- 
cera in  7  cases.  The  combined  results  of  these  studies  and  those  made  of 
the  heart-lesions  gave  an  association  of  the  micrococcus  lanceolatus  with  9 
out  of  the  19  cases. 

In  additition  to  the  foregoing  cases  of  general  infection  with  the  micro- 
coccus lanceolatus  in  acute  lobar  pneumonia  and  acute  endocarditis,  the  same 
organism  was  found  more  or  less  M'idely  distributed  in  a  number  of  other 
cases. 

A  number  of  miscellaneous  cases  of  general  infection  with  the  strepto- 
coccus are  reported  :  12  cases  of  puerperal  infection  were  examined,  in  9  of 
which  the  streptococcus  was  found  in  one  or  more  of  the  internal  organs.  In 
many  of  the  cases  various  other  bacteria,  as  staphylococcus  pyogenes  aureus, 
micrococcus  lanceolatus,  and  bacillus  coli  communis,  were  also  present. 

Of  7  cases  of  erysipelas,  6  were  associated  with  the  streptococcus,  while 
in  2  there  was  in  addition  a  general  infection,  considered  secondary,  with  the 
staphylococcus  pyogenes  aureus. 

Ten  cases  of  general  infection  with  the  staphylococcus  ])yogenes  aureus 
are  reported.  One  of  the  cases  was  associated  with  general  infection  with 
actinomycosis.  Case  VI.  Avas  a  case  of  carbuncle  of  the  upper  lip,  with 
metastatic  abscesses  of  the  lung  and  kidney,  and  acute  endocarditis.     The 
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staplivlocwcus  was  found  in  the  carhnnolo,  kidney,  s|)locn,  liver,  lun<^,  jn'ri- 
canliiini,  and  blood  of  the  heart. 

Iiiterestinn;  observations,  eonfinnatorv  of  those  of  Froseh,  were  made  in 
diphtheria,  of  whieli  .'51  oases  were  studied.  In  5  eases  scarlet  fever,  and  in 
1  tvphoid,  were  coincident.  The  bacillus  dii)htheria!  was  found  by  culture 
in  the  lunj^  in  30  out  of  31  cases,  in  the  liver  in  fl  out  of  29  cases,  in  the 
kidney  in  6  out  of  31,  in  the  spleen  in  5  out  of  31,  in  the  blood  of  the 
heart  in  5  ont  of  26,  in  the  mesenteric  lymphatic  glands  in  7  out  of  16,  in 
the  cervical  lymphatic  glands  in  4  out  of  9,  in  the  bronchial  lym])liatic 
glands  in  2  out  of  3,  in  the  brain-tissue  in  2  out  of  .5,  and  in  the  mucous 
membrane  of  the  stomach  in  3  cases.  In  21  out  of  the  31  cases,  or  in 
nearlv  70  per  cent.,  a  more  or  less  general  infection  of  the  internal  organs 
by  pvogcnic  bacteria  was  found,  the  streptococcus  being  the  one  most  fre- 
quently present. 

Of  the  31  cases,  bronchopneumonia  was  present  in  19.  Cultures  from 
till'  lung  in  these  bronchopneumonias  gave  the  following  results:  The  bacil- 
lus dipiitheriiv  (not  accompanied  by  other  pyogenic  bacteria)  in  8  cases ;  the 
bacillus  diphtheria;  and  the  streptococcus  in  5  cases ;  the  bacillus  diphtheria;, 
the  streptococcus,  and  the  staphylococcus  pyogenes  aureus  in  2  cases ;  the 
ba(Mllus  diphtherise,  the  streptococcus,  the  staphylococcus  pyogenes  aureus, 
and  the  micrococcus  lanceolatus  in  1  case ;  the  streptococcus  (not  accom- 
panied by  other  pyogenic  bacteria)  in  1  case ;  and  the  bacillus  diphtherisE, 
the  streptococcus,  and  the  micrococcus  lanceolatus  in  1  case.  From  these 
results  it  is  apparent  that  no  one  organism  is  to  be  regarded  as  the  cause  of 
the  bronchopneumonia  of  diphtheria.  In  fact,  some  or  all  of  these  bacteria 
may  be  present  in  the  lungs  without  the  occurrence  of  bronchopneumonia. 

Scarlet  Fever. — Autopsies  were  performed  on  11  cases,  in  5  of  which 
diphtheria  was  coincident.  A  well-marked  general  infection  with  the  strep- 
tococcus was  demonstrable  in  4  cases  ;  with  the  micrococcus  lanceolatus  in  1 
case ;  and  in  another  case,  a  polyinfection  with  the  micrococcus  lanceolatus 
and  the  stiiphylococcus  pyogenes  aureus. 

Ti/phoid  Fever. — Of  the  9  cases  that  came  to  :iutoi)sy,  the  typhoid  bacillus 
was  found  in  the  spleen  in  7.  In  the  2  negative  cases  the  failure  to  find  the 
bacillus  may  be  explained  by  the  fact  that  both  cases  had  entered  the  stage 
of  healing.  As  to  the  distribution  of  the  bacillus  through  the  organs  other 
than  the  .s])loen,  the  results  were  as  follows  :  The  typhoid  bacillus  was  found 
in  the  liver  in  4  out  of  7  cases  ;  in  the  kidney  in  3  out  of  7  ;  in  the  blood  of 
the  heart  in  2  out  of  4;  in  tlie  mesenteric  glands  in  3  out  of  T)  ;  and  in  the 
i)ilc  in  2  out  of  3  cases. 

Bronchopneumonia  and  Foeal  Pneumonia. — Sixteen  cases,  exclusi%-e  of 
those  associated  with  diphtheria  and  scarlet  fever,  were  studied.  In  8  of 
these  the  micrococcus  lanceolatus  was  the  <inly  ])athogenie  organism  present ; 
in  2  the  streptococcus  ;  in  3  the  staphylococcus  pyogenes  aureus  ;  in  2  only 
the  bacillus  coli  communis  or  various  unknown  bacteria  grew  in  the  culture. 
From  these  results  it  is  clear  that,  as  in  the  broucho])neumonia  of  diphtheria 
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and  scarlet  f'e\er,  the  .species  of  bacteria  associated  with  pneumonic  conditions 
other  than  tiie  hibar  type  are  subject  to  great  variations. 

Glanders. — Bonome '  has  drawn  the  following  conclusions  from  his  studv 
of  the  glanders-bacillus:  1.  It  is  present  in  the  exudations  and  organs  of 
affected  animals,  as  well  as  in  their  urine  and  milk.  2.  It  can  pass  from  the 
mother  to  the  fetus  through  a  healthy  placenta,  as  also  through  one  the  seat 
of  hemorrhages.  3.  It  is  very  susceptible  to  the  influence  of  drying.  It 
loses  its  virulence  when  kept  in  a  dry  state  at  a  temperature  between  25°  and 
30°  C,  in  the  absence  of  other  organic  matter,  and  ceases  to  develop  if  the 
drying  process  is  continued  for  more  than  ten  days.  4.  If  the  drying  is 
imperfect,  as  in  an  old  agar-culture,  the  virulence  is  retained  for  several 
weeks.  In  distilled  water  the  bacillus  dies  in  from  five  to  six  days.  5.  It 
offers  a  relatively  great  resistance  to  heat.  6.  Cadaverin  in  the  proportion 
of  1  in  40,000  or  1  in  60,000  causes  the  bacilli  to  grow  in  long  filaments  and 
robs  them  of  pathogenic  power.  These  effects  are  not  transmitted  to  subse- 
tjuent  cultures  in  normal  media.  7.  The  bacillus  does  not  grow  in  the  serum 
of  a  glandered  horse,  but  assumes  a  kind  of  resting  form.  8.  In  normal 
ox-serum  the  bacillus  jiresents  almost  the  same  phenomena ;  this  serum, 
filtered  after  prolonged  contact  with  the  bacilli,  possesses  curative  properties 
against  the  disease  in  certain  animals.  9.  The  serum  of  dogs  collected 
during  treatment  with  mallein  is  an  unflvvorable  medium  for  the  growth 
of  the  organism.  This  may  explain  the  protective  influence  against  the  dis- 
ease in  this  animal. 

Tetanus. — Righi-  has  succeeded  in  growing  the  bacillus  of  tetanus 
anaerobically  by  frequently  transplanting  it  from  the  highest  parts  of  agar- 
cultures,  where  the  bacillus  is  somewhat  accustomed  to  the  presence  of  a 
certain  amount  of  oxygen.    He  was  also  able  to  grow  it  in  the  air  on  gelatin. 

A  method  of  obtaining  pure  cultures  of  the  tetanus-bacillus,  which  is 
both  sim])ler  and  speedier  than  those  heretofore  in  use,  is  recommended  by 
Frothingham  :'  1.  Inoculate  alkaline  bouillon  with  the  pus  from  the  wound, 
or,  pus  being  absent,  with  small  bits  of  tissue  from  the  inside  of  the  wound, 
or,  in  experiment-animals  inoculated  with  pure  culture,  with  bits  of  tissue 
from  the  region  of  the  point  of  inoculation.  2.  Place  tubes  in  an  atmo- 
sphere of  hydrogen  and  in  the  breeding-oven  for  forty-eight  hours.  3.  Ex- 
amine microscopically,  and  if  tetanus-bacilli  are  present,  4.  Heat  from 
forty-five  to  sixty  minutes  in  a  water-bath  previously  heated  to  80°  C. 
5.  From  the  heated  tubes  inoculate  fresh  bouillon,  and  place  in  the  thermo- 
stat under  hydrogen  for  forty-eight  hours.  6.  Test  purity  by  microscopic 
examination  and  cultures  in  gelatin,  agar,  etc.  7.  Test  virulence  on  mice, 
white  or  gray. 

The  Bacteriopatholog-y  of  the  Tooth-pulp. — Miller'  has  studied  the 
pulps  of  250  diseased  teeth,  finding  that  the  degenerative  processes  in  the  pulp 

'  La  Riform.  Med.,  July  23,  1894.  ^  lyj^  ^^   oQS,  1894. 

'  Am.  Jour.  Med.  Sci.,  May,  1894. 

*  Centralhl.  f.  Bakteriol.  u.  Parasitenk.,  Bd.  xri.,  Nos.  10,  11,  p.  477. 
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arc,  ill  the  majority  of  «i.s(;s,  associated  with  mixed  intwrtion,  eocci  and 
l)acilli  beinfj-  almost  equally  represented.  Somewhat  less  iiT(|ueiitly  long 
threads  ami  spirals  are  found.  The  bacteria  find  entrance  into  the  pulp 
chiefly  through  carious  dentine;  infection  through  the  circulation  is  conceiv- 
able, but  must  be  rare.  The  pulp  is  predisposed  to  infection  by  the  action 
of  acids  and  ptomains  on  the  dentine.  Certain  bacteria  not  capable  of  culti- 
vation, as  the  spirilla  and  spirochetae,  play  an  important  role  in  the  diseasi-s 
of  the  pulp.  A  number  of  cultivable  bacilli  have  been  found  in  the  pulp, 
but  are  not  pathogenic.  The  typic  pyogenic  cocci,  staphylococcus  and 
streptococcus,  are  but  rarely  found  in  pus  in  the  pulp,  but  a  number  of 
cocci  belonging  to  a  grouj)  closely  allied  to  the  pyogenic  organisms  were 
found,  anil  proved  to  be  pathogenic  for  mice.  The  pneumococcus  was  not 
found.  The  existence  of  putrefactive  processes  in  the  pulp  increases  the 
activity  of  the  micrococci  of  the  pulp.  The  putrefactive  processes  in  the 
pulp,  which  are  always  a  dangerous  source  of  infection,  are  to  be  attribut<'d 
to  the  action  of  various  kinds  of  bacteria.  In  addition  to  gaseous  substances 
others  of  an  obscure  nature  are  also  formed. 

Acute  Articular  Rhetimatism. — Sacaze '  suggests  that  in  many  cases  of 
acute  articular  rheumatism  it  is  possible  to  find  a.  local  lesion,  an  injury,  or 
a  severe  tonsillitis,  through  which  l)acteria,  staphylococci,  may  have  entered. 
He  (juotes  the  investigations  of  Saint-German,  who  was  able  to  produce 
joint-eft'usions  by  intravenous  injections  of  staphylococci  of  feeble  virulence, 
although  in  the  fluid  no  organism  could  be  demonstrated,  as  has  also  often 
been  noted  in  acute  articular  rheumatism.  Bouchard  and  Charrin,  on  the 
other  hand,  claim  to  have  found  large  numbers  of  staphylococci  in  the  joints 
of  persons  sufl'ering  from  acute  rheumatism. 

Streptococcus-angina. — Variot-  reports  an  observation  demonstrating 
the  contagiousness  of  streptococcus-angina.  In  a  family  a  little  boy  of  three 
years  developed  a  pseudomembraneous  pharyngitis ;  then  a  sister  of  eleven 
was  seized ;  and  finally  the  mother,  aged  forty.  The  membrane  in  the  case 
of  the  boy  was  not  examined  ;  in  the  mother  and  daughter  it  contained 
streptococci. 

Erysipelas. — The  itientity  of  the  streptococcus  pyogenes  and  the  strepto- 
coccus erysipelatosus  is  i'urther  proved  by  Reed,^  who  reports  an  autopsy  on 
a  patient  who  had  suffered  from  carcint)ma  of  the  liver,  and  who  died  of  an 
attack  of  pneumonia.  Examination  of  the  organs  revealed  the  presence  of 
the  diplococcus  lanceolatus  in  the  lung  and  a  geneml  infection  of  the  orgiins 
with  the  streptococcus  pyogenes.  Dr.  I).  S.  Lamb  of  the  Army  Medical 
Museum,  while  performing  the  autopsy,  abraded  his  finger.  Within  twenty- 
four  hours  a  local  inflammation  had  set  in,  and  in  four  days  a  typic  facial 
erysipelas  developed,  which  ended  in  recovery.  As  the  patient  on  whom  the 
autopsy  had   been   jHTformed  was  not   suffering  from  erysiju'las,  and  as  Dr. 

'  Arcli.  K(in.  de  Mf^decine,  Nov.,  18iM. 

2  .lour,  de  Clin.  Enfance ;  in  Rev.  niensm-lk'  dp~  Malmlies  dt-  V  V.nWum:  Sept.,  1894. 

'  Boston  Med.  and  Surg.  Jour.,  Oct.  4,  1894. 
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Lamb's  infection  was  clearly  from  this  case,  the  identity  of  the  two  organ- 
isms is  rendered  very  probable. 

Another  case  confirming  the  identity  of  the  two  organisms  is  reported  by 
Arnold.'  A  resident  physician,  while  looking  on  at  an  operation  for  empy- 
ema in  a  child,  was  struck  in  the  face  by  a  fragment  of  rib  as  it  was  cut  oif 
by  the  bone-cutting  forceps.  He  sustained  a  slight  abrasion  of  the  right 
cheek,  which  became  the  starting-point  of  a  typic  facial  erysipelas.  Cul- 
tures from  the  pus  of  tlie  empyema  revealed  only  the  streptococcus  pyogenes. 

Roger ^  reports  10  cases  of  erysipelas  complicated  with  another  lesion; 
the  latter,  although  apparently  due  to  the  cause  of  erysipelas,  was  really 
brought  about  by  the  pneumococcus.  In  6  cases  the  complicating  lesion  was 
pneiunonia,  in  1  pneumonia  and  peritonitis,  in  .3  meningitis.  In  .3  cases  the 
pneumonia  was  secondary  to  facial  erysipelas,  in  3  to  erysipelas  of  the  leg. 
In  the  other  4  cases  the  erysipelas  was  of  the  facial  type.  Three  of  the 
cases  of  pneumonia  were  fatal.  The  lesion  is  a  bronchopneumonia,  is  insidi- 
ous in  its  onset,  and  does  not  influence  the  temperature-curve  to  any  marked 
extent.  The  pneumococcus  coidd  be  demonstrated  in  the  sputum,  and,  in 
the  fatal  cases,  in  the  blood  and  organs.  In  2  of  the  fiital  cases  the  strep- 
tococcus was  also  present,  but  in  small  numbers.  The  meningitis  may  not 
manifest  itself  by  distinct  symptoms.  In  10  of  the  cases  the  streptococcus 
was  also  found,  but  in  small  numl)ers.  The  diiferent  forms  of  meningitis 
cannot  be  distinguished  clinically,  but  anatomically  ;  that  due  to  the  pneu- 
mococcus is  more  fibrinous  and  drier,  the  exudate  containing  fewer  leukocytes, 
while  the  streptococcus-meningitis  is  serous  or  purulent.  But,  as  a  rule,  the 
differentiation  can  positively  be  made  only  by  bacteriologic  studies.  The 
author  believes  that  streptococcus-pneumonia  is  rare  in  erysipelas.  The  com- 
plications may  be  explained  by  assuming  that  the  erysipelas  favors  the  inva- 
sion of  the  system  with  the  pneumococcus  frequently  present  in  the  mouth. 
The  association  of  the  two  organisms  may  also  account  for  the  peculiar  cha- 
racter of  the  pneumonia. 

Actinomycosis. — Lothrop'  reports  2  cases  of  actinomycosis  hominis 
with  postmortem  notes.  In  the  first  case  there  were  three  sinuses  opening 
on  the  chest  which  contained  the  characteristic  sulphur-colored  bodies. 
There  was  a  thick  pleural  exudate  and  bronchopneumonia  of  the  right  lung 
with  cavities,  in  which  the  characteristic  pus  was  found.  In  the  second  case 
there  was  a  sinus  of  the  abdominal  walls.  The  intestines,  omentum,  left 
ovary,  uterus,  and  bladder  were  glued  together  l>y  a  plastic  exudate.  There 
were  many  small  cavities  in  the  mass  connected  by  sinuses.  The  kidney, 
liver,  and  spleen  were  amyloid.  The  primary  focus  of  infection  was  at  the 
seat  of  a  scar  in  the  sigmoid  flexure. 

Mallory  *  also  reports  a  case  of  actinomycosis.  There  were  adhesions  of 
the  pleural  cavities  in  the  lungs  containing  pus,  and  small  foci  of  bi'oncho- 
pneumonia.     The  left  lobe  of  the  liver  was  a  mass  of  necrotic  tissue.     Tiie 

1  University  Med.  Mag.,  April,  1895.  -  Rev.  de  M^d.,  April,  1895. 

^  Boston  Med.  and  Surg.  Jour.,  March,  1895.  *  Ibid.,  p.  296. 
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kidneys  contaiiUHl  abscesses,  tlie  piis  of  which  was  tliiek  and  yellow.  Tliere 
was  also  an  abscess  in  the  frontal  region  of  the  brain. 

Hla.xall,'  in  a  baeteriologie  study  of  14  cases  of  sii])|)iirative  ear-di.sease 
occurring  as  a  complication  in  s<'arl(t  fever,  found  the  following  organisms : 

Streptococcus  pyogenes       ....  12  times.  I  Bacillus  siibtilis       ...  1  time. 

Bacillus  striatus  albus 9      "  i  Bacillus  pyocyaneus     .     .  1     " 

Staphylococcus  pyogenes  albus   .     .  8      "  Tubercle-bacilli        .     .     .  1     " 

Staphylococcus  pyogenes  aureus      .  .5      "  j     Yeasts 6  times. 

Micrococcus  albus  liquefaciens    .     .  3      "  1     Sarcina> .3     " 

Bacillus  aciili  lactici 2      "  Molds 4     " 

The  case  in  which  the  tubercle-bacilli  were  found  had  suffered  from  otitis 
media  before,  the  scarlet  fever  causing  a  recrudescence. 

The  author's  conclusions  are  that — 1.  The  organism  most  potent  in  the 
etiology  of  the  otitis  media  of  scarlet  fever  is  the  strepttx'occus.  2.  The  less 
chance  there  is  of  contamination  from  the  outer  air  through  the  external  ori- 
fice, the  more  the  pyogenic  cocci  predominate  over  the  rod  forms,  but  prior 
to  ]>erforation  of  the  membrane  the  occurrence  of  such  organisms  is  not  pre- 
cluded, since  they  may  ascend  from  the  mouth  and  air-passages.  3.  Next  to 
the  streptococcus,  the  most  important  organisms  are  the  staphylococcus  albus 
and  aureus.  4.  Apparently  the  diplococcus  pneumonia;  of  Friinkel  or  the 
bacillus  pneimiouiae  of  Friedliinder  does  not  play  such  an  important  part  in 
the  otitis  media  of  scarlet  fever  as  in  that  due  to  other  causes. 

Gro'wrth  of  the  Pneumococcus  on  Sputum. — Grawitz  and  Steffen  ^  nave 
studied  the  biologic  behavior  of  the  pneumococcus  upon  media  prepared  from 
various  sputa.  They  found  that,  especially  on  pneumonic  sputum,  the  pneu- 
mococcus always  developed  a  capsule,  even  when  the  mediiun  was  inoculated 
with  an  imencapsulated  culture  on  agar;  further,  that  pneumococci  grew  very 
actively  on  this  medium,  so  that  cultures  that  had  ceased  to  grow  on  agar 
presented  a  good  growth  on  the  sputum-medium.  It  is  very  noteworthy, 
also,  that  the  pneumococci  grown  on  sputum  posscs.sed  fidl  virulence,  while 
attenuated  cultures  on  transplantation  to  sputum  regained  their  viridence  to 
the  fidlest  degree. 

Pneumococcus  as  Cause  of  Peritonitis. — Le  Gendre^  reports  a  case 
of  peritonitis  in  a  girl  of  eighteen  ;  the  pus  was  yellowish-green,  lumpy,  and 
of  a  fibrinous  con.sistence,  and  contained  a  ])ure  culture  of  the  pneumococcus. 
The  author  found  altogether  but  11  cases  recorded,  8  of  which  had  been  fatiil. 

Another  case  is  reported  by  Veillon.* 

The  Pneumobacillus  of  Friedlander. — Dmochowski '''  reports  a  case 
illustrative  of  the  pyogenic  projx-rties  of  this  bacillus.  A  patient  of  fifty- 
four  died  of  an  extensive  suppurative  process.     At  the  autopsy  there  were 

'  Brit.  Med  .Tour.,  July  21,  1894. 

'  Berlin,  klin.  Woch..  No.  18,  1894  ;  Centialbl.  f.  Innere  Med.,  Aug.,  1894. 

^  La  Semaine  m^d.,  1895,  No.  7. 

*  fentralbl.  f.  AUgem.  P.ith.  u.  Path.  Anat.,  Jan.  15,  1895.  p.  .33. 

'Centralbl.  f.  Bakteriol.  u.  Parasitenk.,  Bd.  xv.  Heft  IG. 
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found  edema,  abscesses  of  the  right  cheek,  swelling  of  the  raucous  membrane 
of  the  right  half  of  the  nose.  The  antrum  of  Highmore,  which  was  filled 
with  pus,  communicated  with  the  orbit  and  the  sphenoidal  sinus.  From  the 
latter  perforation  had  taken  place  into  the  skull.  There  were  purulent 
meningitis  of  the  base  and  the  convexity,  and  an  abscess  in  the  right  frontal 
lobe.  In  the  pus  of  the  abscess,  in  that  of  the  sphenoidal  sinus  and  of  the 
antrum  of  Highmore  almost  pure  cultures  of  Friedlander's  diplococcus  were 
found. 

The  Effect  of  Various  Metals  on  the  Grovrth  of  Certain  Bacteria 
has  been  studied  by  Bolton.'  It  was  found  that  those  metals  resistant  to 
chemic  reagents  have  no  special  influence,  while  those  that  are  readily 
attacked  by  such  agents  have  a  marked  inhibitory  action  on  the  growth  of 
the  bacteria.  This  effect  is  probably  due  to  the  solution  of  a  minute  quantity 
of  the  metal  in  the  medium,  and  the  placing  of  small  bits  of  such  a  metal 
in  the  culture-medium  is  equivalent  to  the  addition  of  a  solution  of  the  salt 
of  the  metal  to  it. 

Influence  of  Light  on  Bacterial  Chromogenesis. — McFarland '  found 
that  the  chromogonic  power  of  bacillus  prodigiosus  was  not  influenced  by 
growing  the  bacteria  in  colored  light. 

Ward  '  describes  some  of  his  experiments  on  the  effect  of  light  on  the 
growth  of  bacteria.  He  found  that  the  red,  orange,  yellow,  and  ultra-violet 
rays  did  not  influence  the  growth,  while  exposure  to  the  blue  rays  killed 
bacteria. 

Thyroid-extract  Culture-media. — ^Ko{)p*  has  found  that  the  culture- 
media  containing  extracts  from  the  thyroid  gland  exert  an  inhibitory  action 
upon  the  growth  of  certain  bacteria,  force  some  to  take  on  peculiar  cha- 
racters, and  have  no  influence  upon  others.  Fresh  sheep-thyroids  were 
freed  from  fat,  finely  minced,  and  macerated  for  three  hours  in  equal  parts, 
by  weight,  of  sterile  water.  The  thin  mush  was  strained  through  linen  and 
filtered  through  jiorcclain  to  render  it  germ-free.  The  extract  was  then  mixed 
with  equal  parts  of  a  20  per  cent,  watery  gelatin  solution  containing  1  per 
cent,  of  salt.  A  1  jier  cent,  agar  compound  was  prepared  by  adding  the 
extract,  warmed  to  40°  C,  to  a  mixture  of  2  g.  agar,  (5  g.  glycerol,  1  g.  salt, 
and  100  g.  water,  also  warmed  to  40°  C. 

The  most  interesting  fact  developed  by  cultivation  on  the  modified 
medium  was  the  difference  presented  by  the  growth  of  bacillus  coli  com- 
munis and  bacillus  typhi  abdominalis.  It  consisted  in  a  much  more  lux- 
uriant development  of  the  former.  At  the  end  of  the  fifth  day  the  growth 
on  thyroid-extract  gelatin  of  the  typhoid  bacillus  was  in  the  form  of  a  barely 
visible  narrow  veil,  while  that  of  the  bacillus  coli  had  fi>rmed  a  yellowish 
folded  pellicle  several  millimeters  thick  and  transversely  striated.  Pre- 
liminary boiling  of  the  thyroid  glands  deprives  the  media  of  the  power  of 
thus  influencing  the  growth  of  the  bacterium  coli. 

'  Intemat.  Med.  Mag.,  Dec,  1894.         ^  Univ.  Med.  Mag.,  July,  1894. 

^  N.  Am.  Pract.,  July,  1894.  *  Centralbl.  f.  Bakter.  u.  Parasit.,  1895,  xvii.  2,  3. 
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A  New  Culture-medium  for  the  Bacillus  of  Diphtheria  and  Other 
Bacteria  i.s  suggested  by  Ball,'  and  termed  hy  him  tmtrieiit  hlood-codffuluin. 
It  is  siiii])ly  animal  blood  phieed  in  sterile  test-tubes  and  heated  in  an  in- 
elined  position  on  a  water-bath  until  the  blood  is  eoagulated.  Tiie  medium 
lias  a  ehoeolate  color,  and  brings  out  the  colonies  in  strong  relief. 

A  New  Method  of  Preparing  Transparent  Culture-media  is  suggested 
by  J.  Lorniin  Smith,'^  consisting  in  the  addition  of  a  small  (juantity  of  alkali 
to  ordinary  serum  or  white  of  egg.  The  mixture  can  be  heated  to  a  high 
temperature  in  the  autoclave  without  becoming  opa(|ne.  The  addition  of  .1 
to  .lo  per  cent,  of  sodium  hydroxid  to  ox-serum  suffices  for  the  purpose.  Ex- 
periments have  shown  that  a  great  many  bacteria  grow  well  on  this  medium. 

Benzine  as  a  Disinfecting  Agent  in  making  bacteriologic  autopsies  on 
small  animals  is  suggested  by  Ohlniaelier.'  The  benzine  can  be  used  both 
in  solution  and  for  ignition.  The  advantages  are  that  it  is  cheap,  possesses 
active  disinfecting  power,  and  can  be  burnt  off  the  surface  of  instruments 
without  creating  a  great  amount  of  heat.  In  the  same  paper  Ohlmacher 
suggests  the  use  of  methyl-violet  as  an  excellent  stain  for  the  diphtheria- 
bacillus.  The  dye  should  bo  obtained  from  Griibler,  and  is  sold  under  the 
name  of  "  Methyl  Violet  5b."  To  make  the  staining  solution,  a  saturated 
alcoholic  solution  of  the  dye  is  added  to  water  in  the  ])roportion  of  about  1 
to  10.  The  author  having  found  difficulty  in  preparing  the  methylene-blne 
.solutions  for  bacteria  (such  as  the  aqueous  solution,  Loeffler's  alkaline  solu- 
tion, (Jabbet's  <lecolorizing  solution),  found  that  the  methylene-blue  used 
for  staining  after  the  method  of  Ehrlich  gave  better  results  than  the  methyl- 
cnc-l)lue  of  Kocii. 

To  Stain  Flagella. — Bunge^  suggests  a  method  of  staining  flagella  which 
is  simpler  than  that  of  Loeffler.  The  mordant  (-onsists  of  concentrated 
acpieous  tannin-solution,  .3  parts,  and  1  part  of  a  1  :  20  wateiy  solution  of 
li(|Uor  ferri  chloridi.  To  10  parts  of  this  mixture  1  part  of  a  saturated 
watery  solution  of  fuchsin  is  added.  The  mordant  improves  witli  age.  The 
l)aeteria  are  carefully  fixed  to  the  glass,  and  then  stained  for  about  five 
minutes  with  the  filtered  mordant,  warming  a  little  toward  the  end.  After- 
ward the  mordant  is  washed  off,  the  specimen  dried,  and  then  stained  with 
cosin-earbol-fuchsin. 

Syphilis  a  Mycosis. — \'an  Niessen'  reported  to  the  Society  of  Physi- 
cians of  Wiesbailen  a  remarkable  discovery  that  leads  him  to  the  belief  that 
syphilis  is  a  mycosis.  In  the  blooil  and  tissues  of  C  recent  and  untreated 
cases  of  syphilis  (in  the  urine  of  2  of  them)  he  found  a  species  of  penicil- 
lium  both  by  micro.seopic  examination  and  by  cultivation. 

Vaccinia  and  Variola. 
Buttersack  "'  found  highly  refractive  fibrils  in  vaccine-lymph,  the  nature 

'  Med.  News,  Nov.  24,  1894.  '  Brit.  Med.  Jotir.,  June  2,  1804. 
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of  which  is  as  yet  not  determined.  They  were  best  brought  out  by  treating 
the  cover-glass  with  1  :  20  normal  sodium  hydroxid  solution,  washing  with 
distilled  water,  and  staining  with  a  1  :  5  Ziehl's  solution.  The  peculiar 
fibrils  were  not  stained. 

Clarke '  found  in  fresh  vaccine-lymph  large  oval  and  pyriform  bodies 
that  did  not  resemble  any  known  stage  of  cell-degeneration.  The  bodies  are 
granular  or  reticular,  highly  refracting,  and  contain  a  nucleus  surrounded  by 
a  clear  space.  When  stained  they  resemble  the  bodies  described  as  parasites 
in  carcinomata  and  sarcomata. 

Clarke  ^  claims  also  to  have  found  sporozoa  in  variola  and  vaccinia.  If 
the  cornea  of  a  rabbit  or  guinea-pig  is  inoculated  with  active  vaccine-lymph, 
cell-infection  occurs  very  promptly.  If  the  animal  is  killed  forty-eight  hours 
after  vaccination,  the  cornea  immediately  excised  and  placed  in  mercuric 
chlorid  and  stained  in  the  usual  way,  the  sections  reveal  minute,  highly  re- 
fracting bodies  lying  within  the  deeper  cells  close  to  the  nuclei.  They  stain 
deeply  with  hematoxylin,  and  better  even  with  carmin,  eosiu,  and  acid- 
fuchsin.  There  is  nothing  in  these  bodies  that  excludes  the  possibility  of 
their  being  due  to  degeneration  but  the  fact  that  ameboid  movement  has 
been  observed  in  them,  and  that  they  are  dependent  upon  a  previous  vacci- 
nation renders  it  probable  that  they  are  true  parasites.  In  the  contents  of 
variola-vesicles  and  in  the  skin  of  persons  dead  of  small-pox  the  author 
found  bodies  identical  in  structure  with  those  in  the  vaccinated  cornea.  The 
author  sta,tes  that  the  process  which  takes  place  in  the  vaccinated  cornea  and 
in  the  other  lesions  of  vaccinia  and  small-pox  resembles  in  a  remarkable 
degree  that  observed  in  carcinoma. 

Kent'  in  examining  vaccine-lymph  and  the  vaccination-vesicle  found  a 
bacillus  occurring  in  colonies  of  from  ten  to  fourteen  individuals,  with 
rounded  ends  that  were  stained  more  dee])ly  than  the  center.  In  the  tissues 
the  bacillus  is  similar,  but  smaller.  It  may  be  found  within  the  cell.  Cul- 
tures of  the  bacilli  inoculated  into  calves  produce  a  vesicle  very  like  that 
caused  by  a  normal  lymph. 

Copeman,*  in  a  discussion  on  the  pathology  of  vaccinia,  states  that  on  the 
strength  of  his  own  experiments,  as  well  as  those  of  Klein  and  others,  he 
considers  it  as  proved  that  small-pox  lymph,  by  residence  in  the  tissues  of 
the  calf,  can  be  so  attenuated  and  altered  in  character  as  to  become  deprived 
of  its  power  of  causing  a  generalized  eruption,  and,  more  important  still,  that 
Ijy  such  treatment  it  loses  its  contagious  nature,  while  causing  at  the  site  of 
inoculation  what  is  indistinguishable  from  a  typic  vaccine-vesicle.  These 
facts  force  the  conclusion  that  vaceinin  is  a  modification  of,  if  not  identical 
with,  variola,  especially  as  these  two  diseases  exert  a  mutually  protective 
action  against  each  other. 

In  regard  to  the  bacteriology  of  vaccine  and  variolous  lymph,  the  author 
believes  that  the  protozoa  described  by  Pfeiifer  and  others  are  degenerations 

>  Med.  Press  and  Circular,  July  25,  1894.  =  Lancet,  Jan.  19,  1895. 
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of"  epithelial  cell?;.  He  himself  haw  fouml  in  vacciiR-lyiiipii  a  small  bacillus, 
which  is  most  abundant  in  lymph  taken  on  the  fourth  or  fifth  day  from  the 
calf  Klein  has  also  found  a  bacillus  in  vaccine-lymph  which  seems,  accord- 
ins  to  tlie  author,  to  correspond  in  all  respects  with  the  one  found  by  him- 
self, and  which  Mas  first  discovered  in  variolous  lym])h  by  Besscr.  Both 
Klein  and  the  author  were  able  to  demonstrate  the  ])resence  of  the  bacillus 
in  the  tissues  themselves — that  is,  in  sections  of  the  \:iccine-vesicl('s.  Up 
to  the  present  the  organism  has  not  been  cidtivated  on  artificial  media. 

The  Tubercle-bacillus. 

Tubercle-bacilli  in  the  Nasal  Cavity. — Straus '  has  demonstrated  the 
existence  of  virulent  tubercle-bacilli  in  the  na.ssU  cavities  of  persons  who, 
thoui;h  healthy  or  suffering  only  from  some  chronic  nervous  di.sease,  had 
occujiied  the  same  wards  with  tuberculous  jjatients  or  were  physicians  to  such 
patients.  I  n  none  was  a  trace  of  tuberculosis  discovered.  The  bacilli  were 
found  in  11  out  of  29  cases  examined.  The  experiments  were  conducted  as 
follows :  The  whole  nasal  cavity  was  swabbed  out  with  pledget.s  of  sterile 
cotton ;  these  were  shaken  in  sterilized  bouillon  or  water,  and  this  then  in- 
jected into  the  peritoneal  cavity  of  guinea-])igs.  •  Seven  animals  died  of 
septicemia;  13  remained  well,  and  when  killed  showed  no  signs  of  tubercu- 
losis ;  in  9  cases,  or  nearly  a  third,  the  animals  dietl  or  were  killed  in  from 
three  to  five  weeks,  and  presented  tuberculous  lesions  in  which  the  bacilli 
could  be  demonstrated. 

Tuberculosis  of  the  Placenta. — Schmorl  and  Kockel  ■  publish  a  contri- 
bution to  the  subject  of  tuberculosis  of  the  human  placenta  in  relation  to 
congenital  tuberculosis.  They  refer  to  Lehmann's  recent  observations,  which 
have  shown  that  in  acute  miliary  tuberculosis  during  pregnancy  the  j)la(!enta 
may  be  affected  with  tubercle  as  well  as  the  other  organs.  It  is  also  probable 
that  in  cases  of  advanced  pulmonary  tuberculosis  the  placenta  may  become 
involved,  for  it  is  not  unusual  to  find  tubercles  in  such  cases  in  other  organs 
than  the  lung,  such  as  the  liver,  kidney,  and  spleen.  Gartner  has  ex|)eri- 
mentally  demonstrated  that  in  pregnant  animals  with  pulmonary  tuberculosis 
the  fetus  not  rarely  contains  tubercle-bacilli.  The  authors  describe  3  cases 
bearing  on  this  subject :  1.  A  woman  of  twenty-six,  in  whom  the  autopsy 
revealed  acute  miliary  tuberculosis.  She  was  in  the  eighth  month  of  preg- 
nancy. Cesarean  section  was  performed  during  the  death-agony,  but  the 
child  died  two  hours  after  the  operation.  2.  A  woman  of  twenty-five  who 
died  during  i)regnancy  of  acute  miliary  ttiberculo.sis.  3.  A  ))regnant  woman 
who  suffered  from  laryngeal  and  |)ulmonary  tuberculosis,  and  who  died  sud- 
denly from  hemoptysis.  Cesarean  section  was  performed  soon  after  death, 
but  the  child  was  already  dead.  In  all  3  ca.ses  tubercles  were  found  in  the 
placenta  ;  very  few  in  Case  3,  and  less  in  the  placenta  than  in  the  other 
organs  in  the  other  2  cases.     The  bacilli  in  all  the  eases  probably  reached 

'  Archives  de  M^d.  exper.  et  d'Anal.  path.,  1804,  vi.,  No.  4,  j).  ()33. 
'  Beitriige  zur  Path.  Anat.,  xvi.,  part  2. 
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the  placenta  through  the  blood,  altliough  in  Case  2,  in  which  there  was  also 
tuberculous  peritonitis,  they  might  have,  althougii  this  is  less  likely,  been 
carried  to  the  uterus  by  the  Fallopian  tubes.  In  cases  of  miliary  tuliercu- 
losis  the  bacilli  may  be  distributed  equally  to  all  parts  of  the  body,  and  tlie 
finly  way  to  explain  why  in  Cases  1  and  2  fewer  tubercles  were  found  in  the 
placenta  than  in  other  organs  is  to  assume  that  the  placenta  offers  greater 
resistance  to  the  growth  of  the  bacillus.  In  all  the  3  cases  the  fetal  placental 
villi  contained  tubercle-bacilli,  but  only  in  Case  2  were  any  found  in  the 
organs  of  the  fetus  ;  and  even  in  this  case  they  were  only  discovered  by  mi- 
croscopic examination  in  the  liver  and  in  a  lymphatic  gland  in  the  neighbor- 
liood  of  the  liver.  The  reason  why  only  a  few  bacilli  had  passed  into  the 
fetal  circulation  is,  in  the  opinion  of  the  authors,  to  be  found  in  the  struc- 
tural changes  present  in  the  vessels  of  tiie  tuberculous  villi.  These  changes 
consisted  in  tiic  formation  of  hyaline  thrombi  and  the  hypcrjilasia  of  the 
endothelium,  a  l)arricr  being  tiuis  formed  against  the  spread  of  tubercle  to 
the  fetus. 

Absence  of  Tubercle-bacillus  from  Healthy  Genital  Tract. — M'alther ' 
did  not  find  tub('rcl('-l)acilli  in  tlic  hcaltiiy  genital  ajijianitns  of  a  single 
phtiiisical   cadaver. 

Infection  by  Food. — Woodhead  -  directs  attention  to  the  frequency  of 
tuberculous  infection  with  the  food.  The  protection  to  the  organisms  offered 
by  the  lymplioid  rings  guarding  tiie  pharynx  and  eso])hagus  and  the  abundant 
lymphadenoid  tissue  in  the  intestines  is  exceedingly  great,  bnt  these  structures 
may,  instead  of  protecting,  become  the  avenue  of  entrance  of  the  infection. 
Thus  it  is  often  ])ossiblc  to  trace  tlie  process  of  infection  from  the  tonsils  to 
the  glands  of  the  neck,  tiience  to  the  mediastinal  and  jioststernal  glands,  and 
through  the  intercostal  lymphatics  and  glands.  Infection  has  also  been 
traced  from  old  calcified  mesenteric  glands  to  the  glands  of  the  mediastinum, 
and  thence  to  the  lung.  In  some  instances  food  is  carried  directly  to  the 
lungs  and  causes  infection.  In  the  cases  in  which  the  tonsils  ai-e  not  tuber- 
culous, while  the  lymjihatic  glands  connected  with  them  arc  affected,  it  is  to 
be  assumed  that  after  injury  of  tlie  mncous  membrane  the  tubercle-bacillus 
gained  entrance,  was  carried  by  pliagocytes  to  the  neighboring  glands,  and 
set  up  the  changes  wliich  the  pliagocytes  were  unable  to  resist  or  prevent. 

The  author  commends  the  wisdom  of  the  Danish  government,  which 
]ilaced  a  large  sum  of  money  at  the  disposal  of  the  cliief  veterinarian.  Dr. 
Bang,  for  the  svstematic  inspection  and  the  disposal  of  tuberculous  cattle. 
For  the  diagnosis  of  tiie  disease  tuberculin  is  an  agent  of  inestimable 
value. 

Infection  by  Tattooing. — Collins  and  Murray  '  report  3  (^ases. 

Immunity  to  Tuberculosis  in  Guinea-pigs. — Dc  Schweinitz*  has  used 
attenuated  cultures  of  the  tubercle-bacillus  to  confer  immunity  on  guinea-pigs 
against  active  virus.     The  bacillus  was  attenuated  by  being  grown  for  many 
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m'lU'i-ations  (14-20)  on  glycerol  beef'-brotli.  (iiiiiieii-pigs  iiuiciihUcd  with 
su<!li  cultures  remuiued  well  after  bein^  inoculated  with  material  from  a 
tuberculous  gland,  while  the  check-animals  died  in  seven  weeks.  Guinea- 
|)igs  that  had  been  fed  with  tuberculin  also  resisted  the  inoculation  of  the 
tiiiu'rculons  material.  .\  calf  that  had  received  100  c.c.  of  a  licjuid  culture 
i>i'  the  attenuated  germ  of  tlic  twentieth  generation  failed  to  resj)ond  to 
tuberculin  three  months  later,  and  was  killed.  The  autopsy  showed  the 
animal  to  be  perfectly  healthy.  [The  importance  of  these  e.\perimeuts  can 
as  yet  not  be  estimated.  As  the  author  says,  the  attenuated  germ  may  possi- 
bly prove  very  valual)le  in  cheeking  or  controlling  tuberculosis  in  animals, 
especially  cattle.  There  is,  it  seems  to  us,  no  reason  why  tiie  method  may 
not,  in  some  form,  be  applicable  to  human  tuberculosis.] 

The  author  has  succeeded  in  growing  the  tubercle-bacillus  on  a  meilium 
free  from  albuminoid  matter.     Its  composition  is  as  follows : 

Water,  1000  c.c. ; 

Glycerol,  70  g. ; 

Acid  potass,  phosph.,  1  ; 

Ammonium  phosph.,  10 ; 

Sodium  chlorid,  10; 

Asparagin,  3 ; 

Magnesium  sulphate,  0.'2. 

Toxic  Products  of  the  Tubercle-bacillus. — Matfucci '  reports  the  re- 
sults of  many  ex])eriments  relating  to  the  toxic  products  of  the  tubercle- 
bacillus.  He  concludes  that  cultures  of  tubercle-bacilli  in  which  the  bacilli 
are  dead  contain  a  toxin  resistant  to  time,  heat,  desii^cation,  sunlight,  and  the 
gastric  juice.  This  toxin  is  derived  from  the  bacilli,  and  is  set  free  by  their 
disintegration.  It  is  not  the  result  of  .secretion  of  the  bacilli,  nor  does  it 
originate  in  the  nutrient  medium.  The  toxin  is  powerful  in  its  action,  a 
minute  dose  being  sufficient  to  cause  marasmus.  It  may  pass  from  mother 
to  fetus  without  the  transmission  of  the  bacillus,  and  can  cau.se  abortion.  If 
the  fetus  is  born  alive,  marasmus  is  apt  to  develop.  The  milk  may  also  con- 
tain the  toxin.  When  concentrated  it  is  cajjaljlc  of  causing  tuberculous 
abscesses.  In  diluted  solutions  disturbances  of  circulation  and  catarrhal  in- 
flammations are  set  U]),  while  the  red  corpuscles  in  the  blood  become  altered. 
It  may  cause  parenchymatous  n(>j)liritis  or  fatty  degeneration  of  the  epithelium 
of  the  kidney  if  allowed  to  j)ass  rc|)e:tte<lly  through  this  organ. 

Effect  of  Putrid  Sputum  on  the  Bacillus. —  I'crrando-  examined  tu- 
berculous sputa  and  other  tuberculous  |)roducts  after  they  had  become  putrid 
with  a  view  of  determining  the  effect  upon  the  bacillus  of  tuberculosis.  The 
matters  became  putrid  in  from  two  to  six  days.  The  bacillus  was  found 
|K'rhaps  more  readily  than  in  fresh  sputum.  After  twenty  to  forty  days  it 
stained  less  easily  and  became  granular;  af"ter  from  fortv  to  sixty  davs  it 

'  II  Policlinico,  Jan.  1,  1895.  =  I,a  Kiform.  Med.,  Feb.  IS,  19,  1895. 
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could  not  be  recognized.  The  author  also  states  that  tubercle-bacilli  are 
often  found  in  the  tympanic  cavity  of  the  ear,  being  possibly  driven  up  the 
Eustachian  tube  during  fits  of  coughing. 

Alleged  Pleomorphism  of  the  Tubercle-bacillus. — Jones '  has  observed 
in  sputii  of  tuberculosis  peculiar  forms  of  microorganisms  resembling  the 
actinomyces  fungus;  he  concludes,  however,  that  the  clubbing  of  the  ends 
in  the  one,  as  in  the  other,  is  not  due  to  swelling  of  the  terminal  filaments, 
but  is  inorganic  in  origin,  the  result  of  a  chemic  reaction  between  the  organ- 
ism and  its  environment.  We  infer  from  the  very  long  but  obscure  pajier 
that  the  author  is  inclined  to  place  the  tubercle-bacillus  among  the  pleomor- 
phic saprophytic  organisms.  He  describes  five  phases  in  the  developmental 
cycle  of  the  bacillus:  1.  In  the  tissues  and  secretions  it  occurs  in  the  form 
of  short  or  long  rods  that  propagate  by  transverse  fission.  2.  Occasionally 
one  finds  in  secretions  (sputum),  and  always  in  old  agar-cultures,  filamen- 
tous forms  that  (a)  are  not  demarcated,  and  (6)  show  true  branching.  3. 
The  thread-like  forms  are  present  only  on  the  surface  of  the  culture-medium. 
In  the  deeper  parts,  as  also  in  the  tissues  and  in  fluids  (localities  deficient  in 
oxygen),  only  the  short  rods  are  produced.  4.  The  rods  do  not  contain  such 
spores  as  arc  found  in  other  bacilli,  l)ut  both  in  the  rods  and  in  the  threads 
bodies  are  found  which  in  their  physical  properties  resemble  spores,  differing, 
however,  in  many  respects  from  typic  endospores.  5.  Under  certain  condi- 
tions one  finds  in  closest  association  with  the  tubercle-bacillus  forms  that  pre- 
.sent  the  same  structural  jK'culiarities  as  the  clul)bed  forms  of  actinomyces. 

Action  of  Heat  upon  the  Bacillus. — McFarland  ^  has  repeated  the  ex- 
periments of  Marpmann^  which  led  the  latter  to  predicate  the  existence  of 
permanent  forms  of  the  tubercle-bacillus  resisting  exposure  to  heat,  and 
finds  that  tubercle-bacilli,  as  well  as  those  isolated  segments  that  Marpmann 
considered  permanent  forms,  are  invariably  killed  by  boiling. 

Symbiosis  of  the  Tubercle-bacillus  and  the  Lepra-bacillus  was  found 
by  Phillipson^  in  a  leprous  girl  of  twelve  years.  The  author  holds  that  it 
is  important  to  search  for  tlie  tubercle-bacillus  in  every  case  of  leprosy. 

A  Method  for  the  Examination  of  Tubercle-bacUli  is  proposed  by  Van 
Ketel,''  which  is  both  simpler  and  more  certain  than  that  of  Biedert :  Ten 
CO.  of  water  and  6  c.c.  of  liquid  phenol  are  placed  in  a  wide-mouthed  bottle 
of  100  c.c.  capacity.  Ten  c.c.  of  the  fluid  to  be  examined  are  added,  the 
bottle  closed  with  a  rubber  stopper,  and  well  shaken  for  one  minute.  Milk 
and  very  thin  sputum  are  shaken  with  6  c.c.  of  phenol  without  further  dilu- 
tion. After  sufficient  shaking  the  bottle  is  filled  with  water  and  shaken 
again,  and  the  fluid  poured  off  into  a  conical  glass.  The  bacilli  rapidly  sink 
to  the  bottom,  and  some  of  the  sediment  can  be  drawn  off  in  twelve  to 
tw'enty-four  hours  and  spread  on  a  cover-glass.  The  dried  and  fixed  cover- 
glass  is  dipped  in  ether  or  chloroform  and  washed  in  alcohol,  or  is  at  once 

'  Centralbl.  f.  Bakt.  u.  Parasitenk.,  1895,  xvii.  ],  2,  3.         ^  Univ.  Med.  M.-ig.,  Sept.,  1894. 
'  Centralbl.  f.  Bakteriol.  u.  Parasitenk.,  Aug.,  189,S.  '  Virch.  Arch.,  exxxii. 

5  Arcli.  f.  Hygiene,  1894 ;  ref.  in  Fortscliritte  der  Med.,  No.  18,  1894,  p.  720. 
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washed  in  alcohol  ami  ctluT,  particularly  when  the  preparation  is  thick.    Tlie 
bacilli  are  then  stained  by  Ziehl-Neelsen's  method. 

The  Diphtheria-bacillus. 

Persistence  of  the  Bacillus. — Abel'  found  virulent  diphtheria-bacilli 
sixty-five  days  after  the  disappearance  of  a  pliaryii<;eal  (lii)htiieria.  The 
c;\use  of  this  lonij  persistence  was  the  extension  t)f  the  tlisease-prix^ess  to  the 
nose.  The  author  points  out  the  important  iiict  that  nasal  diphtheria  niav 
cause  no  more  marked  symptoms  than  a  simple  coryza,  and  that  patients, 
not  thinking  it  necessary  to  consult  a  physician,  may  readily  convev  the 
disease  to  others. 

The  Bacilli  found  in  a  Wound. — Abel  -  found  dii)htheria-baeilli  in  the 
false  membrane  that  had  developed  in  the  wound  of  a  finger  of  a  young  girl 
stitfering  from  diphtheria.     The  bacilli  were  of  a  slight  degree  of  virulence. 

Septic  Diphtheria. — Generiseh  ■*  has  studied  septic  diphtheria  bacterio- 
logically.  Of  21  cases  of  pure  infection,  5  presented  septic  symptoms.  He 
concludes  that  the  diphtheria-bacillus  is  capable  of  producing  marked  septic 
phenomena,  and  suggests  as  a  more  appropriate  name  "  grave  toxic  diph- 
th(!ria,"  instead  of  septic  diphtheria.  [It  is  interesting  to  note  that  the 
existence  of  a  "  septic  dipththcria "  was  already  recognized  by  Trousseau, 
the  pupil  of  Bretonncau,  who  described  it  under  the  name  of  dlphtMrite 
muligne.^ 

A  Study  of  Diphtheria. — Wright's^  studies  of  82  cases  are  divided  into 
five  series,  as  follows  :  1.  The  study  of  the  virulence  of  the  bacillus  diph- 
theriie  in  infections  of  the  pharynx  and  air-passages  of  varying  degrees  of 
severity  and  duration ;  2.  The  results  of  autopsies  on  diphtheria-ca.ses ;  3. 
The  pathologic  anatomy  and  bacteriology  of  experimental  diphtheria ;  4. 
Cases  of  infection  of  various  ulcerating  surfaces  and  other  inflammatory 
processes  with  the  Klebs-Loeffler  bacillus,  as  well  as  some  other  instances 
in  which  it  has  been  isolated  ;  5.  On  the  morphology  and  biology  of  the 
Kleb-s-Loeffler  bacillus. 

Of  the  82  cases,  59  presented  varying  degrees  of  scverit}-.  The  cultures 
were  taken  at  an  early  period  of  the  disease,  when  the  organism  could  have 
been  considered  as  not  having  been  present  a  long  time  in  the  throat.  The 
second  series  comprised  23  cases  in  which  the  bacillus  had  been  present  in 
the  throat  for  a  longer  or  shorter  jteriod  of  time  when  inoculated  into  guinea- 
pigs.  Of  the  first  59  cases,  28  were  fatal  and  31  ended  in  recovery.  Of 
the  28  fatal  cases,  cultures  from  22,  or  79  per  cent.,  caused  the  death  of  at 
least  1  animal  within  three  days,  while  of  the  31  nonfatal  cases,  23,  or  74 
per  cent.,  had  this  effect.  It  may  therefore  be  considered  as  a  fact  that 
virident  cultures  are  only  a  little  less  frequently  found  among  the  nonfatal 
cases  than  among  tiie   fatal. 

'  Deiitsch.  med.  Wocli.,  Aug.  30,  1894.  •'  Ibid.,  June  28,  1894. 

'  Jahr.  f.  Kinderheilk.,  xxxviii.  Heft  2  u.  3 ;  ref.  Hyg.  Rundschau,  iv.  22,  Nov.  15,  1893. 
•  Boston  Med.  and  Surg.  Jour.,  Oct.  4  and  11,  1894. 
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Of  the  23  cases  In  the  second  series,  cultures  from  11  caused  the  death 
of  the  guinea-pig  in  less  than  three  days,  or  48  per  cent,  gave  full  viru- 
lent bacilli.  From  these  82  cases  the  following  conclusions  are  drawn :  1. 
There  is  jjractically  no  difference  in  virulence  between  bacilli  derived  from 
severe  and  mild  cases  of  diphtheria.  2.  Cases  in  which  the  Klebs-Loeffler 
bacilli  had  been  present  for  a  longer  or  shorter  time  furnish  fewer  virulent 
cultures  than  cases  of  recent  beginning.  3.  The  Klebs-Loeffler  bacillus 
does  not,  as  a  rule,  lose  its  virulence  by  long-continued  residence  in  the 
pharynx  and  air-passages.  The  bacillus  exists  with  all  degrees  of  virulence 
down  to  innocuousness,  as  far  as  is  shown  by  the  results  of  the  author's  inoc- 
ulations in  the  guinea-pig,  and  the  iutensit}-  of  the  reaction  in  the  animal 
bears  no  constant  relation  to  the  symjitoms  presented  by  the  case  from  which 
the  bacillus  was  isolated.  5.  There  is  no  relation  between  the  age  and  sex 
of  the  patient  and  the  virulence  of  the  bacillus. 

Fourteen  autopsies  were  made  on  cases  of  diphtheria.  In  these  the 
bacillus  was  found  in  the  lung  in  13  cases,  in  the  liver  3,  in  the  spleen  2, 
in  the  cerN'ical  or  bronchial  lymph-glands  in  5,  in  the  kidney  in  1,  in  the 
mesenteric  lymph-glands  in  2,  in  the  mucous  membrane  of  the  stomach  in  2, 
in  the  edematous  tissue  behind  the  esophagus  in  1  case.  In  7  out  of  12 
cases,  or  in  nearly  60  per  cent.,  there  was  a  streptococcus-septicemia  in  addi- 
tion to  the  diphtheric  infection.  Bronchopneumonia  was  present  in  10  of  the 
14  cases.  The  occurrence  of  the  Klebs-Loeffler  bacilli  in  the  lung  appears  to 
be  independent  of  the  coexistence  of  this  lesion,  for  it  was  absent  in  one 
bronchopneumonia,  and  present  when  no  pneumonic  condition  was  made  out. 

The  third  portion  of  the  work  describes  the  pathology,  anatomy,  and 
bacteriology  of  experimental  diphtheria. 

The  fourth  section  deals  with  the  Klebs-Loeffler  bacillus  in  its  rela- 
tion to  ulcerated  surfaces  and  other  lesions  of  the  body.  The  conclusion 
is  reached  that  any  excoriated  or  ulcerated  surface  on  the  body  of  a  diph- 
theric patient  will  usually  be  found  to  be  infected  with  the  bacillus  of  that 
disease. 

Regarding  the  morphology  of  the  diphtheria-bacillus,  the  author  believes 
that  there  are  two  forms.  The  more  common  is  distinguished  by  being  a 
more  or  less  segmented  rod  with  intensely  staining  ends,  and  perhaps  one  or 
two  sharply-defined,  intensely  stained  areas  between.  The  other  form  is 
much  longer  and  much  more  segmented,  often  somewhat  contracted  at  the 
middle  and  gently  swelling  toward  the  ends,  one  of  which  may  be  some- 
what thicker  than  the  other.  The  long  form  presents  usually  two  slight 
curves.  The  long  form  has  only  occurred  in  a  small  proportion  of  the 
cases,  and  does  not  change  in  successive  cultures.  The  author  has  never 
observed  a  change  of  reaction  from  the  acid  back  to  the  alkaline  in  old 
cultures. 

[There  is  now  abundant  evidence  of  the  genei-al  distribution  of  the  bacillus 
diphtherise  through  the  body  in  fatal  cases  of  diphtheria.  Frosch  found  it 
in  10  cases  out  of  15  in  the  spleen,  kidney,  blood  of  heart,  pericardial  and 
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pleural  fluid,  brain,  and  liver.  Emmerich  fouiul  it  iu  the  kidneys  of  2  fatal 
eases.  Whether  this  distribution  is  an  important  factor  in  the  disease  or  not 
is  still  a  matter  of  doubt.] 

Cultures  from  the  Kidneys  and  Spleen  were  made  by  Reiche '  in  42 
cases  of  diphtheria,  in  all  of  wliich  the  Klebs-Loefflcr  bacillus  was  found  in 
the  throat,  usually  together  with  cocci  and  other  bacteria.  The  diphtheria- 
bacillus  was  found  twice,  the  streptococcus  in  19,  the  streptococcus  and 
staphylococcus  in  7,  and  in  2  cases  the  staphylococcus  and  streptococcus  in 
combination  with  a  bacillus,  probably  bacillus  coli ;  in  13  cases  the  tubes 
remained  sterile. 

The  Bacillus  in  Lobar  Pneumonia. — Ohlmachcr-  reports  the  discovery 
of  the  diphtlieria-baeillus  in  the  afl'eeted  lung  of  a  case  of  lobar  pneumonia 
complicated  with  purulent  meningitis.  No  examination  was  made  at  the 
autopsy  of  the  mouth  or  throat,  but  there  had  been  no  symptoms  during 
life  i)ointing  to  any  aifection  of  those  parts.  The  bacilli  were  discovered 
accidentally  in  tubes  of  Loeffler's  blood-scrum  mixture  inoculated  at  the 
autopsy. 

The  Bacillus  in  Healthy  Throats. — Adams'  found  Klebs-Loeffler 
bacilli  iu  7  out  of  52  healthy  throats  of  children,  and  in  10  out  of  28  cases 
suifering  from  measles.  Only  1  of  these  cases  developed  true  diphtheria. 
The  inoculations  were  made  by  Adams,  and  the  tubes  sent  to  the  N.  Y. 
Board  of  Health,  where  they  were  examined  by  Dr.  Park. 

The  Bacilli  in  Floor-sweepings,  etc. — Wright  and  Emerson^  made  a 
study  of  the  dust  upon  the  floor  of  the  diphtheria-pavilion  of  the  Boston 
City  Hos])ital  and  of  the  persons  and  clothing  of  the  attendants,  to  determine 
whether  the  diphtheria-bacilli  occurred  outside  of  the  body.  In  four  cultures 
from  floor-sweepings,  from  the  brush,  and  the  cloths  used  in  dusting,  one 
(that  from  the  brush)  gave  diphtheria-bacilli.  Three  cultures  in  four  made 
from  the  dust  of  the  attendants'  shoes  showed  bacilli.  Cultures  from  the 
hair  of  the  attendants  gave  positive  results  in  one.  Examinations  of  the 
margins  of  the  dresses,  the  bedding,  the  finger-nails  of  the  attendants,  and 
the  air  gave  negative  results. 

Symbiosis. — Heilstrom'  shows  that  the  virulence  of  the  diphtheria-bacil- 
lus is  influenced  by  its  symbiosis  \rith  other  microorganisms ;  it  is  appar- 
ently greater  when  the  streptococcus  than  when  staphylococcus  is  jjresent. 
He  observed  an  epidemic  of  diphtheria  in  a  children's  home.  In  all  of  the 
28  cases  stajihylococcus  jiyogenes  aureus  was  associated  with  the  Klebs- 
Loeffler  bacillus.  There  was  1  fatal  case.  The  author  supposes  that  there 
was  in  this  epidemic  a  primaiy  coccus-infection,  to  which  the  diphtheria- 
bacillus  was  added  secondarily,  and  is  inclined  to  believe  that  such  a  mixed 
infection  is  often  of  good  prognostic  significance. 

'  Centralbl.  f.  Inncre  Med.,  Jan.  19,  1895.  =  N.  Y.  .Med.  Jour.,  April  27,  1895. 

'  Med.  Rec.,  New  York,  Sept.  29,  1>94. 

'  Centralbl.  f.  Hakteriol.  und  Para.'sitcnk.,  Sept.  IS,  1894. 

'  Hygira,  1894,  Heft  vii.  p.  46 ;  Centralbl.  f.  Bakteriol.  und  I'arasitenk.,  1895,  xvii.  37. 
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The  Typhoid-bacillus. 

The  Relation  of  the  Typhoid  Virus  to  Human  and  Experimental 
Typhoid  Fever  is  studied  by  Sanarelli,'  who  comes  to  these  conchisions  :  1 . 
The  bacillus  of  Eberth  gives  rise  to  a  substance  toxic  to  the  nervous  system 
and  causing  collapse  and  death.  2.  The  toxin  has  a  decided  action  on 
mucous  membranes,  particularly  the  intestinal,  causing  venous  congestion, 
round-cell  infiltration,  hypertrophy  of  Peyer's  patches,  and  edema  of  the 
epithelial  elements,  with  desquamation  of  epithelium,  hemorrhages,  and 
ulceration.  3.  These  changes  are  associated  with  symptoms  resembling 
human  typhoid  fever.  4.  In  experimental  as  well  as  in  human  typhoid  the 
lesions  seem  to  be  due  to  the  toxin,  as  the  bacillus  is  not  found  in  the  con- 
tents of  the  intestine,  proving  that  the  disease  is  not  an  infection  with  locali- 
zation in  the  intestines.  5.  The  absence  of  the  bacillus  from  the  intestines 
is  explained  as  follows  :  The  disease  being  an  infection  of  the  lymphatics,  the 
bacillus  is  localized  there ;  secondarily,  the  bacillus  coli  communis  develops 
rapidly,  and  destroys  every  other  microorganism  of  the  intestines.  6.  The 
secondary  infection  is  due  to  the  rapid  development  of  the  colon-bacillus, 
both  in  experimental  and  human  typhoid.  7.  The  emigration  of  the  bacillus 
coli  into  the  general  circulation  occasions  chronic  inflammation  of  the  serous 
membranes,  but  not  a  general  infection.  The  local  character  of  the  infection 
depends  on  the  immunity  to  typhoid  fever  which  the  animal  has  acquired. 
8.  Animals  become  immune  against  the  bacillus  coli  when  vaccinated  against 
the  typhoid  bacillus.  The  bacillus  coli  in  such  cases  disappears  from  the 
intestines,  being  probably  destroyed  by  the  epithelial  cells  of  the  mucous 
membrane,  which  act  as  phagocytes.     This  last  is  MetschnikofF's  view. 

Action  of  the  Typhoid  Toxin. — Sanarelli  ^  has  made  a  careful  study  of 
experimental  typhoid  fever  produced  by  the  typhoid  toxin.  He  finds  that 
the  symptoms  and  anatomic  lesions  caused  by  the  toxin  are  the  same  as  those 
resulting  from  the  introduction  of  the  bacillus.  The  toxin  was  prepared  as 
follows :  A  very  virulent  culture  was  obtained  by  passing  the  microorganism 
through  a  series  of  guinea-pigs,  and  from  the  peritoneal  exudate  of  the  ani- 
mals killed  by  this  virus  in  a  few  hours  flasks  of  glycerol-bouillon  were  inoc- 
ulated. The  flasks  were  kept  at  37°  C.  for  about  a  month,  then  sterilized, 
and  left  at  ordinary  temperatures  for  eight  months,  at  the  end  of  which  they 
were  hermetically  sealed  and  kept  for  a  few  days  at  60°  C.  The  liquid  di- 
vided into  two  layers,  of  which  the  upper  was  clear.  This  was  decanted  and 
tested.  The  author's  conclusions  are  that  Eberth's  bacillus,  after  its  entrance 
into  the  organism,  elaboi-ates  a  toxin  that  acts  on  the  nerve-centers,  causing 
collapse,  and  this  toxin  also  produces  the  intestinal  lesion. 

For  the  Rapid  Detection  of  the  Typhoid-bacillus. — Lyonnet '  gives 
the  following  method :  The  ordinary  bouillon  is  taken  and  decolorized  with 
animal  black,  and  1  per  cent,  of  phenic  acid  and  20  per  cent,  of  lactose  added, 

'  Am.  Med. -Surg.  Bull.,  Aug.  1,  1S94.  -  Ann.  de  llnst.  Piisteur,  April,  1894. 

3  La  Sem.  m^d.,  Nov.  3,  1894. 
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witli  a  small  iiiiantity  of  Congo  red.  The  presence  of  the  phenic  acid  per- 
mits only  the  ty])lioid-bacillu.s  and  the  bacillus  coli  to  grow  in  the  medium. 
If  the  typhoid-bacillus  is  present,  the  milk-sugar  does  not  ferment — the 
bouillon  becomes  cloudy,  but  remains  red.  If  the  bacillus  coli  develops, 
the  bouillon  becomes  cloudy,  the  milk-sugar  is  converted  into  lactic  acid, 
which  changes  the  color  of  the  bouillon  from  red  to  violet.  If  the  broth 
remains  clear,  neither  of  the  orgiinisms  is  present ;  if  it  becomes  turbid,  but 
remains  red,  the  typhoid-bacillus  is  probably  present:  turbiditj'  with  a 
cliange  of  color  to  violet  indicates  the  presence  of  the  bacillus  coli  communis. 

Pseudotyphoid. — Banti '  describes  under  the  head  of  "  pseudotyphoid  " 
a  disease  of  wliich  several  instances  were  observed  in  the  same  family,  and 
which  in  its  clinic  symptoms  resembled  typhoid  fever  so  closely  as  to  be 
practically  indistinguishable  from  it ;  only  the  rash  was  absent.  In  the  one 
fatal  case  the  bacilli  were  absent  from  the  blood  and  exudations.  The  spleen 
;md  tiie  solitary  follicles  of  the  intestine  were  enlarged.  Tiiere  was  no 
intestinal  ulceration,  but  an  intense  enteritis. 

In  another  case  reported  by  the  same  author  the  patient  presented  the 
typie  typhoid  facics,  with  dry  tongue  and  delirium,  while  the  rash,  the 
diarrhea,  sj)lenic  tumor,  and  meteorism  were  absent.  Postmortem  nothing 
was  found  but  a  minute  ulcer  in  the  end  of  the  duodenum.  From  the 
l)lood  and  juices  typic  cultures  of  the  typhoid-bacillus  were  obtained.  The 
reason  for  the  absence  of  the  typic  symptoms  is  not  readily  discovered, 
but  tlie  author  suggests  that  the  body  may  have  become  infected  through 
tlie  duodenal  ulcer,  a  septicemia  resulting  instead  of  the  usual  intestinal 
lesion. 

Longevity  of  the  Bacillus. — By  cultural  methods  Buschke^  was  able  to 
demonstrate  the  existence  of  living  typhoid-bacilli  in  an  abscess  of  the  ribs, 
although  seven  years  had  elapsed  since  the  attack  of  ty])lioid  fever.  The 
bacilli  had  almost  lost  their  virulence,  but  soon  regained  it  by  remaining  in 
the  animal  body  one  or  two  days,  and  then  being  transferred  to  artificial 
media. 

Typhoid-bacillus  in  Larsmgeal  Ulcers. — Cheyne  '  reports  a  case  of 
typhoid  fever  with  idcers  on  the  vocal  cords  and  arytenoid  cartilages.  He 
was  able  to  demonstrate  by  cultivation  the  presence  of  typhoid  bacilli  in  the 
laryngeal  lesions. 

The  Cholera-vibrio. 
The  EfiFect  of  DiflFerent  Bacteria  upon  the  Cholera-vibrio  has  been 
studied  experimentally  by  IMetsclinikoff.'  Sarcina  and  torula  favored  the 
development,  while  the  bacillus  jiyocyaneus  and  a  certain  coccus  isolated  from 
the  air  prevented  entirely  the  development  of  cidtures.  Metschnikoff  then 
introduced  into  rabbits  first  a  mixture  of  sarcina,  torula,  and  a  bacillus  of  the 
colon-bacillus  group,  and  immediately  afterward  a  culture  of  the  cholera- 

'  La  Eif.  Med.,  Sept.  6,  1894.  '  Fortscli.  d.  Med.,  Nos.  15  and  16,- 1894. 

»  Brit.  Med.  Jour.,  Dec.  15,  1894.  ♦  VVien.  med.  Presse,  No.  39,  1894. 
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germ.  Two  out  of  22  animals  survived,  while  the  remaining  died  in  from 
thirty-six  to  forty-eight  hours.  Control-animals  died  in  about  six  days  after 
the  introduction  of  the  cholera- vibrio.  Metsehnikoif  concludes  that  the  bac- 
teria of  the  digestive  tract  influence  the  susceptibility  of  man  to  the  cholera- 
vibrio. 

The  Comma-bacillus  and  the  Bacillus  Coll. — Kempner'  was  unable 
to  confirm  the  statement  of  Gabritschewsky  and  Maljutin  that  the  prepond- 
erance of  comma-bacilli  in  the  stools  of  cholera-patients  over  the  bacillus 
coli  was  due  to  an  antagonism  between  these  bacteria.  Neither  in  bouillon 
nor  in  egg-culture  could  any  such  influence  be  demonstrated.  The  writer 
concludes  that  the  bacillus  coli  is  washed  out  by  the  profuse  discharges,  and 
that  its  growth  is  interfered  with  by  alterations  of  the  soil  produced  by  the 
growth  of  the  cholera-vibrio. 

Laboratory-infection. — Reinecke"  reports  a  very  sad  case  of  fatal 
cliolera-infection  in  the  laboratory.  Dr.  Oergel,  an  efficient  assistant  in  the 
Hamburg  Hygienic  Institute,  was  engaged  in  a  study  of  cholera,  and  in- 
fected himself  in  some  obscure  way  whicli  could  not  be  distinctly  ascertained. 
It  seems,  however,  that  some  of  the  peritoneal  fluid  of  a  control-animal 
entered  his  mouth.  He  is  said  not  to  have  rinsed  the  buccal  cavity  luitil 
after  he  had  prepared  a  hanging  drop.  The  patient's  stools  contained  typic 
choler'a-bacilli.  Death  occurred  on  the  sixth  day  in  coma.  The  pathologic 
diagnosis  was  as  follows :  Fibrinous  pneumonia  of  both  lower  lobes ;  old 
endocarditis  of  aortic  valve  ;  cholera-kidney  (second  stage)  ;  recent  swelling 
of  the  liver  ;  diphtheric  colitis  and  proctitis. 

Growth  in  Eggs. — Abel  and  Drseer^  have  repeated  the  experiments 
of  others  (Hueppe,  Gruber,  Hammerl,  etc.)  on  the  growth  of  the  cholera- 
vibrio  in  chicken-eggs,  and  come  to  the  following  conclusions  :  1.  The  egg 
is  a  very  unfavorable  culture-medium,  as  the  majority  of  cultures  become 
contaminated  either  by  the  penetration  of  germs  through  the  shell  or  by 
their  entrance  into  the  egg  at  the  time  of  its  formation.  2.  Eggs  the  yolks 
of  which  are  yellow,  as  well  as  those  in  which  the  latter  are  greenish-black, 
may  contain  pure  cultures  of  the  cholera-vibrio,  but  in  both  instances  other 
germs  may  also  be  present.  3.  The  discoloration  of  the  yolk  varies  with  the 
age  of  the  culture  and  the  quantity  of  germs  introduced.  4.  The  power  to 
color  the  yolk  black  varies  with  the  stock-culture — i.  e.  germs  from  one 
source  have  a  greater  power  in  this  direction  than  those  from  another.  5. 
The  main  reason  for  the  diiference  in  color  seems  to  reside  in  the  condition 
of  the  eggs  themselves.  6.  HjS  may  or  may  not  be  developed  by  the  cholera- 
germ  in  the  egg-culture. 

Bacteriologic  Study. — DiatroptofF*  studied  bacteriologically  5  cases  of 
cholera  that  occurred  during  an  epidemic  in  Odessa,  in  Nov.  1893.    Cultures 

'  Centralbl.  f.  Bakteriol.  und  Parasilenk.,  1895,  xvii.  No.  1. 

2  Deutsch.  med.  Woch.,  Oct.  11,  1894. 

'  Zeitsch.  f.  Hygiene  and  Infektionskrankh.,  Bd.  xix.,  1895,  p.  Gl. 
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were  taken  from  the  lung,  liver,  kidney,  spleen,  and  blood  of  the  heart.  In 
1  cjise  examination  of  the  blood  was  omitted.  In  only  1  ease  did  the  blood 
jjive  a  positive  result.  From  the  lung  and  liver  eholera-bacilli  were  obtained 
in  all  of  the  5  cases ;  from  the  spleen  and  kidney  in  3  eases.  The  majority 
of  the  cultures  were  contaminated  with  other  bacteria,  the  nature  of  whicJi 
was  not  determined.  In  the  intestinal  tract  pure  cultures  of  cholera-bacilli 
were  present.  The  discovery  of  cholera-bacilli  in  tlie  various  organs  is,  ac- 
cording to  the  author,  probably  connected  with  tlic  fulminant  course  which 
these  cases  had  taken. 

The  Pathologic  Changes  produced  by  Cholera  in  the  Female  Gen- 
erative Organs  has  been  studied  by  Klautsch,'  who  finds:  1.  Hyjicrcmia. 
2.  Intlammation  :  {<t)  in  the  uterus,  hemorrhagic  interstitial  endometritis ; 
{h)  in  the  ovaries,  parenchymatous  or  follicular  oophoritis ;  (e)  in  the  tubes, 
fibrinous  or  catarrhal  salpingitis.  8.  Hemorrhages  :  («)  into  the  mucosa  of 
uterus ;  {h)  into  old  corpora  lutea  in  the  ovary  ;  (c)  into  the  subserous  tissue 
of  the  tubes.  4.  In  the  areas  of  extravasation  the  deposit  of  a  granular 
ferruginous  pigment  derived  from  the  blood. 

The  Viability  of  Cholera-vibrios  in  Feces  has  been  studied  by  Abel 
and  Claussen.^  Their  conclusions  are  :  Cholera-vibrios  perish  in  feces,  as  a 
rule,  within  twenty  days.  In  some  instances  they  are  not  demonstrable  after 
from  one  to  three  days  ;  hence  the  importance  of  a  prompt  examination  of 
the  dejecta.  In  many  cases  a  positive  result  is  obtained  after  the  ordinary 
methotl  has  failed  by  pouring  over  10  or  20  c.c.  of  feces  five  to  ten  times  the 
(piantity  of  peptone-water,  and  after  twenty  hours  inoculating  jwptone-water 
tubes  from  the  surface  of  the  mixture. 

In  the  same  article  the  authors  record  observations  on  the  important  fact, 
to  which  Koch  and  others  have  also  directed  attention,  that  healthy  persons 
may  harbor  the  cholera-germs  during  epidemics  of  the  disease.  Of  17 
healthy  relatives  of  3  cholera-patients,  13  liad  cholera-vibrios  in  their  feces. 
In  a  few  the  germs  could  not  be  demonstrated  every  day  ;  sometimes  they 
were  absent  for  one  or  two  days,  and  then  reappeared. 

Reacquirement  of  Virulence. — WeibeP  found  that  cholera-vibrios  the 
\Trulence  of  which  had  almost  if  not  entirely  disappeared  might  be  rendered 
again  pathogenic  (a)  by  passage  through  a  series  of  animals,  using  large  doses 
in  the  beginning  ;  (6)  by  combination  with  streptococcus  or  Schweinerothlauf ; 
(c)  by  infection  of  very  young  animals.  Inoculation  into  mice  or  pigeons,  in 
proper  quantity,  is  fatal,  and  it  is  possible  to  demonstrate  a  multij)lication  of 
the  bacteria. 

The  author  also  found  that  pigeons  treated  with  infectious  cliolcra-cnl- 
tures  were  immune  against  vibrio  Metschnikowii,  and  is  inclined  to  believe 
that  the  latter  and  the  vibrio  of  Koch  arc  variants  of  the  same  species. 

Modification  of  the  Germ  by  External  Conditions. — Sirena  and  Sca- 

•  Miincli.  med.  AVooli.,  LSP4,  No.  4'). 
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gliosi  ^  found  no  noteworthy  differences  between  the  cholera-vibrioa  obtained 
from  their  cases  at  Palermo  and  those  of  Naples,  Rome,  and  Calcutta,  and 
conclude  that  the  germ  of  cholera  is  a  specific  microorganism  which  may 
now  and  then  become  slightly  modified  by  surrounding  conditions. 

Neisser's  Vibrio  Berolinensis,  according  to  Guenther,"  is  a  specific 
organism,  in  no  wise  related  to  the  comma-bacillus  of  Koch. 

The  Gonococcus. 

Biology. — Finger,  Ghon,  and  Schlagenhaufer^  have  made  an  elaborate 
study  of  the  biology  of  the  gonococcus  and  of  the  pathologic  changes  pro- 
duced by  it  in  the  body.  Their  conclusions  are  as  follows:  1.  The  gono- 
coccus is  readily  cultivated  on  Pfeiifer's  serum-agar,  although  urine-agar 
gives  a  more  luxuriant  growth.  2.  Stroke-culture  upon  urine-agar  in  a 
Petri  dish  is  the  simplest  method  of  obtaining  pure  cultures.  3.  In  addition 
to  the  nitrogenous  substances,  albumin,  globulin,  urea,  etc.,  salts,  especially 
potassium  and  sodium  sul])hate,  play  an  important  role  in  the  nourishment 
of  the  gonococcus ;  the  presence  of  peptone  is  essential.  4.  The  gonococcus 
does  not  grow  upon  sti'ongly  alkaline  media ;  its  growth  is  favored  by  acids. 
5.  It  grows  between  the  temperatures  of  25°  C.  and  39°  C,  but  best  at  36° 
C.  6.  Gonorrheal  pus  contains  at  the  room-temperature  virulent  gonococci 
as  long  as  it  is  not  thoroughly  dried.  7.  Placed  in  water,  gonococci  are  soon 
destroyed.  8.  Pure  cultures  die  in  a  few  minutes  when  brought  in  contact 
with  the  ordinary  antiseptics.  9.  The  gonococcus  is  unquestionably  the 
cause  of  gonorrheal  inflammation.  10.  Gonorrheal  processes  do  not  leave 
even  a  temporary  immunity.  11.  Injections  of  pure  cultures  into  joints  of 
animals  produce  a  rapid,  acute  inflammation  of  the  joints.  There  is  no 
increase  apparent  in  the  number  of  gonococci.  12.  The  products  of  the 
gonococcus  obtained  by  filtration  of  bouillon-cultures  or  by  boiling  of  the  cells 
themselves,  and  injected  into  a  joint,  gave  rise  to  no  changes.  13.  Gonococci 
injected  into  the  abdominal  cavity  produced  an  acute,  localized  peritonitis, 
without  any  noticeable  increase  in  the  number  of  gonococci.  14.  Fever  in- 
creases the  susceptibility  of  man  to  gonorrheal  infection.  15.  The  behavior 
of  the  gonococcus  varies  with  the  nature  of  the  epithelium  of  the  mucous 
membrane.  16.  On  mucous  membranes  covered  with  squamous  epithelium 
the  gonococcus  remains  superficial.  17.  Applied  to  cylindric  epithelium,  it 
soon  penetrates  into  the  connective  tissue.  18.  When  it  has  gained  entrance 
into  the  tissues,  pus-formation  is  rapid  and  active.  19.  Its  entrance  into  the 
blood-current  gives  rise  to  diverse  articular,  periarticular,  and  perichondritic 
metastases. 

Cultivation  of  the  Gonococcus. — Turro''  has  succeeded  in  cultivating 
the  gonococcus  by  using  acid  media.  He  had  found  that  the  gonorrheal 
urine,  though  alkaline  when  passed,  became  acid  as  soon  as  the  pus  had 

'  La  Kif.  Med.,  Nos.  99,  100,  1894.  ^  Arch.  f.  Hygiene,  Ed.  xxi.  p.  96,  1894. 
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settled,  ami  in  the  acid  supernatant  li(|uid  the  gonoeoccu.s  develdiKMl  actively. 
Fresh,  sterilized  urine,  witli  nr  witliDUt  tiie  addition  of  peptone,  is  an  excel- 
lent culture-medium  ;  gelatin  that  has  nut  been  neutralized  serves  especially 
well.  Even  the  addition  of"  a  drop  of"  hydrochloric  acid  to  each  100  c.c.  of 
the  medium  did  not  prevent  growth,  but  merely  retarded  it.  The  growth 
appears  as  a  white  line,  without  liquefaction. 

Upon  plate-cultures  a  characteristic  growth  ajipeared  in  the  form  of  white 
colonies,  which  later  became  elevated  and  hemispheric.  The  gonorrheal  pus 
is  antagonistic  to  the  organisms,  causing  cessation  of  growth  and  involution- 
forms  ;  therefore  perfectly  fresh  pus  must  be  used.  The  gonococcus  grown 
on  acid  mcnlia  is  highly  pathogenic  for  dogs  ;  indeed,  so  great  is  the  virulencje 
that  neither  a  lesion  of  the  mucous  membrane  nor  an  actual  introduction  into 
the  urethra  is  necessary — it  suffices  to  touch  the  meatus  with  the  cultures. 
The  organism  stains  readily,  but  is  immediately  decoloi'ized  when  treated 
with  the  iodin-iodid  of  potassium  solution  and  alcohol.  It  loses  its  virulence 
when  transferred  to  an  alkaline  medium ;  in  acid  media  it  retuins  its  patho- 
genicity for  more  tiian  a  month. 

A  Bacteriolog'ic  Study  of  the  Gonococcus. — Ileinian  '  has  made  a 
careful  clinic  and  bacteriologic  study  of  the  gonococcus  (Xeisser),  his  con- 
clusions being  :  1.  The  gonococcus  is  never  present  in  the  normal  urethra,  as 
far  as  experiments  have  shown.  2.  The  diplococci  found  in  the  normal 
urethra  can  positively  be  distinguished  by  the  Gram  stain.  ;}.  The  diplo- 
coccus  described  by  Turro  in  connection  with  his  acid-media  experiments  is 
not  the  gonococcus.  4.  Wertheim's  conclusions  are  endorsed,  except  that  the 
author  believes  that  liquid  sterilized  chest-serum  is  a  better  culture-medium 
than  placenta-serum.  5.  Urine-agar  is  not  an  ideal  culture-medium.  6.  Gram's 
stain  is  the  only  crucial  staining-test  for  the  presence  of  the  gonococcus 
(Xeisser),  and  should,  therefore,  be  applied  in  all  cases.  7.  For  the  ordinary 
staining  of  the  gonococcus  a  2  per  cent,  alcoholic  methyl-violet  solution  is 
recommended.  8.  Certain  reports  of  the  discovery  of  the  gonococcus  in 
various  parts  of  the  body,  such  as  the  mouth,  rectum,  and  serous  cavities, 
must  be  looked  upon  with  skepticism,  o\ving  to  the  fact  that  Gram's  stain 
and  culture-media  were  not  applied.  9.  The  normal  vulvovaginal  tract  is 
never  a  habitat  of  the  gonococcus,  so  far  as  the  author's  exjierimcnts  show. 
10.  Gram's  stain  is  here  also  the  differential  stain  for  the  diplococci  found  in 
pus-cells  from  the  diseased  vulvovaginal  tract.  11.  There  is  reason  to  believe 
that  there  is  a  specific  microorganism  in  catarrhal  colpitis,  either  the  diplo- 
coecus  of  Bockhart  or  of  E.  Frankel.  12.  In  specific  colpitis  the  gonococcus 
found  is  identical  with  the  one  found  in  specific  male  urethritis.  Inoculation- 
experiments  on  the  human  urethra  confirm  the  belief  in  the  specific  patho- 
logic power  of  the  gonococcus  (Xeisser). 

Wright^  has  cultivated  a  diploeoccus  from  7  cases  of  acute  gonorrheal 
urethritis,  from  8  cases  of  purulent  ophthalmia,  from  4  out  of  20  cases  of 
pyosal])inx,  and  1  case  of  vaginitis  in  a  child  aged  nine  years.     The  diplo- 
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coccus  was  probably  the  gonococcus,  but  in  the  absence  of  injections  into  the 
human  urethra  positive  proof  is  wanting.  A  solid  serum-agar  was  employed 
for  cultivation,  the  serum  being  obtained  from  ox-blood. 

A  Stain  for  the  Gonococcus  is  recommended  by  Lanz.^  The  cover- 
glass  preparation  is  immersed  for  from  one-half  to  two  minutes  in  a  20  per 
cent,  solution  of  trichloracetic  acid,  washed  in  water,  and  then  stained  for  from 
three  to  five  minutes  in  the  following  solution  :  Water  30  c.c,  5  per  cent, 
solution  of  phenol  1  to  2  drops,  saturated  alcoholic  solution  of  methyleno- 
blue  sufficient  to  give  a  deep-blue  color.  The  specimen  is  washed  in  water, 
dried,  and  mounted  in  Canada  balsam.  The  gonococci  are  well  differentiated  ; 
the  beauty  of  the  preparation  is  increased  by  counterstaining  with  Bismarck- 
brown. 

Toxins,  Antitoxins,  and  Serotherapy. 

General  Studies. — Roux  read  a  very  valuable  paper  before  the  Congress 
at  Budapest,^  in  which  he  said  that  the  antitoxins  cannot  be  considered  as 
derived  from  the  toxins,  because  an  animal  can  be  bled  to  the  extent  of  the 
total  amount  of  its  blood  without  appreciably  diminishing  the  antitoxin  ;  the 
latter  must  be  reproduced,  and,  furthermore,  the  same  quantity  of  toxin  gives 
rise  to  different  amounts  of  antitoxin,  depending  upon  the  mode  of  introduc- 
tion :  the  smaller  and  the  more  often  repeated  the  injections,  the  greater  the 
amount  of  antitoxin.  These  facts  are  best  explained  by  the  theory  that  the 
toxin  acts  as  a  stimulant  to  the  cells  which  then  secrete  the  antitoxin. 

To  determine  the  manner  in  which  antitoxins  act  against  toxins,  Roux, 
in  conjunction  with  Yaillard,  made  the  following  experiments  :  Guinea-pigs 
were  injected  with  a  mixture  of  900  parts  tetanus-toxin  and  1  part  antitoxin  ; 
none  developed  tetanus.  The  same  mixture  was  introduced  into  guinea-pigs 
immunized  against  vibrio  Massauah ;  these  presented  distinct  tetanic  symp- 
toms even  when  a  larger  quantity  of  antitoxin  was  mixed  with  the  toxin. 
Tetanus  also  followed  in  animals  treated  with  products  of  the  bacillus  coli, 
the  water-bacillus  of  Kiel,  and  others. 

The  toxin  is,  therefore,  not  destroyed  by  the  antitoxin ;  it  was  capable, 
even  after  standing  several  days,  of  producing  tetanus  in  animals  rendered 
susceptible  artificially.  This  seems  to  prove  that  the  antitoxin  acts  rather 
upon  the  body-cells  than  upon  the  toxin. 

Support  is  given  to  this  view  by  the  experiments  of  Calmette,  Phisalix, 
and  Bertrand  on  snake-venom.  A  mixture  of  venom  and  serum  of  animals 
rendered  immune  against  the  former  was  perfectly  inactive,  but  became  again 
toxic  when  heated  to  70°  C.  At  this  temperature  the  antitoxin  is  destroyed, 
while  the  toxin  remains  uninjured.  The  poison  was  certainly  present  in  the 
mixture  unchanged  or  had  formed  but  a  feeble  combination  with  the  anti- 
toxin. These  facts  lead  Roux  to  concbide  tliat  the  antitoxins  act  indirectly 
by  influencing  the  animal  cells. 

Roux  also  details  some  experiments  made  under  his  direction  by  Calmette 

'  Deutsch.  med.  Woch.,  March  1,  1894.        ^  Ann.  de  I'Inst.  Pasteur,  1894,  viii..  No.  10. 
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in  regard  to  tlie  sj)eeitioity  uf  the  antitoxins,  wliieli  uj)  to  tlic  present  lias  l)een 
tirinlv  assnmed.  The  scrum  of  a  healtliy  horse  does  not  prevent  the  action 
of  tlic  eohra-poison,  while  that  of  a  horse  immunized  against  tetanus  renders 
the  venom  harmless.  On  the  other  hand,  the  serum  of  animals  immunized 
to  the  snake-poison  is  powerless  against  tetanus-toxin. 

The  serum  of  normal  rabbits  has  no  influeucc  on  snake-venom,  while 
that  of  animals  immunized  against  rabies  is  strongly  protective.  It  is  there- 
fore possible  to  immunize  rabbits  simultaneously  against  rabies  and  snake- 
poison  ;  the  same  serum  is  also  i>rateetive  against  abrin.  The  diphtheria- 
antitoxin  is  also  capable  of  retarding  the  poisoning  by  abrin.  The  tetanus- 
antitoxin  is  of  course  more  active  against  tetanus-toxin  than  against  snake- 
venom,  but  the  ditlerences,  according  to  Roux,  are  only  quantitative. 

Since  it  is  unlikely  that  serums  of  such  different  origin  have  the  same 
chemic  action  on  the  snake-venom,  the  author  believes  that  they  influence 
the  cells,  rendering  them  for  a  time  less  susceptible  to  the  poison. 

Buehner,'  in  speaking  of  the  natural  resources  of  the  organism  against 
disease-producing  agents,  states  ver}'  clearly  his  position,  with  which  a  large 
number  of  scientists  are  now  in  accord. 

The  leukocvtes  are  of  the  greatest  importance  in  the  defence  of  the 
organism  ag-ainst  bacteria,  but  their  action  is  not  that  which  Metschnikoff's 
ingenious  theory  attributes  to  them.  Instead  of  acting  as  phagocytes  of 
living  bacteria,  they  yield  to  the  body-fluids  the  defensive  proteids — the 
alexins — being  either  the  direct  source  or  the  transporters  of  these  bodies. 

In  view  of  this  fact  the  effects  of  certain  remedial  measures  can  be  logi- 
cally explained  :  thus  Bier's  method  of  treating  tuberculous  arthritis  by 
passive  congestion  acts  not  so  much  by  causing  stasis  as  by  producing  an  in- 
creased accumulation  of  leukocytes  at  the  point  of  infection.  The  .same  is 
true  of  celiotomy  for  tuberculous  peritonitis,  the  value  of  which  depends 
upon  the  increased  supply  of  blood  to  the  peritoneum  which  ensues,  and 
probably  upon  an  influence  of  the  leukocytic  accumulation.  It  is  obvious 
that  if  the  congestion  is  excessive,  harm  may  result,  as  is  demonstrated  in 
the  case  of  tuberculin-injections,  although  it  is  possible  that  the  detrimental 
effects  which  sometimes  follow  its  use  are  due  to  the  fact  that  it  is  a  bacterial 
substance  and  a  poison.  Simple  innocuous  meth(xls  by  which  we  can  increase 
the  blood-supply  to  a  part  are  to  be  preferred.  Apart  from  constriction, 
position  has  an  influence  upon  the  distribution  of  the  blood,  and  it  is  plausible 
that  the  continued  maintenance  of  the  horizontal  decubitus,  with  simultane- 
ous elevation  of  the  lower  extremities,  is  capable  of  producing  an  increased 
flow  of  blotxl  to  the  lungs,  particularly  the  apices,  and  of  exercising  in  this 
way  a  favorable  effect  on  incipient  phthisis.  This  would  be  in  keeping  with 
the  facts  long  ago  pointed  out  by  Kokitansky.  The  application  of  hot  and 
cold  Avater,  particularly  the  former,  muscular  movements,  and  massage  can 
also  determine  an  increased  flow  of  blood  to  special  parts. 

The  quality  of  the  blood  is  naturally  an  important  factor.  It  would  be 
'  Munch,  med.  Woch.,  July  24,  1894. 
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possible  to  increase  the  bactericidal  power  if  we  could  add  to  the  number  of 
leukocytes  contained  in  the  blood.  There  is  some,  but  as  yet  meager, 
evidence  that  this  can  be  accomplished  by  hot  and  cold  baths,  by  muscular 
exercise,  by  the  taking  of  food,  etc.  The  cold-water  treatment  of  typhoid 
fever  and  of  pneumonia  very  probably  acts  so  favorably  not  only  because  it 
abstracts  heat  and  stimulates  the  peripheral  nerves,  but  because  it  directly 
improves  the  quality  of  the  blood. 

Behring '  thinks  that  blood-serum  therapy  is  an  antitoxic  therapy,  by 
means  of  which  we  combat  microparasitic  diseases,  using  specific  antitoxins, 
which  at  the  present  time  are  only  obtained  from  the  blood  of  immunized 
animals.  It  is  not  wise  to  use  single  cases  either  for  or  against  the  new  pro- 
cedure. The  specific  effect  of  the  serum  appears  the  more  rapidly,  and  is 
achieved  with  smaller  doses,  the  earlier  the  treatment  is  begun.  Of  100 
cases  which  receive  the  single  curative  dose  during  the  first  forty-eight 
hours,  not  5  will  die  of  diphtheria.  The  antitoxin  contained  in  the  serum 
is  soluble  in  water,  and  does  not  resist  atmospheric  influences ;  it  has  no 
effect  on  vegetal  or  animal  organisms;  the  diphtheria-patient  is  the  only 
reagent  for  it. 

Every  antitoxin  is  efficient  only  against  one  disease-agent.  The  anti- 
toxin is  produced  by  the  action  of  the  toxin  on  those  albumins  of  the  organ- 
ism capable  of  reacting.  The  acute  febrile  and  other  symptoms  following 
infection  prove  that  the  body  attempts  with  the  means  at  its  disposal  to 
render  the  poison  harmless.  After  recovery  from  a  spontaneous  or  an 
induced  attack  of  an  infectious  disease  the  blood  contains  an  excess  of  anti- 
toxin, which  can  be  used  to  aid  other  organisms  in  their  battle  against  the 
toxin.  The  possibility  of  producing  antitoxins  synthetically,  while  not  out 
of  the  range  of  probability,  is,  on  account  of  our  imperfect  knowledge  of 
the  nature  of  the  albumins,  yet  far  removed. 

Under  certain  conditions  the  diphtheria-toxin  may  be  employed,  after 
attenuation,  to  produce  curative  effects  analogous  to  those  obtained  with  tu- 
berculin. In  the  acute  infection  in  animals  this  mode  of  treatment  has  not 
been  successful,  but  it  has  proved  of  value  in  the  diphtheric  sequelte,  particu- 
larly the  nervous  disturbances.  The  application  of  this  mode  of  treatment 
to  man  would  seem  to  be  indicated  only  in  cases  of  diphtheric  paralysis. 

Discussing  the  relation  of  bacteria,  their  toxins  and  antitoxins,  Klein  - 
states  his  belief  that  the  toxins,  so  far  as  they  have  been  investigated,  are  def- 
inite chemic  bodies.  As  for  the  antitoxins,  he  rejects  the  view  of  the  Munich 
school,  that  they  are  produced  out  of  the  toxins,  and  believes  that  the  toxins 
stimulate  the  animal  body  to  the  production  of  antitoxins.  In  answer  to  the 
question,  What  becomes  of  the  bacteria  in  the  animal  that  has  been  made  ill 
by  them  and  then  recovered  ?  it  is  suggested  that  they  may  assist  in  the 
production  of  the  antitoxins.  In  the  majority  of  cases  the  bacteria  are 
destroyed  in  the  body  ;  their  substances  become  absorbed  and  incorporated 
into  the  tissues   of  the  body,  and  in   this  way  they  may  contribute  to   the 

1  Berlin,  klin.  Woch.,  Sept.  3,  1894.  '  Lancet,  Jan.  5,  1895. 
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initmuiity  oi'  the  animal  and  to  tlie  production  of  the  antitoxic  projK'rty  of 
the  blootl-serum. 

Emmerich  '  believes  that  serum-therapy  is  the  therapy  of  the  future,  but 
tiiat  it  will  only  achieve  its  most  brilliant  results  when  the  antitoxins  are 
obtained  in  a  pure  state,  so  that  the  dosage  can  be  accurately  graduated.  As 
regards  the  treatment  of  diphtheria  with  antitoxin,  the  prospects  are  not 
particularly  good,  so  far  as  Munich  is  concerned,  because  in  the  majority  of 
cases  the  streptococcus,  and  frequently  a  third  microorganism,  probably  the 
bacillus  fetidus,  are  present  with  the  diphtheria-bacillus.  The  cause  of 
the  admixture  of  streptococci  the  author  finds  in  the  discovery  of  Pasquay 
that  the  canal-water  of  Munich  constantly  contiiins  pathogenic  bacteria 
which  are  indistinguishable  from  the  diphtheria-streptococcus. 

Pagano"  in  a  preliminary  communication  calls  attention  to  the  fact  that 
too  little  interest  has  been  bestowed  upon  the  bactericidal  power  of  lymph 
as  contrasted  with  that  of  blood-serum.  In  his  studies  on  B.  typhosus,  B. 
authracis,  and  spirillum  of  cholera  he  found  that  not  only  did  the  lymph  not 
have  a  bactericidal  action,  but  that  it  constituted  an  excellent  medium  for 
the  growth  of  these  organisms. 

Flexner  '  has  studied  the  pathologic  changes  caused  by  certain  so-called 
toxalbumins.  He  found  that  the  injection  into  animals  of  certain  toxic  sub- 
stances, such  as  ricin  and  abrin,  produced,  among  other  changes,  peculiar 
necrotic  foci  in  the  liver.  These  changes  were  produced  very  acutely.  To 
the  naked  eye  the  degenerated  areas  presented  themselves  as  yellowish  and 
yellowish-white  patches.  The  liver-cells  in  these  areas  were  still  preserved 
in  some  instances,  but  were  hyaline  in  appearance  and  devoid  of  nuclei. 
When  the  animal  lived  for  a  length  of  time  the  changes  in  the  organs  were 
somewhat  different.  The  liver  and  spleen  showed  a  large  amount  of  iron- 
containing  pigment,  while  in  the  kidneys  atrophic  jiatches  were  found. 
Experiments  were  also  made  with  toxic  agents  of  animal  origin.  The  blood- 
serum  of  dogs  was  injected  into  rabbits.  Doses  of  1.5  per  cent,  of  the  body- 
weight  were  usually  fatal.  When  death  was  delayed  for  a  length  of  time, 
certain  well-marked  and  interesting  lesions  were  produced.  Tliesc  lesions 
resembled,  but  were  not  identical  with,  those  described  in  connection  with  the 
toxic  albumins  or  diphtheria,  ricin,  and  abrin.  In  an  animal  that  died  on 
the  thirteenth  day  chronic  interstitial  processes  were  found  in  the  liver  and 
kidney.  In  the  latter  the  tubules  were  in  places  atrophied  and  surrounded 
by  a  new  growth  of  connective  tissue.  In  the  liver  the  changes  were  practi- 
cally a  reproduction  of  cirrhosis  in  human  beings.  In  rabbits  thiit  died  at 
an  early  date  coagulation-necrosis  of  the  liver-cells  was  frequently  found. 
The  degenerative  changes  and  the  new  growth  of  connective  tissue  could  be 
studied  side  by  side.  There  were  necrosis  and  disintegration  of  the  liver-cells, 
migration  of  leukocytes,  and  growth  of  connective  tissue.  The  important 
results  of  the  author's  experiments  seem  to  be  these  :    That  it  is  possible  to 

'  Munch,  mcd.  Woch.,  p.  888,  isni.  ^  La  Rif.  Med.,  Sept.  7,  1894. 
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produce  experimentally  not  alone  focal  degenerative  lesions,  but  also  chronic 
interstitial  processes  analogous  to  those  found  in  cirrhosis  of  the  liver  and 
chronic  nephritis. 

[The  existence  of  degenerative  foci  in  the  liver  in  acute  infectious  dis- 
eases has  been  noted  by  Hanot  and  by  Eoger,  the  former  having  termed  the 
condition  "  the  infectious  liver."  The  interstitial  inflammations  which  the 
author  succeeded  in  producing  are  suggestive  in  that  they  enable  us  to  specu- 
late on  the  mode  of  origin  of  many  chronic  inflammatory  processes  in  man. 
It  has  been  held  by  several  writers  that  arteriosclerosis,  as  well  as  certain 
forms  of  cirrhosis,  are  infectious  in  nature.  We  have  now  experimental 
proof  of  such  a  possibility  in  the  results  both  of  Flexner  and  of  C'harrin 
(p.  1018).] 

Buchner'  injected  sterile  emulsions  of  wheat-gluten  into  the  pleural 
cavities  of  dogs  and  rabbits,  and  obtained  an  alnindant  exudate  free  from 
bacteria,  but  rich  in  leukocytes.  This  exudate  was  more  actively  bacteri- 
cidal than  the  blood  or  serum  of  the  animals.  To  determine  whether  this 
property  depended  upon  phagocytosis  by  the  leukocytes  or  upon  the  action 
of  chemic  substances,  Buchner  froze  the  exudate,  thereby  killing  the  leuko- 
cytes. The  thawed  serum  was  found  to  be  just  as  powerfully,  if  not  more 
powerfully,  germicidal  than  the  unaltered  exudate. 

The  Method  for  the  Production  of  Diphtheria-antitoxic  Serum,  as 
practised  in  Koux's  laboratory  in  Paris,  is  given  in  detail  by  Kinyoun.-  A 
large  flat-bottom  flask  with  lateral  tubulatiire  (Fernbach  flask)  is  filled  with 
an  alkaline  peptone-bouillon,  and  after  sterilization  the  bouillon  is  inoculated 
with  a  culture  of  the  diphtheria-bacillus.  The  flask  is  placed  in  the  thermo- 
stat for  twenty-four  hours  for  the  purpose  of  starting  the  growth.  It  is 
then  connected  with  an  aspirator,  by  means  of  which  moist  air  is  made  to 
pass  through  the  flask.  After  the  flask  has  been  kept  at  a  temperature  of 
37°  C.  for  three  or  four  weeks,  the  cultures  are  filtered  into  sterilized  flaska 
and  standardized.  Immunity  in  the  animal,  the  horse  being  used  exclu- 
sively, is  brought  about  by  injecting  the  toxin  in  gradually  increasing  doses 
until  250  c.c.  are  introduced,  at  which  point  the  horse  will  be  immune  against 
diphtheria.  The  serum  from  the  blood  of  such  a  horse  has  antitoxic  proper- 
ties, 1  g.  being  usually  sufficient  to  protect  50,000  g.  of  guinea-pig  against  a 
fatal  quantity  of  culture  of  diphtheria-bacilli.  The  blood  is  taken  from  the 
jugular  vein  of  the  horse,  under  antiseptic  precautions,  to  the  amount  of 
6  to  8  liters  at  a  time.  It  is  then  set  aside  in  a  cool  place  and  the  serum 
collected  after  twenty-four  hours. 

Klein  ^  describes  a  modification  of  Roux's  method  of  preparing  diph- 
theria-antitoxin, for  which  he  claims  the  advantage  that  it  produces  an  anti- 
toxic serum  much  more  quickly.  The  horse  is  injected  with  attenuated 
bacilli  and  their  toxins ;  then  large  amounts  of  bacilli  without  the  toxins 
from  the  surface  of  solid  cultures  are  injected.     A  rise  of  temperature  fol- 

'  Centralbl.  f.  Bakteriol.  u.  Parasitenk.,  vol.  xvi.,  No.  18,  p.  738,  Oct.  26,  1894. 
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lows  and  a  tumor  forms  at  the  seat  of  injection.  When  tlic  tiiiiior  has  disap- 
{wared  anotlier  injection  is  made.  In  three  weeks  the  horse  will  hear  the 
injection  of  2  large  ag-ar-cultures  of  bacilli.  Antitoxic  seruin  was  obtained 
from  one  horse  in  twenty-three  days,  from  another  in  twenty-six.  From  5 
to  10  c.c.  of  the  serum  proved  satisfactory  in  the  treatment  of  human  diph- 
theria.    In  bad  eases  the  injection  was  repeated. 

The  Protective  Power  of  the  Blood-serum  of  Patients  convalescing 
from  Diphtheria  and  of  Healthy  Individuals  is  studied  by  Abel.'  His 
investig-ations  attempt  to  answer  the  following  questions  :  1.  Does  the  serum 
of  patients  convalescing  from  diphtheria  possess  a  protective  power  against 
diphtiieria-infeetion  and  diphtheria-toxin  in  the  guinea-pig?  2.  How  long 
after  the  disease  does  this  protective  action  develop,  how  long  does  it  exist, 
and  what  is  its  strength  ?  3.  Does  the  blocxl-serum  of  healthy  individuals 
who  never  have  had  diphtheria  possess  protective  power?  If  so,  what 
strength  does  natural  immunity  bear  to  that  develojwd  after  an  attack  of 
diphtheria  ? 

The  blood-serum  for  these  experiments  was  obtained  from  the  intra- 
scapular  region  of  adult  patients  by  means  of  cups.  The  results  in  answer 
to  the  first  question  are — that  the  blood-serum  of  patients  eonvaleseing  from 
diphtheria  has  no  protective  power  until  the  sixth  day  ;  from  the  eighth  day 
the  majority  of  cases  present  this  power ;  after  several  months  the  power 
exists  either  not  at  all  or  in  a  very  slight  degree. 

For  the  purpose  of  solving  the  third  question  the  placental  blood  of  four 
women  was  used.  It  was  found  that  the  serum  of  all  possessed  protective 
power.  We  may  conclude  from  this  that  the  serum  of  the  majority  of  indi- 
viduals in  the  third  and  fourth  decades  possesses  immunizing  power  against 
diphtheria.  This  is  in  harmony  with  the  clinic  fact  that  adults  show  a 
small  disposition  to  diphtheria.  It  accords  also  with  the  observations  of 
Stern,  who  found  that  the  blood-serum  of  healthy  jiersons  contained  sub- 
stances capable  of  protecting  animals  against  the  typhoid  bacillus. 

The  Effect  of  the  Toxin  and  Antitoxin  of  Diphtheria  on  the  Circu- 
lation has  been  carefully  studied  by  Beck  and  Stapa."  The  substance  was 
injected  into  the  jugular  vein  of  animals.  It  was  found  that  the  injection 
of  large  quantities  of  diphtheria-antitoxin  produces  no  marked  alteration  in 
pressure ;  that  injections  of  ^^rulcnt  diphtheria-cultures  or  pure  toxin  exert 
no  influence  on  blood-tension  or  pulse-rate  for  some  hours  after  the  injection, 
but  that  if  observations  are  made  on  the  day  following  the  injection,  a  fall  in 
pressure  and  irregidarity  of  the  heart's  action  are  invariably  noted  from 
half  an  hour  to  an  hour  before  death. 

The  circulaton*'  phenomena  are  the  outcome  of  paralysis  of  the  heart, 
and  are  independent  of  any  respiratoiy  or  vasomotor  influence,  for  when  the 
pressure  begun  to  fall  neither  artificial  respiration  nor  ligation  of  the  aorta 
below  the  diaphragm  influenced  the  fidl.  The  action  of  the  toxin  does  not 
resemble  that  of  a  chcmic  poison,  as  it  does  not  act  at  once,  nor  is  its  action 

'  Deutsch.  med.  Woch.,  Nov.  29, 1894.  '  Wien.  klin.  Wocli.,  May  2,  1895. 
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the  result  of  anatomic  changes,  for  then  the  disturbances  in  the  circulation 
would  register  themselves  earlier.  It  is  more  likely  the  result  of  a  disturb- 
ance of  the  center  which  governs  the  heart-muscle.  The  authors  suggest 
that  when  some  of  the  centers,  intracardiac  or  cerebral,  become  functionless, 
a  sniScient  number  may  remain  to  maintain  the  action  of  the  heart,  and 
paralysis  does  not  occur  until  all  or  nearly  all  of  the  centers  are  affected. 

The  Action  of  Diphtheria-antitoxin  on  the  Kidney  and  Heart  has 
been  studied  by  von  Kahlden.'  It  has  been  claimed  by  several  authors 
that  the  antitoxin  has  a  deleterious  effect  upon  these  organs,  particularly 
upon  the  kidneys.  But  in  the  guinea-pigs  and  rabbits  which  were  injected 
with  the  serum  the  author  found  that  both  kidneys  and  heart-muscle  were 
entirely  normal,  although  the  doses  used  were  considerably  larger  than  those 
ordinarily  employed  in  man. 

Untoward  Results  from  the  Use  of  the  Antitoxin  of  Diphtheria. — 
F.  Mendel  ''■  reports  the  occurrence  of  extensive  cutaneous  hemorrhages 
supervening  five  days  after  the  use  of  20  c.c.  of  Behring's  antitoxin  in  a 
child  of  four  and  a  half  years. 

Cnyrim  ^  reports  2  cases  of  illness  following  the  use  of  diphtheria-anti- 
toxin (Hochst).  Case  1,  an  assistant  physician  in  the  hospital,  had  a  mild 
attack  of  diphtheria;  he  received  two  injections  of  Behring's  antitoxin,  10 
c.c.  of  No.  2,  and  on  the  following  day  10  c.c.  of  No.  3.  Convalescence  was 
slow,  and  left  the  patient  veiy  weak.  Six  days  after  the  second  injection  an 
urticarial  rash,  A\ath  itching,  appeared  on  the  left  thigh,  the  site  of  the  injec- 
tions. This  was  followed  by  enlargement  of  the  glands  at  the  angles  of  the 
lower  jaw  and  of  the  inguinal  glands,  by  fever  (up  to  39.5°  C),  and  by  pain 
in  the  knees,  elbows,  and  muscles,  by  headache  and  prostration.  The  pulse 
was  rapid  (112).  Gradually  the  eruption  disappeared,  but  there  was  severe 
pain  in  the  upper  arm  on  motion.  Convalescence  was  slowly  established, 
and  the  patient  was  incapacitated  for  work  for  a  long  time. 

At  the  time  the  first  patient  became  ill  the  other  assistant  physician  of 
the  hospital  complained  of  sore  throat,  and  injected  himself  with  10  c.c.  of 
serum  No.  1.  On  the  following  day  the  point  of  injection  on  the  left  thigh 
was  very  painful  and  rendered  walking  difficult.  Pains  in  the  limbs  and 
nape  of  the  neck  and  fever  set  in  a  few  days  later.  On  the  fifth  day  the 
glands  at  the  angles  of  the  jaw  were  enlarged,  urticarial  wheals  appeared, 
and  itching  was  intense.  Between  the  wheals  an  erythema  was  noted. 
Gradually  the  symptoms  subsided,  except  severe  pain  and  loss  of  power  in 
the  right  arm  and  tenderness  along  the  course  of  the  median  nerve  and  at 
the  insertion  of  the  deltoid  muscle. 

Albumin  was  absent  from  the  urine  of  both  cases.  The  possibility  of 
infection  is  excluded ;  antiseptic  precautions  were  observed ;  and  the  injec- 
tions were  made  by  different  persons  and  with  separate  .syringes.  The  author 
ascribes  the  curious  phenomena  to  the  antitoxic  serum. 

1  (entralb.  fiir  Allg.  Path.  u.  Path.  Anat.,  Feb.  23,  1895. 
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L/iiblinski '  reports  a  case  of  diphtheria  in  wiiieh  a  morhilliforni  exantliem 
deveh)po<l  nine  days  after  the  injection  of  the  antitoxin.  The  eruption  was 
associated  witli  pain  in  the  joints  of  the  knee,  elbow,  and  ankle,  and  with 
fever,  and  lasted  six  <lays.  The  writer  considers  it  a  form  of  erythema 
multiforme. 

A  similar  case  is  described  by  Scholz-  in  wliicii,  iiowever,  fever  was  absent. 

Asch  '  reports  the  occurrence  of  a  multiform  exantliem  in  a  boy  fifteen 
days  after  the  seecmd  of  two  injections  of  diphtheria-antitoxin.  It  was 
accompanied  by  fever  and  grave  symptoms,  but  ended  in  recovery. 

Koerte  *  re])orts  9  cases  of  urticaria,  and  Gee  ^  a  case  of  erythema. 

Cholera-serum. — Freymuth''  treated  3  ca.ses  of  cholera  with  serum  from 
a  convalescent  choleni-])atient,  using  it  in  doses  of  from  10  to  50  c.c.  Two 
cases  recovered. 

Tjrphoid  Immunity. — In  a  preliminary  communication  R.  Pfeiffer' 
makes  the  following  statement  regarding  the  specific  immunity-reaction  (Im- 
munitnisreaction)  of  the  typhoid-bacillus:  1.  The  toxin  of  the  typhoid-bacilli 
exists  principally  in  the  bodies  of  the  bacteria,  and  is  not  demonstrable  in  the 
filtrate  of  a  recent  culture-fluid.  By  means  of  heating  to  54°  C.  or  of  ehlo- 
roform-vajioi-  the  bacteria  can  be  killed  without  injury  to  the  toxins  contained 
in  them.  The  lethal  dose  of  the  poison  so  prepared  is  3  or  4  mg.  per  100  g. 
of  guinea-pig.  The  toxins  are  very  unstable.  2.  In  the  serum  of  animals 
immunized  with  such  a  toxin  antitoxins  are  formed  which  possess  a  specific 
action  against  the  typhoid-bacillus.  Bacterium  coli  commune  and  other  bac- 
teria allied  to  the  typhoid-bacillus  are  not  influenced  by  the  serum  of  animals 
immunized  to  typiu)id-l>acillus  any  more  than  by  normal  serum.  3.  With 
the  aid  of  the  specific  antitoxins  it  is,  therefore,  possible  to  differentiate  the 
true  typhoid-bacilli  from  all  other  bacteria.  4.  Similar  "antibodies"  are 
also  contained  in  the  blood  of  patients  convalescing  from  typhoid  fever. 
This  affords  another  proof  of  the  etiologic  relation  of  the  typhoid-bacillus  to 
the  typhoid-fever  process.  5.  The  writer's  studies  have  shown  that  it  is 
possible  to  produce  a  strong  concentration  of  the  specific  bactericidal  bodies  in 
the  blood  of  animals.  Studies  on  patients  will  show  whether  with  the  aid  of 
such  serum  it  is  possible  to  produce  similar  iiactericidal  effects  in  the  human 
as  in  tile  animal  body,  and  therein-  to  influence  the  course  of  the  disease. 

Serum-treatment  of  Pneumonia  and  Typhoid  Fever. — Hughes  and 
Carter*  applied  the  serum-treatment  to  14  cases  of  pneumonia  and  3  of 
typhoid  fever.  Of  10  selected  (-ases  of  pneumonia,  only  5  seemed  benefited 
by  the  injection  of  the  serum.  The  authors  ascribe  the  failure  of  action  to 
(1)  a  duality  of  diplococci  causative  of  pneumonia ;  (2)  variations  of  the 
toxins. 

•  Deutsch.  med.  Woch.,  1894,  No.  45.  ■-'  Ibid. 
'  Berlin,  klin.  Woch.,  1894,  No.  51,  p.  1152. 

•  Brit.  Med.  Jour.,  Epitome,  408,  Nov.  24,  1894.  »  Ibid.,  p.  1197. 

•  Deutsch.  med.  Woch.,  Oct.  25,  1894.  '  Ibid.,  Nov.  29,  1894. 

"  Ther.  Gaz.,  June  15,  1894. 


1010  rATHOLOGY. 

Serum-treatment  of  Anthrax. — Emmerich '  has  used  with  success 
the  serum  of  ral)bits  inoculated  with  streptococcus  erysipelatosus  in  the 
treatment  of  experimental  anthrax  in  animals.  The  serum-treatment 
must  be  continued  for  tive  days.  The  serum  of  the  blood  of  sheep 
treated  in  the  same  way  was  even  more  efficient  than  rabbit's  blood- 
serum.  The  author  hopes  that  the  treatment  may  be  ajiplied  in  cases  of 
human  anthrax. 

Vaccination  against  Tetanus. — Tizzoni  and  Cattani  -  publish  further 
researches  concerning  the  vaccination  of  the  horse  against  tetanus.  Since  it 
had  been  found  by  Behring  that  the  immunizing  power  of  the  serum  of  the 
liorse  vaccinated  against  tetanus  diminished  by  a  hundredfold  during  the 
course  of  a  year,  while  the  immunity  of  the  animal  constantly  increased,  the 
authors  determined  to  discover  whether  it  would  be  possible  to  restore  to  the 
serum  of  a  vaccinated  horse,  after  a  cojiious  bleeding,  its  immunizing  power 
by  reinjecting  the  poison  after  a  month  or  two  of  rest,  the  injection  again 
beginning  with  small  doses.  The  results  have  been  quite  satisfactory,  the 
horses  in  question  having  furnished  a  serum  of  high  immunizing  power  with- 
out losing  their  ability  to  react  to  tetanus-cultures.  The  authors  describe  in 
detail  the  eifects  of  the  injection  of  tetanus-cultures  which  it  may  be  wise 
briefly  to  quote  here  :  The  effects  are  general  and  local.  The  general  effects 
are,  primarily,  a  high  degree  of  excitement  on  the  part  of  the  animal,  which 
is  followed  by  a  slight  lassitude.  During  this  stage  of  excitement,  and  often 
extending  beyond  it,  there  is  an  increased  rapidity  of  the  respiration,  with 
irregularity.  A  frequent  but  not  constant  phenomenon  is  the  fibrillary  con- 
traction of  the  siqK-rficial  muscles  without  external  stimulus,  and  true  con- 
vulsive movements  of  certain  muscle-grou])s,  ])articularl_y  of  the  hind  limbs. 
There  is  also  a  slight  trismus  during  the  first  two  or  three  days,  recurring 
again  between  the  fifth  and  sixth  days.  Tenqicrature-rise  is  never  absent, 
and  lasts  two  or  three  days,  during  which  time  the  horses  have  diminished 
appetite. 

Tlie  local  symptoms  consist  in  swelling,  wiiich  radiates  from  tlie  point  of 
injection  for  a  considerable  distance.  All  the  phenomena  subside  in  the 
course  of  a  week,  except  that  after  fretiuent  injections  thei'e  is  a  slight 
induration  of  the  subcutaneous  tissue.  The  authors  have  as  yet  not  deter- 
mined whether  an  equally  strong  serum  can  be  obtained  after  the  injection 
of  the  bacilli  as  of  cultures  freed  from  them.  At  present  they  are  still  using 
the  cultures,  and  usually  do  \w\  inject  beyond  250  c.c,  for  they  have  found 
that  the  serum  has  the  same  immunizing  ))ower  when  this  dose  is  reached  as 
it  had  in  tiie  first  series  of  injections ;  and  as  this  strength  suifices  for  all  the 
requirements  of  practice,  it  is  not  adx-isable  to  exceed  this  dose,  bdtli  in  ordei- 
to  avoid  alarming  results  and  also  to  escape  the  danger  pointed  out  by  Behr- 
ing— namely,  that  animals  when  they  become  insensible  to  large  doses  may 
also  fiiil  to  yield  serum  of  high  imnuuiizing  power.  The  strength  of  the 
serum  was  tested  at  intervals  of  five  days,  small  quantities  of  the  blood  being 

'  Munch,  med.  AVoch.,  July  10,  1894.  ''  Berlin,  kliii.  Woch.,  Aug.  6,  1894. 
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()l)taiiu'd  by  asjiiratiiig  tiio  jugular  vein.  In  thi>  way  it  was  determined 
tliat  the  suniiuit  of  the  curve  exi>ressing  tlic  iimiuinizing  power  was  reachetl 
hctwecii  tlic  twentieth  and  twenty-tliird  days  after  each  injection,  and  that  the 
niiiinciit  at  wliicli  a  new  injection  siiould  be  made,  or  at  wiiicii  tiie  blood  can 
1)1'  witlidrawn  after  it  lias  readied  tiie  desired  immunizing  power,  corresjionds 
to  this  jieriod.  As  tiie  serum  in  tiie  Huid  state  has  a  tendency  to  deteriorate 
ill  ipuility,  to  lose  its  power,  tiie  autiiors  have  attempted  to  secure  it  in  a  drj' 
state.  Tile  precipitate  obtained  witii  absolute  alcohol  is  not  completely  sol- 
uble in  water,  and  this  method  was  therefore  rejected ;  also  because  such  a 
large  (piantity  of  absolute  alcohol  was  necessary  as  to  increase  the  cost  verj- 
materially.  They  have  instead  adopted  the  method  of  Koux  and  Vaillard, 
of  simply  drying  the  serum.  In  this  way  they  have  obtained  a  solid  .sub- 
stance in  the  form  of  shiny,  golden-yellow  scales,  which  is  completely  sol- 
ui)le  in  water,  even  in  a  (piantity  of  water  corres])onding  to  one-half  of  the 
original  volume  of  serimi.  The  conclusions  drawn  from  their  studies  are 
that  it  is  possible  repeatedly  to  oiitain  from  the  animal  vaccinated  against 
tetanus  ([Uantities  of  serum  possessing  high  immunizing  power  if  new  injec- 
tions are  made,  and,  furthermore,  that  it  is  ])ossil)le  to  ]>reserve  the  serum  in 
tile  dry  state  for  an  indetinite  time  unaltered. 

Hiibener'  studied  the  immunizing  value  of  Tizzoni's  tetanus-antitoxin, 
sold  bv  Merck.  Employing  Ehrlich's  method  in  his  experiments,  he  found 
that  the  immunizing  value  was  thirty  millions  instead  of  one  hundred  mil- 
lions, as  claimed  by  Tizzoni,  and  that  a  serum  of  such  strength  is  powerless 
to  cure  eases  of  tebinus  in  man  if  gi-iive  or  brought  under  treatment  at  a 
late  period. 

Mallein. — An  interesting  report  on  the  diagnostic  and  thempeutie  action 
of  mallein  is  made  by  Bononie.-  It  was  found  that  rabbits  did  not  become 
spontaneously  affected  when  exposed  to  contact  with  animals  suff(>ring  from 
glanders,  and  that  the  disease  produced  experimentally  ran  a  slower  course 
in  them  than  in  other  animals,  but  that  they  liecame  cx<'eedingly  sii.sceptible 
aii<l  died  early  when  they  were  treated  with  mallein.  This  lessened  resist- 
ance did  not  seem  to  depend  ujion  the  blood,  .since  the  glanders-bacillus  does 
not  develop  in  the  serum  of  ralibits  treated  with  mallein.  It  is  probable 
that  the  susceptibility  is  due  to  a  lessened  resistance  of  the  tissues,  and  in 
that  case  mallein  would  influence  those  substances  which  normally  ]irevent 
the  development  of  the  glanders-bacillus  in  tlic  cellular  elements  of  the  tissue 
of  the  rabbit.  In  other  words,  it  would  produce  a  histogenic  instead  of  a  liemo- 
genic  disposition,  and  would,  therefore,  jiossess  diagnostic  value.  The  injection 
of  mallein  into  glandered  giiinea-jiigs  in  contrast  ^ith  the  effect  in  rabbits 
pnKluced  no  increase  of  symptoms.  The  same  is  true  of  dogs.  In  regard 
to  the  diagnostic  value  of  mallein  in  the  etpiine  species,  the  author  bases  his 
conclusions  on  injections  in  82  horses.  Of  these  24  reacted;  Ifl  of  these 
were  killed,  and  all  but  1  showed  glanders  ;  5  were  not  killed.  Of  these  1 
subsequently  became  glandered  ;  the  other  4  iHd   not  ;  S  did   not   react.     Of 

'  Deutscli.  med.  Woch.,  Aug.  10,  1S04.  '  Ibid.,  Nov.  6.  1S94. 
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these,  2  were  healthy ;  the  others  had  suspicious  symptoms  that  subsequently 
disappeared. 

The  conclusions  are  that  the  febrile  reaction  obtained  with  mallein  is  not 
an  absolute  criterion  for  the  diagnosis  of  glanders  in  horses.  An  interesting 
case  is  given  of  glanders  in  man  in  which  the  diagnosis  was  made  by  the 
injection  of  mallein,  and  in  which  also  marked  improvement  was  obtained 
by  the  injections.  His  observations  on  this  case  lead  the  author  to  lay  down 
the  following  conclusions  in  regard  to  the  effects  of  mallein  in  man  :  1.  Mal- 
lein obtained  from  cultures  produces  in  the  human  being  suffering  from 
glanders  a  severe  general  reaction,  much  more  intense  than  that  in  the  horse, 
since  two  to  three  drops  of  mallein  are  sufficient,  while  in  the  horse  it 
requires  1  c.c.  The  reaction  consists  chiefly  in  an  elevation  of  temperature, 
which  ensues  in  from  four  to  seven  hours  after  the  injection,  and  is  accom- 
panied by  swelling  of  the  conjunctiva  and  nasal  mucous  membrane,  increased 
rapidity  of  the  pulse,  and  augmented  secretion  of  urine.  Respiration  is  not 
influenced.  2.  The  degree  of  fever,  the  rapidity  witli  which  it  develops, 
and  its  duration  depend  in  the  beginning  upon  the  quantity  of  mallein 
injected.  After  a  series  of  injections,  however,  the  reaction  becomes  less. 
3.  At  the  point  of  the  injection  a  slight  painful  edematous  swelling  is  pro- 
duced that  soon  disappears.  4.  On  the  days  immediately  succeeding  the 
elevation  of  temperature  produced  by  the  mallein  the  body-temperature 
sinks  at  times  to  35.5°  C,  and  remains  at  this  height  for  twenty-four  or 
forty-eight  hours  without  being  accompanied  by  subjective  or  objective 
symptoms.  5.  The  secretion  of  urine  increases  extraordinarily  during  the 
reaction,  reaching  sometimes  double  the  normal  quantity.  Tiiis  polyuria 
is  also  observed  when  the  patient  sweats ;  the  urine  passed  during  tiie 
febrile  reaction  is  nearly  always  alkaline,  while  it  is  acid  during  the 
interval.  Albumin  and  sugar  are  absent.  6.  The  injections  of  mallein 
in  doses  of  -^  to  ^  c.c.  at  intervals  of  two  or  three  days  produce  in  the 
course  of  two  months  a  remarkable  improvement  in  the  condition  of  the 
disease. 

The  author  also  has  obtained  a  complete  cure  of  glanders  in  a  horse  by 
means  of  injection  of  mallein. 

Ely '  gives  a  careful  resume  of  tiie  result  achieved  with  mallein.  When 
this  substance,  which  was  first  obtained  from  cultures  of  intensified  glanders- 
bacilli  by  Kalning,  is  injected,  a  typic  febrile  reaction  is  produced  in  ani- 
mals sufi'ering  from  glanders  or  farcy,  even  in  the  ligiitest  form.  No  reac- 
tion follows  in  cases  in  which  other  diseases  resembling  glanders  are  present. 
The  reaction  begins  in  from  four  to  eight  hours  after  the  injection,  reaches 
its  height  in  from  ten  to  fourteen,  and  subsides  between  the  sixteenth  and 
twentieth  or  not  until  twenty-four  or  tiiirty-six  hours  have  elapsed.  A 
maximum  temperature  of  from  39.5°-40°  C.  (103.1  °-104°  F.)  is  main- 
tained for  from  six  to  eighteen  hours,  but  no  rise  of  less  than  1.5°  C. 
(2.7°  F.)  can  be  considered  as  ground  for  suspicion. 
>  Am.  Jour.  Med.  Sci.,  Feb.,  189j. 
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Hutvrj,  ami  Pivis/ '  liave  collected  reports  of  injections  perfornicd  in 
Germany  on  473  animals,  of  which  203  gave  a  reaction.  In  208  postmortem 
examinations  were  made  and  109  found  to  be  glandered  ;  in  the  remaining 
9,  acute  pulmonary  tuberculosis  and  pneumonia,  with  suppuration  of  the 
peribronchial  glands,  would  account  for  the  fever  in  4,  while  in  none  of  the  9 
was  the  reaction  typic.  A  series  of  162  injections  performed  at  Montoise 
in  France,  owing  ajjparently  to  errors  in  experimentation  or  observation, 
g-ave  somewhat  discordant  results  ;  for  while  of  143  horses  in  which  positive 
effects  were  obtained,  142  were  found  diseased,  12  out  of  19  giving  negative 
or  indistinct  restdts  were  also  glandered,  and  only  7  free  from  disease.  Of 
37  horses  operated  on  i)y  Meszaros,  8  reacted,  and  all  were  found  to  be  dis- 
eased. Kopeczky  injected  312  horses  of  a  regiment  of  hu.ssars ;  27  reacted 
(all  init  1  with  a  temperature  of  over  1.5°  C.  (2.7°  F.)),  and  all  were  found 
diseased.  Schindelke  injected  144  horses  with  Forth's  mallein  :  in  63  the 
temperature  rose  2°-3.6°  C.  (3.6°-6.5°  F.),  and  62  were  found  to  be  dis- 
eased ;  in  63  the  rise  was  1.3°-1.9°  C.  (2.3°-3.4°  F.),  ^vith  36  diseased 
and  27  healthy.  In  14  the  rise  was  only  0.7°-2.°  C.  (1.2°-3.6°  F.),  and 
of  these  only  1  was  infected.  Four  gave  no  reaction  and  proved  to  be 
sound. 

In  another  series  of  486  injections  autopsies  were  made  in  126  tlint  had 
reacted  ;  the  results  were  similar  to  those  in  the  other  series :  of  22  in  which 
the  rise  was  under  1.5°  C.  (2.7°  F.),  8  were  diseased;  of  15  in  which  the 
rise  was  from  1.5°-2°  C.  (2.7°-3.6°  F.),  all  were  diseased  ;  and  out  of  89  in 
which  the  ri.se  was  more  than  2°  C.  (3.6°  F.),  84  were  glandered  and  5  not ; 
but  the  observation  in  4  was  open  t<i  dispute,  and  in  1  the  reaction  had  not 
been  typic. 

From  these  results  it  appears  evident  that  a  reaction  of  2°  C.  is  almost 
positive  proof  of  glanders;  a  rise  exceeding  1.5°  C  affords  a  strong  pre- 
sumption;  while  a  rise  of  1°  C.  is  .suispicious. 

Mallein  has  not  yet  been  obtained  in  a  pure  state,  but  is  contained  in 
varying  proportions  in  the  culture-fluids.  The  preparation  of  Forth's  mal- 
lein is  given  as  follows :  The  virulence  of  the  bacilli  having  been  intensified 
by  their  being  passed  through  a  series  of  guinea-pigs,  cultures  are  made 
on  potato  between  watch-glasses.  When  these  have  become  perfectly  black, 
they  are  put  into  flasks  and  just  covered  with  a  solution  of  equal  parts  of 
glycerol  and  distilled  water,  with  3  to  5  per  cent,  of  sublimate,  and  kept  in 
an  incubator  at  37.5°  C.  for  from  ten  to  fourteen  days.  The  fluid  is  then 
filtered  through  a  paper-filter  and  sterilized  by  an  hour's  exposure  to  the 
.steam-current.  The  filtrate  is  dichroic — brownish-green — and  retains  its 
activity  for  at  least  six  months.  The  dose  is  from  0.3  to  0.5  c.c,  diluted 
with  5  per  cent,  phenol-solution  to  3  c.c. 

Snake-poison  and  Immunity. — An  important  contribution  to  the  serum- 
treatment  of  disease  is  the  study  of  Fraser"  of  Edinburgh  on  methods  of 

'  Deutscli.  Zeit.sch.  f.  Tiermedicin  u.  vergleicli.  Pathol..  liil.  xx.  Heft  5  ii.  (!,  p.  369. 
'  Brit.  Med.  Jour.,  June  15,  1895. 
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rendering  animals  immune  against  snake-venom.  The  author  experimented 
with  four  varieties  of  venom  :  those  of  the  Indian  cobra  (Nata  tripudians),  of 
the  rattlesnake  (Crotalus  horridus)  of  America,  of  a  large  colubrine  snake, 
probably  a  species  of  Diemenia,  from  South  Australia,  and  of  the  ring  hals- 
slang  (Sepedon  hasmachates)  of  Africa.  These  venoms  are  extremely  pois- 
onous, and  also  represent  the  chief  differences  in  the  venoms  of  the  two  great 
groups  of  the  colubrine  and  viperine  serpents. 

The  first  step  in  the  experiments  consisted  in  determining  the  lethal 
doses  of  the  poison,  administered  subciitaneously,  for  different  animals.  On 
account  of  the  supply  being  abundant,  cobra-venom  was  chiefly  employed. 
The  lethal  doses  were  found  to  be  as  follows :  For  the  gninea-pig,  0.00018  g. 
per  k.  of  body-weight ;  for  the  rabbit,  0.000245  g. ;  for  the  white  rat, 
0.00025  g. ;  for  the  cat,  somewhat  less  than  0.005  g. ;  for  the  kitten  (six 
weeks  old),  0.002  g. ;   and  for  the  grass-snake,  0.03  g. 

Immunity  was  produced  by  administering  to  the  animals  a  succession  of 
gradually  increasing  nonlethal  doses,  beginning  with  one-tenth  or  one-fifth, 
or  even  almost  the  full  lethal  dose.  It  was  soon  ascertained  that  venom 
exerts  a  double  action,  producing  unseen  functional  disturbances  and  also 
visible  changes.  The  latter  are  of  a  highly  irritative  character,  consisting  in 
intense  congestion  of  the  lungs,  kidneys,  and  other  organs.  Changes  are  also 
caused  in  the  blood.  Irritative  effects  are  also  produced  by  nonlethal  doses 
of  cobra-venom,  and  even  in  a  greater  degree  by  the  other  venoms.  In  the 
process  of  immunization  tlie  local  reactions  are  diminished,  but  not  so  rapidly 
as  the  functional  disturbances. 

After  many  failures  the  resistiuice  of  the  animals  was  carried  so  far  that 
rabbits  could  at  last  receive  as  much  as  from  ten  to  fifty  times  the  minimum 
lethal  dose  without  manifesting  symptoms  of  poisoning.  Almost  the  only 
observable  phenomenon  was  a  rise  in  temperature. 

Following  the  same  plan  of  research  with  the  other  three  venoms,  it  was 
found  that  the  minimum  lethal  dose  per  kilogram  for  rabbits  of  the  diaman- 
tina  venom  was  0.001 5  g. ;  of  the  venom  of  Sei)cdon  hsemachates,  0.0025  g. ; 
and  of  the  venom  of  Crotalus,  0.004  g.  These  venoms  exceed  that  of  the 
cobra  in  the  intensity  of  the  local  reaction. 

Up  to  the  present  the  process  of  immunization  against  these  three  venoms 
has  not  advanced  farther  than  three  times  the  lethal  dose.  But  it  has  been 
found  that  when  an  animal  has  acquired  resisting  power  over  the  minimum 
lethal  dose  of  one  venom,  it  is  also  able  successfully  to  resist  the  action  of  a 
dose  above  the  minimum  lethal  dose  of  other  venoms  ;  bnt  it  was  likewise 
demonstrated  that  animals  immunized  with  a  given  venom  are  capable  of  re- 
sisting the  toxic  effects  of  that  venom  more  effectually  than  the  toxic  effects 
of  other  venoms. 

The  duration  of  the  immunity  has  not  been  definitely  determined,  but 
may  be  said  to  be  quite  lf)ng. 

The  blood-serum  of  immune  animals  is  antitoxic  in  a  high  degree.  In 
his  experiments  the  author  worked  with  the  serum  in  the  dry  state,  a  condi- 
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tioii  secured  witluuit  ajipreeiahle  loss  nt'  antidotal  iiowcr  liv  drvinj^  the  seriini 
over  suli)luiric  acid  al'tor  it  liad  been  passed  tliroiij;!)  a  (_"liaiid)crlaiid  filter. 
To  this  serum,  whether  in  the  dry  form  or  in  solution,  the  name  of  aiiti- 
rowne  has  been  applied.     [The  word  antivcnin  would   be   preferable.] 

To  test  the  antidotal  power  of  this  antivenene  four  series  of  exjieriments 
were  undertaken.  In  one  series  the  venom  and  the  antivenene  were  mixed 
outside  of  the  body,  and  the  mixture  immediately  injected  ;  in  another  series 
the  venom  and  the  antivenene  were  almost  siniidtaneously  injected  into 
opposite  sides  of  the  body  ;  in  the  third  series  the  antivenene  was  injected 
some  considerable  time  before  the  venom  ;  in  the  fourtli  series  the  venom 
was  first  injected,  and  thirty  minutes  afterward  the  antivenene. 

Only  the  experiments  of  the  first  and  fourth  series  were  completed.  In 
the  first  it  was  found  that  an  exceedingly  small  quantity  of  antivenene,  as 
little  as  1^  CO.  (^  minim)  per  kilogram,  acted  as  an  efficient  antidote 
against  the  lethal  dose;  0.6-0.75  c.c.  against  twice  the  lethal  dose;  and  1.0— 
l.o  c.c.  against  thrice  the  lethal  dose.  This  is  remarkable  when  it  is  remem- 
bered that  this  quantity  of  venom  kills  an  animal  in  two  hours.  In  the 
fourth  series  it  was  found  tliat  recovery  occurred  when  1.5  c.c.,  1  c.c,  and 
0.8  c.c.  per  kilogram  of  antivenene  were  injected  thirty  minutes  after  a  cer- 
tain minimum  lethal  dose  of  venom.  Nearly  all  the  animals  showed  symi)- 
toms  of  poisoning  before  the  antivenene  was  administered.  In  the  fatal 
cases   life   was  greatly   prolonged   by   the  antivenene. 

It  was  also  demonstrated  that  cobra-antivenene  (1.5  c.c.  per  k.),  injeete<l 
tiiirty  minutes  after  a  dose  one-twelfth  larger  than  the  minimum  lethal  dose 
of  the  venom  of  the  other  three  species  of  serpents,  caused  the  recovery  of 
the  animals. 

Dr.  Fraser  is  at  present  engaged  in  immunizing  a  horse  against  cobni- 
venom,  and  believes  that  antivenene  will  prove  to  be  efficient  in  the  treat- 
ment of  snake-bite  in  man.  The  importance  of  this  is  evident  in  view  of 
the  fact  that  twenty  thousand  persons  ])erish  annually  in  India  in  conse- 
quence of  the  bites  of  serpents. 

[An  interesting  point  to  which  the  editors  woidd  like  to  call  attention  is 
that  the  results  of  Dr.  Fraser  in  a  measure  support  the  theory  of  the  non- 
specificity  of  antitoxins.  We  may  legitimately  compare  antivenene  to  the 
antitoxins,  and  we  note  that  the  venom  of  one  snake  is  neutralized  by  an 
antivenene  derived  from  a  totally  different  .species.] 

Ewing'  investigated  the  action  of  rattlesnake  venom  upon  the  bacteri- 
cicLd  power  of  the  blood-serum.  Formad,  in  his  discussion  of  the  post- 
mortem findings  in  the  animals  that  had  died  from  snake-venom  <luring  the 
famous  studies  of  Mitchell  and  Reichert,  noted  the  speedy  decomposition, 
and  thought  it  impossible  for  the  bacteria  to  make  their  way  into  the  circu- 
lation and  multiply  si)  quickly.  The  results  of  Ewing  prove  very  cleiirly 
that  the  serum  of  animals  dead  from  the  eflfects  of  snake-venom  has  lost 
entirely   its  bactericidal   power. 

'  Med.  Kec,  N.  Y.,  -May  26,  1894. 
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Miscellaneous. 

The  Calcium-salts  in  Pathologic  Conditions. — Von  Noorden  and  Bel- 
gardt '  have  undertaken  the  study  of  the  metabolism  of  the  calcium-salts  in 
pathologic  conditions,  a  subject  to  which  but  little  attention  has  hitherto 
been  paid.  The  previous  investigations  on  this  point  are  defective  in  that 
the  quantity  of  lime  in  the  food  was  not  determined — a  quantity  that  is  very 
variable ;  it  is  also  necessary  to  examine  the  feces  as  well  as  the  urine,  since 
in  the  former  90  per  cent.,  in  the  latter  10  per  cent.,  of  the  lime  is  elim- 
inated. The  first  patient  studied  suffered  from  advanced  arthritis  deformans. 
It  was  found  that  every  day  1.28  g.  lime,  .60  g.  magnesia,  and  1.13  g.  of 
phosphoric  acid  were  retained,  while  in  the  second  patient,  with  a  milder  and 
slighter  form  of  the  disease,  .75  g.  of  lime,  .0.34  g.  of  magnesia,  and  1.13  g.  of 
phosphoric  acid  remained  in  the  system.  In  a  patient  with  acute  articular 
rheumatism  there  was  a  daily  loss  of  .42  g.  of  lime,  .14  g.  of  magnesia,  and 
.42  g.  of  phosphoric  acid.  In  regard  to  the  last  case,  Von  Noorden  coincides 
with  Hoppe-Seyler  in  believing  that  there  is  an  atrophy  of  inactivity  in  the 
bones  long  unused,  while  the  retention  of  lime  in  the  first  two  cases  is  to  be 
connected  with  the  new  deposits  al)out  the  joints. 

The  Elimination  of  Toxic  Substances  in  Acute  and  Chronic  Diseases. 
— Important  investigations  have  been  made  by  Albu,^  who  studied  the  urine, 
the  vomit,  the  feces,  and  the  sweat  (one  case  only)  of  a  large  number  of  patients 
representing  the  following  diseases :  Graves'  disease,  carcinoma  of  the  stom- 
ach, anemia,  pulmonary  consumption  with  hectic  fever,  Addison's  disease, 
pernicious  anemia,  tetany,  diabetic  coma,  gastric  crises  in  tabes,  acute  articu- 
lar rheumatism,  erythema  nodosum,  and  1  case  of  autointoxication  (headache, 
vertigo,  urticaria  dependent  upon  acute  gastrointestinal  catarrh),  cholera 
Asiatica,  and  a  generalized  sepsis  originating  in  a  gangrenous  carcinoma 
uteri,  and  in  1  case  of  so-called  coma  diaceticum.  The  author  employed  the 
Stas-Otto  method  and  the  modification  of  Griffith-Luif,  Baumann's  method, 
and  that  of  Brieger,  of  which  the  first  and  the  last  are,  according  to  him,  the 
most  reliable.  It  is  very  important  in  these  cases  to  work  with  large  quan- 
tities of  the  urine,  at  least  8  to  10  liters,  and  even  then  the  author  did  not 
obtain  sufficient  of  the  substances  for  elementary  analysis.  The  bodies  ob- 
fciined  gave  the  usual  alkaloid-reactions,  especially  those  with  phosphomo- 
lybdanic  and  phosphowolframic  acid.  It  is  very  interesting  to  note  that  in 
a  case  of  tetany,  the  same  one  in  which  Ewald  found  an  alkaloid  in  the 
urine,  the  author  succeeded  in  obtaining  by  a  modified  Brieger's  method  a 
crystalline  substance  giving  almost  all  the  alkaloid-reactions  and  forming 
df)uble  salts  with  gold  and  platinum.  The  existence  of  this  body  in  the 
urine  makes  it  seem  probable  that  tetany  is  the  result  of  autointoxication 
from  the  intestinal  tract.  The  patient  died  several  months  after  leaving  the 
hospital,  and  the  author  succeeded  in  obtaining  an  autopsy.  Contrary  to 
expectations,  only  slight  changes  were  found  in  the  intestinal  tract.     The 

'  Berl.  klin.Woch.,  No.  10,  1894.  -  Ibid.,  Nov.  26,  1894. 
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nervous  system,  botli  central  and  pcriplienil,  as  well  as  the  muscles  that  iiad 
Ijcen  afl'eetcd  by  the  tetanic  spasms,  presented  nothing  abnormal.  In  the 
absence  of  anatomic  lesions,  a  condition  noted  in  previous  autopsies  on  cases 
of  tetanv,  it  is  justifiable  to  regard  it  as  the  consequence  of  an  intoxication 
produced  by  ])tomnins,  sueh  as  have  been  found  in  the  urine  by  Ewald  and 
the  author.  Alliiough  Albu  has  not  made  any  studies  of  the  chemic  nature 
of  the  bodies  found  by  him,  he  inclines  to  the  belief  that  they  are  not  sj)ecific 
bodies,  for  siil)st;inces  very  similar  have  been  found  in  a  large  variety  of  dif- 
ferent diseases.  As  to  their  origin,  it  is  impossible  to  say  that  they  are  bac- 
terial products.  In  many  cases,  indeed,  they  are  clearly  the  result  of 
changes  in  metabolism — in  other  words,  of  increased  destruction  of  albumins. 
Sevci-dl  of  the  bodies  did  not  possess,  at  least  in  the  (piantities  in  whicli  they 
were  obtained,  any  toxic  power  when  injected  into  mice  and  rabbits,  although 
it  is  possible  that  the  doses  were  too  small.  In  the  positive  cases  a  centi- 
gram and  less  sufficed  to  kill  white  mice.  If  we  consider  these  substances  as 
analogous  to  the  vegetable  alkaloids,  such  as  morphin,  atropin,  etc.,  we  mast 
assume  that  a  few  centigrams  or  decigrams  when  eircidating  in  the  blood  are 
sufficient  to  produce  tiie  severest  morbid  phenomena,  and  even  death. 

[The  studies  of  Albu,  Ewald,  Boueliard,  and  others  open  an  important 
field  in  whicli  .studies  are  of  as  much  importance  as  in  the  group  of  the  rec- 
ognized infectious  diseases.  Urticaria,  angioneurotic  edema,  erythema  multi- 
forme, stercoral  fever — i.  e.  the  fever  and  genera!  symptoms  associated  with 
jirolonged  constipation — and  various  other  conditions  not  distinctly  traceable 
to  bacterial  causes,  should  be  investigated  from  the  chemic  standpoint.] 

Fever-producing'  Bacterial  Substances  have  been  .studied  by  Donath 
and  Ganv.'  The  question  of  the  origin  of  fever  is  a  very  difficult  one,  for, 
on  the  one  hand,  fever  is  a  complicated  phenomenon,  the  chief  characteristics 
of  which  are  an  elevated  temperatnre  and  increa.sed  metabolism  ;  on  the 
other  hand,  it  is  produced  by  very  various  causes.  Thus  the  transfusion 
of  normal  blood  produces  fever.  Then  there  are  chemic  substances  possess- 
ing therniogenie  properties,  and  there  is  the  fever  of  hysteria,  that  due  to 
shock  and  other  causes.  We  must,  therefore,  relinquish  the  idea  of  attrib- 
uting all  fevers  to  a  common  cau.se,  and  must  remember  that  the  vasomotor 
center  which'  is  always  involved  in  fever  responds  to  every  stimulus  in  an 
adequate  way.  It  is  necessary  in  order  to  produce  fever  with  the  !)aeterial 
products  (the  filtered  or  sterilized  culture-media)  to  use  larger  quantities 
than  are  employed  ordinarily.  It  is  also  to  be  remembered  that  the  normal 
rectal  temperature  of  certain  animals,  esjiecially  of  rabbits,  oscillates  withia 
wide  limits.  The  authors  assumed  the  existence  of  fever  only  when  the 
temperature  registered  for  a  considerable  ])eriod  40°  C.  or  above.  They 
found  that  peptone  bouillon-cultures  of  anthrax  freed  from  their  bacilli  by 
filtration,  and  introduced  subcutaneously  or  intra])eritoneally,  produced  no 
fever.  The  soluble  products  of  streptococcus  pyogenes  )>rodneed  fever.  Tlie 
pyrogenic  substance  was  soluble  in  alcohol.  The  metaiiolie  products  of  the 
'  Wien.  nied.  Wocli.,  .July  21,  189J. 
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staphylococcus  pyogenes  aureus  were  also  thermogenic.  Very  intense  fever 
was  produced  in  the  sheep  and  horse  by  pyocyaneus-products.  Experiments 
were  also  made  to  determine  whether  the  enlarged  spleen  of  acute  infectious 
diseases  contained  fever-producing  substances.  It  was  found  that  the  spleen 
of  swine  dead  of  Schweinerothlauf  did  contain  the  substance ;  also  the  liver 
of  pigeons  dead  of  the  same  disease.  Tlie  fever  in  all  these  experiments  was 
not  protracted  or  severe,  differing  in  these  respects  from  the  fever  seen  in 
acute  infectious  diseases.  As  far  as  the  long  duration  in  the  latter  is  con- 
cerned, it  probably  depends  upon  the  fact  that  the  bacteria  present  in  the 
body  in  disease  continue  constantly  to  produce  the  pyrogenic  substance. 
The  greater  intensity  of  the  fever  may  depend  upon  the  fact  that  the  organ- 
ism is  a  better  soil  for  the  bacteria,  which  produce  the  thermogenic  substance 
in  a  more  concentrated  state  than  in  the  culture-fluids ;  possibly  also  they 
produce  yet  other  pyrogenic  substances  in  the  body. 

Experimental  Studies  ■with  the  Bacillus  Pyocyaneus. — Charrin ' 
injected  filtered  sterilized  cultures  of  bacillus  jn'ocyaneus  suspended  in 
water  into  the  ductus  choledocluis,  the  ureter,  and  th&  jjortal  vein  of  rab- 
bits, and  obtained  (in  from  two  to  three  weeks)  interstitial  inflammation  in 
the  liver  and  kidney,  while  the  hepatic  and  renal  cells,  as  a  rule,  did  not 
degenerate  until  later,  being  then  in  part  replaced  by  new  fibrous  tissue. 

[This  is  an  observation  of  exceeding  interest.  In  the  experiments  of 
Flexner,  previously  noted,  we  have  seen  the  development  of  cirrhosis  of  th<> 
liver  after  the  injection  of  blood-serum  of  dogs  into  rabbits.  The  primary 
effect  was  a  degeneration  of  the  liver-cells,  secondarily  to  which  the  con- 
nective tissue  became  hyperplastic.  In  the  studies  of  Charrin  the  sequence 
is  the  opposite — first  an  interstitial  inflammation,  then  a  parenchymatous 
degeneration.] 

Thermogenic  Po'wer  of  Muscle-extract,  etc. — Roger-  found  that  ex- 
tracts of  muscle  had  thermogenic  properties :  Avhether  these  preexisted  in 
the  tissues  or  were  formed  as  the  result  of  the  manipulations  was  not  estab- 
lished. The  total  arterial  blood,  as  a  rule,  induced  an  antithermic  effect, 
although  sometimes  it  displayed  a  thermogenic  action — viz.  when  obtained 
from  a  sick  animal  or  from  one  exposed  to  cold.  Defibrinated  blood,  blood- 
serum,  ])leuritic  exudate,  and  hydrocele-fluid  induced  a  rise  of  temperature, 
sometimes  preceded  by  a  slight  depression.  Urine  at  first  caused  hypo- 
thermia, and  secondarily  fever ;  the  latter  effect  was  more  marked  in  pro- 
portion as  the  subject  that  furnished  the  urine  had  indulged  in  muscular 
exercise. 

Resistance  of  Embryonal  Tissue  to  Microorganisms. — Mafucci  ^  has 
studied  experimentally  the  question  whether  the  embryonal  tissue  has  the 
same  resistance  against  bacteria  and  poisons  as  adult  tissue  ;  also  what  liap- 

'  Arch.de  Phvsiol.  norm,  et  jiath.,  18'.t3,  No.  3;  ref.  in  Centralb.  f.  .\Ug.  Pathol,  iiiid 
Pathol.  Anat.,  Dec.  22,  1894. 

'  Arch,  de  Physiol,  norm,  et  path.,  -5  ser.,  t.  vi.,  Xo.  2,  p.  246. 
'  Annals  of  Surgery,  Oct.,  1894. 
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p^'iis  to  microorgiinisiiiti  that  ivacli  tlio  tissues  of  tlic  (•iiil>ry()  tliroiigh  the 
placenta.  For  the  first  series  of  experiments  hen's  eggs  were  employed. 
His  conelusions  are  us  follows:  1.  The  feciinilated  and  brooded  albumin 
from  eggs  at  different  brood-pei-iods  offers  a  favorable  soil  for  the  growth  of 
certain  microorganisms,  but  in  the  living  embryo  the  growth  is  not  favored. 
2.  Microorganisms  do  not  multiply  in  the  tissues  of  the  living  embryo. 
.■?.  An  etnbrvo  is  not  affected  by  the  microorganisms  in  the  tissues,  whilst 
control-animals  arc  killed.  4.  After  an  embryo  has  destroyed  the  bacillus 
tuberculosis  it  may  go  on  to  full  tlevelopment,  l)ut  the  animal  subsequently 
(lies  of  manismns,  but  no  tuberctdosis  is  found  in  its  organs.  5.  Dead 
tubercle-bacilli  (avian  tuberculosis)  have  the  same  eff<'(^t.  6.  When  an 
embryo  has  dcstroved  a  virus  it  does  not  become  inuuune  against  a  sub- 
scqueut  inocidatiou  after  it  is  hatched.  7.  The  microorganisms  remaining 
in  the  albumin  retain  their  virulence.  X.  The  virus  of  fowl-cholera  becomes 
attenuated  on  the  eighteenth  day  of  the  brooding  period.  1).  The  attenuated 
virus  remains  for  a  few  days  after  the  birth  of  the  chick,  but  disajipears  with 
its  growth. 

To  determine  the  reaction  of  mammalian  embryos  Mafucci  inoculated 
male  rabbits  and  pregnant  female  rabbits.  The  rabbits  wore  inoculated  with 
tubercle-bacilli  into  the  jugular  vein,  and  the  semen  e.vamined  in  from  twenty- 
four  hours  to  three  months  after  the  inoculation.  Before  the  twenty-fifth 
day  tubercle-bacilli  were  detected  with  difficulty  ;  from  that  date  until  the 
end  of  the  third  month  great  numbers  were  found.  (Tuinea-pigs  inoculated 
with  the  semen  became  tuberculous.  Some  of  the  rabbits  inoculated  with 
tni)ereulosis  were  placed  in  contact  with  females.  In  some  of  the  latter  preg- 
nancy was  allowed  to  go  on  to  delivers*,  and  the  young  kept  alive  ;  in  others 
the  embryos  were  removed  from  the  uterus  and  guinea-pigs  inoculated  with 
portions  of  their  tissue.  Only  two  animals  thus  inoculated  became  tubercu- 
lous. In  tlie  i-.ibbits  born  alive  tuberculous  lesions  were  not  found  before 
two  months  after  birth.  After  that  the  liver  contained  nodules  having  the 
classic  .structure  of  tubercle,  but  no  bacilli  were  found  in  them,  nor  did 
their  in<K'ulation  into  guinea-pigs  render  the  latter  tuberculous.  Of  the 
mothers  of  these  rabbits,  some  died  of  tubenudous  vaginitis  ;  others  of  tuber- 
culosis of  the  abdominal  organs  without  vaginitis.  They  became  tnbercnlous 
long  after  delivery,  but  the  yotuig  were  separated  from  them  as  soon  as  the\- 
(the  young)  could  eat. 

In  another  set  of  experiments  pregnant  animal>  were  inoculated  with 
tubercle-bacilli  through  the  jugular  vein  from  the  fifteenth  to  the  twenty-fifth 
day  of  pregnancy.  Some  were  killed  at  intervals  varying  from  one  to  fifteen 
days  and  guinea-pigs  inoculated  with  the  organs  of  the  embryos.  Only  three 
animals  became  tuberculous — namely,  those  inoculated  with  the  orgiins  of 
embryos  the  parents  of  which  had  been  killed  forty-eight  hours  after  the 
injection  of  the  bacilli.  The  others  either  died  of  marasmus  or  remained 
well. 

The  offspring   born   of  mothers  inoculated   iluring   pregnancv  develoix-d 
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tuberculosis,  but  never  before  the  fourth  month.  The  nodules  found  pre- 
sented the  typic  features,  but  were  devoid  of  bacilli,  and  were  noninfective 
to  guinea-pigs.  They  had  no  tendency  to  progress,  but  underwent  fibrous 
changes. 

From  these  experiments  on  mammalia  the  author  draws  the  following 
conclusions :  1.  The  embryos  of  mothers  rendered  tuberculous  during  preg- 
nancy can  contain  the  bacillus  after  four  hours  from  the  time  of  inoculation. 
2.  Embryos  obtained  during  the  first  forty-eight  hours  after  inoculation  of 
the  mothers  can  render  guinea-pigs  tuberculous,  because  they  contain  living 
bacilli.  3.  The  majority  of  guinea-pigs  inoculated  with  tissues  from  the  em- 
bryos die  of  marasmus,  as  if  they  had  been  inoculated  with  dead  bacilli.  4. 
Rabbits  born  of  tuberculous  mothers  do  not  present  tubercles  until  the  sixth 
(fourth?)  month  after  l)irth.  At  that  time  nodules  may  be  found  in  the 
liver  and  lung,  but  bacilli  are  absent.  5.  In  exceptional  cases  the  organs  of 
embryos  the  father  of  which  was  tuberculous  produce  tuberculosis  when 
inoculated  into  guinea-pigs.  6.  The  young  of  a  tuberculous  father  present 
tubercles  three  months  after  birth  ;  these  tubercles  do  not  contain  bacilli. 

In  explanation  of  these  facts  the  author  submits  these  considerations : 
The  virus  is  destroyed  or  attenuated  by  the  embryonal  tissue ;  tnbercle- 
bacilli,  for  instance,  are  either  "  paralyzed  "  or  killed,  but  their  remaining 
bodies  produce  all  the  changes  leading  to  the  formation  of  tubercles  that 
Prudden  has  shown  to  occur  when  dead  bacilli  are  injected  into  animals. 
The  greatest  destruction  of  bacteria  was  observed  in  the  liver  of  the  fowl- 
embryo. 

Lethal  BfiFects  of  Strong  Electric  Currents. — Bernhardt'  has  studied 
the  lethal  and  nonlethal  effects  produced  by  strong  electric  currents.  In 
the  body  of  a  man  aged  twenty-six,  who  had  died  from  the  effects  of  a  cur- 
rent of  1600  to  2000  volts,  all  the  organs  showed  hypervenous  blood ;  there 
was  edema  of  the  lungs,  extravasation  into  the  sheath  of  the  cervical  vessels, 
into  the  intercostal  spaces,  around  the  esophagus,  beneath  the  peritoneum, 
and  elsewhere.  The  muscles  of  the  body  were  in  extreme  rigor  mortis ;  the 
head  was  relaxed.  No  macroscopic  changes  were  seen  in  the  nervous 
system. 

Kratter  thinks  that  the  electric  shock  paralyzed  the  heart.  Experiments 
on  animals  showed  that  in  them  the  respiration  was  usually  primarily 
arrested,  which  caused  asphyxia  and  secondary  stoppage  of  the  heart's 
action. 

D'Arsonval  reports  a  case  in  which  4500  volts  jrassed  through  a  man's 
l)ody.  Half  an  hour  or  more  elapsed  before  efforts  at  resuscitation  were 
made,  but  on  artificial  respiration  being  practised  by  Sylvester's  method  re- 
covery took  place. 

Donnellau  reports  a  case  of  the  passage  of  a  current  of  1000  volts  through 
:i  man,  which  instantly  caused  coma,  delirium,  and  tonic  and  clonic  spasms. 
The  pulse  was  80 ;  respiration,  at  first  stertorous,  became  of  the  Cheyne- 
'  Centralbl.  f.  d.  med.  Wissensch.  ;  ref.  Med.  Kec,  March  30,  1895. 
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Stokes  typo.  After  the  injection  first  of  morpliiii  ami  then  of  strychnin, 
tiie  patient  fell  into  a  deep  sleep,  from  which  he  awoke  convalescent. 

A  New  Tape-worm. — In  the  intestines  of  hogs  and  cattle  Choledkow- 
skv'  discovered  a  new  tape-worm  which  he  names  Tiv.nia  Brandti.  It  is 
3  ni.  lon<>:,  the  head  is  1  mm.  wide,  possesses  four  suckers  on  a  short,  blunt 
rostoUuin,  and  is  not  armed.  The  genital  pore  is  situated  laterally  and  alter- 
nates from  side  to  side.  The  uterus  consists  of  a  winding  channel  with  lat- 
end  branches,  and  runs  diagonally  tlirough  the  proglottis  from  right  to  left. 

[More  recently  Stiles"  of  the  Bureau  of  Animal  Industry,  Washington, 
has  shown  that  T.  Brandti  is  identical  with  a  species  described  by  Moniez, 
in  1879,  under  the  name  of  Thi/xtmoxoiua  (jinrdi,  and  by  Rivolta  and  by 
Neumann  as  Tceiiia  ovilla.] 

The  Passage  of  Trichina  through  the  Intestinal  Wall. — It  has  gen- 
erallv  been  iield  that  the  embryos  of  the  Tricliiiut  sjiira/is  pass  througii  the 
intestinal  wall  by  a  process  of  boring.  Askanazy^  has  carefully  studied  the 
subject.  He  infected  rabbits,  and  removed  the  intestines  in  from  seven  to 
ten  days,  and  fixed  pieces  in  Flemming's  solution  and  stained  the  sections 
with  saflninin.  His  conclusions  are  as  follows  :  1.  The  female  parasite  pene- 
tnitcs  into  the  villi  and  mucous  membrane  generally,  not  deeper,  however, 
than  the  muscularis  mucosa?,  and  lies  in  that  membrane  or  in  a  chyle-vessel. 
2.  In  no  instance  were  embryos  found  free  in  the  tissues  of  the  intestinal 
wall  or  in  the  blood-vessels.  3.  Embryos  were  found  in  the  lumen  of  the 
lacteal  of  a  villus.  In  one  case  a  parasite  filled  with  embryos  projected  into 
a  lacteal  which  also  contained  embrj'os,  indicating  clearly  that  they  had  been 
deposited  there.  It  is  thus  probable  that  the  embryos  of  the  trichina  are 
dejiosited  in  the  lymphatic  vessels,  and  are  in  them  carried  to  the  other  parts 
of  the  body. 

'  Centralbl.  fur  Bakteriol.  und  PanLshciik.,  Btl.  xv.  Heft  15. 
'  Ibid.,  Feb.  28,  1895.  '  Ibid.,  No.  7. 
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Alcohol. — Ccnia  '  draws  the  foUowiiiii  (•(nichision.s  from  an  elaborato  study 
of  the  aetions  of  aleohol  :  1.  Alcohol  in  small  amoimts  excites  and  in  large 
doses  dcjiresses  both  the  peripheral  motor  and  sensory  nerves.  2.  Excessive 
(|iiantities  cause  a  spiral  degeneration  of  the  axis-cylinder  of  the  nerve-fibers. 
•"!.  Reflex  action  is  at  first  increased  and  afterward  diminished  by  an  influ- 
ence exerei.sed  by  the  drug  upon  tiie  spinal  cord  and  the  nerves.  4.  In 
small  amounts  the  drug  stimulates  the  cerebral  functions ;  it  afterward, 
t'speciallv  in  large  (|uantities,  depresses  and  finally  abolishes  them.  5. 
Aleohol  causes  lack  of  coordination  by  depressing  both  the  brain  and  the 
spinal  cord.  (J.  In  toxic  do.ses  alcohol  produces  hyperemia  of  both  brain  and 
>pinal  cord,  esjiecially  of  the  lumbar  enlargement  of  the  latter.  7.  Small 
(lo.ses  of  alcohol  produce  increased  rapidity  of  the  cjirdiai^  beat;  large 
amounts,  a  depression  of  the  .same.  In  either  case  the  effect  is  brought 
about  mainly  through  a  direct  cjirdiac  action.  8.  The  drug  in  small  quan- 
tities causes  a  rise  of  the  arterial  pressure  by  a  direct  action  upon  the  heart ; 
in  large  amounts  it  depresses  the  arterial  pressure  similarly  through  a  car- 
diac influence,  it.  In  large  do.ses  alcohol  enhances  coagulation  of  the  blood  ; 
in  toxic  quantities  it  destroys  the  ozonizing  power  of  this  fluid,  cau.sing  a 
separation  of  the  hemoglobin  froTU  the  corjiuseles.  10.  Alcohol  in  small 
doses  has  little  or  no  effect  on  tiic  respiratory  function  ;  in  large  amounts  it 
])nKluces  a  depression  of  both  rate  and  depth  of  the  res])i ration  through  a 
direct  action  on  the  centers  in  the  medulla  oblongata.  11.  The  drug  kills 
by  failure  of  the  respimtion.  12.  On  the  elimination  of  carbon  dioxid  alco- 
hol exercises  a  varying  action,  sometimes  increasing  such  elimination.  13. 
The  action  of  alcohol  on  the  amoiuit  of  oxygen  absorbed  also  varies,  and 
may  be  said  to  be  practically  unknown.  1 4.  The  drug  lessens  the  excretion 
of  tissue-waste,  both  in  health  and  disease.  15.  In  small  amounts  alcohol 
increases  the  bcKly-tempei-ature  ;  in  large  doses  it  diminishes  the  same.  The 
fall  of  bodily  temjwrature  is  due  mainly  to  an  excess  of  heat-<lissii)ation 
caused  by  the  drug.  16.  Alcohol,  in  sufficiently  large  amounts,  lias  a 
decided  antipyretic  action.      17.   In  mcxlcrate  amounts  alcohol  aids  the  digcs- 

'  Iniv.  Med.  Mag.,  Nov.,  1894. 
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tive  processes.  18.  Alcohol  diminishes  the  absorption  of  fats.  19.  The 
drug  exercises  a  varying  influence  on  the  amount  of  urine  secreted,  but  it 
probably  increases  the  activity  of  the  kidneys.  20.  In  large  doses,  or  when 
continuously  used  for  a  long  time,  alcohol  produces  cirrhotic  changes,  of 
hepatic  tissues  especially,  and  paralysis  of  spinal  origin.  It  also  causes 
insanity,  epilepsy,  and  other  maladies.  21.  Alcohol  is  mainly  burnt  up  in 
the  system  when  taken  in  modemte  quantities,  but  when  ingested  in  exces- 
sive amounts  it  is  partly  eliminated  by  the  breath,  the  kidneys,  and  the 
intestines.  22.  Alcohol  is  a  conservator  of  tissue,  a  generator  of  vital  force, 
and  may  therefore  be  considered  as  food.  [The  question  as  to  whether 
alcohol  is  or  is  not  a  food  has  caused  an  unnecessary  amount  of  discussion. 
If  to  diminish  tissue-waste,  to  be  oxidized  within  the  body,  and  to  increase 
vital  energy  only  are  necessary  to  constitute  a  substance  a  food,  then  alco- 
hol is  most  certainly  a  food ;  but  if  conversion  of  the  substance  into  body- 
tissue  is  necessary,  then  it  is  equally  certain  that  alcohol  is  not  a  food.] 

Amylene  Hydrate. — Harnach  and  Meyer'  conclude  that  amylene 
hydrate,  like  alcohol,  first  stimulates  and  then  paralyzes  all  parts  of  the 
nervous  system.  In  small  warm-blooded  animals  it  produces,  according  to 
the  dose,  a  fall  of  temperature  amounting  to  from  4°  to  12°  C.  As  the 
temperature  falls  the  danger  of  death  increases,  but  is  lessened  by  the 
external  application  of  heat.  A  very  marked  fall  of  temperature  fol- 
lows when  amylene  hydrate  is  combined  with  santonin.  In  man,  dram 
doses  may  lessen  the  systolic  elevation  of  the  pulse-tracing  and  cause  a  dis- 
appearance of  the  dicrotic  curve.  In  warm-blooded  animals  it  causes  a  con- 
tinuous fall  of  blood-pressure.  Respiration  is  at  first  stimulated  and  then 
paralyzed.  On  striated  muscle  it  has  a  peculiar  effect :  the  force  of  the 
frog's  heart  is  at  first  greatly  increased,  but  this  action  is  soon  followed  by 
irregularity  and  sudden  paralysis.  It  antagonizes  the  tetanizing  effect  of 
such  drugs  as  santonin,  picrotoxin,  and  strychnin.  When  administered  by 
the  mouth  it  lessens  the  elimination  of  urea  and  retards  tissue-metabolism. 
Its  hypodermic  administration  is  frequently  productive  of  abscess. 

Ammonium  Valerianate,  Improved  Elixir  of.- — The  following  method 
of  preparing  the  elixir  of  ammonium  valerianate  was  recommended  by  S.  C. 
Davis  at  a  meeting  of  the  American  Pharmaceutical  Association  as  being  an 
imj)rovement  on  the  procedure  of  the  National  Formulary :  Ammonium 
valerianate,  256  gr. ;  ammonia-water  (U.  S.  P.),  3  fl.  dr. ;  distilled  water,  5 
fl.  dr. ;  chloroform,  6  minims ;  tincture  vanilla,  comp.  tinct.  cudbear,  each  2 
fl.  dr.;  aromatic  elixir,  to  make  16  fl.  oz.  Dissolve  the  ammonium  valeri- 
anate in  the  mixtures  of  the  waters,  and  add  12  fl.  ounces  of  aromatic  elixir  ; 
then  add  the  chloroform,  tincture  of  vanilla,  and  compound  tincture  of  cud- 
bear, and  finally  enough  aromatic  elixir  to  make  1  pint. 

Antipyrin. — McCall  Anderson  ^  cites  3  cases,  1  of  hysterical  fits  and  2 

'  Univ.  Med.  M.ig.,  July,  1894,  from  Zeitschrift  fiir  klin.  Med.,  Bd.  24. 

•'  Am.  Med. -Surg.  Bull.,"  Oct.  1.5,  1894. 

=  Univ.  Med.  Mag.,  Jan.  1,  1895,  from  Brit.  Med.  Jour.,  Dec.  1,  1894. 
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of  chorea,  as  ilhistratiiig  the  g<»ul  eti'cets  of  larfjc  (hisos  of  antiinrin.  In 
cliorea  lie  regards  it  as  the  only  medicine  from  wiiicli  cures  may  confidently 
he  anticijwted.  The  initial  dose  should  not  exceed  10,  or  at  the  most,  15 
gr. ;  if  this  amount  is  well  borne,  it  should  be  cautiously  increased  to  40 
or  50  gr.  t.  d.  The  patient  must  be  carefully  watched.  The  author  has 
never  observed  any  ill  effects,  at  least  of  a  serious  nature,  to  follow  these 
heroic  doses. 

[That  antipyrin  in  large  doses  is  a  specific  in  chorea,  or  that  it  is 
superior  to  arsenic,  is  certainly  not  generally  believed,  nor  is  it  proved 
by  tiic  aiitimr  in  this  report  of  2  cases.  In  certain  cases  antipyrin  exerts 
a  quieting  influence  in  chorea,  but  even  in  this  power  it  is  decidedly 
inferior  to  chloral.  To  prescribe  antipyrin  in  the  large  doses  recommended 
by  Dr.  Anderson  cannot  be  too  strongly  criticized,  as  its  use  even  in  rela- 
tively small  doses  is  sometimes  attended  not  only  by  distressing,  but  even 
dangerous  symptoms.] 

Vigneron '  states  that  a  solution  of  antipyrin,  1  in  25,  has  a  mark- 
edly analgesic  effect  on  the  mucous  membrane  of  the  bladder,  and  that 
its  use  is  unattended  with  danger.  If  the  bladder  is  not  distended,  from  2J 
to  5  drams  of  this  solution  left  in  for  ten  minutes  will  diminish  the  ])ain  of 
an  instillation  or  of  a  washing  to  be  made  afterward. 

Antipyrin,  a  Method  for  the  Estimation  of.  —  Shaak"  makes  the 
following  reaction  the  basis  of  a  method  :  When  sodium  nitrite  is  added 
to  an  acidified,  dilute  solution  of  antipyrin,  a  blue-green  color  is  pro- 
duced that  is  still  perceptible  in  dilutions  of  1  in  20,000.  This  result 
is  due  to  the  reaction  between  the  liberated  nitrous  acid  and  the  anti- 
pyrin, with  the  formation  of  niti'oso-antipyrin.  A  standard  solution  which 
will  not  turn  yellow  or  fade  in  from  twelve  to  twenty-four  hours  is  made 
by  dissolving  .02  g.  of  antipyrin  in  25  c.cm.  of  water,  adding  1.6 
c.cm.  of  1  ])er  cent,  sulphuric  acid  and  1  c.cm.  of  1  per  cent,  solution  of 
sodium  nitrate,  and  then  diluting  to  100  c.cm.  When  preparing  a  solution 
of  an  unknown  amount  of  antipyrin  for  comparison  with  the  standard,  a  few 
trials  must  be  made  to  determine  the  amount  of  the  reagents  required  to 
develop  fully  the  color,  and  not  to  be  in  such  excess  as  to  produce  a  yellow- 
ish tinge  in  the  time  required.  To  avoid  precipitation,  the  solution  must  not 
be  more  concentrated  than  1  in  500.  The  solution  can  be  diluted  until  the 
color  corresponds  with  that  of  the  standard,  and  then  by  a  simple  calculation 
the  amount  of  the  antipyrin  present  can  be  estimated.  As  the  reagents 
react  with  no  other  substances  except  pyrazolene  compounds,  that  are  of 
infrequent  occurrence,  and  as  antipyrin  is  readily  extracted  from  mixtures 
by  chloroform,  this  method  admits  of  wide  application.  As  the  reaction 
does  not  take  place  in  the  presence  of  nitrites,  but  requires  free  nitrous  acid, 
the  incompatibility  of  antipyrin  and  (acid)  sweet  spirit  of  nitre  may  be  pre- 
vented by  neutralizing  with  potassium  bicarbonate. 

'  Am.  Jour.  Med.  Sci.,  Sept.,  1894,  from  Ann.  des  M.il.  des  Org.  Gen.-urin.,  No.  5,  1894. 
'  Therap.  Gaz.,  Oct.  1-5,  1894,  from  Am.  Jour.  Pharm.,  July,  1894. 
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Apooynum  Cannabium. — Petteruti  and  Summa'  have  experimented 
with  the  drug  in  the  form  of  a  decoction  and  of  a  tincture.  The  action  of 
the  decoction  is  exercised  chiefly  on  the  stomach  and  intestines,  promoting 
first,  catharsis  and  secondly,  eraesis.  Should  this  action  be  delayed,  diuresis 
and  acceleration  of  the  heart-beat  were  observed.  The  tincture,  on  the 
other  hand,  even  when  large  doses  were  employed,  produced  marked  cardio- 
kinctic  effects  without  any  irritation  of  the  gastrointestinal  tract.  From  60 
to  90  minims  of  a  tincture  having  a  strength  of  1  in  10  were  given  daily. 
A  marked  effect  of  the  tincture  is  the  production  of  a  diuresis  that  is  never 
accompanied  with  albuminuria.  Sphygmographic  tracings  show  a  consider- 
able increase  in  the  force  of  the  pulse,  the  frequency  of  which  is  some- 
times greatly  diminished.  The  change  in  rapidity  is  not  a  constant  effect. 
Irregularity  in  rhythm  was  sometimes  noted.  The  tincture  is  likely  to 
prove  useful  in  valvular  disease  of  the  heart,  especially  in  cases  with  edema 
and  dyspnea.  It  may  be  given  for  a  long  time  without  danger  and  without 
producing  irritation  of  the  primte  vise. 

[The  usefulness  of  a])0cynum  cannabium  scarcely  seems  to  have  been 
sufficiently  appreciated  by  the  profession.  Its  use  as  a  diuretic  is  often  ex- 
ceedingly valuable,  and  little  less  so  are  its  powers  in  cardiac  enfeeblement.] 

Asaprol. — This  is  a  calcium  salt  of  the  sulphuric  ether  of  betanaphthol. 
It  is  a  pinkish  powder,  odorless,  and  with  a  sweetish  taste.  It  is  soluble  in 
water  and  alcohol,  is  antiseptic,  and  has  little  toxic  property.  The  urine  of 
those  taking  it  gives  a  dull-blue  color  with  iron  perchhtrid.  Dujardin- 
Beaumetz  ^  considers  it  a  valuable  substitute  for  sodium  salicylate.  He  states 
that  asaprol  is  well  borne — (1)  in  doses  of  from  4  to  6  g.,  in  the  form  of 
cachets,  or  in  solution,  by  patients  who  cannot  tolerate  the  salicylates,  quinin, 
or  antipyrin ;  (2)  in  amounts  of  from  3  to  5  g.  by  dyspeptics  who  not 
only  cannot  tolerate  these  drugs,  Init  who  are  unable  to  retain  food ;  (3)  asa- 
prol never  produces  vertigo,  buzzing  in  the  head,  cephalalgia,  or  any  cutane- 
ous eruptions ;  (4)  in  albuminuria,  accompanying  acute  disease,  asaprol  does 
not  increase  this  condition  or  prevent  its  disappearance ;  (5)  in  chronic 
nephritis  the  drug  is  well  borne  and  causes  no  gastric  disturbances.  It 
seems  to  be  of  benefit  in  acute  rheumatism  and  in  various  forms  of  neuralgia. 
[The  status  of  asaprol  as  an  antirheumatic  remedy  can  scarcely  be  held  to  be 
as  yet  established,  for,  while  some  have  thought  it  highl}^  efficient,  others 
have  been  equally  convinced  of  its  inaction.  General  opinion  would  hardly 
seem  to  give  it  rank  as  a  rival  of  sodium  salicylate.] 

Benzin-poisoning. — Ernst  Rosenthal '  rejjorts  a  case  of  poisoning  in  a 
child  eighteen  months  old  that  had  swallowed  about  a  teaspoonful  of  benzin. 
Fifteen  minutes  later  the  child  became  unconscious.  The  stomach-contents, 
which  were  promptly  removed,  contained  flakes  of  bloody  mucus.  At  the 
end  of  an  hour  the  radial  pulse  was  scarcely  perceptible,  respiration  was 

'  Brit.  Med.  Jour.,  Sept.  22,  1894,  from  II  Policlinico,  Nos.  10  to  14,  1894. 

^  Intern.  Med.  Ann.,  1895,  from  Bull.  g^n.  de  Tli(?r.,  1894. 

^  Therap.  Gaz.,  July  16,  1894,  from  Centralbl.  f.  Innere  Med.,  No.  13,  1894. 
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sdiiu'wluit  iiicrea^oil  in  fVoqiiencv  and  accompanied  with  a  nispini>,-  «ouii(l. 
The  breath  smelt  of  benzin.  For  tlie  most  i)art  the  child  lay  in  <{iiiet  nar- 
cosis, occasionally  throwing  itself  abont  as  if  in  pain.  The  pulse  gradually 
improved,  profuse  perspiration  occurred,  and  the  child  fell  into  a  normal 
sleep.  Six  hours  after  the  poiscming  the  child  was  still  sligiitly  stupefied. 
Tlie  urine  was  free  from  albumin  and  sugar.  Tiic  next  morning  the  ciiild 
was  jicrfectly  well. 

Betanaphthol. — Betanaphthol  has  been  employed  eonsidenibly  in  typhoid 
fever,  l)nt  seems  scarcely  to  have  proved  either  genenilly  reliable  and  effi- 
cient or  free  from  injurious  influences.  Perhaps  this  is  due,  however,  as 
Kniblev '  claims,  to  the  form  of  administration.  He  reports  three  years  of 
I'xperience  with  the  drug  in  typhoid  fever,  and  his  observations  are  as  fol- 
lows :  Tlie  first  effects  of  betanaphthr)l  in  ty])hoid  fever  are  a  more  or  less 
marked  diaphoresis,  a  gradual  loss  of  apathy,  a  more  natural  sleep,  a  slower 
pulse,  and  less  offensive  stools.  The  temperature  begins  to  fall  uj)on  about 
the  fifth  day  of  the  treatment,  and  becomes  normal  four  days  later.  No 
toxic  symptoms  from  the  use  of  the  drug  were  observed.  In  2  cases  in 
which  obstinate  constipation  existed  there  was  a  return  of  the  fever  at  the 
end  of  three  weeks,  and  the  same  treatment  after  three  days'  watching  had 
to  be  repeated.  To  prevent  relapses  Embley  recommends  that  the  bowels  be 
kept  open,  and  that  the  treatment  be  maintained  for  a  week  after  the  tem- 
perature has  become  normal.  The  poor  results  hitherto  recorded  he  attrib- 
utes to  the  usual  method  of  prescribing  the  drug  in  the  form  of  a  powder. 
The  irritant  action  of  the  solid  betanaphthol  counteracts,  he  thinks,  the  good 
that  results  from  its  antiseptic  properties.  To  overcome  this  he  gives  it  in 
the  form  of  an  emulsion,  first  dissolving  it  by  heat  in  10  times  its  measure 
of  olive  oil  or  sweet-almond  oil.  He  prescribes  4-grain  doses  every  four 
hours  : 

I^.  Betanaphthol  (dissolve  with  heat),         ."j  ; 

Olive  oil,  .oX  ; 

Powdered  acacia,  q.  s.  ; 

Oil  of  cassia,  "nivj  ; 

Glycerin,  .^j ; 

Water,  ad  .sviij. — M. 

Make  an  enudsion  :  dose,  5.SS. 

Betanaphthol  Bismuth. — This  is  an  odorless,  neutral,  brow-n  powder. 
Experiments  matle  in  Prof  Nencki's  ^  laboratory  in  St.  Petersburg  show  that 
this  drug  when  introduced  into  the  stomach  is  to  some  extent  decomposed 
into  na]>hthol  and  bismuth,  and  that  the  decomposition  is  completed  in  the 
intestine.  A  small  amount  of  najjhthol  is  absorbed,  and  is  eliminated  by 
the  kidneys,  the  residue,  along  with  the  bismuth,  is  excreted  in  the  feces. 
It  has  been  administered  in  daily  doses  of  75  gr.  without  the  development 

•  Therap.  Gaz.,  Oct.  15,  1894,  from  Australian  Med.  Jour.,  May  20,  1894. 
'  .\rcli.  des  Sci.  biol.,  vol.  ii. 
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of  toxic  symptoms.  Engel '  has  employed  it  in  many  cases  of  diarrhea  both 
in  adults  and  in  infants,  and  regards  it  as  superior  to  tlie  other  preparations 
of  bismuth.  The  dose  recommended  is  about  15  gr.  t.  d.  Others  also  speak 
highly  of  it  as  an  intestinal  antiseptic.  [The  good  results  obtained  in  chronic 
gastritis  and  in  diarrhea  from  the  simultaneous  use  of  betanaphthol  and  of 
bismuth  would  make  the  beneficial  effects  of  the  chemically  combined  rem- 
edies extremely  probable.] 

Bismuth  Loretinate. — Blum  and  Baerwald^  report  that  they  have 
found  this  a  very  serviceable  remedy,  because  it  possesses  at  the  same  time 
the  properties  of  iodin  and  of  bismuth,  and  is  therefore  both  antiseptic  and 
astringent.  Applied  in  its  natural  form  to  ulcers,  the  secretions  rapidly 
decrease,  active  granulation  sets  in,  and  cicatrization  soon  follows.  In  the 
treatment  of  eczema  of  the  scalp  a  10  per  cent,  ointment  was  used  with  suc- 
cess. The  authors  recommend  it  in  doses  of  0.5  g.  once  or  twice  daily  in 
the  treatment  of  the  diarrhea  of  the  tuberculous.  It  is  well  borne  and  is 
not  poisonous. 

Borax,  the  Toxic  Effects  of. — For  the  past  six  years  Fer6^  has  used 
borax  in  various  doses  in  epilepsy,  and  finds  it  far  inferior  to  potassium  bro- 
mid  in  efficacy,  and  far  more  dangerous  if  its  toxic  effects.  Gowers  noted 
the.  diarrhea,  nausea,  and  vomiting  caused  even  by  small  doses  of  this  remedy, 
and  accused  it  of  causing  psoriasis.  In  France  early  attention  was  drawn  to 
the  digestive  troubles  and  to  the  eczema  induced  by  it.  The  intestinal  toxic 
effects  are  the  most  frequent  and  the  earliest.  Occasionally  absolute  intoler- 
ance exists,  nausea  and  vomiting  occurring  even  after  the  first  dose.  More 
often,  after  a  few  doses,  there  are  loss  of  appetite,  sensations  of  weight  and 
heat  at  the  epigastrium,  with  ensuing  nausea,  pains  in  the  temples,  and  vom- 
iting. Administration  in  glycerol,  instead  of  in  aqueous  solution,  or  the  use 
of  intestinal  antisepsis  may  remove  these  effects.  Borax  causes  a  peculiar 
dryness  of  the  skin  and  mucous  membranes.  The  lips  and  tongue  are  de- 
nuded of  epithelium.  The  lips  and  angles  of  the  mouth  are  fissured,  and  the 
conjunctivte  injected.  The  lack  of  fatty  matter  in  the  skin  is  shown  by 
Arnozan's  method.  Finely  powdered  camphor  is  placed  on  water,  into  which 
is  plunged  a  glass  rod  previously  held  in  contact  with  the  skin.  The  cam- 
phor particles  cease  to  gyrate  if  fat  is  present.  No  such  reaction  occurs  in 
"  borism."  The  skin  loses  its  fat  in  a  determined  order,  naturally  sebaceous 
])arts,  as  the  face,  the  alse  of  the  nose,  being  late  affected  by  the  borax. 
Conversely,  the  fat  reappears  first  in  these  parts  on  stopping  the  administration 
of  the  drug.  The  diyness  of  the  skin,  even  without  an  eruption,  often  coin- 
cides with  a  dryness  of  the  hair,  which  falls  out.  Sometimes  even  the  beard, 
eyebrows,  axillas,  and  pubes  are  stripped.  Constitutional  skin-rashes  may  be 
rekindled  by  borax,  but  more  special  to  it  are  the  following :  1.  An  eczema, 
like  seborrheic  eczema,  but  presenting  several  varieties  :  («)  Papules  or  small 

'  N.  Y.  Med.  Jour.,  March  30,  1895. 

-  Am.  Med.-Surg.  Bull.,  Nov.  15,  1894,  from  Miincli.  med.  Woch.,  Sept.  4,  1894. 

^  Brit.  Med.  Jour.,  Jan.  5,  1895,  from  Sem.  m^d.,  Nov.  3,  1894. 
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circles,  with  red  and  squamous  border,  which  enlarging'  fuse  togetlier,  form- 
ing more  or  less  extended,  often  symmetrical  plaques.  This  variety  begins 
in  the  least  sebaceous  jiarts,  the  hypogastrium,  and  lateral  regions  of  the 
trunk,  etc.  (6)  An  eruption  of  seborrheic  acne,  with  slight  desquamation  of 
the  sadp,  with  or  without  alopecia.  These  forms  usually  improve  under 
intestinal  antisepsis  or  local  treatment  without  cea.sing  the  administration  of  the 
drug,  (f)  Pink  or  red,  more  or  less  confluent  plaques,  giving  the  skin  a  uni- 
form tint,  with  fine  desquamation,  deserving  the  epithet  scarlatiniform.  2. 
Papular  eruptions  of  variable  extent,  confluent  or  not,  with  pruritus,  and 
followed  sometimes  by  flne  branny,  sometimes  by  large  flaky,  desquamation. 
Sometimes  with  the  papules  are  i)etechia3.  Cachexia,  emaciation,  edema  of 
the  face  and  extremities  are  often  present  with  these  generalized  eruptions. 
There  may  be  cachexia  without  cutaneous  lesions,  and  the  nails  may  be 
deeply  furrowed  transversely,  as  after  fevers.  Furunculosis  may  occur.  A 
line  on  the  gums  resembling  the  lead-line  is  probably  of  niicrobic  origin.  In 
two  patients  large  painful,  symmetrical  "myosites"  of  the  sternomastoid 
muscles  were  present,  with  a  slight  rise  of  temperature ;  this  condition 
lasted  from  fifteen  to  twenty  days.  Lastly,  localized  swelling  of  the  eyelids, 
face,  or  extremities  may  occur  without  other  symptoms.  In  these  cases  the 
m-ine  will  be  found  to  be  loaded  with  albumin.  The  cessation  of  the  drug, 
jirobablv  owing  to  its  tardy  elimination,  does  not  always  arrest  the  kidney 
trouble.  The  author  reports  1  case  in  which  the  kidney  complication  proved 
fatal.  [Though  undeniably  effective  in  some  cases,  the  use  of  borax  in  the 
treatment  of  epilepsy  is  in  general  not  comparable  in  good  effect  to  that  of 
the  bromids,  and  the  danger  of  "  borism,"  as  pointed  out  by  F6re,  makes  its 
employment  in  this  disease  generally  undesirable.  If  employed  it  should  be 
only  under  most  careful  supervision.] 

Cactus  Grandiflonis. — In  summarizing  an  elaborate  essay  on  this  drug 
Gordon  Sharp '  finds  as  follows :  The  literature  of  cactus  grandiflorus  is 
comparatively  extensive,  but  vague,  too  many  properties  being  ascribed  to 
the  drug  and  upon  too  slender  evidence,  there  being  no  authoritative  evidence 
of  a  pharmacologic  or  of  a  carefully  carried  out  therapeutic  kind.  The 
chemistry  is  as  yet  unknown,  authorities  on  this  subject  not  even  mentioning 
the  presence  of  a  glucosid  or  alkaloid,  and,  so  far  as  he  can  make  out  after 
extensive  trials,  he  has  been  unal>le  to  obtain  either  of  those  bodies.  The 
most  important  agents  he  finds  to  be  a  series  of  resins.  The  pharmacology 
is  necessarily  indefinite,  one  having  to  work  with  rather  insoluble  resins. 
These  contract  the  blood-vessels  of  a  frog,  but  this  is  not  of  the  nature  of  a 
digitalis-contraction,  but  depends,  he  believes,  on  simple  acidity.  On  the 
heart  of  the  frog  the  resins  have  little  or  no  effect,  comparisons  being  made 
with  digitalis  in  the  same  animals.  The  drug  itself  would  appear  to  be 
pharmacologically  inert,  and  there  is  no  proof  that  it  shortens  diastole,  or 
that  it  has  anv  special  action  on  the  heart-muscle  at  all.  The  therapeutics 
of  the  subject,  he  thinks,  is  clear  enough.  Cactus  grandiflorus  cannot  be 
'  Practitioner,  Sept.,  1894. 
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inclnded  in  the  list  of  cardiac  drugs.  It  is  not  even  a  simple  stomachic 
tonic,  and,  at  most,  all  one  can  say  is  that  it  has  some  small  diuretic  action. 
[The  use  of  cactus  in  functional  disturbances  of  the  heart  has  been  frequent, 
but,  though  seemingly  efficient  in  the  relief  of  palpitation  and  similar  condi- 
tions at  times,  the  drug  is  scarcely  entitled  to  more  credit  than  the  author 
has  given  to  it.] 

Cadmium  Salicylate.  —  This  salt  may  be  prepared,  according  to 
Cesaris,'  by  the  action  of  salicylic  acid  upon  cadmium  hydroxid  or  upon 
cadmium  carbonate,  or  by  the  interaction  of  barium  salicylate  and  cadmium 
sulphate.  The  salt  is  best  prepared  by  one  of  the  two  first-named  proce- 
dures. Chemically  pure  cadmium  salicylate  occurs  as  white,  shining  crystals 
of  a  sweetish-astringent  taste.  The  melting-point  is  above  300°  C.  The 
salt  dissolves  in  24  parts  of  boiling  water,  in  08  parts  at  23°  C,  and  in  90 
parts  at  0°  C.  It  is  soluble  in  alcohol  and  ether,  more  so  in  hot  than  in  cold  ; 
it  is  very  soluble  in  hot  glycerol,  without  precipitating  after  cooling;  it  is 
insoluble  in  chloroform  and  benzin.  It  slightly  reddens  litmus-paper,  and 
dissolves  in  sulphuric  acid  without  producing  any  reaction.  In  cold  nitric 
acid  it  dissolves  without  change,  and  in  hot  with  the  evolution  of  reddish 
vapors.  Hydrochloric  acid  yields  a  white  and  copious  precipitate  of  hydrated 
calcium  chlorid.  Ferric  chlorid  colors  it  violet.  Cadmium  salicylate  has 
the  formula  (CjH^OHCOOj.Cd,  and  contains  29  per  cent,  of  metallic  cad- 
mium. It  is  said  to  possess  a  more  energetic  antiseptic  action  than  the 
other  cadmium  salts,  and  to  give  good  results  as  an  astringent  antiseptic  in 
the  treatment  of  purulent  ophthalmia,  the  vascular  engorgement  of  conjunc- 
tivitis, and  thickening  of  the  cornea. 

Calcium  Chlorid.— Saundby  -  reports  a  case  of  severe  bleeding  from 
the  rectum,  probably  due  to  piles,  in  which  calcium  chlorid  adminis- 
tered in  small  doses  every  four  hours  caused  the  bleeding  to  stop  in  five 
days.  Other  remedies  had  completely  failed.  In  a  case  of  purpura  liEemor- 
rhagica,  where  there  was  bleeding  from  the  gums  and  slight  hematuria  in 
which  the  usual  hemostatics  proved  useless,  small  doses  of  the  chlorid 
checked  the  bleeding  in  a  few  days.  The  size  of  the  dose  is  important,  as 
Prof  Wright  has  demonstrated  that  the  coagulability  of  the  blood  is  dimin- 
ished instead  of  increased  if  a  large  dose  is  given.  The  author  used  a  solu- 
tion of  a  strength  of  1  to  5,  and  never  prescribed  more  than  30  minims,  or 
6  gr.,  though  in  the  case  of  purpui-a  this  quantity  was  given  every  two 
hours  during  the  day  for  some  days.  [Though  the  hemostatic  power  of 
calcium  chlorid  may  be  more  than  we  supposed,  this  action  seems  scarcely  a 
reliable  one,  and  coincidence  cannot  be  excluded  from  testimony  furnished 
by  but  2  cases.] 

Cannabindon. — Kobert^  has  given  this  name  to  a  substance  possessing 
some  similarity   with  cannabis    indica.     It    is    described  as  a  syrupy   body 

'  Jour,  de  Med.  de  Paris,  Nov.  11,  1894,  from  K^p.  pharmacie,  Sept.  1S94. 

-  Intern.  Med.  .\nniial,  1895. 

'  Am.  Med.-Surg.  Bull.,  July,  1894,  from  Chem.  Ztg.,  No.  18,  1894. 
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.(fa  beautiful  dark  cherry-red  color,  soluhle  iu  alcohol,  ether,  and  chloroform. 
Its  therapeutic  action  was  tested  in  man  and  in  cats.  A  dose  of  2  cgm. 
is  reported  to  produce  an  intoxicating  eifect  on  susceptible  individuals ; 
with  refractory  individuals  the  dose  must  be  increased  to  8  cgni.  to  pro- 
duce a  similar  ett'ect.  It  does  not  provoke  sleep,  but  causes  a  state  of  intoxi- 
cation, with  hallucinations,  not  always  of  a  pleasant  nature.  Tlie  drug 
l)cconies,  when  repeated,  a  means  of  sensual  enjoyiiicut  like  tobacco.  Thcra- 
])cutic  data  are  M'anting. 

Cannabis  Indica. — Mackenzie'  speaks  highly  of  cannabis  iiidica  in  all 
lurnis  of  cephalalgia.  In  the  headache  attending  cercijral  growths  and  in 
that  of  chronic  uremia  it  is  serviceable.  He  has  found  it  to  be  almost  a 
specific  for  the  continuous  form  of  headache  that  begins  in  the  morning  and 
lasts  all  day.  The  pain  is  generally  dull  and  ditfuse,  and  may  persist  for 
weeks  or  even  years.  The  author  begins  usually  with  from  -^  to  J  gr.  of 
the  extract  night  and  morning.  In  obstinate  cases  he  increases  the  dose 
(alwavs  giving  a  stronger  dose  in  the  evening)  until  a  marked  relief  is  ob- 
tained or  the  symptoms  of  poisoning  appear.  He  sometimes  combines  it 
with  cinchona,  gentian,  or  caffein  hydrobromate.  In  various  neuralgic  affec- 
ti(ms,  gastralgia,  enteralgia,  the  pains  of  tabes,  the  drug  often  proves 
useful.  In  skin-diseases  associated  with  much  itching,  especially  in  senile 
pruritus,  it  is  often  used  with  great  benefit.  To  avoid  any  untoward  effects 
from  its  use,  it  is  advised  always  to  begin  with  small  doses  and  to  increase 
them  gradually.  [The  opinion  of  Mackenzie  serves  to  emphasize  a  use 
of  cannabis   indica  which  has  long  been   practised   and  highly  esteemed.] 

Carpain. — This  is  the  active  principle  obtained  from  the  leaves  of  the 
C'arica  papaya.  In  its  action  it  closely  resembles  digitidis.  In  doses  of  f 
gr.  daily  von  Oefelc  -  states  that  it  causes  the  same  disturbances  in  the  car- 
diac rhvthm.  He  found  it  most  useful  in  aortic  insufficiency  and  stenosis. 
In  doses  of  -^^  gr.  daily  it  lessened  the  frequency  of  the  pulse,  relieved  the 
dvspnea,  and  doubled  the  excretion  of  the  urine.  It  is  best  given  hypo- 
dcrmically  ;   given  by  the  mouth  it  is  said  not  to  be  so  effective. 

Camphorated  Phenol. — The  combination  of  camphor  with  phenol  mode- 
nites  the  caustic  and  disorganizing  acti(m  of  the  acid,  but  does  not  inter- 
fere with  its  antiseptic  properties.  It  is  prepared  by  mixing  1  part  of 
phenol  with  2  jiarts  of  camphor,  allowing  the  mixture  to  stand  for  some 
hours,  and  purilying  it  by  washing  vni\\  water.  The  liquid  formed  is  of  a 
reddish-yellow  color  and  is  insoluble  in  water,  but  soluble  in  ether  and  in 
alcohol.  Tcmis^  states  that  he  has  used  the  preparation  diluted  with  50 
per  cent,  of  cotton-seed  oil  with  excellent  results  as  a  dressing  for  a  severe 
case  of  ulcerating  o])ithclioma  of  the  leg.  This  combination  is  said  to  be  one 
of  the  best  remedies  for  pruritus. 

Oil    of   Cinnamon,    Antiseptic    Properties    of. — Kylc^    has    used    the 

•  I'niv.  M«l.  Mas.,  Oec,  1894,  from  Sem.  m^d.,  No.  14,  1S94. 

-  Intern.  Med.  Annual,  189-5.  '  Ibid.,  from  Med.  Record. 

•  Am.  Jour.  Med.  Sci.,  July,  1S94,  from  Tiicrap.  Gaz.,  No.  4,  1894. 
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Ceylon  oil  iu  the  treatment  of  infective  varieties  of  nasal,  laryngeal,  and 
aural  aifections  with  marked  success.  He  explains  its  action  as  follows : 
The  germ,  being  enclosed  in  a  capsule  of  varying  thickness,  composed  of 
cellulose,  when  brought  into  contact  with  the  active  principle  of  the  oil,  has 
its  cell-wall  contracted.  This  practically  deprives  the  germ  of  its  nutrition. 
Wounds  treated  with  a  solution  of  the  oil  1  in  500  healed  by  first  intention. 
It  is  not  a  safe  antiseptic  for  surgical  purposes,  but  is  a  good  mucous-mem- 
brane antiseptic. 

Chloral  Hydrate. — Holstein '  of  Paris  finds  chloral  to  be  an  excellent 
remedy  in  the  chronic  constipation  of  certain  neuropathic  patients.  He 
prescribes  about  1.6  g.  at  bedtime.  The  laxative  effect  is  often  main- 
tained for  several  days.  For  obvious  reasons  it  should  not  be  so  employed 
for  any  length  of  time.  Owing  to  its  property  of  relaxing  spasmodically 
contracted  unstriated  muscles,  von  Robitansky  uses  it  in  combination  with 
potassium  iodid  in  the  treatment  of  asthma.  For  like  reasons  Cher- 
chevsky  employs  the  same  combination  as  a  vasodilator — 0.15  to  0.20  g.  is 
given  several  times  a  day.  [The  power  of  chloral  hydrate  to  cause  vasodila- 
tation cannot  be  too  highly  esteemed.  In  this  use  it  is  singularly  to  be  relied 
upon  and  is  far  more  potent  than  is  nitroglycerin.] 

Chloralose  (CgHj,C10g)  is  formed  by  heating  a  mixture  of  glucose  and 
anhydrous  chloral.  It  occurs  iu  white  crystals,  feebly  soluble  in  cold  water, 
but  easily  soluble  in  hot  water.  Its  taste  is  acrid.  From  a  careful  study 
of  the  actions  of  the  drug  in  health  and  in  numerous  cases  of  insomnia 
De  Montyel  -  draws  the  following  conclusions  :  Its  most  pronounced  action 
is  on  the  central  nervous  system,  on  which  it  exerts  either  an  intense 
depression  manifested  by  sleep  and  sedation,  or  a  slight  and  passing  excita- 
bility occasionally  amounting  to  delirium.  The  sleep  comes  on  rapidly, 
is  quite  profound,  though  easily  disturbed.  The  narcosis  is  followed  by  a 
feeling  of  well-being.  Chloralose  has  the  peculiar  property  of  causing  a 
psychic  blindness.  It  is  capable  of  producing  dilatation  of  the  pupil, 
a  diminution  of  visual  acuteness  and  diplopia.  Upon  sensation  the  action 
of  the  drug  is  very  feeble.  Reflexes  are  generally  somewhat  exaggerated. 
On  the  muscular  system  the  effect  is  twofold :  one,  characterized  by  slight 
muscular  relaxation,  consisting  of  a  sense  of  weakness  of  the  lower  extremi- 
ties;  the  other,  by  muscular  irritability,  often  quite  marked,  and  manifested 
by  tremors,  contractions  of  groups  of  muscles,  or  by  general  convulsions. 
The  double  exciting  and  sedative  actions  upon  the  brain  and  the  spinal  cord 
are  always  developed  in  both  organs  in  an  opposing  manner :  the  sedative 
action  on  the  brain  is  associated  with  muscular  excitability,  whereas  the 
exciting  action  corresponds  with  the  muscular  relaxation.  Chloralose  is 
capable  of  steadying  a  very  irregular  pulse,  the  diminution  of  the  number 
of  heart-beats,  persisting  even  after  awakening  from  the  sleep  caused  by  the 

'  Am.  Med.-Surg.  Bui.,  Nov.  1.5,  1894,  from  Sem.  m^d.,  p.  434,  1894. 
^  Therap.  Gaz.,  Jan.  15,  1895,  from  Bull,  g^n^r.  de  Th^rapeutique,  July  30  ;  Aug.  15,  30  ; 
Sept.  15,  1894. 
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drug.  It  increases  the  appetite  and  rarely  proiltices  giistric  disturbances. 
Tlie  system  soon  becomes  accustomed  to  the  therapeutic  action  of  the  drug 
as  a  sedative  and  hypnotic,  but  with  the  lessening  of  the  sedative  action 
there  is  a  decided  increase  in  its  exciting  action.  The  action  of  chloralose  is 
variable.  By  some  individuals  large  doses  are  well  borne,  whereas  in  others 
e%-en  small  doses  produce  marked  muscular  symptoms  and  even  cause  wake- 
fulness. The  sedative  and  hypnotic  effects  are  more  prompt  to  manifest 
themselves  than  those  characterized  by  muscular  excitability.  Flemming' 
states  that  chloralose  causes  sleep  to  occur  in  from  twenty  to  sixty  minutes. 
The  sleep  is  calm,  refreshing,  and  lasts  from  four  to  ten  hours.  On  awaken- 
ing there  is  no  unpleasant  sensation.  The  temperature  is  lowered  a  fraction 
of  a  degree  ;  there  is  no  alteration  of  the  blood-pressure.  The  dose  is  from 
2  to  6  gr.  in  milk  or  cachets.  After  larger  doses  slight  tremor  and  ver- 
tigo have  been  observed.  Flemming,  after  a  large  chnical  experience  with 
the  drug  extending  over  eleven  months,  concludes  that  chloralose  is  of  benefit 
in  all  forms  of  functional  sleeplessness,  in  the  insomnia  of  psychic  excite- 
ment, of  hysteria,  of  neurasthenia,  and  overwork,  of  functional  cardiac  irri- 
tabilitv  and  in  attacks  of  epilepsy  and  somnambulism.  It  is  useless  in  the 
insomnia  of  alcoholic  excitement  or  in  that  due  to  any  painful  organic  lesion 
or  peripheral  irritation.  Chambord  ^  considers  chloralose  of  especial  value 
as  a  hvpnotic  in  heart-disease.  Sagaze '  observed  in  using  chloralose  as  a 
hvpnotic  in  tuberculous  patients  that  the  night-sweats  disappeared  with  the 
insomnia,  and  that  this  condition  persisted  so  long  as  the  remedy  was  used. 
He  gives  0.05  at  bed-time,  and  if  necessary  repeats  the  dose  every  half  hour 
for  four  doses.  If  this  is  not  enough  to  produce  sleep  the  dose  is  doubled. 
Apparently  the  only  drawback  to  the  use  of  the  drug  is  that  it  may  give  rise 
to  convulsive  complicaticms,  which,  though  not  grave,  are  occasionally  alarm- 
ing.    Tiiey  generally  happen  during  the  sleep. 

Chloramid. — In  an  excellent  paper  on  the  treatment  of  the  night-sweats 
of  pulmonary  tuberculosis,  Conkling*  states  that  he  has  found  in  chloramid  a 
very  valuable  remedy.  It  produced  sleep,  checked  cough,  stopped  sweat- 
ing, and  had  no  disadvantages.  It  was  given  in  one  dose  of  from  30  to  35 
gr.  at  bed-time,  either  in  powder  or  as  Schering's  elixir.  It  succeeded  in 
over  one-half  the  administrations,  diminished  sweating  in  less  than  one- 
fourth,  and  failed  in  less  than  one-fourth.  In  some  cases  even  the  first 
administration  was  successful.  [If  we  can  add  to  the  well-known  hyji- 
notic  effect  of  chloramid  an  anhydrotic  action,  we  shall  possess  a  valuable 
therapeutic  combination,  but  time  has  as  yet  not  served  to  establish  the 
power  of  the  drug  over  night-sweating.] 

Chlorobrom. — This  is  a  mixture  containing  30  grains  each  of  chloralamid 
and  potassium  bromid  in  an  ounce  of  water.     The  dose  is  1  ounce.     Wade 

'  British  Med.  Jour.,  Sept.  1,  1894,  from  Prjict.,  July,  1894. 

'  Ibid.,  July  7,  1894,  from  Kev.  do  M&l.,  June,  1894. 

'  Am.  Med.-Surff.  Bull.,  Oct.  15,  1894,  from  Sera,  m^d.,  1894,  p.  410. 

•  The  Year-book  of  Treatment,  1895,  from  Therap.  Gaz.,  Sept,  1894. 
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and  Keay '  both  recommend  it  as  a  safe  and  reliable  hypnotic.  They  state 
that  its  action  is  most  fiivorable  in  melancholia,  especially  of  the  milder  type, 
and  that  in  acute  mania  it  is  fully  as  reliable  and  lasting  in  its  eifects  as  anv 
other  hypnotic.  [The  use  of  chlorobrom  as  an  hypnt)tic  is  often  desirable, 
but  its  reliability,  especially  in  the  severer  forms  of  insomnia,  is  not  great.] 

Chloroform. — Schmidt-  recommends  the  use  of  chloroform  prepared  by 
Anschutz  from  salicylid  chloroform.  Salicylid  is  an  anhydrid  of  salicylic 
acid,  and  forms  with  chloroform  a  crystalline  body.  By  heating  this  body 
a  pure  chloroform  distils  over.  The  author  considers  it  the  best  chloroform 
jirepared.  Pilcher^  of  Brooklyn  contributes  an  article  on  this  subject.  The 
odor  is  less  pungent  than  that  of  ordinary  chloroform.  In  anesthetizing,  the 
stage  of  excitement  is  less  marked ;  the  narcotic  eifect  is  obtained  much  less 
rapidly  ;  and  it  is  necessary  to  watch  the  patient  carefully  during  its  adminis- 
tration to  see  that  he  does  not  come  out  from  its  influence.  Complete  anes- 
thesia occurs  in  about  ten  minutes.  The  author  states  that  in  his  experience 
the  heart's  action  is  not  accelerated  or  weakened  by  this  form  of  chloroform, 
l)ut  that,  on  the  contrary,  he  has  observed  a  decided  improvement  in  its  cha- 
racter. Consciousness  is  recovered  much  sooner  after  the  use  of  Anschutz's 
chloroform.  The  after-effects  of  chloroform-narcosis — nausea,  vomiting,  ano- 
rexia— ai'e  generally  absent.  It  is  best  administered  by  the  drop  method. 
About  1  c.cm.  is  required  for  each  three  minutes  of  complete  narcosis. 

Copper  Arsenite. — Hedlicka  *  describes  a  number  of  cases  of  acute 
and  subacute  inflammations  of  mucous  membranes  attended  with  pain, 
suff'usion,  and  more  or  less  watery  discharge,  in  which  he  used  arsenite  of 
copper  with  almost  universal  success.  He  finds  that  it  is  most  efficient  in 
solutions  of  from  1  :  50,000  or  100,000.  These  solutions  are  easily  made  by 
dissolving  one  j-^-grain  pellet  in  1  or  2  ounces  of  water,  and  are  applied  at 
frequent  intervals,  seldom  longer  than  an  hour  (in  the  case  of  the  bladder, 
urethra,  and  nose),  and  often  not  longer  than  from  ten  to  fifteen  minutes  (in 
the  case  of  the  eye.)  The  remedy  has  little  ac^tion  in  cases  in  which  the  dis- 
charge is  thick  and  persistent  unless  the  affected  surface  is  thoroughly 
cleansed  by  irrigation  or  lavage  before  the  solution  is  applied.  The  duration 
of  the  treatment  ranged  from  a  few  hours  to  two  or  three  days  in  mild  cases 
to  three  or  four  months  in  severe  cases.  The  author  claims  that  relief  is 
almost  always  instantaneous,  and  that  no  other  remedies  were  needed. 

Creosote. — Weiss'  maintains  that  creosote  does  not  exercise  a  direct 
infiuence  upon  tuberculous  processes  in  the  lung.  In  most  cases  under 
treatment,  whether  the  tubercular  infiltration  is  slight  or  extensive,  improve- 
ment of  appetite,  lessening  of  cough,  and  increase  of  weight  are  observed. 
Weiss  concludes  that  creosote  is  not  a  direct  specific  against  tuberculosis,  but 

'  N.  Y.  Med.  Jour.,  May  4,  1895,  from  Am.  .Jour,  of  Insan.,  April,  1895. 
'  Miinch.  med.  Woch.,  June  26,  1894.  ^  N.  Y.  Med.  Jour.,  June  23,  1894. 

*  Ibid.,  Sept.  29,  1894. 

'  The  Year-book  of  Treatment,  1895,  from  Cenirallil.  f  die  gesammte  Tlier.ip.,  March, 
1894. 
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tliat  it  infliionces  tlio  disease  indirectly  by  lessening  secretion  and  acting  as  a 
stomachic.  It  docs  not,  even  when  given  in  large  doses,  apjK'ar  to  influence 
hcnioj»t\sis.  He  regards  creosote  as  tiie  best  remedy  for  the  symptomatic 
treatment  of  pulmonary  tuberculosis.  [The  conclusions  of  Weiss  are  now 
those  of  the  ])rofcssion  in  general,  but,  though  its  action  as  a  stomachic  may 
occur,  it  must  not  be  forgotten  that  in  large  or  long-continued  doses  creosote 
is  ])otent  to  cause  great  g-astric  disturbance,  and  this  in  a  disease  in  which 
preservation  of  nutrition  and  digestion  is  all-important.] 

Digitalis. — According  to  Pech,'  the  effect  of  digitalis  when  taken  in 
doses  of  10  cgni.  for  one  or  several  days  is  not  manifested  until  the  fourth 
<ir  fifth  day.  If  20  cgra.  be  taken,  its  action  will  be  perceived  on  the  tliird 
dav.  In  doses  of  50  cgm.  digitalis  acts  within  twelve  hours.  The  effect 
of  a  single  dose  is  said  to  continue  for  ffve  days.  If  the  medication  is 
continued  for  five  days,  the  effects  persist  for  from  eighteen  to  twenty 
days. 

Digitoxin. — Masius- of  Belgium  has  em])loycd  digitoxin  for  more  than 
a  year  in  the  treatment  of  cardiac  diseases,  pneumonia,  and  typhoid  fever. 
He  prescribes  it  in  doses  of  ^^  of  a  grain  thrice  daily.  Its  action  is  prompt 
and  decided  :  it  rarely  causes  any  gastric  disturbance.  Within  from  twelve  to 
twenty-four  hours  there  is  a  marked  improvement  in  the  pulse,  and  diuresis 
is  induced.  The  daily  quantity  of  urine  sometimes  reaches  four  quarts.  The 
effect  of  the  remedy  persists  for  from  eight  to  ten  days.  In  pneumonia  and 
tvphoid  fever  the  drug  is  said  to  exert  a  favorable  influence  on  the  tempera- 
ture and  circulation. 

Disinfectants. — The  relative  value  of  disinfectants  is  a  subject  that  has 
been  so  much  discussed  that  anything  conclusive  must  be  gratefully  received. 
Lenti^  summarizes  the  results  of  a  series  of  researches  as  follows:  1.  Alco- 
iiol  in  the  absence  of  water  neutralizes  all  bactericidal  power  on  the  j)art  of 
mercuric  chlorid  or  phenol  with  regard  to  anthrax  spores.  The  bactericidal 
action  is  not  exercised  until  the  dilution  of  the  alcohol  \vith  water  is  greater 
than  2  per  cent,  in  the  case  of  1  :1000  sublimate  solution,  or  than  70  per 
cent,  in  the  case  of  phenol.  2.  Glycerol  interferes  with  the  action  of  a 
2  :  1000  solution  of  mercuric  chlorid  if  tiic  proportion  of  water  be  less  than 
40  per  cent.  In  the  case  of  phenol  it  is  still  more  manifest.  3.  Piienol 
and  lysol  dissolved  in  olive  oil  have  no  disinfecting  action. 

Diuretin. — It  seems  that  diurctin  still  has  its  admirers,  for  Pawinski' 
(•(includes  from  his  observations  that  the  action  of  diuretin  on  the  heart  is  an 
indirect  oik — ^that  owing  to  the  amount  of  fluid  removed  from  the  body 
through   its  diuretic   action    the   work    of  the    heart   is   economized.     The 

'  Am.  M(!(l.-SurK.  Bull.,  Oct.  15,  1894,  from  Gaz.  mdd.  do  8tni.s.sb.,  1S94,  No.  6. 

'  Univ.  Med.  Mag.,  .Jan.,  1895,  from  Bnll.  de  1' Acad6mi<5  royale  de  M^decine  de  Belgique, 
No.  6,  1894. 

'  N.  Am.  Praet.,  Chicago,  June,  1894,  from  .\nn.  dell'  Institnto  d'Igienc  sperim.  della 
K.  Universita  di   Koma,   vol.  iii.  fasc.  iv. 

'  Univ.  Med.  ilag.,  Sept.  9,  1894,  from  Zeitsclir.  fiir  kl.  Med.,  vol.  xiv.  parl.«  3  and  4. 
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diuresis  produced  is  often  excessive,  from  10  to  12  quarts  being  passed 
in  some  cases  in  twenty-four  hours.  The  maximum  is  reached  on  the  fourtli 
day.  The  substance  is  indicated  in  heart-disease  when  digitalis  has  failed  or 
is  badly  borne.  Better  results  are  obtained  when  there  is  disease  of  the 
heart-muscle  than  in  valvular  disease.  In  kidney-disease  it  is  of  less  value, 
but  is  often  verj^  serviceable  in  high  grades  of  interstitial  nephritis  with 
increased  arterial  tension.  The  dose  is  90  gr.  in  twenty-four  hours  in 
solution. 

DjambcB. — The  leaves  and  bark  of  this  plant  have  been  used  by  Hugel  ' 
in  several  hundred  cases  of  gastro-enteritis  in  children  with  good  results. 
In  5  cases  in  adults,  accompanied  with  vomiting,  diarrhea,  low  tempem- 
ture  and  cramps,  a  few  doses  of  calomel,  followed  by  djamboe,  produced 
prompt  improvement.  In  25  cases  of  diarrhea  in  pulmonary  tuberculosis  it 
gave  good  results ;  in  4  similar  cases  it  was  without  eftect.  For  children 
this  author  recommends  an  infusion  ;   for  adults,  a  fluid  extract. 

Duboisin. — De  Montyel,-  chief  physician  of  the  Asylum  for  the  Insane, 
Department  of  the  Seine,  notes  the  following  effects  of  this  drug  when 
administered  to  produce  sedative  effects :  Skin. — The  skin  becomes  dry, 
but  the  dryness  is  not  accompanied  by  any  symptoms  that  attract  the 
attention  of  the  patient.  Sometimes  perspiration  is  produced.  Mouth. — 
Dryness  of  the  mucous  membrane  occurs,  which  causes  discomfort.  Occa- 
sionally intense  salivation  is  produced  instead  of  dryness.  Urine. — Usually 
there  is  a  marked  diminution  in  the  quantity.  Bladder  and  urethra. — No 
effect  is  usually  observed.  One  patient  had  urethral  spasm.  (He  was 
suffering  from  general  paresis.)  Stomach. — Digestive  disorders  usually 
appeared  after  the  drug  had  been  used  for  a  few  days.  There  is  loss  of 
appetite  ;  the  tongue  is  sometimes  coated,  and  sometimes  not.  The  taste  in 
the  mouth  is  like  that  of  soap.  There  is  vomiting,  which  usually  occurs  at  or 
after  the  jirincipal  meals.  Vomiting  was  not  observed  when  the  drug  was 
only  administered  at  night,  except  in  two  cases.  Nutrition. — General  loss 
of  flesh  in  all  patients  to  whom  it  was  administered,  rendered  it  necessary  in 
many  cases  to  abandon  the  drug.  The  emaciation  was  observed  in  patients 
who  did  not  suffer  from  vomiting  or  loss  of  appetite.  Loss  of  weight  was 
not  observed  in  patients  to  whom  the  drug  was  given  only  at  night.  Ner- 
vous System. — A  decided  sedative  effect  on  the  nervous  system  was  observed. 
This  was  accompanied  by  reduced  arterial  tension,  elevated  temperature,  and 
sluggish  pupils.  Flushing  of  the  face  and  vertigo  were  occasionally  noted. 
Patients  soon  obtained  a  tolerance  to  the  sedative  effects  of  the  drug.  Thus 
the  only  effect  of  the  drug  from  which  the  patient  obtains  a  temporary 
advantage  is  lost  after  from  four  to  twelve  days.  De  Montyel  says  in 
regard  to  its  administration  :  Hypodermic  injection  is  superior  to  its  admin- 
istration by  the  mouth,  both  as  regards  the  rapidity  of  its  action  and  its 
efficacy.     It  is  also  better  to  give  the  drug  interruptedly  than  continuously, 

'  India  Med.  Annual,  1895,  from  Munch,  med.  Woch.,  July  17,  1894. 

^  Intern.  Med.  Annual,  1895.     See  Bull,  g^n^ral  de  Th^rapeutique,  1894,  p.  145. 
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ill  onk'T  t(i  ;iv()i<l  a  tiilcnincc  of  it  ;  and  further  it  is  hotter  to  give  it  in 
divided  doses  tlian  in  a  single  dose. 

Dulcin. — Dulein,  an  aroniatie  urea-derivative — |)araphenetol  carhaniid — 
is  a  white  powder  sohihle  in  800  parts  of  Avater  at  15°  C,  in  50  parts  of  hot 
water,  and  in  25  parts  of  97  per  cent,  alcohol.  It  has  a  pure  sweet  taste, 
and  is  over  200  times  as  sweet  as  saccharin.  Kobert'  of  Dorpat  con- 
cludes that  dulcin,  in  the  relatively  small  doses  necessary  to  sweeten  the  focxl 
of  a  diabetic  patient,  is,  so  far  as  is  at  present  known,  harmless.  He  men- 
tions a  case  in  which  8  g.  were  taken  daily  with  impunity  for  three 
weeks.  Ewald  uses  it  in  amounts  up  to  1.6  g.  daily.  Experimentally, 
dulcin  seems  to  have  no  special  effect  on  rabbits;  in  dogs  it  produces  hema- 
togenous icterus  which  may  prove  fatal.  In  cats  there  is  no  alteration  in  the 
blood,  but  death  follows  the  development  of  cerebral  symptoms. 

Emol. — This  name  is  given  by  Jamieson-to  a  natural  product  found 
near  Dunning,  Perthshire.  When  purified  it  is  a  delicate,  soft,  impal- 
pable powder  of  a  pink  color.  Chemically  it  contains  principally  steatite, 
silica,  alumina,  and  a  mere  trace  of  lime.  It  is  probably  to  the  first  ingre- 
dient named  that  its  peculiar  properties  are  due.  A  small  amount  mixed 
with  hard  water  immediately  renders  it  soft.  Used  in  this  way  with  warm 
water,  it  acts  as  a  natural  soap.  Men  engaged  in  its  preparation  found  that 
their  previously  horny  palms  became  so  softened  by  continued  contact  with 
it  that  they  were  no  longer  fit  for  active  manual  work.  This  experience  led 
Jamieson  to  try  it  for  softening  and  removing  horny  accretions  encountered 
in  some  states  of  keratosis  of  the  palms  and  soles.  When  a  paste  of  emol 
was  made  by  moistening  some  with  water,  and  apjilied  rather  thickly,  evapo- 
ration being  prevented  by  covering  it  with  gutta-percha  tissue,  the  epidermic 
masses  became  softened  and  loosened  and  could  be  peeled  off  in  layers, 
leaving  the  part  so  treated  soft  and  smooth.  He  reports  that  in  this  way  he 
was  able  to  remove  the  hard  horny  epidermis  in  several  cases  of  eczema  of 
tile  palm  and  sole. 

Ergot. — Ergot  has  long  been  used  in  the  treatment  of  headache  accom- 
panied with  vascular  engorgement,  and  its  value  receives  additional  confir- 
mation from  Thomson,^  who  recommends  large  doses  in  migrain.  He 
gives  1  dram  of  the  fluid  extract  with  an  equal  quantity  of  elixir  of 
cinchona  in  water  as  soon  as  the  premonitory  symptoms  of  the  headache  are 
noticed.  The  patient  is  at  the  same  time  advised  to  lie  down  and  keep  quiet. 
The  dose  is  repeated  hourly  for  three  doses,  if  necessary.  If  the  drug  is 
vomited,  it  may  be  given  by  the  rectum.  It  often  relieves  neuralgias  when 
everything  else  has  failed. 

Ethyl  Bromid. — This  is  regarded  as  a  useful  anesthetic  for  short  opera- 
tions.      Cumston  ■*    .stated    that   the    drug   is    fit    for    administration    only 

'  Univ.  Med.  Mag.,  Aug.,  1894,  Centralbl.  f.  innere  Med.,  April  21,  1894. 
«  Intern.  Med.  Annual,  189.5 ;  Brit.  Med.  Jour.  '  Med.  Record,  Mar.  1",  1894. 

«  Boston  Med.  and  Surg.  .Jour.,  Dec.  20,  1894  ;  see  also  N.  Y.  Med.  Jour.,  May  26, 1894  ; 
Centralbl.  f.  Chir.,  No.  2,  1894. 
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when  extremely  volatile,  colorless,  and  of  a  sweet  odor.  It  is  slightly 
inflammable.  As  it  is  decomjjosed  on  exposure  to  air,  light,  or  damp- 
ness, it  must  be  kept  in  yellow  bottles  carefully  corked.  The  dose  for  a 
child  is  3  drams ;  that  for  an  adult,  6  drams.  The  whole  quantity  should 
be  used  at  once,  and  the  mask  should  be  held  close  to  the  mouth  and  nose, 
so  that  no  air  may  enter.  Sleep  comes  on  in  from  twenty  to  thirty  seconds, 
and  lasts  two  or  three  minutes.  When  narcosis  is  complete  the  mask  should 
be  removed  and  under  no  consideration  reapplied.  The  return  to  conscious- 
ness is  prompt  and  usually  unattended  with  vomiting  or  headache.  Cumston 
has  used  it  in  200  cases.  Although  cases  of  sudden  death  under  its  use  have 
been  reported,  he  considers  it  perfectly  safe  if  properly  administered.  The 
contraindications  are  dangerous  lesions  of  the  heart,  lungs,  or  kidneys. 
Ethyl  bromid  must  not  be  confounded  with  ethylene  bromid,  a  substance 
possessing  very  dangerous  properties.  When  prolonged  narcosis  is  desired, 
anesthesia  may  first  be  induced  by  ethyl  bromid  and  continued  by  chloro- 
form. This  procedure  is  said  to  shorten  the  excitement  of  the  initial  stage 
of  chloroform-narcosis. 

Europhen. — This  is  a  fine,  yellow,  very  light  powder,  soluble  in  alcohol, 
ether,  chloroform,  and  oils,  but  insoluble  in  water.  It  is  the  result  of  the 
action  of  iodin  on  isobutylorthocresol  in  the  presence  of  an  alkali.  Euro- 
phen parts  with  its  iodin  slowly.  This  renders  it  less  likely  than  iodoform 
to  produce  toxic  symptoms,  but  unfortunately,  markedly  lessens  its  remedial 
power.'  Oefilein  and  Neubergcr-  have  used  it  locally  in  200  cases.  They 
find  that  all-  kinds  of  wounds  heal  quickly  under  it.  It  possesses  great 
drying  power,  is  not  irritating,  and  is  devoid  of  smell. 

Perratin. — This  name  is  given  by  Schmiedeberg^  to  a  substance  resulting 
from  the  action  of  egg-albumin  on  an  iron  salt  in  the  presence  of  heat  and 
of  an  alkali.  Two  forms  of  ferratin  are  known  to  commerce — the  one  simple 
and  insoluble  in  water ;  the  other  is  a  sodium  compound  easily  soluble. 
Mafori  *  finds  that  it  contains  from  7  to  8  per  cent,  of  iron,  and  that  it  is 
freely  absorbed  from  the  intestines.  Injected  into  the  blood,  it  appears  in 
the  urine  and  feces  only  in  minute  quantities.  A  substance  closely  resemb- 
ling ferratin  is  found  in  the  liver  of  many  animals  in  considerable  quantities. 
As  it  appears  to  be  identical  with  hematogen,  a  substance  separated  from  egg 
by  Bunge  and  shown  by  him  to  aid  in  the  formation  of  hemoglobin,  it  should 
prove  a  valuable  blood-maker.  It  causes  no  derangement  whatsoever  of 
the  stomach  or  intestines,  even  after  prolonged  use.  The  dose  varies  from  15 
to  30  gr.  daily.  Acids  .should  be  avoided.  Germain-See  ^  regards  ferratin  as 
of  great  value  in  those  suffering  from  hard  work  and  in  chlorosis.  It  has 
been  used  with  excellent  results  in  Von  Jaksch's  *  clinic. 

'  Hare  :  Tractical  Tlierapeiitics,  1894. 

^  Univ.  Metl.  Msig.,  Sept.,  1894,  from  Monatslieft  fur  praktische  Dermatologie,   1893. 

2  Centralbl.  f.  klin.  Med.,  No.  45,  1S93.  ••  Univ.  Med.  Mag.,  Aug.  1, 1894. 

*  Tlierap.  Oaz.,  Deo,  15,  1894,  from  Presse  med.,  Aug.  25,  1894. 

"  Prag.  med.  Woch.,  April  18,  1894. 
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Ferropyrin. —  Fcrroin  riii,  riMMiimiicndcd  liy  Ilothloricli  '  as  a  licmostatic, 
i.s  a  double  8:dt  of  tlu'  ohlorid  of  iron  and  antipyrin.  It  is  a  reddisii  powder, 
sohibio  in  water,  and  possesses  the  iieniostatie  properties  of  tlie  ehiorid  of 
iron,  hnt  withont  its  caustic  action.  This  is  its  chief  advantage.  In  from  18 
to  "20  per  cent,  watery  sohition  it  diecks  epista.xis.  Internally  0.5  jjr.  is  of 
value  in  heniatemesis.  [As  antipyrin  has  been  successfully  employed  for 
local  application  in  nosebleed,  its  combination  with  iron  seems  rational.  But 
tiie  value  of  i'crropvrin  in  anemia  as  described  by  C'ubash  ajjpcars  to  need 
additional  testimony.] 

C'ubash-  has  employed  ferrojtyrin  in  those  cases  in  which  in  addition  to 
iron  an  analgesic  was  required.  He  proscril)ed  it  in  a  from  0.;i  to  U.U  per 
cent,  solution,  and  gave  it  three  to  four  times  daily  in  doses  of  0.05  g.  It 
caused  no  gastric  disturbances.  In  acute  anemia  and  in  chronic  diarrhea  as 
much  as  0.15  g.  was  given.  Tlic  rapid  disappearance  of  all  the  subjective 
symptoms  of  chlorosis  was  remarkable,  even  after  relatively  small  doses. 
The  appetite  soon  improved,  the  menses  became  regular,  the  edema  disap- 
peared, and  the  general  condition  improved.  The  author  attributes  the 
prompt  action  of  ferropyrin  to  its  solubility,  and  to  the  ease  with  which  it  is 
decomposed.  The  astringent  action  in  diarrhea  is  probably  due  to  the 
chlorid  of  iron. 

Formaldehyd. — Slater  and  Rideal '  report  a  scries  of  experiments  on 
the  use  of  this  substance  as  an  antiseptic  and  germicide.  Formaldehyd  is  a 
gas  with  a  pungent  odor.  It  is  readily  soluble  in  water,  forming  a  clear, 
stable,  practically  nonpoisonous  solution.  It  combines  readily  with  hydro- 
gen sulphid  and  with  volatile  compounds  derived  from  ammonia,  and  there- 
fore acts  as  a  deodorant.  One  per  cent,  solutions  re(iuired  less  than  fifteen 
minutes  to  kill  the  bacillus  anthracis  and  spirillum  cholerse ;  between  fifty 
and  sixtv  minutes  to  kill  the  staphylococcus  pyogenes  aureus  and  the  bacillus 
typhosus.  A  1  :  1000  solution  proved  very  effectual  in  disinfecting  soiled 
and  infected  clothing  if  allowed  to  remain  in  it  overnight,  while  it  had  no 
ill  effect  on  the  clothing  itself.  Putrefactive  organisms  were  not  destroyed 
in  twenty-four  hours  by  solutions  of  this  strength.  The  vapor  also  proves 
itself  a  powerful  disinfectant,  and  from  its  harmless  character  and  the  free- 
dom from  damage  of  articles  exposed  to  it,  and  its  ready  volatility,  it  would 
seem  peculiarly  adapted  for  the  disinfection  of  rooms. 

Gallanol  is  a  white  crystalline  compound  derived  from  tannin  and  anilin. 
It  has  been  used  with  advantage  in  diseases  of  the  skin,  particularly  in  ec- 
zema and  psoriasis,  in  the  form  of  an  ointment.  It  is  not  irritating,  even 
when  applied  in  the  form  of  powder.  Bacteriologic  experiments,  made  by 
Cazeneuve,  Rollet,  and  Nicolas  show  that  in  excess  gallanol  completely 
destroyed  the  vitality  of  the  bacteria  experimented  on — the  staphylococcus 
aureus,  the  bacillus  pyocyaneus,  the  typhoid  bacillus,  the  bacillus  coli  com- 

'  t;entralbl.  f.  innere  Med.,  Xo.  16,  ISQi,  from  Munch,  med.  Woch.,  1895. 
»  Ibid.,  No.  18,  1895,  from  Wien.  med.  Presse,  No.  7,  1895. 
»  Univ.  Med.  Mag.,  July,  1894,  from  Lancet,  April  21,  1894. 
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munis,  and  the  bacillus  of  anthrax  ;  that  in  a  relatively  weak  solution  their 
development  was  diminished  ;  and  that  in  an  attenuated  solution,  while  their 
growth  was  not  materially  affected,  their  pathogenic  powers  were  destroyed. 
In  vegetable  parasitic  diseases  it  was  shown  that  the  drug  was  of  great  value. 
It  is  absolutely  nontoxic  to  the  general  system.' 

Glycerophosphates. — Robin  -  has  studied  the  action  of  the  glycero- 
phosphates of  calcium,  sodium,  and  potassium,  alone  and  in  combination, 
administered  by  the  mouth  and  hypodermically.  In  a  case  of  neuras- 
thenia, 4  gr.  of  glycerophosphate  of  calcium  given  hypodermically,  in- 
creased the  total  solids  in  the  urine.  The  urea  was  increased  from  23.5  to 
31.73  per  cent. ;  on  uric  acid  it  apparently  had  no  influence.  From  clinical 
experience  he  concludes  that  the  glycerophosphates  improve  the  general 
nutrition  of  the  nervous  system,  and  considers  them  indicated  in  nervous 
depression,  phosphatic  albuminuria,  and  phosphaturia.  In  locomotor  ataxia 
they  seem  to  give  some  relief  to  the  lancinating  pains. 

Guaiacol. — Thayer'  of  Baltimore,  writing  on  the  value  of  guaiacol  ap- 
plied externally  as  an  antipyretic,  concludes  that  the  drug  is  readily  ab- 
sorbed ;  that  its  application  is  followed  in  most  instances  of  fever  by  a  grad- 
ual reduction  in  temperature,  which  reaches  its  lowest  point  between  three 
and  four  hours  after  the  application  ;  that  the  fall  of  temperature  is  almost 
always  associated  with  profuse  sweating ;  that  at  a  variable  period,  usually  a 
.short  time  after  the  lowest  point  is  reached,  the  temperature  rises  rapidly, 
generally  with  marked  chilly  sensations,  if  not  with  an  actual  chill ;  that 
the  amount  applied  should  rarely  exceed  2  c.  cm.  He  finds  that  similar 
results  follow  the  absorption  of  guaiacol  through  any  other  channel.  Owing 
to  the  weakening  effects  of  its  continued  use,  and  the  disagreeable  effects  of 
its  immediate  application,  Thayer  thinks  that  its  use  as  an  antipyretic  will 
be  very  limited.  Casavovici  and  Miron  Sigalea  *  have  used  guaiacol  mixed 
with  tincture  of  iodin  in  the  treatment  of  pleurisy,  in  the  following  propor- 
tions :  tincture  of  iodin  385  grains,  guaiacol  75  grains.  The  chest  is  thor- 
oughly painted  with  it  every  night.  The  application  is  followed  by  a  fall  of 
the  temperature,  profuse  perspiration,  diuresis,  and  by  a  resorption  of  the 
fluid.  Desplats,^  Brill,''  and  others  find  that  the  local  application  of 
guaiacol  relieves  pain.  Brill  reports  that  he  has  used  it  to  relieve  pain  in 
acute  articular  rheumatism,  tubercular  caries  of  the  wrist,  hysteria,  locomotor 
ataxia,  arthritis  deformans,  with  excellent  results  and  without  the  develop- 
ment of  disagreeable  symptoms.  The  painful  part  is  first  cleaned,  then 
from  0.75-1.5  c.  cm.  of  guaiacol  are  rapidly  applied  with  a  camel's-hair 
brush.  After  employing  gentle  friction  the  part  is  covered  with  a  piece  of 
gutta-percha.  The  analgesic  effects  come  on  gradually.  In  some  cases  the 
relief  was  permanent;   in  others  the  pain  returned  the  next  day.     Desplats 

'  Intern.  Med.  Annual,  1895 ;  N.  Y.  Med.  Jour.,  March  24,  1894. 

''  Intern.  Med.  Annual,  1895,  from  Bull,  de  I'Acad^mie  de  M^d.,  1894. 

3  Med.  News,  March  31,  1894.  *  N.  Y.  Med.  Jour.,  March  3,  1894. 

*  La  Province  m^d.,  Feb.  3,  1894.  «  Centralbl.  f.  innere  Med.,  Nov.  24,  1894. 
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uses  c(Hial  parts  of  giiaiacol  and  <rl_vcerin.  Balzcr  and  Laconr '  report  favor- 
able results  from  the  local  ap[)lieation  of  gnaiaeol  in  the  treatment  of  orehitis. 
The  giiaiaeol  may  be  applied  pure  over  the  refjion,  I)ut  on  the  serotum  it  is 
better  to  employ  an  ointment  eontaining  5  parts  of  guaiaeol  and  .'50  jwrts  of 
vascliii.  The  application  gave  rise  to  some  burning  sensation,  lasting  not 
longer  than  ten  minutes.  This  was  followed  by  complete  relief  of  pain  and 
subsidence  of  the  general  symptoms,  including  fever,  so  that  repose  and 
sleep  became  possible.  A  single  application  is  often  sufficient  in  mild  cases, 
i)ut  even  in  severe  cases  they  never  found  it  necessary  to  repeat  the  applica- 
tion more  than  three  or  four  times.  The  guaiacol  did  not  appear  to  exert 
any  resolving  influence  on  the  inflammatory  exudate.  In  diabetes  C!lemens^ 
administers  from  3  to  10  drops  of  pure  guaiacol  in  a  tablcspoonful  of  milk, 
or,  if  tolerated,  in  eod-Iiver  oil,  t.  d.  ]n  order  to  determine  more  exactly 
its  influence,  he  ordered  no  special  diet.  After  the  drug  had  been  taken  for 
about  eight  days,  the  urine  showed  very  considerable  reduction  of  sngjir ;  in 
some  the  sugar  was  present  in  only  small  quantities ;  in  others  it  had  disap- 
peared. After  it  had  been  taken  for  three  or  four  weeks  some  starchy  f(X)d 
could  be  administered  without  increasing  the  amount  of  sugiir  in  the  urine. 
The  most  marked  effect,  however,  was  in  the  reduction  of  the  polyuria.  Fn 
some  cases  this  was  reduced  to  one-half  after  the  drug  had  been  taken  for 
eight  days.  The  general  condition  improved  in  all  cases  and  the  remedy 
was  well  tolerated.  [It  can  create  no  surprise  to  learn  that  guaiacol  is  of 
great  service  in  diabetes,  for  the  claim  has  been  made  at  one  time  or  another 
for  about  every  remedy  we  possess.  Like  most  of  these,  however,  its  anti- 
diabetic value  lacks  convincing  proof.] 

Hydrastinin  Hydrochlorate. — This  is  a  hydrochlorate  of  an  artificial 
alkaloid  derived  from  hydrastin.  It  is  a  yellow,  somewhat  delicjuescent 
powder,  freely  soluble  in  water.  It  decreases  the  excitability  of  the  psycho- 
motor cortex  of  the  brain,  and  at  the  same  time  has  a  depressant  action  on 
the  spinal  cord.  Hydrastinin  belongs  to  a  group  of  poisons  that  afl'ecf  not 
<inly  the  voluntary,  but  also  the  involuntary,  muscles.  In  overwhelming 
doses  it  paralyzes  the  muscle-fibers,  but  the  jK-riod  of  paralysis  is  preceded 
by  a  long  period  of  excitement.  According  to  Von  Bunge,  intestinal  peri- 
stalsis is  markedly  increased  by  hydrastinin,  while  all  observers  have  noticed 
that  the  blood-pressure  is  greatly  raised.  This  increase  of  the  pressure  is 
due  in  part  to  direct  stimulation  of  the  heart,  and  in  part,  as  was  shown  bv 
the  experiments  of  Archangelskv,  to  the  direct  action  of  the  drug  upon  the 
muscular  coats  of  the  vessels.  Marfori  asserts  that  the  contraction  of  the 
vessels  in  the  kidneys  may  be  so  powerful  as  even  to  arrest  secretion.  Its 
.sedative  effect  on  the  brain  and  on  the  cord  should  render  hydrastinin  a  val- 
uable remedy  in  ea.ses  of  general  feebleness  and  lack  of  circulatory  power 
occurring  in  hysterical  women  and  men.      In  the  experience  of  H.  C.  Wood* 

'  Med.  Press,  March  20,  1895,  from  .Med.  News,  May  19,  1894. 

'  The  Year-lmok  of  Treatment,  1895,  from  Wiener  iiied.  Prcsse,  No.  5,  1894. 

'  International  Med.  Mag.,  Aug.,  1894. 
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and  others  its  action  on  the  uterus  resembles  that  of  ergot,  though  it  appears 
to  be  niueh  more  powerful.  It  is  useful  in  all  forms  of  menorrhagia.  Kise- 
lew  has  used  it  with  alleged  success  in  epilepsy.  Cerna '  states  that  it  is  best 
administered  hypodormically  in  doses  of  from  ^  to  l  of  a  grain.  As  it  occa- 
sionally causes  dryness  of  the  throat,  diificulty  in  swallowing,  and  \'iolent 
jiain  in  the  neck,  care  should  be  exercised  in  its  use. 

Hydrogen  Dioxid. — From  experiments  performed  with  hydrogen  dioxid 
ill  order  to  ascertain  the  best  mode  of  prejiaration  and  to  deternune  its  keep- 
ing qualities,  Stjuibb-  found  that  at  ordinary  temperatures  and  with  ordinary 
agitation  it  is  practically  decomjHised  in  eight  weeks.  Pressure  exerts  no 
restraining  influence  in  this  change.  Boroglycerin,  added  in  proportion  of 
1  per  cent.,  retards  decomposition,  but  does  not  j)revent  it.  He  recommends 
the  extemporaneous  preparation  of  hydrogen  dioxid  as  required.  It  was 
discovered  that  when  exposed  to  air  at  ordinary  temperature,  or  when  care- 
fully heated  on  a  water-bath  to  140°  F.,  the  solution  loses  chiefly  water,  and 
can  thus  be  concentrated  so  as  to  contain  50  volumes  of  the  dioxid.  If 
heated  ra|)idly,  sudden  decomposition  is  likely  to  occur. 

Ichthyol  is  recommended  by  Coluv''  in  pulmonary  tuberculosis.  It 
is  cheaper  than  creosote,  and  in  many  cases  is  better  borne.  He  has  used  it 
during  the  jjast  two  years  in  more  than  100  cases  with  good  results,  and  calls 
particular  attention  to  the  remarkable  effect  it  has  on  nutrition.  He  pre- 
scribes a  mixture  of  equal  parts  by  weight  of  ichthyol  and  water,  and  directs 
4  drops  to  be  taken  t.  d.,  before  meals  if  it  can  be  borne ;  if  not,  after  meals. 
A  little  l)lack  coffee  helps  to  cover  the  taste.  The  dose  must  be  gradually 
increased  by  a  dro|)  daily,  until  40  drops  are  taken  at  once ;  it  should  always 
be  taken  well  tliluted  with  water.  The  full  dose  must  he  continued  for  a 
long  time.  Garofalo^  .states  that  he  has  successfully  emj)loyed  ichthyol 
hypodermically  in  chronic  articular  rheunuitisni,  sciatica,  and  obstinate  lum- 
bar mvalgia,  adopting  Daniien's  formula  :  Ichthyol  o  parts,  sterilized  water 
100  parts.  Of  this  from  0.5  to  2  c.c,  according  to  the  articulation  affected, 
were  injected  during  the  height  of  the  pain.  A  diminution  of  pain  subse- 
quent to  this  iujcction  was  observed,  but  never  a  complete  suppression. 

lodophenin  or  io<lo]>henacetin,  introduced  about  three  years  ago  by 
Scholvein,  contains  about  50  ])er  cent.  ()f  iodin.  It  is  formed  as  a  dark- 
brown  precipitate  when  a  saturated  cold  solution  of  phenacetin,  acidulated 
with  hydrochloric  acid,  is  mixed  with  iodin.  By  recrystallization  from 
glacial  acetic  acid  it  can  be  obtained  in  steel-blue  crystals.  The  compound 
has  a  fiiint  iodin-odoi-  and  an  acrid,  burning  taste,  and  colors  the  skin  yellow. 
It  is  almost  insoluble  in  water,  difficultly  soluble  in  benzin  and  in  chloro- 
form, easily  so  in  alcohol  and  in  glacial  acetic  acid.  It  melts  and  decom- 
])Oses  at  from   130°  to  131°  C.     According  to  Wittkowsky's   researches,  it 

'  Notes  oil  till-  Newel'  Remedies. 

■^  Ther.  Ciaz.,  May  13,  1894,  from  Epliemeiis,  Jan.,  1894. 

■'  Tlie  Year-book  of  Treatment,  1895,  from  Lancet,  1894,  i.  1521. 

«  Am.  Med. -Surg.  Bui.,  June  15,  1894,  from  Eif.  Med.,  1894,  No.  30. 
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possesses  important  antibacterial  pnijx'rties.  It  has  l)CPii  iisod  cxporiniciit- 
ally  at  tiie  Charity  Hospital  in  Paris  with  g()o<l  rcsnlts,  but  Siohol  tinds 
an  oltjcction  to  its  nse  in  its  stronjj  evolution  of  iodin  ;  subeutanoously  it 
<'ausos  inflammation,  and  internally  it  affects  the  digestive  tract.  Recently 
Schiiller'  has  experimented  with  it  in  the  treatment  of  purulent  and  in- 
fectod  wounds,  and  finds  that  here  it  equals  mercuric  chlorid  and  icxJoform. 
As  iodin  is  so  easily  liberated,  it  is  contraindicated  in  fresh  wounds.  Ichor- 
ous ulcer>  of'  the  legs  became  dry  and  aseptic  after  the  second  dressing  with 
iodophenin,  and  iodoform  then  accomplished  a  prompt  cure.  It  must  not  be 
overlooked  that  iodophenin  exerts  a  slightly  caustic  action  on  the  granula- 
tions. After  the  wounds  have  become  clean  under  the  u.se  of  io<lo])henin  the 
latter  is  best  replaceil  by  iodoform.  lodopiienin  was  also  found  serviceable 
after  openitions  to  prevent  decomposition  of  secretion.s  in  contact  with  baud- 
ages.  In  these  cases  it  is  ])refenible  not  to  sprinkle  the  wounds  directly,  but 
to  sprinkle  it  between  the  diverse  layers  of  the  cotton  dressing.  These  dress- 
ings may  be  left  in  |)lace  for  from  two  to  three  weeks  without  becoming- 
putrid,  even  in  eases  of  xei'y  abundant  secretions  from  septic  wounds.  In 
the  treatment  of  ulcers  it  can  be  prescribed  in  powder  or  in  the  form  of  an 
emulsion  with  glycerol.  Schiiller  uses  iodoj)henin  collodion  in  place  of  iodo- 
form collodion  ;  he  considers  it  superior  to  the  latter,  as  it  is  almost  inodor- 
ous when  dry. 

Iron. — Our  ideas  concerning  the  action  and  ab.sorption  of  iron  seem 
likely  to  require  modification,  for  at  the  meeting  of  the  Thirteenth  Congress 
of  Internal  Medicine,  in  Munich,  Bunge'-of  Basel  discussed  the  origin  of 
iron  in  the  Ixxly.  He  .^ays  that  it  is  a  mistake  to  suppose  that  the  iron  pre- 
scribed medicinally  is  taken  up  and  a|)plied  to  the  building  up  of  hemo- 
globin. Tile  researches  of  Glyeiuski,  Hand)urger,  Schmiedeberg,  and  F. 
Voit  have  shown  that  it  is  extreiuely  improbable  that  the  inorganic  iron 
preparations  are  :ihsr)rbe(l  in  an  appreciable  amount  by  the  alimentary  tract. 
Bunge  comes  to  the  conclusion  that  iron  is  only  taken  up  and  used  to  make 
hemoglobin  in  some  pecidiar  organic  form.  This  substance  he  found  in  the 
yelk  of  eggs  in  the  form  of  a  nucleoalbumin,  and  named  it  hematogen. 
Hematogen  is  to  be  found  in  milk  and  in  vegetables.  While  the  latter  are 
very  rich  in  iron,  the  former  contains  vei'v  little  iron.  That  new-born  ani- 
mals should  !)('  sujiplied  with  such  iron-poor  foml  seems  strange.  The  expli- 
cation is  that  the  new-born  contain  an  excess  of  iron  stored  up  in  their 
tissues — that  this  lasts  until  they  are  weaned.  In  rabbits,  for  example,  he 
found  18  g.  of  iron  at  birth,  and  only  one-sixth  this  amount  three  weeks 
later.  Though  organic  iron  compounds  are  ab.sorbed,  Bunge  considers  it 
\ery  doui)tful  if  they  are  assimilated.  On  the  other  hand,  he  says  that  in 
about  ten  days  the  ordinary  food  will  convey  to  the  organism  iron  equal  to 
one-third  that  in  the  blood.  In  other  words,  the  food  always  contains 
enough  iron  to  supply  the  needs  even  of  the  very  anemic.     He  recommends 

1  Am.  Med.-vSurg.  Bull.,  .Inly  1.  1894,  frmn  Vnit.li,  Xo.  2,  1894. 
'Deutsch.  med.  Woch.,  April  L''),  189.j,  and  Med.  Kcc,  May  18,  1895. 
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a  diet  largely  composed  of  vegetables  as  the  best  means  of  administering 
iron.  Tiie  apparent  utility  of  iron  in  therapeutics,  he  thinks,  is  largely  a 
matter  of  suggestion.  Macallum '  calls  attention  to  the  fact  that  Bunge's 
researches  have  in  recent  years  done  much  to  unsettle  the  medical  dogma 
that  the  iron  contained  in  drugs  enters  directly  into  combination  with  the 
red  corpuscles  to  form  hemoglobin.  Regarding  the  theory  of  the  direct  con- 
version of  iron-containing  nucleins  in  the  food  ("  hematogen  ")  into  hemo- 
globin as  extremely  doubtful,  the  author  has  attempted  to  determine,  first, 
whether  or  not  inorganic  compounds  of  iron  are  absorbed,  and  secondly, 
whether  certain  organic  compounds  of  iron  are  absorbed.  Althougli  the 
experiments  under  the  second  head  are  not  yet  completed,  the  following  con- 
clusions are  submitted :  1.  The  experiments  on  the  administration  of  inor- 
ganic compounds  of  iron  to  guinea-pigs  and  other  animals  have  resulted  in 
showing  that  the  intestinal  mucosa  absorbs  these  to  an  extent  that  varies 
with  the  nature  of  the  compound  and  the  quantity  given.  When  the  dose 
is  small  absorption  occurs  only  in  that  part  of  the  intestine  adjacent  to  the 
pylorus  and  measuring  only  a  few  inches  in  length  ;  but  when  the  quantity 
given  at  any  one  time  is  large  the  absorbtive  area  may  embrace  the  whole  of 
the  small  intestine.  In  the  former  case  the  result  appears  to  depend  on  the 
complete  precipitation,  as  hydroxid,  of  the  iron  of  the  salt  unabsorbed,  in 
the  thorougidy  mixed  bile,  chyme,  and  pancreatic  juice;  in  the  latter  case 
the  large  amount  of  the  iron  salt  apparently  first  destroys  the  alkalinity  of 
these  fluids,  the  excess  of  the  salt  unaffected  and  remaining  in  solution  then 
undergoing  absorption.  2.  The  intestinal  epithelial  cells  transfer  tiie  ab- 
soi'bed  iron  at  once  to  the  underlying  elements  wlien  the  amount  is  small, 
but  with  a  large  amount  absorbed  the  epithelial  cells  are  found  to  contain 
some  of  it.  3.  Though  some  of  the  subepithelial  Icidvocytes  of  the  villi 
appear  to  carry  part  of  the  absorbed  iron  into  the  general  blood-circulation, 
probably  tlu>  more  imjiortant  agent  in  the  transference  of  the  inorganic  iron 
from  the  villi  to  other  jtarts  of  the  body  is  the  blood-plasma.  4.  Marfori's 
albuminate  and  the  commercial  "  peptonate  "  of  iron,  when  administered  to 
guinea-pigs,  seem  to  stimulate  the  leukocytes  to  invade  the  epithelial  layer 
of  the  intestinal  villi.  5.  Of  the  organic  iron  compounds  belonging  to  the 
"  chromatin  "  class,  that  found  in  egg-yelk  (hematogen  of  Bunge)  undergoes 
absorption  in  the  intestine  of  the  guinea-pig  and  of  amblystoma.  In  these, 
but  more  especially  in  the  latter,  after  they  are  fed  with  egg-yelk  for  several 
days  the  cytoplasm  of  tiie  liver-cells  yields  a  marked  evidence  of  the  presence 
of  an  organic  iron  compound  belonging  to  the  "  ciiromatin  "  class  and  derived 
from  the  yelk-feed.  6.  The  mode  of  absorption  of  yelk  "  chromatin "  is 
obscure,  but  the  process  appears  to  be  in  some  way  connected  witli  the  ab- 
sorption of  the  fat  with  which  the  iron  compound  is  closely  associated  in  the 
yelk.  Robert-  discusses  the  dietetic  significance  of  ii'on,  and  estimates  the 
total  daily  need  of  the  body  for  iron  at  50  nig.     He  points  out  that,  thera- 

'  Am.  Jonr.  Med.  Sci.,  Sept.,  1894,  from  Jour,  of  Phys.,  Nos.  3  and  4. 

2  The  Year-book  of  Treatment,  1895,  from  Deutsch.  med.  Woch.,  July,  1894. 
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peiitically,  vegetable  focxl-stiiifs  are  not  as  appropriate  for  the  formation  of 
licnioglohin  as  the  animal  food-.stuffs,  and  that  milk  can  only  rarely  yield  the 
neecssarv  sii]>j)lv  of  iron  in  disease,  as  its  ferruginous  constituents  are  with 
ditlieulty  decomposed  by  the  digestive  fluids.  lie  considers  that  preparations 
containing  blood  in  a  form  intermediate  between  hemoglobin  and  hematin 
are  absorbed  in  a  useful  form,  and  recommends  for  ado])tion  two  substances 
obtained  by  the  action  of  reducing  agents  u])on  l)lood,  which  he  terms  hemo- 
gidlol  and  hemol.  In  a  very  interesting  and  valual)le  pa])er  on  the  pathology 
and  therapy  of  chlorosis  Von  Noorden  '  of  Frankfort  discusses  the  action  of 
iron  in  the  treatment  of  anemia.  He  states  that  as  the  researches  made  by 
liiniself,  l)y  (i.  Hoppe-Seyler,  and  by  A.  E.  Garrod  show  that  there  is  no 
increase,  in  chlorosis,  in  the  excretion  of  iron  either  in  the  urine  or  in  the 
feces,  the  ciiuse  of  the  anemia  cannot  be  due  to  an  abnormal  destruction  of 
hemoglobin,  but  must  depend  on  an  inefficient  hematopoetic  function.  With 
regard  to  the  absorption  of  iron  which  lately  has  engaged  so  much  attention, 
he  criticizes  the  assertions  of  Bunge  and  Robert  that  iron  is  not  absorbed,  as 
after  the  administration  of  iron  they  were  unable  to  find  an  increased  excre- 
tion of  iron  in  the  urine.  Bunge  states  that  only  iron  in  combination  with 
nuclcoalbumin  is  absorbed  ;  that  in  health  enough  is  taken  in  with  the  food 
to  satisfy  the  animal  economy  ;  that  in  chlorosis,  owing  to  an  excessive  pro- 
duction of  sulphuretted  hydrogen  in  the  intestines,  this  compound  is  broken 
up  and  an  insoluble  iron  sulphid  is  formed.  If  an  organic  or  an  inorganic 
salt  of  iron  is  now  given,  the  sulphuretted  hydrogen  will  unite  with  this 
salt,  leaving  the  nucleoalbumin  compound  unchanged.  This  theory  Von 
Noorden  claims  is  not  tenable.  Rethers's  investig-ations^  prove  that  the 
ethereal  sulphates  (indoxyl-,  phenol-,  skatoxylsulphates),  which  are  always 
increased  in  the  urine  if  there  are  excessive  putrefactive  changes  in  the  in- 
testines, are  increased  in  chlorosis  only  when  then>  are  intestinal  complica- 
tions. Further,  Von  Noorden  states  that  iron  independently  of  the  nucleo- 
albumin com])ound  is  absorbed.  Iron  is  not  normally  excreted  by  the  urine. 
Iron  administered  hyj)odermically  (.lacobi)  is  not  excreted,  but  is  stored  up 
in  the  liver  and  the  sj)leen.  From  these  organs  it  is  gradually  distributed  to 
the  system,  to  be  finally  excreted  by  the  intestines.  Gottlieb  and  Kunkel 
have  demonstrated  that  iron  is  absorbed  even  when  given  by  the  mouth. 
They  fed  dogs  and  mice  on  iron  salts,  and  found  that  the  livers  of  these  ani- 
mals were  much  richer  in  iron  than  were  the  livers  of  the  control  animals. 
The  next  question  discussed  by  the  author  is,  How  does  iron  cure?  As  the 
absorption  in  chlorosis  is  usually  good,  it  must  be  supixiscd  that  the  oi-ganic 
iron  of  the  food  is  absorbed,  but  not  made  use  of  The  reason  for  this,  the 
author  thinks,  is  that  the  hemato])oetic  organs  are  depressed  in  such  a  way 
that  they  are  unable  to  make  use  of  the  iron  contained  in  the  bloml,  just  as 
in  rickets  the  diseased  tissues  are  unable  to  make  use  of  the  lime-salts  with 
which  they  are  continually  bathed.  Von  Noorden  concludes  that  tlic  1)1o(kI- 
forming  organs  require  an  irritant ;  that  iron  salts  circulating  in  the  blood 
'  Berlin,  klin.  Woch.,  March  4,  1895.  '  Dissert.,  Berlin,  1891. 
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exert  a  powerful  irritation  on  the  hematopoetic  cells  of  the  marrow,  and  that 
thereby  there  is  an  improvement  of  the  quality  of  the  blood ;  that  the 
organic  iron  salts  taken  in  M'ith  the  food  are  so  slightly  irritant  that  they  fail 
to  stimulate  the  blood-making  organs.  If  organic  salts  of  iron  are  given, 
however,  in  sufficient  quantities,  they  are  capable  of  stimulating  the  blood- 
making  organs.  The  author  in  support  of  this  theory  cites  the  well-known 
effect  of  arsenic  on  anemia.  This  action  is  entirely  due  to  its  irritant  effect 
on  the  hematopoetic  organs,  for  it  does  not  enter  into  the  composition  of 
hemoglobin.  He  concludes  that  iron  is  one  of  many  means  by  which  the 
hematopoetic  organs  may  be  stimulated,  and  that  its  chemic  relation  to  hemo- 
globin is  unimportant. 

Kola. — E.  B.  Smith '  states  that  the  value  of  this  drug  is  due  to  the 
alkaloids  theobromin  and  caffein  and  to  the  principle  known  as  kolanin. 
In  atonic  diarrhea  its  combined  astringent  and  tonic  properties  produce  most 
satisfactory  results.  In  the  treatment  of  summer  diarrhea  in  children  it 
takes  the  place  of  opium,  with  none  of  its  disadvantages.  It  aids  digestion 
by  increasing  the  activity  of  the  salivary  glands,  augments  the  output  of  the 
digestive  fluids,  and  is,  therefore,  beneficial  in  that  form  of  dyspepsia  which 
accompanies  diarrhea.  As  it  exerts  a  sustaining  effect  upon  the  vasomotor 
system,  it  is  an  important  remedy  in  the  treatment  of  children  with  diar- 
rhea when  the  circulation  is  enfeebled.  When  long-continued  exertion  is 
demanded  and  little  food  is  obtainable,  it  seems  to  possess  sustaining  projj- 
erties  similar  to  those  of  coca.  It  lessens  tissue-waste,  as  is  shown  by  the 
diminished  excretion  of  urea.  Upon  the  circulation  it  is  a  tonic  stimulant ; 
the  pulse  is  increased  in  strength  and  frequency.  It  is  also  slightly  diuretic. 
In  alcoholism  it  may  take  the  place  of  liquor,  enabling  the  patient  to  with- 
stand the  craving  for  alcoholic  stimulants.  It  aids  in  overcoming  the  indi- 
gestion, and  is  beneficial  in  relieving  the  vomiting.  In  pulmonary  tuber- 
culosis it  is  said  to  lessen  the  cough.  In  pulmonary  hemorrhage  it  is  useful. 
Locally,  it  appears  to  be  an  astringent.  [It  would  seem  that  the  action  of 
kola  in  diarrhea  is  scarcely  so  valuable  as  would  appear  from  the  report,  and 
its  administration  in  pulmonary  hemorrhage  should  not  be  allowed  on 
account  of  its  action  in  producing  circulatory  excitement.] 

Lactophenin  is  a  colorless,  slightly  bitter  powder,  soluble  in  500  parts 
of  cold  water  and  in  55  parts  of  hot.  Chemically,  it  is  closely  allied  to 
phenacetin.  Strauss^  of  Giessin  and  Landowsky'  have  made  a  careful 
study  of  its  antipyretic,  analgesic,  and  sedative  properties.  Observations 
were  made  by  Strauss  in  45  cases.  In  2  cases  (pneumonia,  typhoid)  an 
evanescent  eruption  of  an  angioparalytic  nature  appeared.  He  regards  it  as 
a  safe  and  reliable  antipyretic  and  analgesic.  Roth  *  has  used  it  in  20  cases 
of  acute   rheumatism.     After  its  administration   he   noticed  in  some  cases 

'  Am.  Jour.  Med.  Scl.,  April,  1S95,  from  Am.  Therapi-st,  No.  7,  1895. 

>  Therap.  Monat.,  Sept.  and  Oct.,  1894. 

'  Brit.  Med.  .Tour.,  Sept.  17,  1894,  from  Sem.  med.,  Feb.  7,  1894. 

*  Kdinb.  Med.  Jour.,  Dec.  1894,  from  Wien.  klin.  Woch.,  Sept.  13,  1894. 
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a  temporary  feeling  of  weight  and  heat  in  the  epigastriniii,  and  occasionally 
cyanosis  without  other  symptoms.  The  dose  varied  from  1  to  6  gr.  daily. 
The  author  states  that  the  pain  and  swelling  disappeared  genenilly  within 
from  twenty-four  to  forty-eight  hours,  that  the  temperature  continued  low, 
that  no  unpleasant  by-effects  were  observed.  Von  Ziemssen  '  writes  that 
clinical  experience  with  this  drug  is  still  too  limited  to  pronounce  definitely 
on  its  therapeutic  value. 

Lysidin  (methvlglyoxalidin)  is  a  liygroscopic  crystalline,  strongly  alka- 
line substance  of  a  pinkish  color,  evolving  an  odor  of  mice.  It  is  .said  to  be 
o  times  stronger  as  a  solvent  of  uric  acid  than  piperazin.  Grawitz  ^  of  Gcr- 
hardt's  clinic  reports  2  cases  of  gout,  1  acute,  the  other  chronic,  in  which 
this  drug  was  used  with  excellent  results.  The  daily  dose  varied  from  1  gr. 
to  5  gr.,  given  in  seltzer-water.  No  increase  in  the  excretion  of  uric  acid 
was  observed.  In  the  ease  of  chronic  gout  tophi  were  seen  to  disappear 
under  its  use,  and  movement  of  the  affected  joints  became  painless.  In  a 
case  of  acute  rheumatism  lysidin  was  without  effect. 

Lysol  is  made  by  dissolving  in  fat  and  saponifying  with  alcohol  that 
part  of  oil  of  tar  which  boils  between  190°  and  200°  C.  It  is  a  clear, 
brownish,  oily  fluid  smelling  like  creolin.  Anschutz  and  Pohl'  recommend 
it  as  an  efficient  antiseptic.  It  forms  a  clear  soapy  solution  in  water,  and  pos- 
sesses in  solutions  of  from  3  to  5  per  cent,  a  strong  antiseptic  power.  It  does 
not  irritate  the  surgeon's  hands,  is  only  slightly  toxic,  and  is  cheap.  By 
authorities  a  1  per  cent,  solution  has  been  recommended  as  an  injection  in 
blennorrhagia. 

Magnesium  Sulphate. — In  September,  189.3,  Rohe  and  Wade^  reported 
that  they  had  used  this  drug  hypodermically  as  a  purgiitive  with  the  result 
that  in  67  jier  cent,  of  the  cases  the  injection  was  successful  and  in  33  \^er 
cent,  it  failed.  The  dose  varied  from  1.86  to  4.5  gr.  The  injection 
was  followed  by  an  evacuation  in  from  three  to  fourteen  hours.  Similar 
exixriments  were  afterward  made  by  Fincke,'  who  reported  failure  in  82 
per  cent,  and  success  in  only  1 8  per  cent.  J.  Wood  and  A.  C.  Howe  •'  have 
made  some  further  observations  with  magnesiiun  sulphate  hypodermically 
administered,  and  claim  that  the  results  M-ere  successful  in  70  per  cent,  of 
the  cases  ;  20  per  cent,  required  more  than  one  injection ;  10  per  cent, 
resulted  in  failure.  They  injected  from  2  to  3  gr.  of  the  salt  in  a  freshly- 
made  solution  in  the  nates  or  the  calf  of  the  leg.  In  most  of  the  cases  there 
was  a  movement  from  the  bowels  within  ten  hours.  The  contradictory 
results  obtained  bv  Fincke  are  possibly  to  be  attributed  to  the  fact  that  he 
made  his  solutions  from  hvpodcrmic  tablets  of  magnesium  sulphate  that  were 
evidently  not  of  a  reliable  make,  as  experiments  undertaken   by  Wood  with 

•  Miinch.  med.  Woch.,  Dee.  11,  1894. 

■  Brit.  Med.  .Jonr.,  Nov.  10,  1894,  from  Deutsdi.  med.  Woch.,  Got.  1,  1894. 
'  Therap.  (t.iz.,  .Aur.  15,  1894,  from  Deut-sch.  med.  Zeittchr.,  June,  1894. 

*  I'niv.  Med.  Mag.,  Oct.,  1894.  '  Med.  News,  .■Vug.  25,  1894. 
«  Therap.  Gaz..  .T.an.  15,  1895. 
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the  same  tablets  proved  most  unsatisfactory.  Though  in  a  certain  ])ropor- 
tion  of  cases  the  drug  when  administered  subcutaneously  acts  favorably,  its 
action  is  too  uncertain  to  render  this  method  of  using  magnesium  sulphate 
of  much  value. 

Malakin  results  from  the  combination  of  salicylic  aldehyd  and  para- 
phenetidin,  and  occurs  in  small,  needle-like  crystals  of  a  yellow  color,  insol- 
uble in  water.  Four  grains  correspond  to  a  little  less  than  2  gr.  of 
salicylic  acid.  Merkel '  has  tried  malakin  in  18  cases — 15  of  acute  rheu- 
matism, 2  of  typhoid  fever,  and  1  of  neuralgic  pains  of  typhlitis.  Its  action 
is  very  mild  ;  a  profuse  perspiration  usually  follows  its  administration  ;  the 
quality  of  the  pulse  suffers  occasionally.  It  has  a  distinct  though  temporary 
antipyretic  effect.  In  the  cases  of  rhemnatism  a  favorable  effect  was  noted 
in  9,  and  in  2  of  these  other  remedies  had  been  used  without  effect.  Jaquet  ^ 
of  Basel  finds  that  the  drug  produces  a  reduction  of  temperature,  which, 
unlike  that  produced  by  anti pyrin  and  acetanilid,  comes  on  gradually.  He 
states  that  after  the  administration  of  15  gr.  the  temperature  began  to 
fall  in  from  one  and  a  half  to  two  hours,  and  reached  its  lowest  point 
from  four  to  six  houi's  later.  A  repetition  of  the  dose  is  followed  by 
an  increase  of  effect.  Germani  ^  concludes  from  his  experience  with 
malakin  in  8  cases  of  acute  rheumatism  and  in  various  cases  of  neuralgia 
and  fever  that  malakin  is  a  good  antirheumatic ;  that  it  is  free  from  the 
unpleasant  by-effects  attending  the  use  of  older  compounds  of  salicylic  acid  ; 
that  it  is  especially  to  be  recommended  in  those  having  an  idiosyncrasy 
toward  those  preparations  ;  and  that  as  an  antipyrectic  and  antineuralgic  it 
is  inferior  to  those  in  ordinary  use.  Bauer  ^  confirms  the  foregoing  observa- 
tions. He  states  that  as  much  as  6  g.  are  required  to  produce  an  effect  in 
rheumatism. 

Intravenous  Injections  of  Mercuric  Chlorid. — At  the  cle\enth  Inter- 
national Medical  Congress  in  Rome,  Baccelli^  related  his  experience 
with  mercuric  chlorid,  given  by  intravenous  injections  in  the  treatment  of 
syphilis.  Experiments  on  animals  were  made.  He  then  tried  the  new 
method  in  2  cases  of  cerebral  syphilis  which  had  resisted  cure  by  inunctions 
and  hypodermic  injections  of  mercury  and  potassium  iodid  in  large  doses. 
The  results  proved  excellent.  The  method  is  now  employed  by  many  Itidiau 
physicians.  The  solution  Baceelli  employs  is  as  follows :  Mercuric  chlorid  1 
part,  sodium  chlorid  3  parts,  distilled  water,  1000  parts.  The  skin  is  first 
cleansed  and  rendered  aseptic ;  a  syringeful  of  the  solution  is  then  injected 
into  a  vein  at  the  elbow,  back  of  the  hand,  or  the  thigh.  The  veins  are 
first  made  prominent  by  constriction.  The  injection  must  be  made  into 
the    lumen   of    the    vein,    otherwise    pain    and    swelling   will    result.      In 

'  Therap.  Gaz.,  July  16,  1894,  from  Miiiich.  med.  Woeh.,  April  24,  1894. 
«  Ibid.,  May  15,  1894,  from  Jour,  de  MiSd.  de  Paris,  Feb.  25,  1894. 
'  Brit.  Med.  Jour.,  Sept.  1,  1894,  from  Gaz.  d.  Ospedali,  July  24,  1894. 
'  Am.  Med. -Surg.  Bull.,  Juue  15,  1894,  from  Centralbl.  f.  ges.  Tlier.,  xii.,  1894.     See  also 
N.  Y.  Med.  Jour.,  March  2,  1895. 
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;il)oiii  livi;  mimiU's  mercury  i.s  excrotwl  bv  tlic  saliva.  The  "  cure  "  begins 
with  injections  of  1  mg.  of  mercuric  chlorid  daily — 1  c.cni.  of  the  solu- 
tion. The  quantity  is  graxlually  increased  to  8  nig.  With  the  larger  doses 
he  employs  a  2  jx-r  cent,  solution,  in  order  to  avoid  the  injection  of  too  large 
a  quantity  of  fluid.  In  exceptional  cases  he  begins  with  4  or  5  nig.  Bac- 
coUi  calls  special  attention  to  the  following  points :  (1)  The  small  ((uaiitity 
re(iuireil ;  (2)  the  possibility  of  overcoming  many  symptoms  quickly — 
symptoms  that  indicate  direct  blood-poisoning  with  the  syphilitic  virus; 
(;3)  the  benetit  resulting  from  the  local  action  on  the  vessel-walls  that  are  so 
frecjuentlv  diseased.  At  the  Dermatologic  Society  of  I5erlin,  Lewin  '  showed 
several  patients  who  had  been  treated  by  intravenous  injections  of  mercuric 
chlorid,  after  Baccelli's  method.  The  principal  objections  were  that  it  was 
ditlicult  to  find  a  suitable  vein,  and  that  the  cannula  was  so  easily  forced 
through  the  vein  selected  into  the  neighboring  tissues.  The  best  method  is, 
having  inserted  the  needle,  to  see  that  the  blood  flows  from  the  cannula,  and 
onlv  to  make  the  injection  after  being  convinced  of  this  fact.  The  danger 
of  thrombosis  must  be  borne  in  mind,  though  Lewin  had  never  observed 
such  an  accident.  He  found  the  effect  of  mercuric  (ihlorid  to  be  much  more 
pronounced  after  intravenous  than  after  iiitranuKscular  injections.  No  ill 
effects  had  been  observed,  either  on  the  kidneys  or  on  the  intestines.  In  a 
case  of  rupia  of  two  months'  dunition  a  cure  was  effected  after  six  injections, 
while  in  another  ease  in  which  it  was  tried  ft)r  gummata  on  the  end  of  the 
nose  a  single  injection  caused  them  to  disappear.  The  method  is  not  one 
to  be  emploved  in  out-patient  departments,  and  it  is  more  easily  practised 
in  men  than  in  women,  an  account  of  the  veins  being  more  prominent  in  the 
male  sex.  Unna,-  after  experimenting  with  this  method  on  animals  and  on 
I)  oiises  of  syphilis,  concludes  that  the  method  is  not  easily  carried  out,  and 
that  it  is  not  unattended  with  danger,  as  in  1  of  his  cases  thrombosis  of  the 
injected  vein  occurred.  He  states  that  he  found  the  specific  actit)ii  of  the 
drug  to  be  no  prompter  than  after  its  administration  in  the  usual  ways. 
Coryl. — Both  ethyl  chlorid  and  methyl  chlorid  having  been  useil  as  local 
anesthetics,  their  combination,  though  scarcely  possessed  of  striking  advan- 
tages, is  not  unreasonable.  To  this  combination  the  name  of  coryl  has  been 
given.  The  prepanition  is  made  by  Joubert,*  and  consists  of  a  mixture 
of  methyl  chlorid  (the  boiling-point  of  which  is  —22°  C.)  and  ethyl  chlorid 
(4  10°  C).  The  boiling-point  of  the  mixture  is  about  0°  C.  Coryl  comes 
in  a  metal  cylinder,  called  a  coryleur,  provided  with  a  capillary  orifice  and 
dosed  with  a  suitalile  faucet.  In  using  the  agent  the  cylinder  is  held  in  the 
hand  and  inverted  with  the  point  directed  to  the  part  to  be  anesthetized. 
The  vapor  is  inflammable.  Corjd  can  be  used  without  fear  of  producing  any 
l)ad  after-effects  on  the  tissues.  It  can  be  used  about  the  mouth,  and 
according  to  Tison  rentiers  many  minor  ojierations,  as  the  extraction  of 
teeth,  painless. 

'  The  Year-book  of  Treatment,  189.i.  -  Deutsch.  rued.  WVcli.,  April  So,  1895. 
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Methylene  Blue. — Austin  Flint'  reports  a  case  of  filaria  sanguinis 
hominis  with  eliyluria  which  lie  successfully  treated  with  this  drug.  Before 
the  treatment  was  begun  microscopic  examination  of  the  blood  showed  the 
embryonic  filariie  to  be  present  in  large  numbers.  After  the  administration 
of  2  grains  of  methylene  blue  ever}'  four  hours  for  twelve  hours  only  two 
parasites  were  to  be  found  in  the  blood  ;  these  were  deeply  stained  with  blue 
and  their  movements  were  very  sluggish.  The  urine  was  now  clear,  but 
intensely  blue.  Although  the  treatment  was  disct)ntinued,  the  blood  re- 
mained free  from  parasites  until  the  ninth  day.  On  the  eighth  day  the  urine 
became  milky,  and  on  the  following  night  a  large  number  of  filariae  were 
found  in  the  blood.  The  treatment  was  resumed  and  continued  for  five 
days.  A  year  has  now  elapsed,  and  there  has  been  no  return  of  the  disease. 
The  author  states  that  he  has  used  methylene  blue  with  success  in  malarial 
enlargement  of  the  spleen,  in  chronic  cystitis,  and  in  a  few  cases  of  gon- 
orrhea. The  usual  dose  given  varied  from  \\  to  2  gr.,  in  capsules,  two  or 
three  times  a  day.  Occasionally  irritation  of  the  neck  of  the  bladder 
attends  its  use,  but  this  can  be  easily  overcome  by  adding  about  30  gr.  of 
nutmeg  to  each  dose.  In  malaria  Flint  finds  that  the  good  effects  are  not 
so  lasting  as  when  quinin  is  given.  During  the  last  four  years  methylene 
blue  has  been  quite  extensively  used  in  the  treatment  of  malaria.  As  it 
seems  to  be  uncertain  in  its  action,  and  as  its  use  is  frequently  attended  with 
distress  to  the  patient  on  account  of  the  occurrence  of  gastric  symptoms  and 
stranguiy,  its  employment  as  an  antimalarial  is  not  to  be  recommended. 
[The  success  which  followed  the  use  of  methylene  blue  in  the  case  of  filari- 
asis  reported  by  Flint  would  seem  to  warrant  an  extended  use  of  the  drug 
in  regions  where  the  disease  is  prevalent.  To  the  value  of  methylene  blue 
in  cystitis  and  pyelitis  there  is  an  abundance  of  testimony.] 

Migrainin. — Tliis  is  a  mixture  of  caffein,  antipyrin,  and  citric  acid. 
One  g.  contains  0.09  caffein,  0.85  antipyrin.  Ewald  ^  has  tried  it  with 
success  in  a  large  number  of  cases  of  migrain.  It  should  be  taken  on  the 
appearance  of  the  premonitory  symptoms,  and  perfect  rest  should  be  main- 
tained for  one  or  two  hours.  No  food  should  be  taken.  If  relief  does  not 
follow  in  half  an  hour,  the  dose  should  be  repeated.  In  most  cases  complete 
relief  is  obtained  within  an  hour.  Subsequent  attacks  are  relieved  as 
promptlv  as  the  first.  ^A'obern-Wilde '  reports  a  case  of  poisoning  after 
the  ingestion  of  1.1  g.  of  this  drug  taken  for  the  relief  of  headache.  The 
symptoms  observed  were  trembling  of  the  limbs,  profuse  perspiration,  chilly 
sensations,  pain  in  the  epigastrium,  vomiting,  and  marked  prostration.  The 
lips  were  cyanotic  and  the  pulse  Avas  small  and  infrequent.  Recovery  fol- 
lowed after  active  stimulation. 

Myrrholin'  is  simply  a  solution  of  myrrh  in  its  own  weight  of  oil. 
Given    in    capsules    containing    3    gr.    of  myrrholin    and    4^   to    5    gr.  of 

'  N.  Y.  Med.  Jour.,  June  15,  1S95.  '  Jour,  de  Mdd.  de  Paris,  Dec.  30,  1894. 

'  Therap.  Monats.,  May,  1895. 

•  Int.  Med.  Ann.,  1895,  from  N.  Y.  Med.  Jour.,  July  21,  1894. 
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creosote,  it  is  said  to  have  pi-oved  useful  in  tubercular  laryngitis.  An  oint- 
ment of  1  part  of  myrrholin  and  2  parts  of  vaselin  is  also  said  to  act  favor- 
ably in  oases  of  eczema  about  the  nostrils. 

Naphtholate  of  Sodium  is  a  product  of  soiliniu  liy<li-;irc  and  beta- 
na])litlii)l.  It  is  an  odorless  powder,  soluble  in  water  in  tlic  proportion  of  1 
to  .').  In  tills  stren<rth  it  forms  a  brownish  solution,  but  a  solution  of  3  to  4 
per  cent,  is  nearly  colorless  and  tasteless.  The  powder  should  be  kept  from 
the  light,  but  the  solutions  are  said  to  be  stable.  Cozzolino '  of  Na])les 
recommends  it  as  a  valuable  antiseptic  and  antisujipni-ative  in  car  and  nose 
diseases.  It  is  claimed  that  a  3  per  cent,  solution  is  as  efficacious  as  1  :  2000 
mercuric  chlorid  solution.  In  the  ear  the  author  has  found  it  to  be  twice  as 
prompt  as  boric-aci<l  solutions  in  controlling  suppuration.  In  the  nose  he 
uses  a  ^  to  2  |)er  cent,  solution  or  a  weak  ointment. 

Nucleins. — This  subject  has  been  most  thoroughly  discussed  by  Vaughn - 
in  a  paper  on  "  Nucleins  and  Nuelcin  Therapy."  He  describes  their  cha- 
racters as  follows  :  "  Physiologically,  nucleins  may  be  said  to  form  the  chief 
cheniic  constituent  of  the  living  parts  of  cells.  Speaking  broadly,  we  may 
say  that  the  nuelcin  is  that  constituent  of  the  cell  by  virtue  of  which  this 
histologic  unit  grows,  develops,  and  reproduces  itself.  It  is  the  function 
of  the  nuelcin  of  the  cell  to  utilize  the  pabulum  within  Its  reach.  It  must 
be  evident  that  those  tissues  most  abounding  in  cellular  elements  contain 
relatively  the  largest  amounts  of  nuclein.  It  must  also  be  seen  that  it  is  by 
virtue  of  their  nuclein  that  the  cells  of  various  organs  and  organisms  possess 
and  manifest  their  individual  peculiarities.  We  should  therefore  expect  to 
find  that  nuclein  of  the  yeast-cell  is  not  identical  with  that  of  the  bacillus 
tuberculosis,  and  that  the  nuclein  of  the  spleen  differs  from  that  of  the  thy- 
roid gland.  The  number  of  kinds  of  nuclein  is  limited  oidy  by  the  varieties 
of  cells.  Nuclein  is  the  chemic  basis  of  that  part  of  the  cell  designated 
i>y  the  histologist  as  the  nucleus,  sometimes  called  chromatin  on  account  of 
tile  readiness  with  which  it  absorbs  and  holds  coloring  agents.  It  is  the 
nuclein  of  bacterium  which  takes  \\\)  and  retains  the  .stains,  and  it  is  on 
account  of  the  fact  that  the  nuclein  of  the  bacillus  tuberculosis  differs  from 
that  of  other  bacilli  that  we  are  able  to  distinguish  the  former  from  the  lat- 
ter by  its  tinctorial  properties.  Differences  in  reacticm  with  staining  reagents, 
so  plainly  seen  under  the  microscojic,  are  only  outward  manifestations  of  less 
apparent  and  more  important  ditt'crenees  in  chemic  composition.  Chemi- 
cally, the  nucleins  are  complex,  proteid  boflies,  characterized  especially  by 
the  large  amount  of  j)hosphorus  that  they  contain.  The  jihosphorus  exists 
ill  the  form  of  nucleinie  acid,  which  is  (•onil>lu('<l  with  a  highly  complex  basic 
substance.  So  far  as  we  know  at  ])r('>eiit  the  nucleinie  acid  of  all  nucleins 
is  the  same,  vet  the  basic  part  differs  in  the  various  nucleins.  This  basic 
substance  yields,  as  decomposition-products,  one  or  more  of  the  so-called 
xanthin  bodies — adenin,  guanin,  ^arkin,  and   xanthin.     Some  nucleins  yield 

'  Int.  Med.  Ann.,  189.3,  from  Tlierap.  Gaz.,   .May,  1894. 
'  Jour.  Am.  Med.  Assoc.,  June  9,  1894. 
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only  adeuin,  and  these  may  be  designated  as  adenylnucleinic  acids.  Those 
that  furnish  xanthin  most  abundantly  may  be  called  xanthylnucleinic 
acids.  Generally  speaking,  the  nucleins  are  insoluble  in  dilute  acids  and 
soluble  in  dilute  alkalies.  They  resist  peptic  digestion  and  in  this  way  may 
be  separated  from  most  other  proteid  bodies." 

[For  a  long  time  it  has  been  known  that  the  blood  possessed  marked 
germicidal  properties — that,  for  instance,  many  species  of  bacteria  when 
injected  into  the  circulation  of  an  animal  soon  completely  disappeared  from 
the  blood.  To  account  for  this  various  theories  have  been  advanced  from 
time  to  time.  Metschnikoff  supposed  that  the  disappearance  of  the  bacteria 
was  due  to  the  vital  activity  of  the  leukocytes — that  they  acted  as  phagocytes 
and  actually  devoured  the  bacteria.  Buchner  (1889)  proved  that  the  germi- 
cidal property  of  blood  of  rabbits  and  dogs  did  not  depend  on  the  presence 
of  the  cellular  elements,  but  that  it  is  present  in  clear  serum,  and  that  it  is 
due  to  the  presence  of  proteids.  These  he  has  named  "  alexins."  Hankin 
(1892)  concludes  that  these  proteids  are  the  product  of  certain  leukocytes, 
the  e()sinophile  cells  of  Ehrlich.  In  his  latest  communication  on  the  subject 
Buchner  (1894)  attributes  the  origin  of  the  germicidal  proteid  in  blood-serum 
to  the  leukocytes.  In  1892,  Emmerich,  Tsuboi,  Steinmetz,  and  Low  from 
experiments  concluded  that  the  germicidal  property  depended  on  an  alkaline 
serum-albumin.  Zagari  and  Innocente  (1892)  also  came  to  the  conclusion 
that  the  alkalinity  was  an  important  fiictor  in  accounting  for  this  power. 
In  this  connection  it  is  interesting  to  note  that  in  certain  infectious  diseases, 
especially  in  pneumonia,  a  marked  increase  in  the  number  of  leukocytes 
occurs,  and  that  this  increase,  at  least  in  pneumonia,  seems  to  indicate  a 
favorable  prognosis.  The  most  recent  researches  on  the  subject  seem  to 
prove  that  the  germicidal  property  of  the  blood  is  not  directly  due  to  its 
alkalinity,  but  to  the  fact  that  the  germicidal  agent  is  only  soluble  in  an 
alkaline  medium.  This  view  is  supported  by  Vaughn,  McClintock,  and 
Kossel.  They  have  demonstrated  that  the  germicidal  constituent  of  the 
blood  is  a  nuclein,  and  that  this  nuclein  is  undoubtedly  furnished  by  the 
polynuclear  white  cells.  Nuclein  has  therefore  been  introduced  as  a  thera- 
peutic agent  in  the  hopes  that  the  germicidal  property  of  the  blood  may  be 
increased  by  its  means  sufficiently  to  neutralize  the  poisons  of  infectious 
diseases  and  that  the  resisting  powers  of  the  tissues  may  be  augmented.] 
Vaughn,  in  an  address  delivered  before  the  Illinois  State  Medical  Society, 
states  that  in  tuberculous  patients  the  effect  of  repeated  injections  has  been 
to  lower  the  temperature.  He  has  used  daily  injections  of  nuclein  for  six 
months  or  more  without  observing  any  injurious  effects  from  its  administra- 
tion. In  a  case  of  indolent  ulcer  of  the  leg,  after  eight  injections  of  a  2  per 
cent,  solution  of  yeast-nuclei n,  he  reports  that  the  ulcer  healed  perfectly, 
and  that  two  months  after  the  last  injection  there  M-as  no  return  of  the 
trouble.     John  Aulde,'  who  has  used  nuclein  in  a  large  number  of  cases, 

'  N.  Y.  Med.  -Jour.,  Sept.  29,  1894.     «ee  also  Sternberg      liuiiumity  und  Serum-tlierapy, 
1895. 
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statos  tliat  it  is  useful  in  all  forms  of  anemia,  in  chronic  and  recurrent 
malaria,  in  digestive  disorders,  and  in  iuiitc  ami  clironic  i)ulmonary  affections. 
In  a  case  of  nephritis  treated  by  nuclein  he  observed  that  tiie  amount  of 
urine  increased,  that  tlie  percentage  of  albumin  fell,  and  that  the  edema 
diminished.  He  finds  that  its  administration  creates  a  feeling  of  mental 
buovance.  As  leukocytosis  is  defective  in  typhoid  fever.  Ankle  suggests 
that  niielein  may  prove  valuable  in  the  treatment  of  this  disease.  The  dose 
is  i  of  a  minim  of  the  standard  solution  adopted.  It  is  best  given  in  tablets, 
and  can  be  repeated  every  hour  if  necessary.  For  a  child  he  prescribes  J  of 
this  quantitv.  Hypodermically,  he  gives  much  larger  doses,  from  .5  drops 
to  1  dram.  It  is  not  toxic.  Vaughn  uses  a  nuclein  obtained  from  yeast. 
Brewer's  yeast  is  extracted  with  dilute  alkali  and  tiltered,  and  the  filtrate 
precipitated  with  dilute  hydrochloric  acid.  The  precipitate  is  redissolved  in 
alkali  and  reprecipitated  with  acid  several  times,  and  is  finally  dissolved 
in  0.25  {wr  cent,  of  potassium  hydrate.  .Vulde  prefers  a  nuclein  obtained 
from  the  thyroid  and  thymus  glands. 

Ozone. — Thompson  '  of  New  York  has  made  a  number  of  experiments 
with  ozonizing  agents,  given  by  the  stomach  and  injected  directly  into 
the  intestine  or  the  blood.  He  concludes  as  follows  :  1.  When  injected  in 
the  ('irculation  in  full  strength — /.  e.  15  volumes  per  e(>nt. — they  have  a  very 
destructive  action  upon  the  blood,  thereby  ultimately  having  the  effect  of 
rediu-ing  agents  rather  than  of  oxidizing  agents  for  the  tissues.  2.  Acting 
tiirongh  the  stomach  or  intestine,  they  may  similarly  affect  the  i)lood,  and  in 
addition  thev  destroy  the  gastric  and  intestinal  mucous  membrane.  ,"].  Given 
in  medicinal  doses  by  the  stomach,  their  only  benefit,  if  any,  consists  purely 
in  their  local  action  in  the  alimentary  canal  in  possibly  preventing  abnormal 
fermentations.  4.  If  so  used,  care  should  be  exercised,  owing  to  the  great 
variability  in  strength  of  different  preparations.  5.  Ozone  is  of  no  real 
value  to  the  tissues,  whether  inhaled  or  drunk  in  fluid  preparations,  and  it 
may  be  exceedingly  harmful. 

Paraformaldehyd. — This  substance,  formed  liy  the  union  of  .'>  moU'cules 
of  I'ormic  aldehyd,  is  a  white,  indistinctly  crystalline  mass  almost  insoluble 
in  water.  It  can  be  administered  in  large  doses,  75  gr.  a  day,  without 
bad  effects.  As  an  internal  antiseptic  it  is  said  to  be  superior  to  iodoform, 
betanaphthol,  salol,  and  bismuth  salts.  Its  antiseptic  ])roj)erties  are  probably 
due  to  the  elimination  of  formic  aldehyd  vapor.'' 

Pental. — The  production  of  general  anesthesia  for  dental  operations  by 
means  of  pental  is  the  subject  of  a  paper  by  T.  E.  Constant.'  Pental  or 
isoanivlene  is  a  colorless  liquid,  insoluble  in  water,  but  mixes  readily  with 
cidoroform,  ether,  and  alcohol.  It  is  extremely  volatile  and  inflammalile. 
It  has  a  di-sagreeable  odor,  but  is  so  little  irritating  that  the  ])ure  vapor  can 
be  inhaled.  To  induce  anesthesia  pental  is  best  employed  i)y  means  of  an 
apparatus  somewhat  on  the  principle  of  the  Ormesby  iniiaier.     The  duration 

'  Med.  Rec,  March  3,  1804.  '  Canadian  Prac,  Sept.,  1894. 

'  Therap.  Gaz.,  .\ug.  15,  1894,  from  Lancet,  .\pr.  28,  1894. 
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of  the  anesthesia  produced  varied  from  one  to  three  minutes.  There  was  no 
muscular  relaxation.  In  about  5  of  the  140  cases  in  which  it  was  used  the 
patients  declared  that  they  were  perfectly  conscious  thi'oughout,  but  that 
thev  felt  no  pain.  No  after-effects  were  observed  when  pental  was  adminis- 
tered in  this  way.  The  author,  however,  had  seen  cases  in  which  dangerous 
symptoms  arose  and  had  heard  of  3  fatal  cases.  He  regards  it  as  decidedly 
more  dangerous  than  nitrous  oxide,  but  considers  it  far  safer  and  more  con- 
venient than  chloroform  as  an  anesthetic  in  dental  surgery.  Hare '  states 
that  the  quantity  to  be  employed  is  2  to  3  drams,  and  that  it  is  exten- 
sively used  in  the  Children's  Hospital  of  Berlin. 

Peppermint-inhalation :  The  Effect  on  Experimental  Tuberculosis. 
— Experiments  have  been  made  by  Baldwin,"  under  the  direction  of 
Trudeau — 1.  To  test  the  effect  of  the  vapor  of  peppermint  oil  upon  pure 
cultures  of  bacillus  tuberculosis ;  and  2.  To  test  its  influence  on  the  course 
of  the  disease  in  animals  inoculated  by  the  trachea  and  kept  in  an  atmos- 
phere charged  ^nth  the  vapor.  The  results  seem  to  warrant  the  following 
conclusions :  1.  Although  ol.  mentli.  pip.  may  prevent  bacillus  tubercu- 
losis from  growing  in  a  test-tube,  its  parasitic  existence  is  not  hindered  by  a 
I'onstant  inhalation  of  the  strong  vapor  of  peppermint.  2.  Although  it  has 
a  high  power  of  diffusion,  its  local  antiseptic  action  in  the  respiratory  tract 
is  probably  slight,  both  on  the  tubercle-bacillus  and  on  other  bacteria. 

Phenocoll  is  a  compound  closely  allied  to  phenacetin.  It  occurs  in  a 
fine  white  powder  freely  soluble  in  water.  The  dose  is  from  5  to  8  gr.  two 
to  five  times  a  day.  Archangelo ''  smumarizes  his  experience  with  the  drug  as 
follows  :  It  is  a  powerful  antimalarial  agent,  a  worthy  supplement  of  quinin  ; 
it  is  valuable  in  acute  rheumatism,  but  useless  in  chronic ;  it  is  of  great  value 
in  infantile  therapeutics,  especially  in  cases  of  malaria,  typhoid  fever,  or 
rheumatism  ;  it  is  a  good  intestinal  antiseptic  ;  it  is  of  little  use  as  an  anti- 
neuralgic.  Ribet*  also  reports  curative  results  from  its  use  in  remittent 
fevers.  He  prescribes  2.0  g.  in  solution  to  adults  three  to  five  hours 
before  the  paroxysm.  Its  administration  should  be  continued  for  from  six 
to  seven  days.  To  children  he  gi\'es  from  0.5  to  0.75  g.  The  antima- 
larial property  of  phenocoll  seems  to  be  thoroughly  established.  It  appears 
to  act  as  efficiently  as  quinin,  and,  moreover,  possesses  the  advantage  over 
the  older  drug  of  not  producing  disagreeable  by-effects. 

Picrotoxin. — Semmola  and  Gioffredi,^  in  a  paper  on  the  means  of  con- 
trolling sweating,  state  that  it  is  no  longer  permissible  to  prescribe  the  anti- 
hydrotics  empirically,  but  that  first  an  exact  diagnosis  must  be  made.  Ex- 
cessive secretion  of  sweat  may  be  due  to  irritation  of  the  vasomotor  nerves, 
or  may  occur  independent  of  these,  and  even  when  tlie  vasoconstrictors  are 
stimulated.     The  existence  of  special  sweat-secreting  nerves  has  been  proved. 

'  Prac.  Therap.,  1894.  '  N.  Y.  Med.  Jour.,  May  18,  1895. 

'  Univ.  Med.  Mag.,  Sept.,  1894,  from  Rif.  Med.,  March  29,  1894. 

«  Therap.  Monats.,  Feb.,  1895. 

s  Centralbl.  f.  Innere  Med.,  No.  18,  from  Rif.  Med.,  No.  298,  1894. 
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111  tlie  cat  tlu'  oeiittTs  Cor  tlieso  iktvcs  ari'  in  tlu'  limiljar  and  cervical  regioii-i 
of  tlie  cord  and  in  the  nuHlnlla.  According  to  the  various  canses  of  hypcri- 
(Irosis  tlie  treatment  ditfcrs.  If  it  is  dne  to  lack  of  tone  in  the  peripheral 
vessels,  hydrotherapy  is  indicated.  If  hyperidrosis  depends  on  irritation  of 
the  central  sweat-centers,  then  those  drugs,  as  ag;iricus,  agaricin,  and  atro- 
|)in,  which  paralyze  these  centers,  should  be  enijiloycd.  hi  paralysis  of  the 
vasomotor  system,  which  is  accompanied  iiy  other  vasomotor  symptoms 
hesidc  sweating,  pierotoxin  is  the  remedy.  The  autliors  report  such  a  case 
following  iiiHiienza  which  was  i|ui<-kly  relieved  by  ))icrotoxin.  One-half 
mg.  was  given  twice  a  day,  and  within  eight  days  all  the  symjitoms, 
which  had  long  resisted  treatment,  had  (Iisii|)])earcd.  [The  empiric  use  of 
anhvdrotics  has  too  long  been  ])r.ictisc(l,  and  the  paper  of  these  authors 
serves  to  give  reason  to  tiie  emjtlovmeiil  of  di'iigs  long  \\M'i\  In  the  relief  of 
sweating.] 

Potassium  Bichromate. — In  a  paper  read  before  the  International 
Medical  Congress  at  Rome,  Frazer'  described  lii.s  e.Kperiencc  with  this  salt 
In  the  treatment  of  chronic  gastritis.  He  al.so  records  10  ca.ses  of  gastric 
nicer  which  yielded  very  .satisfactory  results  with  this  remedy.  The  drug  was 
given  in  pill  form  or  in  solution  in  doses  varying  from  ^  gr.  to  ^  gr.  three 
rimes  a  day.  It  should  be  given  in  as  cnijity  a  condition  of  the  .stomach  a.s 
jiossible.  His  records  show  that  under  the  administration  of  potassium 
i>ichromate  the  pain,  nausea,  vomiting,  and  gastric  tenderness  are  relieved, 
I  lilt  that  the  constipation  and  the  anemia  encountered  in  dyspepsia  are  not 
iiitliienccd.  In  ulcer  of  the  stomach  with  hematcmesis  the  results  were  not 
fa\'orable,  as  it  did  not  control  the  bleeding.  It  is  important  to  note  that 
in  larger  do.ses  than  tlio.se  mentioned  by  the  author  the  drug  will  produce 
serious  aggriivation  of  the  disorder. 

Pyoktanin. — I'yoktanin,"  or  methyl  bine,  has  i)een  (piitc  extensively 
employed  by  .some  in  the  treatment  of  carcinoma.  The  method  adopted  has 
been  to  inject  a  solution  of  the  drug  into  the  neoplasm.  In  no  <'ase,  how- 
ever, has  it  acted  as  a  curative  agent,  though  in  some  cases  it  is  said  to  have 
relieved  the  pain.  In  the  light  of  this  experience  it  .seems  im])robable  that 
the  ob.servations  of  Maibaiun  will  be  confinncd.  He  de.-;cribcs  '■'>  cases  of 
advanced  carcinoma  of  the  stomach  treated  with  pyoktanin.  The  drug  was 
administered  in  grain  do.ses  three  times  a  day  in  the  form  of  a  pill  taken 
after  meals  or  as  a  rectal  suppository.  In  all  ca.«es  the  treatment  was  fol- 
lowed by  marked  improvement  in  the  local  and  general  condition  of  the 
jiatients.  The  dvspeptic  symptoms  subsided,  the  a])petite  returned,  and  the 
weight  increased.  Maibaum  concludes  that  pyoktanin  arrests  the  disintegra- 
tion of  the  carcinomatous  growth,  and  has  a  beneficial  action  on  the  general 
health  of  patients  sutt'ering  from  the  carcinomatous  ciicliexia. 

Quinin. — The  use  of  i|uinin  in  whooping  cough  is  certainly  not  new,  and 
it  is  one  of  a  vast  number  of  drugs  tried   thus  and  now  little  used.     That  it 

'  Int.  M«l.  Aim.,  189.i. 

'  The  Year-b.K)k  nf  Treatmeni,  1895,  from  .Mt-Jitziiia,  N..v.  7,  1894. 
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has  a  tonic  action  is  undoubted,  but  that  its  action  is  anything  more  we  con- 
sider questionable.  Fischer'  concUides  from  his  experience  with  quinin 
in  pertussis,  however,  that — 1.  It  diminishes  the  number  of  attacks  essen- 
tially in  five  days  at  latest.  2.  It  reduces  even  the  most  vehement  whooping 
cough  to  a  mild  bronchitis  in  from  twelve  to  fifteen  days.  3.  It  influ- 
ences not  unfavorably  a  possibly  existing  bronchopneumonia.  4.  It  often 
stimulates  the  appetite.  Fischer  prescribes  after  Baron  -  1  cgm.  for  the 
month,  1  dgm.  for  the  year,  of  every  patient,  the  highest  single  dose  not 
exceeding  4  dgm.  (6f  gr.)  three  times  a  day. 

Rubidium  lodid.  has  Ijeen  brought  forward  as  a  substitute  for  potassium 
iodid.  A^ogt''  states  that  the  taste  is  not  very  pronounced,  that  it  is  much 
better  borne  than  the  ordinary  iodids,  and  that  those  who  cannot  take  the 
potassium  salt  suffer  no  inconvenience  from  the  administration  of  this  new 
product.     It  costs  about  three  times  as  much  as  potassium  iodid. 

Spartein. — Cerna^  publishes  an  experimental  study  of  the  physiologic 
actions  of  spartein.  The  experiments  were  made  particularly  on  dogs.  The 
results  are  as  follows :  On  the  muscular  system,  after  minute  doses,  there 
is  a  brief  period  of  increased  muscular  irritability,  which,  however,  soon 
disappears.  No  marked  depression  of  normal  irritability  has  been  observed 
even  under  massive  quantities  of  the  drug.  On  the  nervous  system  there 
is  no  direct  proof,  experimental  or  clinical,  that  this  agent  acts  as  a 
narcotic.  Its  influence  is  exerted  particularly  on  the  lower  nervous  system, 
and  in  moderate,  especially  small,  doses  causes  an  increase  in  the  reflexes, 
and  this  increase  is  of  centric  origin.  This  stimulation  of  reflex  activity 
is  generally  followed  by  a  distinct  depression.  Spartein  so  stimulates 
the  system  as  to  cause  convulsions,  usually  of  a  tetanic  nature.  This  phe- 
nomenon is  not  the  result  of  a  peripheral  action  of  the  drug,  but  is  spinal 
in  origin.  So  also  when  death  occurs  the  paralysis  is  the  result  mainly  of 
its  action  on  the  cord  itself.  On  the  circulation,  if  the  drug  is  introduced 
into  mammals  intravenously,  there  occurs  at  first  a  slight  rise  of  the  arterial 
pressure,  accompanied  with  an  increased  action  of  the  heart.  In  a  short 
time  both  the  rate  of  the  pulse  and  the  height  of  the  blood-pressure  fall 
below  the  normal  standard,  to  return,  if  the  dose  is  not  pushed,  to  the  origi- 
nal point.  If  the  ingestion  of  the  drug,  however,  be  continued,  the  depres- 
sion, with  slight  variations,  is  gradual  until  the  occurrence  of  the  death  of 
the  animal.  A  noticeable  phenomenon  is  the  enormous  increase  in  the  size 
of  the  indi^^dual  pulse-waves  accompanying  the  reduction  of  the  frequency 
of  the  cardiac  beat  and  the  fall  of  the  arterial  pressure.  Experiments  upon 
the  heart  showed  that  the  drug  powerfully  stimulates  the  cardiac  muscle,  and 
probably  also  the  intracardiac  ganglia.  Finally,  these  become  paralyzed  and 
the  organ  is  arrested  either  in  systole  or  in  diastole.  It  is  thus  seen  that 
the  actions  of  this  drug  upon  both  the  arterial  pressure  and  the  rate  of  the 
pulse  in  normal  animals  are  not  by  any  means  constant,  the  effects  being 

1  N.  Y.  Med.  Jour.,  May  11,  1895.  "  Berlin,  klin.  Woch.,  No.  43,  1893. 

3  Union  m^d.,  July  4,  1894.  *  Am.  Jour.  Med.  Sci.,  Sept.,  1894. 
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undoubtedly  dependent  not  only  on  the  size  of  the  dose  administered,  but 
also  upon  which  one  of  its  actions  predominates.  The  author '  concludes, 
from  his  own  experience  and  from  a  careful  review  of  the  literature  on  this 
suly'ect  that  spartein  is  a  cardiac  and  renal  stimulant  second  only  to  digi- 
talis.. It  is  usually  best  given  by  itself.  Jouillard  observes  that  spartein 
and  pota.ssium  iodid  are  incompatible.  An  important  point  is  that  of  dosage. 
Cerna  remarks  that  small  doses  generally  lead  to  disappointment.  He  gives 
as  high  as  \  gr.  every  three  hours.  In  the  judgment  of  Hare-  spartein  is 
not  a  very  useful  drug  ;  it  has  entirely  failed  to  be  of  service  in  his  hands. 
[This  opinion  is  entirely  at  variance  with  general  experience ;  spartein  is 
extensively  used,  and  certainly  in  a  large  j)roportion  of  cases  acts  as  an 
efficient  cardiac  and  renal  stimulant.] 

Sulphonal. — As  each  year  passes  we  are  given  additional  evidence  to 
prove  tiiat  sulphonal  is  not  quite  as  innocent  a  drug  as  we  once  thought  it. 
Priestley'  sums  up  the  conclusions  at  which  he  has  arrived  from  the  con- 
sideration of  13  cases  in  which  hematoporphyrin  was  found  in  the  urine:  1. 
It  occurs  both  in  health  and  in  disease,  and  may  persist  for  a  long  time 
without  aifccting  the  general  health  of  the  patient.  2.  Its  appearance  is 
sometimes  associated  with  extreme  exhaustion,  often  fatal.  In  fatal  cases 
the  patients  were  all  women  of  a  neuropathic  type.  3.  While  in  many 
cases  the  symptoms  developed  spontaneously,  or  at  least  independently  of 
any  adequate  cause,  still  in  a  remarkable  majority  of  the  cases  the  patients 
were  taking  sulphonal  at  the  time  the  symptoms  set  in.  Before  connecting 
sulphonal  with  the  development  of  the  symptoms  of  hematoporphyrinuria 
Priestley  thinks  the  following  facts  ought  to  be  taken  into  consideration : 
{a)  that,  though  men  and  women  equally  take  sulphonal,  it  is  only  women 
who  seem  to  suffer  from  the  disorder ;  (6)  the  symptoms,  too,  have  never 
been  known  to  follow  a  genuine  over-dose,  but  only  in  cases  of  moderate 
administration ;  (c)  mere  cessation  of  the  administration  of  sulphonal  does 
sometimes,  but  not  generally,  cause  a  discontinuance  of  the  symptoms : 
the  same  may  be  said  with  regard  to  its  readministration.  Priestlev,  there- 
fore, considers  the  argument  connecting  hcmatoporphvrinuria  with  the 
administration  of  sulphonal  as  inconclusive.  Still,  no  doubt  it  has  some 
effect  in  certain  susceptible  people.  He  therefore  advises  that  when  using 
the  drug  after  a  week's  administration  it  should  be  dropped  for  half  a  week, 
and  that  the  urine,  esix-cially  in  neuropathic  cases,  .should  be  frequently 
tested  spcctroscopically  for  hematoporphyrin.  Stern  ^  reports  the  case  of  a 
woman  who  had  at  first  taken  15  gr.  and  afterward  30  gr.  of  sulpho- 
nal every  evening  for  three  months,  with  occasional  intermissions.  When 
the  total  amount  taken  reached  5  ounces,  the  urine  became  dark-colored,  and 
fatal  coma  sujwrvened  in  a  week's  time.  A  toxic  nephritis  with  necrosis  of 
the  epithelium  and  hemorrhages  in   the  kidneys  was  found.     In  kidncy- 

•  X.  Y.  Med.  Jour.,  May  26,  1894.  '  Practical  Therapeutics,  1894. 
'  The  Year-book  of  Treatment,  1S95,  from  Med.  Chron.,  Sept.,  1894. 

*  Ibid.,  from  Deutsch.  med.  Woch.,  March  8,  1894. 
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disease  sulphonal  should  be  given  with  care,  and  in  all  cases  of  prolonged 
administration  the  urine  should  be  carefully  watched.  Hirsch  ^  reports 
a  case  of  acute  poisoning  following  a  single  dose  of  25  g.  of  sulphonal, 
all  of  which,  however,  was  not  absorbed,  as  the  patient  vomited  soon  after 
taking  it.  Wlien  found  the  patient  was  unconscious  and  pulseless.  The 
heart's  action  continued  feeble  for  some  daj-s.  Other  symptoms  were  marked 
somnolence,  lasting  four  days,  anoi'exia,  severe  epigastric  jjain,  and  obstinate 
constipation  for  iive  days.  On  the  fourth  day  kidney-symptoms  developed 
and  lasted  three  days — moderate  albuminuria,  the  appearance  of  red  and 
white  cells  and  casts,  a  diminution  in  the  amount  of  urine.  There  was  no 
hematoporphyrin.  The  Ijlood  showed  no  increase  in  white  cells ;  the  num- 
ber of  red  cells  was  normal,  but  the  percentage  of  hemoglobin  was  lowered. 
There  was  analgesia  of  the  lower  extremities  and  some  anesthesia.  Nystag- 
mus appeared  on  the  fifth  day  ;  this  phenomenon  has  not  been  previously 
observed.  Recovery  ultimately  took  place.  In  general,  sulphonal  is  to  be 
considered  a  good  hypnotic  and  as  one  unattended  with  danger,  provided  its 
administration  is  interrupted  from  time  to  time.  The  usual  symptoms  of 
poisoning  are  prostration,  vomiting,  constipation,  and  the  appearance  of  red 
urine  (hematoporphyrin).  The  maximum  dose  for  a  man  should  be  30  gr. 
but  for  a  woman  it  should  not  exceed  1 5. 

Thymol. — Though  its  value  in  other  parasitic  diseases  is  certainly  open 
to  much  doubt,  against  the  ankylostoraa  thj'mol  does  often  seem  eflective. 
Sonsino  ^  says  that  this  drng  often  acts  like  a  charm  in  the  treatment  of 
ankylostomiasis,  although  in  some  rare  cases  he  has  had  great  difficulty  in 
ridding  the  intestines  of  the  parasite  by  means  of  this  remedy.  In  a  case 
of  this  kind  observed  by  him  daily  doses  of  60  gr.  brought  away  in  all  31 
ankylostomata ;  nevertheless,  the  stools  contained  eggs  of  this  parasite  in  as 
great  numbers  as  they  did  before  the  thymol  treatment  was  begun.  The 
author  cannot  explain  the  cause  of  this,  though  he  thinks  that  it  may  be 
due  to  the  circumstance  that  a  certain  number  of  worms  are  so  imbedded 
in  the  folds  of  the  valvulse-conniventes  that  the  thymol  cannot  come  into 
contact  with  them.  Thymol  is  best  given  in  wafers  or  cachets.  As  the 
result  of  observations  on  400  cases  of  ankylostomiasis,  Sandwith''  recom- 
mends thymol  in  the  treatment  of  this  condition.  The  dose  should  not 
exceed  4  g.  administered  in  two  equal  quantities  at  an  interval  of  two  hours, 
and  in  weakly  subjects  it  should  be  followed  by  some  stimulant,  such  as 
brandy.  A  dose  of  castor  oil  should  be  given  two  hours  after  the  second 
dose.  A  milk  diet  should  be  prescribed  the  day  before  and  after  the  taking 
of  the  thymol. 

Thymus  Gland  in  the  Treatment  of  Exophthalmic  Goiter. — Owen  * 
publishes  a  case  of  exophthalmic  goiter  successfully  treated  by  the  accidental 

>  Therap.  Monats.,  Jan.,  1895. 
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adiiiinislratioii  oi'  tin-  tliyuuis  ghmd.  The  subject  lia.s  been  still  further  in- 
vestigated by  Cunningham,'  who  reports  in  detail  3  cases  of  Basedow's 
disease  so  treated.  In  2  of  the  cases  a  fresli  thymus  from  a  Iamb  that  had 
been  brought  up  on  milk  was  administered  daily.  This  was  minced  up 
finely  and  taken  either  raw  or  slightly  cooked.  In  the  third  (-ase  thymus 
taiiloids-  were  used  at  the  rate  of  from  12  to  15  five-grain  tabloids  per  day. 
Within  fnim  Icn  to  fourteen  days  marked  ini])rovement  was  observed  in  all 
till'  cases,  ill  the  first  case  the  pulse  fell  gradually  from  124  per  minute  to 
72  ;  in  the  second  case,  from  110  to  76.  In  these  2  cases  the  exophtlialmos 
gnidiiallv  disiippeared  and  the  size  of  the  thyroid  became  normal.  The  tre- 
mor and  a  distressing  insomnia  disappeared,  and  the  general  health  improved. 
The  third  case  was  treated  with  the  thymus  tabloids.  It  is  curious  to  note 
that  under  their  influence  the  ocular  sym])toms  improved  rapidly,  whereas 
the  other  svmptoms  improved  much  more  slowly  than  was  the  case  wiien  the 
fresh  thvmus  was  taken.  That  the  foregoing  influence  of  the  thymus  gland 
on  Basedow's  disease  is  not  an  accidental  one  is  evident  from  Owen's  case,  in 
which  the  symptoms  disappeared  during  the  administration  of  the  gland  to 
reappear  when  the  treatment  was  discontinued.  Cunningham  states  that 
tlivmus  seems  to  exert  no  influence  on  ordinary  hypertrophy  of  the  thyroid. 
[No  satisfactory  explanation  of  the  influence  that  thymus-feeding  seems  to 
liave  upon  exophthalmic  goiter  has  as  yet  been  offered.  It  certainly  is  re- 
markable that  a  gland,  the  functional  activity  of  which  is  greatest  in  early 
life,  and  which  is  usually  completely  atrophied  when  puberty  is  attained, 
should  when  introduced  into  the  system  exert  so  powerful  an  influence  on 
this  disease.  Though  the  number  of  cases  reported  is  still  too  small  to  en- 
able us  to  say  to  what  extent  this  treatment  will  prove  useful  in  exophthal- 
mic goiter,  whether  it  will  relieve  the  symptoms  in  all  cases  or  only  in  some, 
it  is  certainly  desirable  that  the  administration  of  thymus  should  be  tried  in 
all  cases  of  this  disease.  The  ingestion  of  the  thymus,  we  have  been  told 
liv  Dr.  Cunningham,  is  unattended  by  any  of  the  toxic  symptoms  that  may 
fdllow  the  administration  of  other  glands,  such  as  the  thyroid  and  the 
pancreas.] 

Properties  of  the  Thyroid  and  Spleen. — Gourlay^  concludes,  from  iiis 
experiments:  1.  The  tiiyroid  does  not  contain  nor  yield  any  peptone  or 
proteose.  2.  Its  secretion  is  not  mucin,  as  it  yields  no  reducing  sugar  on 
treatment  \\\\\\  dilute  mineral  acid.  3.  The  only  proteid  obtainable  in  any 
(piantity  from  it  is  a  nucleoalbumin.  4.  This  proteid  is  derived,  at  any 
rate  partly,  from  the  so-called  "colloid  matter"  in  the  acini.  5.  Exiieri- 
ments  that  had  for  their  object  the  finding  in  tlic  thyroid  of  a  ferment  that 
dissolves  mucin  led  to  negative  results,  and  the  writer  suggests,  with  all 
reserve,  tiiat  the  nucleoalbimiin  is  the  material  to  which  the  thyroid  treat- 
ment of  myxedema  owes  its  usefulness.  6.  Thyroid  nucleoalbumin  causes 
intravascular  coagidation.     As  regards  the   spleen  Gourlay   finds   that :    1. 

'  Med.  Record,  June  15,  1S95.  -  Of  Messrs.  Burroughs,  Wellcome  &  Co. 

'  ."Vm.  Jour.  Med.  .Sci.,  July,  1895,  from  Jour,  of  Phys.,  Nos.  1  and  2,  1894. 


1060  MATERIA    MEDIC  A,    ETC. 

The  spleen,  like  the  thyroid,  is  alkaline.  2.  Fresh  spleen  contains  neither 
peptone  nor  proteose.  3.  The  proteids  that  can  be  extracted  from  fresh 
spleen  resemble  those  found  in  lymphoid  structures.  4.  The  most  important 
of  these  proteids  are  a  globulin  and  a  nucleoalbumin.  5.  The  nucleoalbumin, 
like  that  similarly  obtained  from  other  cellular  organs,  when  injected  into 
the  circulation  of  rabbits,  produces  intravascular  coagulation. 

Trional. — Khmelewsky,'  a  Russian  physician  who  has  studied  its  action 
in  lunatics,  in  neurasthenics,  and  in  healthy  persons  suffering  from  insomnia, 
states  that  the  hypnotic  effect  of  trional  varies  according  to  the  class  of 
patients.  In  those  who  have  no  psychic  disorder  a  dose  of  from  22  to  30  gr. 
is  sufficient  to  produce  a  quiet  sleep  ;  this  dose  gives  rise  immediately  after 
its  administration,  and  when  the  patient  awakes,  to  the  same  troubles  that 
sulphonal  does,  but  it  never  causes  circulatory,  respiratory,  or  digestive  dis- 
turbances, although  in  some  cases  its  employment  has  been  prolonged  for  a 
year.  In  this  respect  it  has  a  real  advantage  over  sulphonal.  In  lunatics 
suifering  from  insomnia  and  in  those  with  chronic  psychic  disorders  it  acts 
better;  in  all  other  cases,  however,  it  acts  slowly,  often  not  until  the  follow- 
ing night.  It  always  quiets  maniacal  excitement  and  alcoholic  delirium,  but 
it  has  a  very  bad  effect  in  melancholia  and  in  hj'pochondriasis,  as  it  increases 
the  nervous  depression.  It  must  not  be  given  even  in  cases  of  cerebral 
neurasthenia,  as  it  accentuates  the  atony  and  the  depression.  Although 
trional  is  eliminated  more  quickly  than  sulphonal,  it  may  become  accumu- 
lated in  the  organism  and  may  cause  serious  trouble.  To  avoid  any  possi- 
bility of  this  occurring,  Khmelewsky  prescribes  it  at  intervals  of  two  days, 
and  gives  not  more  than  30  gr.  a  day.  In  delirium  tremens  it  may  be 
given  even  in  larger  doses.  Rychlinski,^  from  observation  on  100  cases  of 
insomnia  in  neurotic  and  insane  subjects,  concludes  that  in  doses  varying 
from  0.4  to  0.5  g.  trional  is  a  most  valuable  hypnotic,  especially  in  func- 
tional derangements  of  the  nervous  system.  It  is  without  influence  on  the 
heart,  has  no  bad  taste,  and  is  easily  soluble  in  hot  tea  or  milk.  In  his  hands 
no  disagreeable  symptoms  attended  its  use.  [This  observation,  unfortunately, 
is  not  confirmed  by  others  who  have  studied  the  drug.]  In  order  to  prevent 
certain  by-effects,  some  of  which  have  already  been  mentioned,  Goldmann  ^ 
suggests  the  following  rules :  The  dose  should  never  exceed  2  g.  A 
dose  of  1.5  g.,  he  says,  will  usually  produce  within  from  fifteen  to  thirty 
minutes  a  sleep  lasting  from  six  to  eight  hours.  Trional  should  never  be 
administered  dry  or  in  a  small  quantity  of  cold  water,  but  in  at  least  6 
ounces  of  some  warm  fluid,  as  tea  or  soup.  This  favors  quick  absorption 
and  prompt  action.  The  use  of  the  drug  should  be  interrupted  from  time  to 
time.  In  order  to  prevent  possible  accumulation  of  the  unabsorbed  drug, 
and  to  avoid  grave  accidents  from  destruction  of  the  blood-corpuscles,  it  is 
necessary  to  increase  the  alkalinity  of  the  blood  by  the  use  of  seltzer  or 
Apollinaris  water  or  of  the  organic  acids,  as  citric  or  tartaric.     If,  in  spite 

'  N.  Y.  Med.  Jour.,  April  20,  1895,  from  Presse  m^d.,  March  23,  1895. 

'^  Therap.  Gaz.,  July  16,  1894.  '  Therap.  Monats.,  Nov.,  1894. 


A    XEfr  ANTIDOTE    FOR    CVANTDK-POISONING.         1061 

of  tliese  precautions,  constipation  occurs,  a  Scidlitz  powder  or  some  similar 
laxative  must  be  employed.  Vogt '  makes  similar  observations.  Claus^ 
makes  a  report  of  his  experience  with  trional  as  a  hypnotic  for  children. 
Given  in  doses  of  from  3  to  22^  gr.,  according  to  the  age  of  the  child, 
ho  has  found  this  drug  a  reliable  hypnotic,  producing  a  physiologic  sleep 
and  leaving  no  headache  or  heaviness  on  tlie  following  morning.  The  patient 
does  not  become  accustomed  to  its  effects.  Sleep  is  usually  produced  from 
ten  to  fifteen  minutes  after  ingestion.  In  painful  conditions  its  influence 
is  not  verv  satisfiictory.  In  one  instance,  in  a  case  of  bronchopneumonia 
in  a  child  of  five  years,  a  single  dose  of  11  gr.  produced  ataxic  symptoms. 
The  best  results  were  obtained  in  cases  of  chorea  and  pavor  nocturnus  and  in 
insomnia  from  disturbances  of  dentition  or  of  digestion.  In  several  cases 
of  tlie  latter  class  the  influence  of  the  drug  upon  the  digestive  functions 
seemed  beneficial.  This  agrees  with  previous  exi>erience  in  the  use  of  trio- 
nal ainono-  the  insiino.  The  dose  fi-ora  one  month  to  one  year  of  age  is  from 
3  to  6  gr. ;  from  one  to  two  years,  from  (J  to  12  gr. ;  from  two  to  six  years, 
12  to  18  gr. ;  and  from  six  to  ten  years,  18  to  22^  gr.  It  is  best  given 
half  an  hour  after  the  evening  meal  or  fifteen  minutes  before  bedtime.  It 
can  bo  given  in  hot  milk,  in  confection,  or  in  honey. 

Ammonium  Salicylate. — Wood^  speaks  strongly  in  favor  of  ammonium 
salicylate  in  the  treatment  of  rheumatic  afl'ections.  The  salt  is  freely  soluble, 
is  i-apidly  absorbed,  and,  when  given  in  sufficient  amount,  quickly  produces 
the  svniptoms  that  mark  the  salicylic  action.  It  is  best  given  in  milk,  and 
is  usually  well  borne.  As  it  is  much  less  depressing  in  its  action  than  the 
otiier  salts  of  salicylic  acid,  Wood  considers  it  the  best  method  of  administer- 
ing the  salicylates  for  ordinary  purposes. 

Betel  is  a  salicylate  of  betanaphthol,  and  occurs  as  a  crystalline  colorless 
powder  without  odor  or  taste.  It  is  not  decomposed  in  the  stomach,  but  in 
the  intestine  is  broken  up  into  its  constituent  parts.  Fedora  and  Corselli,* 
fiiund  that  if  1  g.  of  betol  was  given  to  a  healthy  person,  salicyluric  acid 
a]iiH>ared  in  the  urine  in  the  course  of  seventy  to  eighty  minutes.  In  a  case 
of  carcinoma  with  dilatation  of  the  stomach  the  first  traces  of  the  acid  were 
discovered  only  after  three  and  a  third  hours.  The  writers  suggest  that  this 
drug  may  be  advantageously  employed  for  determining  the  motor  ])ower  of 
the  stomach. 

[It  does  not  appear  that  betol  p<issesscs  any  advantages  over  salol,  which 
was  long  ago  recommended  by  Ewald  and  Sicvers  as  a  means  of  determining 
the  motor  power  of  the  stomach.  This  method,  though  often  of  use,  is  un- 
i'ortunatelv  not  entirely  reliable,  owing  to  variations  in  the  composition  of 
the  contents  of  the  duodenum  and  jejunum.] 

A  New  Antidote  for  Cyanide-poisoning. — Although  the  cyanides  are 

'  Practitioner,  Jan.,  1895. 

^  Am.  .Jour.  Med.  Sci.,  April,  1895,  from  Intern,  klin.  Kundschan,  No.  45,  1894. 

'  I'niv.  Med.  Mag.,  Jan.,  ISO-"). 

*  Int.  Med.  Mag.,  Sept.,  1894,  from  Revue  des  Sci.  m^d.,  July  15,  1894. 


1062  MATERIA    MEDICA,    ETC. 

the  strongest  of  poisons,  Antal  ^  observes  that  the  rapid  form  of  death  only 
occurs  in  a  small  proportion  of  cases  of  poisoning  by  them.  Potassium  per- 
manganate, according  to  Kossa,  is  capable  of  neutralizing  the  poison  in  the 
stomach  before  it  has  been  absorbed,  but  after  its  absorption  this  antidote  is 
useless.  Antal  claims  that  in  cobaltum  nitricum  oxydulatum  he  has  discov- 
ered an  antidote  that  will  render  the  poison  inert  in  the  stomach,  and  at  the 
same  time  will  neutralize  the  effect  of  the  absorbed  drug.  In  the  stomach 
this  cobalt  salt  forms  with  the  cyanide  a  harmless  compound,  potassic  cobalti- 
cyanide  (K3CoCyj).  The  fact  that  the  cobalt  salt  can  render  absorbed  cyan- 
ide inert  is  due  to  the  raj^idity  of  its  absorption  and  to  the  small  quantity 
needed  to  make  a  large  quantity  of  cyanide  harmless.  Little  is  known 
of  the  physiologic  action  of  cobalt  salts,  but  the  employment  of  this  cobalt 
in  1  to  1  per  cent,  solution  appears  harmless.  Antal's  experiments  were 
made  on  dogs  and  rabbits.  In  case  of  poisoning  in  man  he  suggests  that 
from  10  to  30  c.cm.  of  the  foregoing  solution  should  be  injected  subcutane- 
ously,  and  at  the  same  time  some  of  the  solution  should  be  given  by  the 
mouth. 

Gallobromol. — Gallobromol,  or  dibromogallic  acid,  is  gallic  acid  in  which 
2  atoms  of  hydrogen  have  been  replaced  by  2  atoms  of  bromin.  It  occurs 
in  fine  white  needles,  freely  soluble  in  hot  water,  alcohol,  and  ether ;  less  so 
in  cold  water.  As  the  solution  in  ordinarj'  water  undergoes  some  change 
and  turns  to  a  reddish  color,  distilled  water  should  be  used  to  dissolve  it. 
Lepine  ^  of  Lyons  has  lately  studied  its  action  in  the  treatment  of  epilepsy, 
and  has  found  it  to  be  an  excellent  substitute  for  the  alkaline  bromids, 
and  that  it  is  well  borne  by  the  patients  e^•en  in  large  doses.  As  much  as 
from  10  to  15  g.  may  be  given  daily  without  producing  ill  effects.  Cerna^ 
states  that  it  not  infrequently  causes  a  feeling  of  heaviness,  and  even  of  pain,  \ 

in  the  epigastrium. 

Iodic  Acid ;  Sodium  lodate. — These  are  white,  odorless,  crystalline  sub- 
stances, freely  soluble  in  water,  insoluble  in  ether,  alcohol,  and  glycerol. 
Numerous  experiments  conducted  by  Ruhemann  *  have  convinced  him  that 
both  these  preparations  have  an  extensive  therapeutic  value.  Whilst  the 
acid  is  physiologically  very  active,  the  sodium  iodate  is  much  milder,  and 
may  be  employed  whenever  irritation  is  undesirable.  When  the  salt  is  used 
for  external  application  it  should  be  finely  pulverized,  in  order  that  it  may 
come  in  as  close  contact  as  possible  with  all  parts  of  the  wounded  surface. 
If  it  is  used  undiluted,  it  should  be  applied  only  to  the  ulcerated  part,  as  it 
is  more  or  less  irritating  to  the  healthy  skin.  If  desired,  it  may  be  attenu- 
ated \\'\\\\  powdered  boric  acid  1  :  2  or  1  : 4.  The  author  has  used  the  salt  in 
pure  form  in  diseases  of  the  nose  and  of  the  larynx ;  the  acid  he  uses  in 
watery  solution  or  mixed  in  lanolin-ointment  in  the  strength  of  10  per  cent. 
He  finds  it  of  special  benefit  in  chronic  rhinitis.     Internally  he  recommends 

'  Brit.  Med.  Jour.,  March  16,  1895,  from  Physiol.  Studien  aus  d.  Univ.  Budapest,  1895. 
'  Univ.  Med.  Jour.,  Jan.,  1895,  from  Jour,  de  Pharniacie  et  de  Chimie,  Nov.,  1894. 
^  Cema  :  Notes  on  the  Newer  Remedies.         '  Therap.  Monats.,  March  and  April,  1894. 
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it  iu  sci-uliiliius  affcftioiis  and  in  ('iilar<;c'(l  glands.  He  lias  liad  exwllent 
results  from  its  continued  use  in  bronc-liial  asthma.  It  is  woU  borne  by 
children  and  docs  not  produce  dijrestivc  disturbances.  The  daily  dose  is  1 
g-.,  and  is  best  given  in  pill  torm  t.  d.  If  apjjlicd  to  a  bleeding  surface,  a  10 
per  cent,  solution  of  the  acid  will  promptly  check  the  hemorrhage.  It  is 
said  to  yield  better  results  in  the  treatment  of  chancre  and  chancroids  than 
does  iodoform. 

Iiyection  of  a  Glycerol  Extract  of  the  Kidney-substance  in  Albu- 
minuria.— Some  interesting  investigations  have  recently  been  made  by 
Teisser  and  Fninkel,'  at  the  request  of  the  late  Prof.  Brown-S^fjuard,  to  deter- 
mine the  influence  of  the  kidney-extract  on  the  chief  organic  functions,  and 
particularlv  on  the  excretion  of  toxic  bodies  in  the  urine.  The  experiments 
were  carried  out  with  an  extract  i)repared  from  the  sheej)'s  kidney  by  care- 
fully tritiu-ating  it  and  macerating  it  for  twenty-four  hours  in  a  10  per  cent, 
mixture  of  glycerol  and  water.  When  injected  subcutaneously  or  into  the 
veins  of  an  animal,  20  c.cm.  of  this  solution  per  kilogram  of  body-weight 
occasioned  no  unpleasant  residts.  An  injection  of  five  times  the  quantity, 
on  the  contrary,  caused  death  with  intense  dyspnea,  nystagmus,  and  convul- 
sions. In  their  clinical  experiments  the  authors  injected  at  first  only  2 
c.cm.  a  day,  and  afterward  the  same  quantity  twice  a  day.  Two  patients  were 
selected :  one  was  aiiected  with  typical  interstitial  nei)hritis,  with  edema, 
cardiac  disturbances,  and  general  troubles  connected  with  renal  insufficiency ; 
the  other  presented  sym])tomatic  albuminuria.  For  three  days  the  patients 
were  put  on  a  strict  uiilk  diet.  During  this  time  the  urine  was  carefully 
tested,  its  toxicity  was  established  according  to  Bouchard's  m<>thod,  the 
density  of  the  blood  was  determined,  and  the  red  and  white  corpuscles  esti- 
mated. In  this  way  each  patient's  nutritive  condition  was  determined.  This 
methcnl  of  observation  was  also  pursued  tor  five  days  while  the  subcutaneous 
injection  of  the  extract  was  carried  out,  and  then  for  three  days  during  which 
no  extract  was  given.  There  was  no  change  in  the  amount  of  urine  passed ; 
there  was  no  modification  of  the  density  of  the  blood  nor  of  its  corpuscidar 
composition.  The  arterial  tension  was  slightly  increased.  In  the  case  of 
interstitial  nephritis  a  slight  increase  of  urea  was  noticed  and  a  marked 
increase  of  the  phosphates,  and  also  an  augmentation  of  the  coefficient  of 
urotoxicity.  The  most  interesting  fact  noted  was  the  property  of  producing 
mvosis  possessed  by  the  urine  passed  on  and  after  the  second  day  of  the 
injections  when  used  in  quantities  of  only  60  c.cm. ;  while  during  the  pre- 
paratory- period  this  phenomenon,  which  is  to  some  extent  an  index  of  the 
toxicity  of  the  urine,  was  not  jjrodticed  or  scarcely  marked  with  340  c.cm. 
In  the  second  case  the  urea  was  considerably  increased,  but  no  change  was 
observed  in  the  amount  of  the  phosphates  excreted.  The  interesting  feature 
noted  was  the  disappearance  of  the  albumin  during  the  days  on  which  the 
injections  were  given,  in  spite  of  a  higher  temperature,  and  its  reappearance 
after  the  injections  were  discontinued.  The  urotoxic  coefficient  was  in- 
'  Practitioner,  Sept.,  181)4,  from  Lyon  mf^dical,  No.  17,  1894. 
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creased.  Although  the  elevation  of  the  urotoxic  coefficient  is  in  part  due  to 
the  elimination  of  the  substance  injected,  the  amount  of  the  extract  used  is 
so  small  that  the  authors  conclude  that  the  injections  really  augment  the 
kidney's  power  of  eliminating  toxic  substances.  A  feeling  of  general  relief 
and  amelioration  is  said  to  have  been  experienced  by  the  patients  during  the 
use  of  the  injections.  As  a  result  of  their  investigations  the  authors  believe 
that  injections  of  kidney-extract  may  be  used  with  advantage  in  the  treat- 
ment of  nephritis. 

The  Effect  of  Mercury  on  the  Kidneys. — The  urine  in  97  cases  of 
syphilis  was  examined  by  Welander'  both  before  treatment  with  mercury 
was  begun  and  during  its  administration,  who  found  that  the  elimination  of 
the  drug  was  attended  with  the  appearance  of  casts  in  the  urine.  The  num- 
ber of  casts  increased  in  proportion  to  the  length  of  the  treatment,  but  after 
its  cessation  gradually  decreased,  and  within  four  or  six  weeks  had  entirely 
disappeared.  He  states  that  no  injury  to  the  kidneys  either  temporary  or 
permanent  was  observed. 

Neurodin.  —  Neurodin  is  chemically  acetyl-paraoxylphenyl-urethane. 
It  occurs  in  odorless  and  colorless  crystals,  soluble  in  boiling  water  in 
the  proportion  of  1  to  140  parts.  The  drug  was  originally  introduced 
by  von  Mering  in  1893.  Lippi^  has  recently  experimented  with  it,  and 
draws  the  following  conclusions :  Doses  of  from  J  to  3  g.  are  well 
borne,  are  effective,  and  may  be  repeated  several  times  a  day.  The 
only  disagreeable  effect  following  these  doses  was  occasionally  a  diarrhea, 
with  or  without  intestinal  pain.  In  rare  cases  there  was  a  slight  diminu- 
tion in  the  rapidity  of  the  heart-beats.  As  regards  the  analgesic  action 
of  the  drug,  it  was  found  to  have  the  property  of  relieving  pain, 
whether  neuralgic  in  character  or  symptomatic  of  an  organic  lesion ;  its 
action  is,  however,  uncertain,  and  is  certainly  very  inferior  to  that  of 
phenacetin. 

Orexin  Hydrochlorate. — Orexin,  a  derivative  of  chinolin,  is  a  grayish, 
odorless  powder  with  a  bitter  and  pungent  taste.  It  is  soluble  in  water  and 
in  alcohol.  Recently,  Battistini  ^  has  carried  out  a  series  of  experiments  to 
determine  the  value  of  this  substance.  Of  25  cases  in  which  it  was  tried, 
there  was  no  improvement  of  the  appetite  in  6,  slight  increase  in  13,  and  a 
marked  increase  in  6.  In  artificial  digestion  orexin  in  1  per  cent,  solution 
excited  no  influence  on  peptonization.  The  best  results  were  obtained  with 
doses  of  from  0.16  to  0.20  g.,  given  two  hours  before  meals.  Larger  doses 
may  cause  vomiting,  vertigo,  and  other  toxic  symptoms.  The  results 
obtained  are  far  from  encouraging.  On  the  other  hand,  Henzoldt  *  claims 
that  he  has  observed  after  the  administration  of  orexin  a  marked  improve- 
ment in  the  appetite  to  occur  in  as  many  as  27  out  of  37  cases.  He  recom- 
mends the  basic  form,  and  gives  it  in  doses  of  5  gr.  in  milk  or  in  bouillon, 

■  Univ.  Med.  Jour.,  Aug.,  1894,  from  Hygiea,  1894. 

=  Univ.  Mod.  Mag.,  June,  1895,  from  II  Policlinico,  Feb.  15,  1895. 

^Therap.  Monats.,  Dec,  1894.  *  Canadian  Pract.,  Aug.,  1894. 
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and  states  tluit  the  etiects  are  not  to  be  expected  niitil  the  drug  lias  been  con- 
tinued for  four  or  five  days. 

Papain  is  the  name  given  to  a  digestive  ferment  derived  from  the  juice 
of  Carica  Papaya.  Hirsch '  has  made  a  very  careful  laboratory  study  of 
this  remedy.  In  cases  in  which  pepsin-digestion  is  more  or  less  feeble  he 
finds  that  papain,  though  not  a  complete  sulistitute  for  pepsin,  greatly  pro- 
motes the  peptonization  of  easily-digestible  albuminous  substances,  such  as 
raw  eggs,  milk,  and  raw  meat.  Its  action  on  coagulated  albumin  is  much 
less  energetic.  This  action  takes  place  equally  well  in  an  acid,  alkaline,  or 
even  in  a  neutral  medium.  The  author  recommends  its  use  especially  in 
cases  when  there  is  absence  of  liydnK-hloric  acid  in  the  gastric  secretions. 
From  0.25  to  0.5  g.  should  be  administered  in  the  smallest  possible  quantity 
of  water  or  in  pill  directly  after  the  meal,  and  should  be  repeated  two  or 
three  times  at  intervals  of  from  fifteen  to  thirty  minutes.  In  order  to 
obtain  good  results  the  diet  must  be  carefully  regulated. 

[Though  valuable  in  the  condition  of  gastric  subacidity,  papain  must  cer- 
tainly be  regarded  as  a  palliative  agent  only,  and  its  administration  cannot 
be  considered  rational  if  unaccompanied  by  other  corrective  agents,  notably 
hydrochloric  acid  and  systemic  remedies.] 

Piperazin. — In  order  to  find  out  whether  piperazin,  in  passing  through  the 
body,  forms  with  uric  acid  a  substance  easily  soluble  in  the  urine,  Bohland^ 
experimented  with  a  case  of  leukemia  in  which  the  urine  showed  a  persistent 
uric-acid  sediment.  Even  after  large  doses  had  been  taken  and  continued 
for  a  long  time  absolutely  no  change  in  the  amount  of  uric  acid  excreted 
could  be  detected.  Similar  observations  have  been  made  by  Schmidt,  Bres- 
enthal,  and  Levison  on  healthy  individuals.  The  latter,  during  the  use  of 
piperazin  in  a  case  of  gout,  observed  no  increase  of  uric  acid  excreted  in  the 
urine.  The  conclusion  of  these  experimenters  is  that  the  drug  is  useless  as 
a  solvent  of  uric-acid  concretions,  the  enlargement  of  which  cannot  be 
checked  by  its  use. 

The  following  is  a  summary  of  a  paper  by  Sliarp'^  on  this  remedy:  1. 
Piperazin  is  not  wholly  oxidized  in  the  body,  and  may  be  detected  in  the 
urine  of  those  to  whom  it  is  exhibited.  2.  Solutions  of  1  per  cent,  in  nor- 
mal urine,  when  kei)t  in  contact  at  a  temperature  of  .'59°  C.  for  a  given  time, 
have  the  pro])erty  of  dissolving  to  a  great  extent  a  fragment  of  uric-acid  cal- 
culus. 3.  The  stronger  the  solution  of  pi])erazin  in  the  urine,  the  earlier 
did  the  .solvent  action  begin,  though  the  rate  of  solubility  was  not  so 
markedly  rapid  over  the  weaker  solution  as  might  be  expected.  4.  The 
solvent  action  of  piperazin  was  greater  than  other  substances  similarly 
employed — borax,  lithium  citrate,  sodium  carbonate,  potassium  citrate.  5. 
Piperazin  in  weak  and  strong  solutions  converted  the  undissolved  portion  of 
the  calculus  into  a  soft  granular  or  pulpy  condition. 

In  connection  with  the  deductions  of  Sharp,  some  experiments  made  by 

I  Therap.  Monats.,  Dec,  1894.  2  Ibid.,  May,  1894. 

'  Therap.  Gaz.,  Sept.  13,  1894,  from  Brit.  Med.  Jour.,  June  16,  1894. 
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Fawcett '  witli  piperazin  are  instructive,  for,  while  they  admit  the  solvent 
action  of  piperazin  on  uric  acid  in  the  laboratory,  they  confirm  the  generally 
accepted  opinion  that  its  employment  clinically  as  an  uric-acid  solvent  is  useless. 
Although  Sharj)  demonstrates  that  when  2.0  g.  of  piperazin  are  taken  dailv, 
only  0.3  g.  of  unoxidized  pij)erazin  is  excreted,  giving  a  solution  of  the  drug 
in  the  urine  of  about  0.02  per  cent.,  yet  the  strength  of  the  solutions  with 
which  he  experimented  varied  from  2  to  7.5  per  cent.  [As  solutions  of  this 
strength  cannot  be  obtained  by  the  administration  of  the  drug  clinically,  and 
as  Fawcett  proves  that  a  solution  of  piperazin  in  urine  of  a  strength  of 
1  :  1000  is  inert,  it  would  seem  that  there  are  no  longer  any  indications  for  its 
further  use  in  medicine.] 

Potassium  Bromid. — It  would  seem  from  the  experience  of  Greenless" 
that  the  administration  of  the  bromids  is  sometimes  attended  with  very 
serious  results.  He  reports  several  cases  of  poisoning  from  the  use  of 
potassium  bromid.  In  1  case,  that  of  an  epileptic  who  had  taken  75  grains 
a  day  for  three  weeks,  coma  developed  and  death  soon  followed.  The 
autopsy  showed  merely  congestion  of  the  meninges.  In  another  ejjileptic 
the  same  dose,  continued  for  ten  days,  resulted  in  coma  and  deatli.  In  tliis 
case  the  brain  and  meninges  were  found  congested,  and  the  kidneys  showed 
advanced  interstitial  changes.  In  certain  cases  of  intoxication  the  author 
states  that  large  doses  of  bromids  produce  stupor  and  prostration  which  is 
only  slowly  recovered  from.  [Although  coma  may  undoubtedly  result  from 
the  use  of  large  doses  of  a  bromid,  a  case  having  occurred  to  our  own  know- 
ledge, acute  bromid-poisoning  is  certainly  an  unusual  occurrence.] 

Potassium  Permang-anate  as  an  Antidote  to  Vegetable  Poisons. — 
Moor'  has  proposed  potassium  permanganate  as  a  chemic  antidote  for  mor- 
phin.  He  states  that  if  1  grain  of  morphin  sulphate  be  dissolved  in  a 
solution  of  250  grains  of  white  of  egg  and  an  ounce  of  water,  and  1 
grain  of  potassium  permanganate  dissolved  in  1  ounce  of  water  be  added, 
the  morphin  will  be  immediately  destroyed  without  the  albumin  being  inter- 
fered with.  In  proof  of  the  antidotal  value  of  the  permanganate.  Moor 
took  semipublicly  3  grains  of  morphin,  followed  immediately  by  the  per- 
manganate.    No  narcotic  effects  were  produced. 

To  test  the  antidotal  value  of  the  permanganate,  Wood  ^  made  two  series 
of  experiments:  1.  Those  in  which  the  permanganate  solution  was  added  to 
the  alkaloidal  solution  outside  the  body,  the  precipitate  removed,  and  the 
filtrate  given  either  by  the  mouth  or  hypodermically.  2.  Those  in  which 
the  two  agents  were  given  separately  by  the  mouth.  The  result  of  the 
experiments  seems  to  show  that  the  filtrate  from  the  mixed  solution  of 
potassium  permanganate  and  morphin  sulphate  is  almost,  but  not  entirely, 
devoid  of  poisonous  properties.  Three  experiments  were  made  on  pigeons. 
Twice  the   ordinary  dose   of  the    morphin-solution   failed   to  produce   any 

'  Brit.  Med.  Jovir. 

^  Canadian  Pract,,  May,  1894,  from  Quart.  J<mr.  of  Inebriety,  vol.  xri.  No.  1. 

'  N.  Y.  Med.  Jour.,  Feb.  17,  1894.  *  Univ.  Med.  Mag.,  Aug.,  1894. 
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symptoms;  in  the  third  case,  after  an  enormous  dose  of  the  filtrate,  tlie  hird 
died,  but  tlie  symj)toms  were  not  those  of  morpliiii-poisoning.  Wood  next 
attempted  a  series  of  experiments  upon  dogs  and  rabbits  witli  morphia  given 
bv  the  mouth,  but  found  the  results,  esix>eially  in  the  case  of  the  dogs,  very 
uiistitisfiietory,  as  iu  a  number  of  control-experiments  the  morphin  failed  to 
kill.  In  the  case  of  a  rabbit  a  dose  of  morphin  sufficient  to  jiroduce  per- 
sistent tetanus  in  the  control-animal,  which  was  followed  iu  six  minutes  with 
10  c.cm.  of  a  4  {x>r  cent,  solution  of  potassium  permanganate,  failed  to  pro- 
duce any  evidence  of  poisoning.  As  very  large  doses  of  morphin  are 
recovered  from  by  the  animal  when  the  alkaloid  is  given  by  the  mouth,  it 
is  evident  that  these  experiments  are  not  conclusive.  In  this  connection 
Wood  ((uotes  some  chemic  studies  made  by  Prof  Wormley :  250  mg.  of 
moriihin  sul])hate  were  dissolved  in  25  c.cni.  of  water  containing  500  mg. 
of  potassium  ])ermanganate.  The  solution  was  maintained  at  a  temperature 
of  100°  C.  for  ten  minutes.  The  mixture  was  then  treated  with  a  slight 
excess  of  ammonia  and  extracted  with  amylic  alcohol.  The  extract  showed 
traces  of  mori)hiu. 

Schlagdeniiantl'en  and  Reeb  claim  that  the  permang;iuate  has  the  power 
when  given  hypodermically  of  being  absorbed,  and  of  acting  on  the  poison 
that  has  previously  been  taken  into  the  blood.  The  avidity  with  which  the 
permang-anate  attacks  all  kinds  of  organic  matter,  living  or  dead,  speaks 
stronglv  ag;iinst  this  statement.  Experiments  performed  on  cats,  rabbits, 
and  pigeons  make  it  highly  imjirobable  that  the  permanganate  has  any  influ- 
ence upon  the  poison  after  its  absorj)tion.  AVooil  concludes  that  the  present 
evidence  indicates  that  potassium  jjermanganate  given  by  the  mouth  directly 
after  the  poisoning  is  a  valuable,  but  not  a  perfect,  antidote.  Although  the 
journals  contain  from  time  to  time  reports  of  cases'  of  opium-poisoning 
treated  successfully  by  the  administration  of  this  drug,  both  by  the  mouth 
and  hypodermically,  yet  the  investigations  of  Wood  and  Wormley  show  that 
the  antidotal  value  of  potassium  permanganate  is  by  no  means  so  great  as 
has  been  claimed. 

Similar  experiments  undertaken  by  Wood  to  determine  the  antidotal 
value  of  this  substance  to  strychnin  demonstrate  that  the  permanganate  has 
the  power  of  destroying  the  alkaloid,  but  do  not  demonstrate  that  its  action 
is  sufficiently  promjjt  and  decisive  to  be  of  value. 

Salacetol. — Salacetol  is  obtained  from  the  interaction  of  sodium  s:d- 
icylate  and  monochloracetone.  Bourget"  advocates  the  use  of  this  drug 
in  the  treatment  of  summer  diarrhea  and  choleraic  diarrhea.  It  is  best 
given  in  castor  oil  and  on  an  empt}'  stomach.  It  is  said  that  usually  a 
second  administration  of  the  remedy  is  not  necess;iry.  This  drug  is 
particularlv  adapted  for  use  in  children,  as  it  has  been  found  to  be  much 
less  poisonous  than  salol.     The  dose  is  from  30  to  45  gr.,  administered  alone 

'  N.  Am.  Pract.,  Sept.,  1894,  and  X.  Y.  Med.  .Jour.,  May  25,  1895. 

■'  The  Year-book  of  Treatment,  1895,  from  Correspond.  Blatt.  f.  Schweizer  .Verzte,  No.  14. 
See  Cema :  Notes  on  the  Newer  Remedies, 
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or  in  combination  with  castor  oil.  For  children  as  much  as  7^  gr.  may 
be  given  daily. 

Saligenin  is  a  derivative  of  salicin.  Under  the  action  of  a  ferment  like 
emulsin  salicin  is  split  up  into  glukose  and  saligenin : 

C,3H,A  +  H,0  -  C,HA  +  C,H,A 

Salicin.  Saligenin.         Glukose. 

Saligenin  is  also  made  synthetically  from  phenol  and  formaldehyd.  It  is  a 
colorless,  crystalline  substance,  slightly  soluble  in  cold  water,  freely  soluble 
in  hot  water  and  in  alcohol,  and  has  a  slightly  bitter  taste.  Marme  '  has 
demonstrated  that  salicin  is  converted  in  the  upper  part  of  the  small  intestine 
into  saligenin  and  glukose,  and  through  oxidization  is  further  changed  into 
salicylaldehyd  and  salicylic  acid.  Lederer  attributes  the  activity  of  salicin 
to  saligenin,  and  as  salicin  contains  only  43  per  cent,  of  the  latter,  he  pro- 
poses saligenin  as  a  substitute  for  salicin.  He  reports  7  cases  of  acute  rheu- 
matism and  1  of  acute  gout  in  which  saligenin  was  used.  The  pain  and 
swelling  were  promptly  relieved  and  no  by-eifects  were  observed.  It  is 
given  in  powder  or  in  weak  alcoholic  solution  in  doses  of  0.5  to  1.0  g.  every 
hour  or  two. 

Salol. — J osias  ^  reports  an  instance  in  which  the  administration  of  15 
gr.  of  salol,  followed  on  the  next  day  by  30  gr.,  gave  rise  to  a  scarlatini- 
form  erythema,  with  spots  resembling  measles  and  red  papules.  Phenic 
and  salicylic  acids  were  present  in  the  urine.  Dujardin-Beaumetz  believed 
that  one  cause  for  these  symptoms  was  to  be  found  in  the  renal  impermea- 
bility which  is  set  up  by  the  ingestion  of  aromatics  like  phenol.  Bardet  has 
found  that  in  febrile  conditions  chilly  sensations,  cyanosis,  and  rashes  not 
infrequently  follow  the  use  of  aromatics,  while  in  nonfebrile  states  accidents 
do  not  occur,  even  if  the  doses  are  large. 

A  new  test  for  salol  is  the  following  :  If  a  few  drops  of  nitrosulj^huric 
acid  are  added  to  a  small  quantity  of  salol  in  a  china  dish,  the  mixture  will 
first  turn  yellow,  soon  changing  to  brown,  and  finally  to  green.  By  adding 
water  and  stirring  it  becomes  reddish,  but  the  green  color  returns  on  the 
addition  of  ammonia.  Resorcin  similarly  treated  takes  on  a  beautiful  dark- 
blue  tinge,  which  water  changes  to  red,  but  which  is  restored  by  ammonia.^ 

Saluminum. — This  name  is  given  to  two  compounds  of  alumina  with 
salicylic  acid.  One  is  almost  insoluble  in  water,  and  is  called  aluminum 
salicylicum ;  the  other,  which  is  soluble  in  9  parts  of  water,  is  aluminum 
salicylicum  ammoniatum.  The  solution  gives  a  neutral  reaction.  Both 
have  been  used  clinically  by  Heymann  *  of  Berlin  with  good  results.  They 
are  highly  astringent,  and  are  especially  valuable  in  affections  of  the  mouth 

'  Therap.  Monafe,  Jan.,  April,  1S95,  from  Miinch.  med.  Woch.,  1894,  p.  619,  and  1895, 
No.  7. 

'  Am.  Jour.  Med.  Sei.,  June,  1894,  from  Jour,  des  Praticiens,  No.  23,  1894. 

^  Atlanta  Med.  and  Surg.  Jour.,  Nov.,  1894,  from  Pliarmaceutische  Zeitsch.  fur  Rus-iiland. 

*  Internat.  Med.  Annual,  1895,  from  Lancet,  Aug.  8,  1894. 
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:iiul  nose.  Insufflation  of  the  insoluble,  or,  better  still,  of  the  soluble 
siiluniinum,  is  serviceable  in  the  treatment  of  ozena.  In  catarrh  of  the 
mouth  20  parts  of  the  ammoniated  salt  in  30  parts  of  water  and  50  jKirts 
of  glycerol  serve  as  excellent  applications. 

Scopolamine  is  an  alkaloid  derived  from  Scopolia  atro])()ides.  Ilarvcv 
Smith  '  considers  that  the  greatest  value  of  the  drug  as  a  mydriatic  lies  in  the 
rapidity  of  its  action.  Complete  and  thorough  paralysis  of  accommodation 
with  maximum  mydriasis  can  be  produced  within  thirty  minutes  when  the 
drug  is  used  "  coup  sur  coup."  The  duration  of  its  effect  is  from  five  to 
eight  days.  One-tenth  and  one-fifth  per  cent,  solutions  easily  produce  toxic 
symptoms,  unless  at  the  time  of  instillation  the  lids  be  averted  or  tlie  nasal 
ducts  be  compressed. 

Sodium  Benzoate. — Attention  is  again  called  by  Liegos"  to  the  value  of 
sodium  benzoate  in  the  treatment  of  acute  inflammations  of  the  upper  air- 
passages — pharyngitis,  laryngitis,  and  broncliitis.  Under  its  use  the  symp- 
toms are  said  to  subside  in  a  few  days.  The  daily  dose  for  a  child  is  75 
gr. ;   for  an  adult,  from  150  to  225  gr.' 

Sodium  Chlorate. — Brissaud  *  states  that  he  has  obtained  astounding 
results  from  the  use  of  this  salt  in  cases  of  carcinoma  of  the  stomach.  He 
reports  a  number  of  cases  presenting  classical  symptoms,  including  a  tumor 
in  the  epigastric  region,  which  were  so  treated.  After  sodium  chlorate  in 
daily  doses  of  from  12  to  16  g.  had  been  administered  for  a  period  of  six 
weeks  he  reports  that  the  hemorrhages  ceased,  the  cachexia  disappeared,  and 
the  tumor  could  no  longer  be  felt.  The  author  claims  that  this  treatment  is 
especially  valuable  in  the  epitheliomatous  forms,  in  which  there  are  no 
metastases  and  no  complications  of  the  nature  of  thrombosis  or  phlebitis. 
The  sodium  salt  is  much  less  poisonous  than  the  potassium  salt,  and  is 
readily  eliminated.  He  gives  the  drug  mixed  with  100  g.  of  water  in  tea- 
spoonful  doses.  The  only  contraindication  to  its  use  is  the  presence  of 
albuminuria  even  to  a  slight  extent.  More  than  16  g.  should  never  be 
given  in  twenty-four  hours.  Brissaud  suggests  that  this  salt  may  with 
advantage  be  substituted  for  the  potassium  chlorate  in  the  treatment  of 
stomatitis,  etc. 

[It  need  not  be  siiid  that  a  remedy  that  will  do  what  Brissaud  claims  for 
sodium  chlorate  is  much  to  be  desired.  Similar  claims  have,  however,  been 
made  in  the  past  for  condurango  and  for  Chian  turpentine,  but  these  have 
not  been  supported  by  experience.  Skepticism  as  to  the  value  of  sodium 
chlorate  in  gastric  carcinoma  would  therefore  seem  unavoidable,  at  least  for 
the  present.] 

Sodium  Monosulphate. — Peyson '  has  made  some  interesting  experi- 
ments with  this  substance.     He  administered  30  eg.  of  white  lead  to  two 

'  N.  Y.  Med.  Jour.,  July  21,  1894.     See  also  Tlierap.  Monats.,  No.  3,  1894. 

»  Univ.  Med.  Mag.,  Aug.,  18S>4,  from  Deutsche  mcd.  Woch.,  No.  10,  1894. 

'  Am.  Jour.  Med.  Sci.,  Dec,  1893. 

*  Inteniat.  Med.  Annual,  18ii.5,  from  Gaz.  m^d.  de  Strasbourg,  May,  1894. 

'  Ibid.,  from  Jour,  de  M<!d.  de  Paris,  vol.  i.,  and  Practitioner,  .'Vug.,  1894. 
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dogs  every  day  for  twenty-three  days,  and  then  1  g.  daily  for  fifteen  days,  with 
the  result  that  the  urine  contained  only  traces  of  the  lead.  To  one  dog,  that 
was  thus  made  extremely  ill,  he  gave  1  g.  of  sodium  monosulphate  a  day, 
with  the  result  that  recovery  followed  in  eight  days.  Both  dogs  were  then 
killed.  Analysis  of  the  liver  of  the  dog  treated  with  the  monosulphate  of 
sodium  showed  only  traces  of  lead,  while  the  liver  of  the  untreated  dog  con- 
tained large  amounts  of  lead. 

Sodium  Nitrite. — Gordon  Sharp ^  dra^s  the  following  conclusions  from 
his  experience  with  sodium  nitrite  :  It  is  more  stable  than  amyl  nitrite  and  ,  | 

ethyl  nitrite;  it  dilates  the  arterioles  rapidly;  disagreeable  .symptoms  may  'I 

be  overcome  by  combining  it  with  ammonia,  spirits  of  chloroform,  and  small  \ 

doses  of  morphin  ;  it  is  most  useful  in  anginal  affections  and  in  irregular 
heart-action  ;  it  should  be  continued  for  some  time  after  all  symptoms  have 
passed  away.  The  maximum  dose  is  5  gr. ;  generally  1  or  2  gr.  are  enough. 
It  is  useless  in  bronchitis,  asthma,  and  in  Graves'  disease. 

Somnal. — This  is  an  ethylated  compound  of  chloral  and  urethan. 
De  MontyeP  has  obtained  excellent  results  from  its  use  in  patients 
affected  with  acute  melancholia.  Not  only  has  it  produced  sleep,  but 
even  recovery  after  from  three  to  four  weeks  of  its  daily  employment  in 
doses  of  from  75  to  105  gr.  In  other  subjects  somnal  provokes  a  certain 
degree  of  intoxication  before  sleep,  agreeable  dreams  during  sleep,  and  a 
slight  excitation  and  gayety  on  awakening.  Khmelewsky  confirms  these 
observations,  though  he  has  not  noted  any  particular  gayety  or  excitement 
in  the  patient  on  awakening.  He  says  that  in  melancholia  and  in  simple 
insomnia  somnal  acts  better  than  any  other  hypnotic,  for  not  only  does  it 
induce  an  agreeable  and  profound  sleep,  but  it  is  not  accompanied  by  dis- 
agreeable subjective  symptoms  on  awakening ;  it  causes  no  depression,  as 
sulphonal  and  trional  do ;  it  does  not  give  rise  to  the  motor  troubles  that  so 
frequently  follow  the  use  of  chloralose ;  it  never  produces  cardiopulmonary  |^ 

accidents.  The  only  contraindication  to  its  use  is  in  gastrointestinal  dis- 
orders, as  it  may  aggravate  dyspepsia  and  diarrhea. 

Sphacelotoxin  is  an  alkaloid  derived  by  Jacobi^  of  Strassburg  from 
ergot.  It  is  a  yellow  powder,  insoluble  in  water,  but  soluble  in  alcohol  and 
in  chloroform.  Freund  of  Strassburg  employs  it  as  a  substitute  for  ergot  in 
his  obstetric  cases.  The  dose  varies  from  0.04  to  0.10  g.  It  is  given  hypo- 
dermically,  dissolved  in  glycerol  and  alcohol.  It  is  nonirritating.  The 
action  begins  in  a  few  minutes,  and  attains  its  maximum  intensity  in  half 
an  hour. 

Spasmotin  is  a  poisonous  element  of  ergot  recently  isolated  by  Jacobi  of 
Strassburg. "•  It  has  been  so  named  on  accotuit  of  its  causing  spasms  of  the 
small  arteries.    It  has,  like  ergot,  a  stimulating  effect  on  the  pregnant  uterus. 

1  Practitioner,  May,  1894. 

2  N.  Y.  Med.  Jour.,  April  20,  1895,  from  Presse  ra^d.,  Mar.  23,  1895. 
'  Dublin  .Jour.  Med.  Sci.,  Jan.,  1895,  from  Semaine  m^d.,  No.  11. 
*  Am.  Med.-Surg.  Bull.,  June  15,  1894,  from  Bull,  of  Pharmacy,  May,  1894. 
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Tlic  niotluKl  of  producing  spasmotin  is  based  on  its  solubility  in  ether  and  its 
insolubility  in  petroleum  ether.  Spasmotin  is  extracted  from  ergot  direct 
i>y  ether  and  precipitated  by  addition  of  petroleum  ether,  or  the  oil  con- 
tained in  ergot  is  first  removed  by  extraction  and  the  epasmotin  extracted 
by  ether  from  the  ergot.  By  cither  method  spasmotin  is  obtained  in  a  pure 
state.  It  is  described  as  a  yellow  amorphous  powder,  insoluble  in  water,  in 
dilute  acids,  and  in  petroleum  ether,  but  very  easily  soluble  in  ether,  alcohol, 
acetic  ether,  and  benzin.  Spasmotin  forms  salts  with  alkalies.  The  phar- 
macological etJ'ects  of  ergot  are  inherent  in  spasmotin  and  in  its  sodium  salt. 
The  latter  is  not  irritating  and  may  be  used  hyi)odermically.  Dr.  Freund 
has  used  it  with  satisfactory  results  in  doses  ranging  from  0.04  to  0.08  g. 
As  much  as  1  g.  has  been  given  without  inconvenience. 

Squill,  Compound  Syrup  of. — It  is  the  practice  of  many  pharmacists  to 
make  compound  syrup  of  squill  from  the  compound  fluid  extract.  In 
making  the  syrup  in  this  manner  it  becomes  turl)i<l  on  the  addition  of  the 
solution  of  tartar  emetic  in  the  amount  of  hot  water  ordered  by  the  pharma- 
copeia. This  may  be  largely  if  not  completely  overcome,  according  to  Etel,' 
by  making  the  solution  of  tartar  emetic  as  ordered  and  adding  3  fluidounces 
of  glycerol  to  the  same  for  every  pint  of  syrup  wanted. 

Strychnin,  Antidote  to. — Grigorescu  -  finds  that  butyl-chloral  opposes 
the  toxic  action  of  strychnin.  He  states  that  if  injections  of  strychnin  were 
made  in  frogs  that  had  received  butyl-chloral,  the  animals  would  remain 
torpid.  After  some  hours,  however,  the  butyl-chloral  would  be  eliminated 
and  the  animals  would  present  all  the  typical  signs  of  strychnin-poisoning. 
If  the  frog  was  kept  under  the  influence  of  the  antidote  until  all  the 
strychnin  was  eliminated,  complete  recovery  resulted. 

Strontium  Lactate. — Twelve  cases  of  nephritis  treated  with  this  salt  are 
reported  by  Reid,^  who  observes  that  a  prompt  diuresis  usually  followed  its 
administration,  most  pronounced  in  cases  attended  with  edema.  In  man)- 
cases  it  was  noted  that  the  albuminuria  was  lessened.  In  one  patient  the 
albumin  fell  in  seventeen  days  from  8  {wr  cent,  to  1.5  jier  cent.  Like  other 
drugs  of  the  same  class,  it  fails  in  individual  cases.  On  account  of  its 
diuretic  property  it  is  to  be  recommended  in  pleuri.sy  with  efi'usion  as  a 
temporary  substitute  for  sodium  salicylate  when  the  latter  is  not  well  borne. 
Strontium  lactate  possesses  no  toxic  j)roperties  whatsoever.  It  is  best  given 
in  solution.  Of  a  solution,  consisting  of  25.0  in  150.0  g.  of  water  the 
author  prescribes  from  3  to  4  tablespoonfuls  daily. 

Strontium  salicylate  is  a  coarsely  cr)'stalline  powder,  soluble  in  31.25 
parts  of  eokl  water,  but  by  means  of  heat  a  permanent  6  per  cent,  solution 
can  be  made.  In  the  proportion  of  its  salicylic  acid  it  compares  with  the 
sodium  salicylate  as  1.4  does  to  1.  When  given  intravenously,  in  fatd  doses, 
to   the  dog,  it  priKluces  death    througii    paralysis  of   respiration,  followcil 

'  .\tlanta  Med.  .ind  i^nr<j.  Jour.,  Aiifr.,  1894.  from  Western  Dniarffist. 

'  .\m.  Jour.  Med.  Sei.,  Aui,'.,  1894,  from  Archive.^  de  I'liysiolo^ie,  No.  1,  1894. 

'  Therap.  Monats.,  Jan.,  189o,  from  Wicn.  kliu.  Wocli.,  Nos.  16  and  17,  1894. 
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almost  at  once  by  an  extraordinary  postmortem  rigidity.  In  some  instances 
there  is  vomiting,  but  never  purging.  In  doses  of  from  5  to  10  gr.  after 
meals  it  often  improves  digestion.  As  an  intestinal  antiseptic  the  author 
considers  it  superior  to  salol  and  naphthol.  He  has  frequently  given  as 
much  as  120  gr.  a  day.  Cerebral  disturbance  is  not  so  readily  produced  as 
by  the  other  salicylates.  In  muscular  and  subacute  rheumatism,  as  well  as 
in  chronic  gouty  conditions  with  tendency  to  digestive  disturbances,  Wood ' 
regards  it  as  a  very  valuable  remedy.  He  has  not  tried  it  in  acute  rheuma- 
tism.    It  may  be  given  in  solution  or  in  capsules. 

Sulphanilic  acid  is  strongly  recommended  by  Valentin''  of  Berne  as 
a  palliative  in  the  treatment  of  acute  rhinitis,  laryngitis,  and  otitis  media. 
From  2  to  4  g.  of  the  acid  are  administered  daily.  It  is  best  given  in  the 
following  neutralized  solution  : 

I^.  Pure  sulphanilic  acid,  10.0 

Sodium  bicarbonate,  8.0 

Distilled  water,  200.0— M. 
Dose,  40  to  80  g.  daily  in  1  or  2  doses. 

In  acute  coryza  within  two  hours  the  symptoms  very  considerably  de- 
crease or  even  disappear  altogether.  In  aural  catarrh  there  is  the  same 
amelioration.  Relief  lasts,  however,  only  from  twenty-four  to  forty-eight 
hours  after  a  single  dose,  and,  therefore,  to  prevent  a  recurrence  of  the 
symptoms,  the  remedy  must  be  continued  for  several  days.  No  unpleasant 
effects  are  produced.  The  "  natrium  sulfanilicum  neutrale  "  of  Merck  may 
be  used.  It  is  cheap,  and  is  much  purer  than  the  ordinary  saturated 
solution. 

Tannigen,  or  acetyltannin,  a  derivative  of  tannic  acid,  is  described  by 
Meyer  ^  as  a  yellowisii-gray,  slightly  hygroscopic  powder,  without  taste  or 
smell.  On  animals  it  produces  no  cliange  in  the  appetite,  but  checks  intes- 
tinal secretions  and  causes  constipation.  It  is  to  be  detected  in  the  feces 
even  after  small  doses  have  been  taken.  Muller*  has  used  it  with  con- 
siderable benefit  in  chronic  diarrhea.  As  a  rule,  0.2  to  0.5  g.  t.  d.  suf- 
ficed, but  as  much  as  .3.0  to  4.0  g.  can  be  given  without  causing  ill  effects. 
In  most  cases  improvement  sets  in  promptly ;  in  cases  of  pulmonary  tuber- 
culosis the  diarrhea  would  return  as  soon  as  medication  was  stopped.  Its 
value  in  acute  diarrhea  is  doubtful.  It  can  be  taken  for  weeks  witiiout  pro- 
ducing gastric  disturbances. 

[Personal  experience  with  tannigen  in  the  treatment  of  diarrhea  occur- 
ring in  advanced  cases  of  pulmonary  tuberculosis  leads  us  to  regard  it  as  a 
very  serviceable  remedy  in  the  milder  forms  of  diarrhea,  but  in  the  severe 
forms,  even  when  given  in  large  doses,  it  has  failed  to  lessen  the  intestinal 
discharges.] 

'  Univ.  Med.  Mag.,  Jan.,  1895. 

''  Internal.  Med.  Ann.,  1895,  from  Correspondenz-Blatt  f.  Schweizer  Aerzte,  April  1,  1894. 

•■'  Deutsch.  med.  Woch.,  Aug.  2,  1894.  ■•  Ibid. 
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Tar,  Compound  Tincture  of  Coal-. — Diiliring  ;uk1  Bacr  have  made  a 
series  of  investitrations  with  a  view  of"  obtaiiiinj;  the  most  desirable  and  ele- 
frant  pharmaeeutie  and  therapeiitie  preparation  for  external  use.  Tliey  eon- 
cliide:  1.  The  best  tineture  of  eoal-tar  is  made  with  the  aid  of  ((uillaia.  2. 
The  strength  of  the  tineture  of  quillaia  should  be  1  : 4  with  Do  per  cent, 
aleohol.  3.  The  coal-tar  (1  part)  should  be  digested  with  the  tincture  of 
(|iiillaia  ((J  parts)  with  frequent  agitation  for  not  less  than  eight  days,  and 
tiiially  filtered.  4.  Tiie  resultant  product  is  a  brown-black,  clear  tincture, 
wliicii  (in  tlic  addition  of  water  forms  a  cleanly,  yellowisli  emulsion,  the 
color  and  ccriain  other  characters  varying  witii  the  kind  of  coal-tar  em- 
ployed. 5.  The  tincture  is  stimulating,  and  is  to  be  prescribed,  usually 
largely  diluted  with  from  10  to  60  parts  of  water,  as  a  wash,  and  is  useful 
when  tar  is  indicated.  It  is  often  more  useful  wlien  used  weak  than  strong. 
6.  It  takes  the  place  of  several  similarly  composed  proprietary  preparations, 
as  "  liquor  carbonis  detergens"  and  "  coal-tar  aponine."  '  [It  is  hoped  that 
the  advantages  claimed  for  this  composition  are  real,  for  if  elegance  and 
cleanliness  are  compatible  with  tar,  the  objections  to  this  valuable  remedy, 
hitherto  so  strong,  will  now  disappear.] 

Thermodin. — Schmitt^  claims,  from  experimental  and  clinical  researches, 
that  thermodin  is  innocuous,  but  that  sweats  or  slight  chills  may  attend  its 
use.  After  a  dose  of  60  eg.  the  fall  of  temperature  hardly  exceeds  1.6°  F. ; 
after  doses  of  1  g.  the  average  remission  is  2.5°  F.  These  effects,  the  author 
states,  are  slowly  produced,  but  are  durable. 

Thioform. — Thioform,  an  insoluble  grayish-yellow  powder,  is  a  chemic 
combination  of  bismuth,  sulphur,  and  salicylic  acid.  Theraijeutically,  it  is 
said  to  be  an  almost  complete  substitute  for  iodoform,  possessing,  moreover, 
the  advantage  of  being  odorless,  tasteless,  and  nontoxic.  It  does  not,  how- 
ever, possess  the  specific  action  of  the  latter  on  tuberculous  affections. 
Schmidt^  has  used  it  extensively  in  the  treatment  of  burns  and  as  an  appli- 
cation to  ulcers  of  the  leg,  and  has  found  tiiat  it  jiroduces  rapid  drying  of 
the  surface  and  greatly  hastens  cicatrization.  IIolfnuinuMiolds  that  this 
drug  is  equalled  in  healing  powers  by  no  other  therapeutic  agent.  Schmidt 
reports  a  case  of  chronic  colitis  in  Mhich  he  used  thioform  internally. 
Within  two  days  the  tympany  diminished  and  the  stools  became  regular. 
The  dose  administered  was  0.3  g.  t.  d.  Treatment  was  continued  for  four- 
teen days  without  the  development  of  any  disagreeable  symptoms. 

Thiol. — Dillon'  states  that  this  drug,  which  is  practically  an  artificial 
ichthyol,  differs  from  ichthyol  in  that  it  has  no  disagreeable  odor;  the  inter- 
nal administration  is  not  accompanied  by  gastric  disturbances ;  used  exter- 
nally, it  does  not  more  than  slightly  stain  the  clothing,  and  this  stain  may  be 
removed  by  washing.     It  is  said  to  be  curative  in  different  forms  of  eczema, 

'  Am.  Jour.  .Me.1.  Sci.,  May,  1S94. 

'  Am.  Med. -Surg.  Bull.,  .June,  1S94.  from  Sem.  m^d.,  No.  14,  1894. 

'  Therap.  Mon.ats.,  April,  1894.  •  Edin.  Med.  Jour.,  Nov.,  1894. 

*  Am.  Jour.  Med.  Sci.,  March,  1895. 
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acne,  herpes,  erysipelas,  and  in  otlier  inflammatory  processes.  In  contusions 
and  subcutaneous  hemorrhages  it  promotes  the  absorption  of  the  effused 
material. 

Tolysol  is  a  derivative  of  tolypyrin.  Bothe '  relates  his  experiences 
with  this  agent  as  an  anodyne.  He  found  it  useful  in  neurasthenic  head- 
ache, and  often  when  antipyrin  was  without  effect.  The  hysteric  headache 
was  sometimes  influenced,  sometimes  not.  In  headache  due  to  organic  dis- 
ease, in  pains  of  syphilis  and  of  chronic  rheumatism,  it  proved  useless.  The 
taste  is  disagreeable.  The  dose  is  from  1.5  to  2.0  g.  in  capsule  or  in  hot 
soup.  In  the  empty  stomach  it  may  produce  nausea.  Vertigo  was  some- 
times noted,  but  it  does  not  occur  if  the  recumbent  position  is  maintained. 

Trichloracetic  acid  is  said  to  be  an  ideal  cauterant,  although  its  appli- 
cation may  bo  attended  with  considerable  pain.  Von  Stein  ^  of  Moscow 
considers  it  an  adjuvant  of  the  greatest  value  to  the  other  forms  of  cauteriza- 
tion, increasing  their  efficiency  and  lessening  their  reaction.  The  applica- 
tion of  the  crystals  or  of  a  concentrated  solution  to  an  escharred  surface 
prevents  all  putrefactive  changes,  almost  wholly  does  away  with  febrile  con- 
sequences, and  promotes  rapid  healing.  Von  Stein  has  found  it  of  service 
in  the  treatment  of  ozena ;  it  controls  the  odor  and  reduces  the  crust-forma- 
tion. In  some  cases  it  has  led  to  so  decided  an  hypertrophic  tendency 
of  the  sclerosing  surfaces  as  to  demand  reduction  by  decided  cauterization. 
In  acute  coryza  he  employs  a  weak  solution  (from  1  :  1000  to  1  :  2000)  by 
instillation  or  spray,  and  claims  that  relief  is  prompt.  He  cautions  against 
the  use  of  strong  applications  until  tolerance  and  the  inadequacy  of  the 
weaker  solutions  have  been  proved. 

Tricresol. — The  cresols  differ  from  phenol  by  having  1  atom  of  hydrogen 
replaced  by  the  methyl  group  CH.j.  There  are  3  of  them — orthocresol, 
paracresol,  and  metacresol.  The  first  2  are  crystalline,  and  the  third  is  a 
colorless,  viscid  liquid,  boiling  at  about  201°  C.  A  combination  of  these 
3  cresols,  now  obtained  in  a  pure  state  from  coal-tar,  constitutes  tricresol,  a 
white  liquid,  of  a  creosote-like  odor,  having  a  specific  gravity  of  from  1.042 
to  1.049,  and  soluble  in  water  to  the  extent  of  2.-55  per  cent.  Its  solutions 
are  clear,  and,  unlike  those  of  phenol,  do  not  cause  numbness  of  the  fingers 
and  hands ;  they  are  also  said  to  be  less  irritating  to  wounds  than  either 
plienol  or  mercuric-chlorid  solutions.  Tricresol  forms  an  important  con- 
stituent of  a  number  of  germicides,  as  creolin,  tysol,  aseptol,  etc.  Reed' 
states,  as  the  result  of  his  laboratory-experiments  made  for  the  purpose  of 
testing  the  antiseptic  value  of  the  drug,  that  a  1  per  cent,  solution  of  tri- 
cresol proves  fiital  to  the  pyogenic  cocci  in  half  a  minute,  but  if  solutions  of 
the  same  strength  are  rich  in  albuminous  constituents,  it  requires  a  minute 
and  a  half  to  destroy  the  staphylococcus  pyogenes  aureus.  This  unusual 
promptness  of  its  action,  even  in  the  presence  of  albumin,  is  an  important 

'  Edin.  Med.  Jour.,  Nov.,  1.S94,  from  Munch,  med.  Wocli.,  No.  32,  1894. 
2  Therap.  Gaz.,  May,  1894,  from  Monatsschr.  f.  Orhenheilk.,  Jan.,  1894. 
'  Ibid.,  July  16,  1894. 
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pciiiit  in  its  favor  as  compared  with  the  other  germicides.  Its  poisonous 
i|ii;ility  is  rated  as  sliglitly  less  than  that  of  plienol,  but  since  its  1  per  cent, 
sohition  does  the  wori<  of  a  5  per  cent,  solution  of  phenol,  the  danger  of 
poisoning  from  it  is  greatly  diminished. 

De  Sehwcinitz  '  suggests  the  use  of  tricresol-water,  1  :  1000,  as  a  solvent 
fur  titropin,  cocain,  and  eserin  in  ophthalmic  practice.  Solutions  so  prepared 
remain  practically  free  from  bacteria  and  fungi,  and  were  found  not  to  be 
ii'ritating  when  instilled   into  the   eye. 

Uricedin. — Langstein  -  concludes  from  his  experiments  with  this  drug 
tliat  it  has  a  pronounced  diuretic  action — that  even  after  prolonged  use 
it  does  not  irritate  the  heart  or  the  kidneys.  He  finds  that  uricedin  first 
increases  the  uric  acid  in  the  urine,  then  lessens  it,  and  finally  that  the  urine 
becomes  alkaline.  The  action  of  this  drug  in  favoring  the  elimination  of 
uric  acid  seems  to  be  somewhat  more  certain,  but  not  alwavs  more  rapid, 
than  the  actions  of  other  remedies  of  this  cla.ss.  It  may  act  as  a  mild 
cathartic.  Uricedin  is  said  also  to  relieve  pain.  It  has  no  unpleasant  after- 
effects, even  when  given  in  daily  doses  of  loO  gr. 

'  N.  Y.  Med.  Jour.,  July  28,  1894. 

^  Xm.  Jour.  Med.  Sci.,  March,  1895,  from  Prager  mod.  Woch.,  No.  4.5,  1894. 
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By  C.  a.  HAMAXN,  M.  D. 

of  clevel^vnd,  ohio. 


Bones  and  Joints. 

Scleroblasts. — Under  this  term  H.  Kliuitscli '  includes  the  osteobhists 
and  (>d()ntol>Iasts.  From  his  researches,  chiefly  carried  out  on  fishes,  he 
draws  the  conclusion  that  bone  is  of  ectodermic  and  not  of  mesodermic 
origin,  a  conclusion  wiiich  has  also  been  reached  by  some  other  investijjators 
in  histogenesis.     [As  yet,  iiowevcr,  this  has  not  been  proved.] 

Absence  of  Femoral  Diaphysis. — H.  Grisson-  reports  a  very  rare  case 
in  which  the  diaphysis  of  the  left  femur  was  entirely  absent — at  any  rate,  no 
part  of  it  could  be  felt.  The  legs  and  feet  were  perfectly  well  formed,  the 
liip-joints  and  knee-joints  were  normal,  and  the  upper  and  lower  ei)ipiiyses 
of  the  femur  were  present.  The  soft  parts  of  the  thigh  were  represented  by 
a  short,  thick  mass  of  fat  and  muscle.  At  the  age  of  two  and  three-fourths 
veai-s  the  distance  from  the  anterior  superior  spine  to  the  knee-joint  was 
1 2  cm.  less  than  on  the  normal  side.  Grisson  calls  attention  to  the  extreme 
raritv  of  cases  in  wiiich,  with  a  defect  of  the  proximal  bone  of  an  extremity, 
the  distal  parts  are  normal,  only  3  similar  cases  having  been  reported. 

Sulcus  Prseauricularis  of  the  Ilium. — P.  Lohr,'  after  investigating  this 
sulcus  and  other  paraglcnoidal  sulci,  comes  to  the  following  conclusions:  1. 
The  sulcus  pneauricularis  is  a  part  of  a  sulcus  tiiat  surrounds  the  entire 
auricular  surfiice.  2.  This  sulcus  affords  attaciiiuent  to  the  ligamentous 
structures  that  unite  the  bones.  3.  Such  sulci  paraglenoidales  are  also  to  be 
found  on  other  human  bones.  4.  All  sulci  jianiglenoidales  serve  for  the 
insertion  of  tlie  d(>e]i  fibers  of  the  joint-ca])sule. 

Cervical  Ribs. — M.  Bernhardt*  reports  a  case  in  wiiicii  cervical  ribs,  to 
be  felt  upon  both  sides  in  tiie  supraclavicular  fossii,  produced  motor  and 
sensor)-  disturbances  in  the  upper  extremities.  He  also  mentions  some  of 
the  other  disturbances  that  may  be  associated  witii  cervical  ribs,  and  refers 
to  part  of  the  literature  on  the  subject. 

Atmospheric  Pressure  in  Joints. — X.  A.  Gerkcn  ''  denies  that  tlie  bones 
entering  into  tiie  formation  of  the  hip-joint  are  lield  together  partly  by 
atmospheric  pressure.     From  experiments  upon  living  animals  he  concludes 

'  Morjiholog.  Jahrbiich,  .\xi.,  1894,  p.  IS.'?.  '  Arch.  f.  klin.  Cliir.,  Bd.  xlix.  p.  2-53. 

^  .Vnatom.  Anz.,  1894,  i.T.,  No.  17.        '  Bcrl.  klin.  Woch.,  xx.xii..  No.  4,  Jan.  28,  1894. 

*  Anatom.  Anz.,  1894,  vol.  x.,  No.  1,  p.  3.j  ;  see  also  Lesshaft,  ibid.,  p.  426. 
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that  atmospheric  pressure  is  not  instrumental  in  maintaining  apposition  of 
the  articular  surfaces.  He  further  seeks  to  demonstrate  this  fact  by  the 
clinical  observation  that  in  so-called  paralytic  luxations  of  the  hip,  as  seen  in 
young  children,  the  articular  surfaces  are  not  in  contact,  whereas,  according 
to  the  views  of  the  Weber  brothers,  they  should  be  held  in  contact  by  atmo- 
spheric pressure.  J.  Fessler  ^  has  determined  the  resistance  of  the  ligaments 
to  traction  and  force  exerted  upon  them.  The  individual  joints  are  taken  up 
in  detail.  He  finds  that  the  strength  of  the  ligaments  exceeds  from  ten  to 
one  hundred  times  the  power  of  atmospheric  pressure  in  holding  the  bones 
together;    thus  he,  in  the  main,  confirms  Gerken's  views. 

Undescribed  Facets  on  the  Astragalus. — Fawcett^  refers  to  two  unde- 
scribed  facets  on  the  astragalus :  one  on  the  inside  of  the  head,  below  the 
facet  for  the  scaphoid,  and  separated  from  it  by  a  faint  ridge ;  it  is  produced 
by  the  tendon  of  the  tibialis  posticus  muscle.  The  other  facet  is  "  seen  be- 
tween the  posterior  half  of  the  outer  border  of  the  trochlea  of  the  astragalus 
and  the  corresponding  part  of  the  base  of  the  triangular  facet  for  the  external 
malleolus ;  it  is  triangular  in  shape,  the  apex  of  the  triangle  being  at  the 
posterior  surface  of  the  astragalus."  "  This  facet  is  caused  by  the  inferior 
tibiofibular  ligament  during  flexion  of  the  ankle-joint  in  walking." 

Movements  of  the  Metacarpophalangeal  Joint  of  the  Thumb. — F. 
G.  Parsons'  has  investigated  the  movements  of  this  joint,  and  summarizes 
his  results  as  follows  :  1.  That  the  amount  of  flexion  at  the  metacarpopha- 
langeal joint  varies  from  20°  to  90°.  2.  That  the  left  thumb  is  on  an  aver- 
age 3°  or  4°  more  movable  than  the  right.  3.  That  the  thumbs  of  women 
are  more  movable  than  those  of  men,  as  a  rule.  4.  That  the  thumbs  of 
laboring  men  are  less  movable  than  those  of  men  belonging  to  the  nonlabor- 
ing  classes.  5.  That  the  thumbs  of  children,  especially  of  young  children, 
are  more  movable  than  those  of  men  or  women.  6.  That  manual  labor  tends 
to  decrease  the  mobility  of  the  joint  by  from  4°  to  5°.     7.  That  the  limita-  J 

tion  of  flexion  is  due  to  the  ligaments,  and  that  the  head  of  the  metacarpal 
bone  adapts  itself  to  the  amount  of  movement  allowed. 

Vascular  System. 
Homologies  of  the  Limb-arteries. — Stieda  *  has  reached  the  following 
conclusions  regarding  the  homologies  of  the  limb-arteries :  The  peroneal  is 
the  real  continuation  of  the  popliteal  artery,  the  anterior  and  posterior  tibial 
being  only  branches ;  the  common  interosseous  of  the  forearm  is  the  chief 
vessel,  and  the  radial  and  ulnar  are  branches ;  the  continuation  of  the  main 
arterial  trunk  of  the  upper  extremity  is  the  anterior  interosseous.  Thus  the 
anterior  interosseous  is  the  homologue  of  the  peroneal.  The  posterior  inter- 
osseous is  homologous  with  the  anterior  tibial,  the  median  with  the  posterior 

'  Festigkeit  der  Mensch.  Gelenke,  etc.,  Miinchen,  1894,  p.  2ti6. 

'  Edinburgh  Med.  Jour.,  May,  1895,  p.  987. 

'  Jour,  of  Anat.  and  Physiol.,  1895,  N.  S.,  vol.  ix.  p.  46. 

*  Verhandl.  der  Anat.  Gesellsch.,  1894. 
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tibial;  llu'  railiul  uiiil  ulnar  arteries  liave  uu  lioiiiulc){;ucs  in  the  leg.  [Stieda's 
concliLsions  agree  witli  tiiose  of  Znekerkaiull.'] 

Anomaly  of  the  Profunda  Femoris. — Zaaijer- and  Selinitz^  report  .'} 
cases  in  which  the  profnnda  femoris  artery  ionned  a  loop  aronnd  the  femoral 
vein.     [This  variation  is  a  very  rare  one.] 

Cardiac  Nerves. — P.  Jacqnes''  has  examinecl  the  cardiac  nerves  with 
the  aid  of  tlie  Golgi  and  Ehrlich  methods.  Part  of  the  nerves  for  the  lieart- 
musele  form  a  subpericardial  plexns  from  whicli  filaments  pass  to  the  muscle- 
fibers  as  well  as  to  the  serosa,  where  they  form  networks.  With  this  plexus 
there  are  foiirul  many  small  multipolar  ganglion-cells.  There  is  also  a  sub- 
endocardial i)lexus,  from  which  filaments  pass  to  the  muscle-fibers  and  to  the 
endocardium.  The  auriculoventricular  valves  have  numerous  ncrve-fila- 
ments.  The  branches  destined  to  supply  the  muscle-fibers  form  a  plexus  in 
the  myocardium,  from  which  intermuscular  filaments  are  derived,  and  these 
give  off  end-fibrilhe  that  innervate  the   muscle. 

Mode  of  Finding  the  Middle  Meningeal  Artery. — Steiner  ^  gives  the 
following  rides  i'or  finding  the  branches  of  the  middle  meningeal  artery  :  A 
line  is  to  be  drawn  from  the  middle  of  the  glabella  to  the  tip  of  the  mastoid 
process ;  at  the  middle  of  this  line  a  pcrpcndicidar  is  to  be  erected  ;  where 
this  vertical  line  crosses  a  line  drawn  horizontally  around  the  skull  through 
the  middle  of  the  glabella  can  be  found  the  anterior  branch  of  the  artery. 
Where  a  vertical  line  through  the  anterior  border  of  the  mastoid  process 
meets  the  horizontal  line  the  posterior  branch  may  be  found. 

Pulmonary  and  Aortic  Semilunar  Valves. — Windle*  has  examined  the 
arrangement  of  the  cusps  of  the  semilunar  valves  of  the  aorta  and  pulmo- 
nary artery  in  100  hearts.  In  15  cases  the  arrangement  described  by  Val- 
salva existed — /.  t\  one  anterior  and  two  posterior  cusps  were  found  in  the 
pulmonary  valve,  and  two  anterior  and  one  posterior  in  the  aortic  valve.  In 
85  the  arrangement  described  by  Sibson  existed — i.  e.  two  in  front  and  one 
behind  in  the  pulmonary  artery,  and  one  in  front  and  two  behind  in  the 
aorta.  He  qualifies  these  statements  by  the  fi)llowing  :  "  In  saying  this, 
however,  it  is  important  to  note  that  the  description  is  oidy  a  rough  one.  It 
is  in  only  comparatively  few  cases  that  the  two  anterior  cusps  of  the  pulmo- 
nary artery  are  eiiually  anterior,  and  that  the  same  is  true  of  the  two  pos- 
terior cusps  of  the  aorta  ;  indeed,  more  true,  for  the  arrangement  in  the 
pulmonary  orifice  tends  to  be  more  strictly  in  conformity  with  the  description 
than  that  in  the  aortic." 

Alimentary  Canal. 

Obliteration  of  the  Vermiform  Appendix. — ZuckerkandF  has  found  the 
vermiform  process  obliterated  in  55  out  of  2.''>2  cases  (23.7  per  cent.).     The 

'  Merkel  and  Bonnet's  Anat.,  Heft,  1S94.  =  Anat.  Anz.,  ix.,  1894,  p.  502. 

'  Idem,  1894,  be.  p.  727.  *  Jour,  de  I' Anat.  et  de  la  I'livsiol.,  xxx.  p.  622,  1894. 

'  Arch.  f.  klin.Chir.,  1894,  p.  100.         «  Jour,  of  Anat.  and  Physiol.,  vol.  xxix.,  Jan.,  1895. 
'  Merkel  and  Bonnet*  s  .\nat.  Hefte,  Bd.  iv.  p.  99. 
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histologic  changes  are  as  follows  :  The  mucous  membrane  atrophies,  glands 
disapjiear,  and  the  opposed  surfaces  of  the  membrane  adhere ;  at  the  same 
time  or  before  this  the  submucosa  becomes  thicker  and  the  fat  in  it  increases 
in  amount ;  the  muscular  coat  remains  unchanged  or  perhaps  undergoes 
thickening.  After  obliteration  has  occurred  the  adenoid  tissue  disappears 
and  the  remaining  connective  tissue  of  the  mucosa  atrophies,  together  with 
the  submucosa.  The  author  agrees  with  Ribbert  in  stating  that  these 
changes  are  not  inflammatory  or  j)atliologic  in  their  nature,  but  are  processes 
going  on  in  an  organ  which  has  become  functionless. 

R.  J.  A.  Berry,'  after  a  careful  examination  of  100  bodies,  arrives  at  the 
following  conclusions  [most  of  them  are  confirmatory  of  previously  known 
facts]  :  1.  Average  dimensions  of  the  cecum  are  6  cm.  in  length  and  7  cm.  in 
l)readtli ;  these  dimensions  are  never  equal,  and  bear  no  relation  to  sex.  2. 
The  size  of  the  cecum  varies  with  age,  being  larger  absolutely  and  relatively 
in  the  adult  than  in  the  child.  It  seems  that  the  ceca  of  insane  persons 
often  show  some  abnormality  in  size,  shape,  or  appearance.  3.  The  third 
type  of  cecum  (Treves)  occurs  in  about  90  per  cent,  of  all  adult  cases.  4. 
The  cecum  is  surrounded  and  invested  by  peritoneum  in  94  per  cent,  of 
cases ;  a  mesocecum  does  not  exist. 

Anomalies  of  the  Large  Intestine. — Curschmann  -  gives  a  full  and 
interesting  account  of  anomalies  of  the  large  intestine,  and  refers  to  their 
clinical  importance.  Among  those  to  which  he  refers  are  the  following:  1. 
Congenital  flexures  in  the  ascending  colon  and  cecum,  so  that  the  fundus  of 
the  cecum  looks  toward  the  diaphragm ;  this  involves  also,  of  course,  a 
change  in  the  position  of  the  appendix.  2.  Congenital  shortening  of  the 
ascending  colon,  causing  the  appendix  to  lie  near  the  border  of  the  liver  or 
even  under  it ;  in  a  case  under  the  care  of  the  author  recurring  attacks  of 
appendicitis  had  been  mistaken  for  biliary  colic ;  at  the  autopsy  the  above 
anomalous  position  of  the  cecum  was  discovered.  3.  Absence  of  the  usual 
flexures  (hepatic  and  splenic),  ^vith  the  formation  of  loops.  In  some  of 
these  cases  the  colon  may  lie  in  front  of  the  liver,  leading  thus  to  mistakes 
in  the  estimation  of  the  size  of  this  organ ;  in  the  cases  in  which  the  area  of 
hepatic  dulness  anteriorly  is  lessened  by  the  presence  of  the  colon  the  dul- 
uess  will  be  of  normal  extent  in  the  axillary  line  and  posteriorly.  4.  In- 
crease in  size  and  extent  of  flexures,  leading  to  disappearance  of  splenic 
dulness.  Loops  formed  by  the  transverse  colon,  leading  to  changes  in  the 
position  of  the  stomach,  spleen,  and  kidney.  Curschmann  saw  2  cases  of 
"  wandering  spleen  "  produced  by  tlie  adhesion  of  the  splenic  flexure  to  this 
organ.  5.  Congenitally  large  sigmoid  flexure,  a  predisposing  cause  of  vol- 
vulus. 

Nerves  of  the  Liver. — H.  J.  Berkley  ^  lias  demonstrated  the  existence 
of  nerves  accompanying  the  portal  vessel  by  a   modification  of  the  Golgi 

'  "  Anatomy  of  the  Cecum,"  Anat.  Aiiz.,  vol.  x.  p.  401,  1895. 
-  Deutsch.  Arch.  f.  klin.  Med.,  Bd.  liii.  S.  1-33. 
'  Johns  Hopkins  Hosp.  Rep.,  iv.  4,  5,  1894. 
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nipid-staiiiiiijr  i)rocc.ss,  preceded  by  treating  the  tis.sue  with  pierie-acid  solu- 
tion. The  uerve-tibers  supply  the  smooth  muscles  of  the  biliary  passages, 
and  probably  also  penetrate  the  cement-substance  between  the  epithelial  cells 
of  those  passages.  Medullated  fibers  do  not  exist.  Some  fibers  proceeding 
from  the  vessel-walls  are  not  nerve-fibers,  but  belong  to  a  system  of  reticular 
tissue.  He  also  describes  cells  in  the  vicinity  of  the  vessel  which  are  peculiar 
on  account  of  their  granular  appearance  and  their  reaction  to  stains.  He 
regards  them  as  connective-tissue  cells  wliirli  liave  received  their  granular 
matter  from  the   blood. 

Anatomy  of  the  Stomach. — F.  Martins'  gives  the  result,  obtained  by 
Mcltzing,  of  measurements  of  the  size,  position,  and  moi)ility  of  the  mirmal 
and  diseasetl  human  stomach  during  life.  The  experiments  were  conducted 
bv  introducing  into  the  stomach  a  sound  bearing  an  Edison  lamp.  The 
position  of  the  light  after  its  introduction  into  the  stomach,  as  seen  through 
the  abdominal  wall,  was  marked  on  the  surface  of  the  body,  and  thus  could 
be  ascertained  the  size  of  the  organ.  Among  the  results  arrived  at  from  the 
examination  of  28  healthy  individual-;  are  the  following :  The  lower  bound- 
ary of  the  normal  stomach  lies  considerably  lower  than  was  supposed  from 
the  examinations  of  Luschka  and  others  on  the  dead  body.  The  empty 
stomach  almost  reaches  the  umbilicus.  When  filled  with  water  the  position 
is  lower  still.  The  lower  border  of  the  stomach  when  this  organ  contains 
water  is  depressed  from  4  to  11  cm.,  along  with  the  lower  border  of  the  liver 
when  the  patient  stands  erect.  The  respirator^'  displacement  of  the  lighted 
area  is  great  in  the  recumbent,  ver}-  slight  in  the  erect,  individual.  The 
enlargement  of  the  illuminated  area  on  filling  the  stomach  takes  place  chiefly 
to  the  right.  He  states  that,  not  uncommonly,  enormous  stomachs  arc  found 
which  give  rise  to  no  disturbance  and  seem  to  functionate  properly.  The 
observations  of  Meltzing  are  to  be   published  in  book-form. 

Length  of  the  Intestinal  Canal. — Dreike"  has  examined  the  length  of 
the  intestinal  canal  in  the  bodies  of  169  Russians,  and  has  arrived  at  the 
following  results :  1 .  In  children  sex  has  no  influence  on  the  length  of  the 
intestinal  canal ;  in  adults  males  have  a  relatively  longer  intestinal  canal 
than  females.  2.  Children  have  a  relatively  longer  intestine  than  adults.  3. 
The  large  intestine  is  longer  in  proportion  to  the  small  intestine  in  adults 
than  in  children.  4.  Pathologic  changes  in  the  intestine  produce  in  children 
a  considerable  increase  in  its  length.  5.  Consumptives  and  those  dying  of 
wasting  diseases  have  a  relatively  short  intestinal  canal.  6.  Race  does  not 
seem  to  have  any  influence  on  the  length  of  the  intestine. 

Peritoneum. — Byron  Robinson'' made  studies  of  the  peritoneum  in  25 
autopsies,  and  states,  among  other  things,  that  arrest  of  development  of  the 
cecum  is  due  to  peritoneal  adhesions,  which  interfere  with  the  rotation  of  the 
great  intestinal  loop.     The  cecum  in  25  per  cent,  of  the  cases  was  found  in 

'  Wien.  med.  Woch.,  Xo.  7,  p.  290,  1895.  '  Deut.sclie  Zcitsclir.  f.  Cliir.,  Bd.  xl.  p.  43. 

'  .\in.  Jovir.  Obstet.,  New  York,  1895,  xxxi.  18G. 
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the  pelvis  with  the  appendix.  Both  these  conditions  complicate  pelvic  dis- 
eases. 

Glands. 

Lymphatic  Glands  in  the  Subpleural  Tissue. — Heller'  has  found 
macroscoj)ic  lymph-glands  in  the  subpleural  tissue  ;  they  vary  very  much  in 
number,  size,  and  appearance  ;  sometimes  they  are  entirely  absent ;  they  are  ' 

particularly  common  on  the  interlobar  pleural  surfaces.     They  vary  in  size  ' 

from  that  of  a  hempseed  to  that  of  a  lentil.     Their  color  resembles  that  of  ' 

bronchial  glands.  These  subjileural  lymph-glands  are  to  be  regarded  as 
filters  for  the  inhaled  dust. 

Thyroid  Gland. — Alf.  Kohn^  has  investigated  the  structure  and  relations 
of  the  glandula  parathyreoidca,  first  described  in  1880  by  Sandstrom,  and 
reaches  the  following  conclusions:  1.  In  all  the  mammals,  including  man, 
which  have  been  investigated  with  reference  to  this  point,  there  has  been 
found  an  external  epithelial  body  (parathyroideal  gland).  It  is  a  constant, 
paired  organ,  and  usually  lies  on  the  external  aspect  of  the  lateral  lobes  of 
the  thyroid  gland,  without  being  in  direct  contact  with  the  gland-tissue.  It 
consists  of  a  mass  of  connected  epithelial  cell-strands,  in  the  interstices  of 
which  there  are  vessel-bearing  connective-tissue  septa.     2.  An  internal  epi-  v 

thelial  body  is  also  found  constantly  in  the  cat,  and  perhaps  in  other 
mammals  ;  this  body  is  in  direct  continuity  with  the  gland-tissue.  3.  There 
is  also  in  the  cat  an  external  thymus  lobule,  just  below  the  external  epithelial 
body  of  the  thyroid.  Histologically,  it  presents  the  same  structure  as  the 
thymus.     There  is  also  an  internal  thymus  body  in  each  lobe  of  the  thyroid. 

Kohn  calls  attention  to  the  fact  that  these  external  epithelial  bodies  or 
parathyroid  glands  have  usually  been  classed  as  accessory  undeveloped  thy- 
roid glands.  He,  however,  regards  all  the  above-named  structures  as  rudi- 
mentary in  character,  arising  independently  in  the  vicinity  of  the  place  of 
origin  of  the  thyroid,  and  only  secondarily  acquiring  closer  relations  with 
this  organ. 

Pi'enant '  has  demonstrated  tliat  in  the  embryo  of  the  sheep  the  glande 
thyroidienne  (the  parathyroideal  gland  of  the  above  description)  has  an  inde- 
pendent origin ;  he  regards  it  as  being  homodynamous  with  the  carotid 
gland. 

O.  A.  Anderson^  states  that  in  the  adult  thyroid  there  are  no  nerve-fibrillse 
between  the  epithelial  cells  of  the  follicles,  the  terminal  fibrillse  ending  at 
the  basis  of  the  follicle-cells.  These  perifollicular  filaments  are  glandular 
nerves,  not  vessel-nerves.  Anderson  did  not  find  any  ganglion-cells  in  the 
gland ;  some  of  the  structures  described  by  certain  authors  as  ganglion-cells 
are  varicosities  of  the  nerve-fibers  ;  others  are  artefacts. 

M.  B.  Schmidt^  describes  bud-like  cellular  formations  lying  between  the 

'  Arch.  f.  klin.  Med.,  Bd.  Iv.,  Festschrift,  p.  140. 

''  Arch.  f.  Mikroskop.  Anat.,  1895,  Bd.  xliv.  p.  366. 

'  La  Cellule,  tome  x.  lere  fascicule,  1894.  *  Arch.  f.  Anat.  u.  Physiol.,  1894,  p.  177. 

'  Arch.  f.  Patholog.  Anat.,  1894,  Bd.  cxxxvii.  p.  330. 
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nicdiu  ami  iiitiiua  of  the  arteries  of  tlie  tliymid  j^laiul ;  tliey  arc  met  with 
invariably  in  normal  gland-tissue,  though  in  varying  numbers.  These  eell- 
buds  protrude  into  the  lumen  of  the  vessel ;  they  are  usually  covered  with 
endothelial  cells  continuous  with  the  intima  of  the  arteries.  The  buds  con- 
sist only  of  nucleated  cells,  no  intercellular  substance  being  present.  Another 
form  consists  of  bud-like  protrusions  arising  from,  or  taking  root  in,  the 
media.  These  buds  are  found  in  the  vessels  of  the  interlobular  septa  and  in 
those  branches  passing  to  the  lobules,  most  commonly  at  the  point  of  bifur- 
cation ;  they  do  not  exist  in  the  veins  or  capillaries.  The  intima  and  the 
muscular  coat  are  concerned  in  their  production.  They  appear  sometimes 
before  birth,  and  regularly  a  short  time  thereafter,  do  not  increase  as  age 
advances,  and  are  not  specially  influenced  by  abnormal  conditions  of  the 
organ.  The  buds  are  to  be  regarded  as  cellular  new  formations  from  the 
vessel-wall.  They  sometimes  undergo  hyaline  degeneration.  The  author 
does  not  believe  that  they  have  any  connection  with  the  functions  of  the 
thyroid,  but  that  they  represent  a  change  in  the  vessel-wall  produced  by 
certain  circulatory  disturbances  at  the  time  of  transition  from  the  fetal  to 
the  permanent  condition  ;  the  cell-production  is  a  compensatory  action,  as  it 
were,  adapting  the  size  of  the  arteries  to  the  narrowing  of  the  capillaries. 

Henry  J.  Berkley '  agrees  with  Anderson's  description  of  the  entrance  of 
nerves  into  the  thyroid  gland  and  their  distribution  with  the  arteries  to  the 
glandular  substance,  but  diflers  from  him  in  the  description  of  the  perifollic- 
ular networks,  etc.  He  finds  a  meshwork  of  fibers  situated  almost  imme- 
diately upon  the  basal  surface  of  the  epithelial  cells  of  the  follicles,  from 
which  tlie  largest  proportion  of  the  nerve-endings  are  derived.  The  rami 
passing  to  the  epithelial  cells  oi'ten  bear  upon  their  extremities  little  thicken- 
ings, occasionally  pass  into  the  intercellular  cement-substance,  and  there  end 
in  a  like  manner.     He  does  not  find  ganglion-cells. 

Variations  in  the  Form  of  the  Thyroid  Gland  in  Man. — C.  F.  j\Iar- 
shall  -  gives  an  account  of  variations  in  the  form  of  the  thyroid  gland  from 
observations  on  that  organ  in  60  children.  In  none  of  the  cases  did  he  find 
a  "  persistent  thyroglossal  duct  present,  or  any  structure  of  the  nature  of  a 
'  canal  of  His.'  "  He  finds  that  the  gland  varies  very  much  in  different  indi- 
viduals, "  so  much  so  that  to  speak  of  a  '  normal '  thyroid  gland  is  absurd." 

The  processus  pyramidalis  was  found  developed  to  a  greater  or  less  ex- 
tent in  43  per  cent,  of  the  cases;  in  17  eases  it  was  attached  to  the  hyoid 
bone,  and  in  ft  others  to  the  fascia  over  the  thyroid  cartilage ;  in  1  instance 
the  lower  end  of  the  process  bifurcated,  each  one  of  the  lateral  lobes  receiv- 
ing one  of  the  divisions.  This  bifurcation  of  the  pyramidal  process  is  of 
interest,  inasmuch  as  it  is  a  persistence  of  the  embryonic  bifurcation  of  the 
median  thyroid  rudiment.     In  one  instance  there  was  a  double  jn-nunid. 

Development  of  Lymphatic  Glands. — G.  Lovell  (^ulland  ^  has  investi- 

'  .Johns  Hopkins  Hosp.  Kep.,  vol.  iv.,  ^)^<^'r..  Nos.  4.  .''),  p.  113. 
»  Jour,  of  Anat.  and  Miysiol ,  lS<»r.,  N.  S..  vol.  ix.  p.  234. 
'  Jour,  of  Patliology  and  RacterioloKy,  1804,  ii.  4,  p.  447. 
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o-ated  tlie  development  of  tlie  lymphatic  glands  in  man,  mammals,  and  birds. 
He  finds  that  the  glands  of  the  nape  of  the  neck  first  appear ;  then  follow 
those  at  the  elbow,  popliteal  space,  mesentery,  etc. 

The  early  lymph-glands  are  formed  in  places  where  a  number  of  lymph- 
vessels  come  together  and  form  jilexuses ;  these  lie  in  the  neighborhood  of 
the  larger  arteries.  The  glands  arise  from  a  mass  of  connective  tissue  inside 
of  the  plexus ;  the  plexus  is  well  supplied  with  capillaries ;  the  connective 
tissue  becomes  condensed,  the  network  becomes  finer ;  leukocytes  lodge  in 
the  interstices  and  increase  in  number. 

Nervous  System. 

Pituitary  Body. — Berkley '  gives  the  following  results  of  his  investiga- 
tions of  the  nerve-elements  of  the  pituitary  body :  "  The  silver-method 
shows  that  the  pituitary  gland  has  retained  in  one  of  the  higher  orders  of 
vertebrates  (dog)  its  double  role  of  secretory  and  nervous  function  intact ; 
the  former  perhaps  modified,  the  latter,  the  original  special-sense  organ, 
probablv  lying  simply  quiescent,  not  atrophied,  and  only  changed  in  so  far 
as  to  admit  of  a  slightly  different  arrangement  of  its  constituent  elements." 

Terminal  Organs. — A.  Ruffini  ^  has  described  two  new  terminal  organs 
found  in  the  integument  of  the  tips  of  the  fingers  in  16  individuals.  One 
of  them  is  identical  with  the  end-organs  found  in  the  tendons  by  Golgi  and 
Mazzoni ;  the  other,  which  has  not  yet  been  described,  lies  between  the 
stratum  reticulare  and  the  subcutaneous  tissue ;  it  is  from  24  to  135  microns 
in  length  and  5  to  20  microns  in  width.  The  nerve-fiber  destined  to  form 
the  end-organ  divides  into  a  number  of  branches,  which  upon  entering  the 
end-organ  lose  their  myelin  and  break  up  into  a  network  of  fine  filaments. 
The  supporting  substance  consists  of  connective  tissue  and  elastic  fibers. 
Blood-vessels  accompany  the  end-organ,  surrounding  it,  but  not  entering  its 
interior. 

A.  S.  Dogiel  •'*  has  described  end-organs  in  the  palpebral  conjunctiva ; 
these  organs  are  identical  with  those  found  in  the  bulbar  conjunctiva,  being, 
in  fact,  true  "end-bulbs"  of  Krause. 

Nerves  of  the  Salivary  Glands. — C.  Arnstein,^  from  his  examinations 
of  the  salivary  glands,  pancreas,  Harder's  and  other  glands,  reaches  the  fol- 
lowing conclusions  :  The  gland-nerves  form  in  tubular  as  well  as  in  acinous 
glands  a  network  on  the  membrana  propria  (epilemmal  network).  From 
this  filaments  penetrate  the  membrane  and  run  as  pericellular  filaments  in 
contact  with  the  cells.  These  pericellular  filaments  do  not  form  a  plexus  or 
network,  but  terminate,  with  or  without  division,  in  short  varicose  terminal 
fibrillffi  whose  configuration  and  dimensions  vary  ;  there  is  thus  no  terminal 
network,  but  a  peculiar  end-apparatus  formed  by  budding  and  secondary 
union  of  varicose  filaments. 

'  Johns  Hopkins  Hosp.  Kep.,  1894,  vol.  iv.,  Nos.  4  and  5. 

-  Arch.  Ital.  de  Biol.,  xxi.  2,  p.  249.  '  Arch.  f.  Mikroskop.  Ancit.,  Bd.  xliv.  p.  1.^. 

♦  An.it.  Anz.,  vol.  x.,  No.  13,  p.  410. 
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Infundibular  Region. — Berkley  '  finely  that  epeiKlynial  nciirojjjlia-cclls 
are  to  be  found  in  the  infundibular  region  of  the  adult  dog ;  these  cells  were 
formerly  thought  to  be  absent  frotu  the  central  nervous  system  of  the  adult 
mammal. 

Cerebellum. — A.  Lui  -  made  examinations  of  the  cerebelli  of  various 
animals  in  order  to  determine  to  what  extent  there  was  a  relation  between 
the  complete  development  of  this  part  of  the  brain  and  the  ability  of  the 
animal  to  stand  upright  and  walk.  Omitting  details,  it  suffices  to  state  that 
there  was  found  a  distinct  relation — (.  e.  the  complete  development  of  the 
cerebellum  in  its  histologic  details  corresponds  to  the  time  when  tlie  animal 
can  stand  and  walk. 

Corpus  Callosum. — Oskar  Vogt '^states  that  commissural  fibers  of  the 
corpus  callosum  not  only  connect  identical  parts  of  the  opposite  hemispheres, 
but  also  otlier  parts,  as  was  shown  by  Sherrington.^  The  characteristic  of 
commissural  libers  is  that  they  connect  liomologous  parts  of  the  opposite 
hemispheres. 

Connection  between  Corpus  Striatum  and  Optic  Thalamus. — Edinger ' 
describes  an  extensive  fiber-system  in  mammals  (present  also  in  fishes,  am- 
phibians, reptiles,  birds,  and  selacliians)  which  connects  the  corpus  striatum 
with  the  nuclei  of  the  optic  thalamus  and  with  the  subthalamic  region.  The 
thalamus  and  subthalamic  region  are  thus  intimately  connected  with  the 
forebrain.  From  the  corpus  striatum  no  fibers  arise  which  pass  farther 
caudalward  than  the  substantia  nigra.  Edinger  suggests  for  the  newly- 
described  fiber-system  the  name  rarliafio  sfriothalamica. 

Neuron. — Flatau "  presents  the  outlines  of  our  present  conception  of  the 
structure  of  the  central  nervous  system,  as  based  U])on  the  researches  of 
Golgi,  Cajal,  and  others,  and  shows  that  the  chief  physiologic  process  and 
certain  pathologic  phenomena  can  be  exjjlained  on  the  basis  of  these  views. 
He  reviews  the  structure  of  the  neuron. 

Cerebral  Convolutions. — Mingazzini  ^  in  an  extensive  monograph  de- 
scribes the  characteristics  of  the  cerebral  convolutions  of  man  and  the  other 
primates  in  both  sexes ;  he  also  has  studied  the  brains  of  individuals  with 
abnormal  and  deformed  .skulls,  of  insane  and  criminal  persons,  and  those  of 
different  races.  He  states  as  his  belief  that  there  is  no  "criminal  type  "  of 
brain,  though  he  found  anomalous  brains  more  common  in  criminals. 

Anterior  Pyramids  of  Medulla. — L.  Jacobsohn,"  after  his  attention  had 
been  called  to  the  jiosition  of  the  anterior  pyramidal  tract  in  the  medidla  in 
a  pathologic  case,  investigated  the  sul)jcct  more  thoroughly,  and  finds  that 
those  pyramidal  fibers  winch  do  not  decussate,  but  pass  down  the  anterior 

'  Anat.  Anz.,  vol.  ix.,  No.  24,  p.  74f).  =  Arch.  Ital.  de  Biol.,  xxi. 

'  Xeiirolop.  CentTiilhl.,  189.^,  No.  -5.  *  Proc.  I'liy.«iolog.  Soc,  1892. 

^  Verhandl.  der  Anat.  Gesellscli.,  1894. 

^  Deutsch.  mcd.  Woch.,  1895,  No.  13.    See  also  v.  Kupfer:  Munch,  med.  Woch.,  xli.,  No. 
13,  p.  241  ;  V.  Ktilliker :  Wiener  mod.  Blatter,  xvii.  pp.  603,  619,  638. 
'  II  Cervello  in  Relazione  con  i  Fenonieni  psichici,  Torino,  IS^i). 
«  Neurolog.  Centralbl.,  1895,  No.  8,  p.  348. 
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columns  of  the  cord,  lie  in  the  medulla  on  the  proximal  side  of  the  decussa- 
tion of  the  pyramids,  in  the  lateral  angle  of  the  pyramid. 

Vagus  and  Spinal  Accessory. — Grabower,'  who  had  previously  shown 
that  the  laryngeal  muscles  are  supplied  from  the  vagus,  and  not  from  the 
spinal  accessory,  has  again  investigated  the  subject.  He  regards  the  spinal 
accessory  as  a  pure  spinal  nerve  ;  a  cerebral  accessory  portion  does  not  exist ; 
the  accessory  portion  does  not  become  connected  with  the  vagal  nucleus,  but 
with  that  of  the  hypoglossal.  The  nucleus  ambiguus  is  widest  at  the  point 
where  the  auditory  nucleus  has  its  greatest  breadth,  and  has  some  ten  to 
twenty  cells. 

Nucleus  of  Fifth  Nerve. — Lugaro"  has  traced  in  preparation  of  rabbit 
embryos,  stained  by  Cajal's  method,  the  direct  continuity  of  the  processes 
of  the  ganglion-cells  which  lie  in  the  region  of  the  corpora  quadrigemina  at 
each  side  of  the  Sylvian  aqueduct  with  the  fibers  of  the  descending  root  of 
the  fifth  nerve.  The  cells  of  this  nucleus  of  the  descending  root  of  the  fifth 
nerve  are  from  15  to  35  microns  in  diameter,  and  mostly  unipolar.  The 
nerve-fibers  could  be  followed  to  the  situation  where  the  motor  branch  of 
the  ti'igeminus  comes  from  the  pons. 

Organ  of  Vision. 

Ora  Serrata  and  Zonula. — W.  Schoen '  makes  the  very  interesting 
statement,  that  in  the  rctinaj  of  young  animals  and  newly-born  children,  as 
well  as  in  children  under  school-age,  there  are  no  ora  serrata,  the  line  of 
transition  of  the  pars  optica  retinte  into  the  pars  ciliaris  being,  to  the  unaided 
eye,  a  straight  one.  The  denticulations  formerly  described  do  not  exist. 
Upon  microscopical  examination,  however,  the  border  of  the  retina  is  seen 
to  be  beset  with  small  processes,  of  which  about  twenty  are  found  occupying 
the  position  of  one  of  the  formerly  described  "  ora  serrata."  From  these 
small  processes  the  fibers  of  the  zonula  arise,  one  fiber  arising  from  each 
process  ;  the  fibers  are  some  700  to  800  in  number.  A  second,  deeper  group 
of  zonula-fibers  arises  from  the  epithelial  cells  of  the  pars  ciliaris,  each  cell 
giving  origin  to  one  fiber.  The  fibers  of  the  zonula  therefore  belong  to  the 
retinal  tissue,  and  represent  a  continuation  of  the  membrana  fenestrata  and 
the  radial  supporting  fibers ;  the  continuation  of  the  retina  is  adherent  to  the 
capsule  of  the  lens.  Schoen  states  that  the  macroscopic  ora  serrata  are  pro- 
duced by  functional  changes,  being,  in  other  words,  the  result  of  use  of  the 
eyes. 

Neuroglia-cells  in  Optic  Nerve  and  Optic  Tract. — R.  Greef  *  has 
examined  the  neuroglia-cells  in  the  optic  tract,  optic  nerve,  and  in  the  retina 
of  various  animals  by  the  aid  of  Cajal's  method.  He  found  the  same 
"  spider  "-cells  or  glia-cells  at  all  points,  from  the  optic  tract  to  the  pe- 
riphery of  the  retina,  as  are  found  in  the  white  substance  of  the  brain, 
thus  adding  another  proof  that  the  retina  and  optic  nerve  are  morphologic- 

'  Arch.  f.  Laryngol.  u.  Khinol.,  1894,  Bd.  ii.  ^  Arch,  di  Ottalmologia,  vol.  ii. 

'  Anat.  Anz.,  1895,  Bd.  x.  p.  360.  *  Arch.  f.  Augenheilk.,  xxix.  p.  324. 
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ally  ])arts  (if  tlio  cerebrum.  Tlic  pniccs.-cs  of  the  j;;lia-fclls  never  ana.stomose, 
Imt,  intertwining  with  one  another,  surround  the  nerve-fihers.  Greef  finds 
the  si)i(h'r-eells  to  vary  in  different  elasses  of  animals,  and  the  lower  one 
descends  in  the  scale  the  more  imjierfect  the  neuro<rlia  of  the  o])tic  nerve 
becomes. 

Lungs. 

Congenital  Absence  of  the  Left  Lung. — Tiehomirotf '  records  the  case 
of  a  female,  aged  twenty-four,  well  developed  physically,  who  died  of  pneu- 
monia after  recovering  from  a  ])revious  attack  of  pleurisy.  At  the  autopsy 
the  left  lung  was  found  to  be  entirely  absent ;  no  traces  of  the  left  bronchus 
existed  ;  the  left  side  of  the  diaphragm  was  adherent  to  the  chest-walls  up  to 
tiie  position  of  the  sixth  rib;  there  was  present  a  left  superior  vena  cava, 
and  the  left  lobe  of  the  thymus  exceeded  in  size  the  right;  there  were  no 
(litferenccs  in  the  vagi  of  the  two  sides,  but  the  left  superior  cervical  ganglion 
of  the  svmpathetic  was  very  long  and  thin  and  had  local  thickenings.  There 
were  no  marked  anomalies  in  the  abdominal  organs.  Slight  scoliosis  (con- 
vexity to  the  right)  existed,  and  the  right  side  of  the  chest  was  a  little  more 
prominent  than  the  loft.  This  case  shows  that  adult  life  may  be  reached 
thougli  one  lung  is  congenitally  absent.  The  autlior  refers  to  the  fact  that 
in  4  other  ciises  of  absence  of  the  lung  which  he  has  collected  from  the  litera- 
ture it  has  always  been  the  left  which  was  absent ;  this  is  interesting  when 
it  is  rememl)ered  that  the  left  lung  is  less  developed  than  the  right,  and  that 
in  snakes  the  left  lung  is  (piite  rudimentary. 

Differences  in  the  Bronchial  Tubes  on  the  Two  Sides. — Dr.  Charles 
Cary,  at  the  meeting  of  the  Association  of  American  Physicians  in  Wash- 
ington in  May,  1895,  demonstrated  preparations  of  casts  of  the  bronchial  tree 
which  showed  that  the  bronchial  tube  to  the  upper  lobe  of  the  riglit  lung  is 
given  off  near  the  beginning  of  the  right  bronchus,  about  two  inches  higher 
than  the  corresponding  tube  on  the  left  side ;  in  other  respects  the  arrange- 
ment is  alike  on  the  two  sides.  It  is  interesting  to  note  that  in  the  sheep 
and  certain  other  animals  the  tube  to  the  upper  lobe  of  the  right  lung  comes 
directly  from  the  trachea.  To  this  peculiarity  in  the  arrangement  of  the 
human  bronchial  tubes  [which,  however,  was  previously  known]  Gary  at- 
tributes the  differences  in  the  auscultatory  and  tactile  phenomena  of  the 
upper  portions  of  the  two  sides  of  the  chest. 

Intrinsic  Pulmonary  Nerves. — Berkley'  has  descriljcd  tlie  intrinsic  ]iul- 
monary  nerves  in  certain  mammals :  they  originate  chiefly  from  the  ])lexuses 
accompanying  the  bronchial  arteries,  and  are  found  in  the  alveolar  septa, 
intcralvcolar  terminations  having  been  seldom  observed.  The  fibers  end  in 
the  bronchial  muscular  tissue  as  rounded  enlargements  ;  no  terminations  are 
found  between  the  bronchial  ej)ithelial  cells,  though  Berkley  thinks  this  is 
due  to  their  not  staining. 

'  Intemat.  Monatschr.  f.  Anat.  ii.  Physiol.,  1895,  Bd.  xii.  S.  24. 
'  .lohas  Hopkins  Hosp.  Rep.,  1894,  iv.  4,  5. 
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Genito-ueinary  Organs. 

Anomaly  of  Uterus. — Hollander'  describes  the  following  very  rare 
anomaly  of  the  uterus  which  he  encountered  during  the  performance  of  a 
celiotomy :  There  were  found  two  uteri,  the  posterior  one  being  a  normal 
organ  -with  its  adnexa ;  connected  with  this  uterus  there  was  another  one, 
anterior  to  it.  The  two  uteri  had  a  common  cervix  ;  the  anterior  of  the  two 
organs  had  no  adnexa,  though  there  were  lateral  peritoneal  ligaments  ;  it  had 
become  pregnant.  Hollander  explains  the  anomaly  by  stating  that  probably 
the  Miillerian  ducts  or  one  of  them  had  grown  excessively,  leading  to  a  fold- 
ing oif  of  the  portion  which  developed  into  the  anterior  uterus. 

Pseudo-hermaphroditism. — Maurice  A.  Walker-  reports  a  case  of  an 
individual,  twenty-four  years  of  age,  with  the  general  form  of  a  "  masculine 
woman."  The  breasts  were  well  developed  and  rather  pendulous  and  had 
erectile  nipples.  The  penis  was  2|  inches  in  length  during  sexual  excite- 
ment. Perineal  hypospadias  was  present.  The  scrotum  was  cleft,  each  half 
containing  a  testicle.  The  individual  was  able  to  have  imperfect  connection 
with  a  female.  The  curious  fact  in  the  case  was  that  at  the  age  of  sixteen 
or  seventeen  he  first  had  more  or  less  regular  attacks  of  epistaxis,  which  at 
present  occur  quite  regularly,  every  four  or  five  weeks ;  they  last  one  or  two 
hours,  and  come  on  two  or  three  times  a  day  for  about  two  days.  These 
attacks  are  accompanied  by  malaise  and  an  "  ill-defined  feeling  of  tenderness 
in  the  loins  and  lateral  pelvic  regions."  During  these  periods  the  voice  is 
several  tones  higher  in  pitch  than  at  other  times.  Uterus  and  appendages 
could  not  be  discovered. 

Nerve-endings  in  Female  Genitalia. — Kostlin^  has  examined  the 
nerve-endings  in  the  female  genitalia  by  the  aid  of  Cajal's  modification  of 
Golgi's  method.  His  studies  were  chiefly  made  on  pigs,  sheep,  calves,  and 
rabbits.  In  the  human  vagina  he  found  that  the  papilL-e  of  the  mucosa  had 
capillary  loops  along  which  fine  nerve-filaments  ]iass,  which  run  vertically 
between  the  flattened  epithelial  cells,  and  terminate  near  the  surface  in  nod- 
ular enlargements. 

Anomaly  of  Genitalia.— Shattock  •"  showed  a  male  fetus  which  presented 
reptilian  characters  in  the  sexual  ducts.  Extroversion  of  the  bladder  and 
pi-olapse  of  the  posterior  segment  of  the  intestine  also  existed.  Both  Miil- 
lerian ducts  persisted,  and  remained  quite  distinct  from  each  other,  opening 
in  the  neighborhood  of  the  ureters  on  the  extroverted  surface  of  the  bladder. 
On  one  side  the  vas  deferens  opened  into  the  ureter. 

Methods. 
Formalin. — The  substance  commonly  known  in  the  trade  as  formalin 
(a  name  applied  to  it  by  Schering)  has  been  used  considerably  of  late  for 
hardening   and    preserving   tissues  both    for   macroscopic   and   microscopic 

»  Centralbl.  f.  Gynakol.,  1895,  No.  4,  p.  375.  =  X.  Y.  Med.  Jonr.,  Oct.  6,  1894. 

*  Fortschr.  der  Med.,  1894,  sii.  11  and  12.  •  Lancet.  Feb.  23,  1895. 
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study.  As  nu't  witli  coinmeirially,  it  contains  40  per  cent,  ol"  tlie  pure 
formic  aklehyde  ;  stronger  solutions  are  not  permanent.  (For  other  articles 
on  it.s  use,  besides  those  given  below,  see  F.  Blum,"  J.  Blum,-  Hermann,' 
Eccles,^  Bergonzoli.'*) 

R.  Marie,"  for  the  purpose  of  hardening  the  bniin  and  spinal  cord,  places 
them  in  a  1  per  cent,  solution  of  formalin  for  four  or  five  days.  Sections 
can  then  be  made.  The  usual  staining  methods  are  available  ;  if  .staining  by 
the  Weigert-Pal  method  is  desired,  the  sections  require  to  be  placed  sub.se- 
quently  in  chromic-acid  solution. 

Magnus^  has  obtained  good  results  by  the  fnlldwing  mctliod  :  Tlic  tissue 
is  placed  in  h  per  cent,  .solution  of  ibnnalin  for  from  two  to  ibur  weeks. 
Small  pieces  are  then  placed  in  Midler's  fluid  in  a  brood-oven,  where  they 
remain  for  a  week  at  a  tenipeniturc  of  o7°  C. ;  then  they  are  placed  for  a  day 
in  absolute  alcohol,  and  are  then  imbedded  in  celloidin.  The  cut  sections  are 
ag-ain  put  into  Miiller's  fluid  for  a  few  days,  then  washed  in  alcohol,  and 
allowed  to  remain  at  least  two  days  in  the  Wcigert-Pal  hematoxylin  solution. 
The  myelin  sheaths  become  blue,  the  ganglion-cells  become  very  distinct, 
and  the  nuclei  appear  plainly. 

Hoyer,  Jr.,"  found  1  :  10  and  1  :  100  solution  of  formalin  satisfactory  for 
macroscopic  preparations.  The  40  per  cent,  commercial  .solution  was  used 
for  microscopic  preparations.  Pieces  of  tissue  1  c.c.  in  size  were  completely 
hardened  in  a  few  hours ;  they  were  then  put  into  alcohol,  which  was  grad- 
ually increased  in  strength  for  twelve  to  twenty-four  hours,  and  were  then 
imbedded  in  paraffin.  Hematoxylin  and  anilin  dyes  were  found  to  act  .sati.s- 
factorilv  ;  not  .so  alum-carmin  and  methyl-green.  Hoyer  has  also  used  for- 
malin in  the  preparation  of  specimens  with  the  Golgi  stains.  In  the  discus- 
sion on  the  paper  Tornier  said  that  those  working  with  material  prepared 
with  formalin  complained  of  irritation  of  the  eyes  and  the  respiratory  tract. 
Stieda  has  used  it  in  dilute  solution  for  preserving  cadavers,  but  found  it 
inefficient.  Waldeyer  states  that  this  substance  is  excellent  for  retinal  prep- 
arations and  those  of  the  vitreous  body. 

Th.  Leber,'  using  the  formalin  prepared  by  Meister,  Lucius,  and  Briin- 
ing,  containing  40  per  cent,  of  formaldehyd  in  a  mixture  of  alcohol  and 
water,  found  that  it  hardens  tissue  by  coagulation  without  dehydration. 
Hardening  is  very  rapid,  and  takes  place  without  shrinking  of  the  tissue,  so 
that  pigs'  eyes,  after  remaining  in  a  10  per  cent,  solution  for  one  day,  could 
be  cut ;  when  they  remain  longer  in  the  solution  they  are  not  changed.  The 
natural  colors  are  retained,  and  also  the  transparency,  the  lens  and  cornea 
becoming  only  slightly  turbid.  Microscopic  examinations  can  be  carried  on 
well. 

'  Zeitschr.  f.  Wissensch.  Mikroskop.,  ISO.'^,  Bd.  x.,  and  .\ii.it.  Anz.,  1893,  Bd.  ix. 

»  Zoolog.  .\nz.,  1893,  Bd.  ix. 

'  Anat.  Anz.,  1893,  Bd.  ix. ;  also  ibid.,  180.5,  Bd.  x.,  No.  Li,  p.  494. 

'  Brit.  -Med.  Jour.,  1894,  i.  p.  1124.  >  Boll.  Scient.,  Pavia,  1894,  xvi.  p.  18. 

6  Bull,  de  la  Soc.  d'Anat.,  Dec,  1894.  '  Neurolofr.  Centralbl.,  .Jan.  1,  189.i. 

8  Veihandl.  der  Anat.  Gesellsch.,  1894.  »  Munch,  med.  Woch.,  July  24,  1894,  p.  60-5. 
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Transparent  Macroscopic  Preparations  of  the  Organ  of  Hearing. — 
L.  Katz '  gives  a  modification  of  a  method  previously  devised  by  him  for 
making  these  preparations.  The  temporal  bones  are  placed  in  ^  per  cent, 
solution  of  chromacetic  acid,  to  which  have  been  added  10  c.c.  of  1  per  cent.  J' 

osmic-acid  solution  for  from  four  to  six  weeks,  in  order  to  harden  them. 
Then  the  bones  are  decalcified  in  20  per  cent,  nitric  acid ;  after  decalcifica- 
tion they  are  placed  in  90  per  cent,  alcohol,  and  then  in  xylol.  In  twenty- 
four  hours  the  xylol  makes  them  completely  transparent,  and  the  prepara- 
tions can  be  put  into  peculiarly  constructed  glass  cases  filled  with  balsam, 
taking  care  to  exclude  air-bubbles. 

Miscellaneous. 

Supernumerary  Spleens. — Albrecht  ^  mentions  a  case,  shown  at  a  meet- 
ing of  the  Vienna  ]\Iedical  Society,  of  a  very  large  number  of  spleens  found 
in  the  mesogastrium,  peritoneum,  on  the  mesentery  and  transverse  meso- 
colon, in  Douglas's  pouch,  etc.  There  was  a  spleen  "  the  size  of  a  walnut " 
in  the  usual  position  of  that  organ,  with  the  splenic  artery  and  vein  in  their 
normal  position.  Every  one  of  these  spleens  had  a  capsule,  was  covered  by 
peritoneum,  and  exliibited  the  histologic  apjjearance  of  splenic  tissue.  Toldt 
explains  the  case  by  assuming  that  other  parts  of  the  celomic  epithelium 
besides  that  of  the  mesogastrium  are  capable  of  forming  splenic  tissue. 

Eleidin. — Dreysel  and  Oppler'*  have  investigated  this  substance  in  nor- 
mal and  pathologic  skin.  It  can  be  studied  best  in  integument  which  has 
been  hardened  by  alcohol  and  the  sections  stained  with  picrocarminate  of 
ammonia  and  sulphate  of  nigrosin.  Eleidin  is  found  in  the  stratum  lucidum, 
in  the  walls  of  the  hair-follicles,  and  in  part  of  the  duct  of  the  sweat-glands. 
It  exists  in  the  shape  of  smaller  or  larger  drops.  The  amount  is  dependent 
on  the  thickness  of  the  superficial  layers  of  the  epidermis,  and  is  therefore 
greatest  in  the  sole  of  the  foot,  etc.  In  a  five-month  embryo  they  did  not 
find  eleidin,  but  it  was  found  in  an  eight-month  embryo.  None  was  found 
in  the  tongue  nor  in  the  inner  layer  of  the  prepuce  or  inner  surface  of  the 
labia  minora. 

Movements  of  the  Nucleolus  through  the  Action  of  Gravity. — F. 
H.  Herrick  *  has  noticed  that  in  the  ovary  of  the  lobster  (Homarus  Ameri- 
canus)  the  nucleoli  of  the  ova  are  commonly  eccentric  in  position  :  he  shows 
experimentally  that  this  eccentricity  is  due  to  the  action  of  gra^'^ty  and  to 
the  structure  of  the  nucleus.  The  nucleolus,  which  is  of  greater  specific 
gravity  than  that  of  the  caryolymph  of  the  nucleus,  sinks  to  the  bottom  along 
with  the  cromatophilous  substance  of  the  nucleus. 

Pithecanthropus  Erectus. — E.  Dubois '^  has  described  a  new  anthropoid 
mammal,  the  remains  of  which  were  found  in  excavations  from  the  Pleisto- 

'  Berl.  klin.  Woch.,  xxxii.,  No.  1,  1895.  '  See  review  in  Lancet,  189.5,  i.  p-  1.346. 

'  Arch.  f.  Dermatol,  in  Syph.,  1895,  xxxi.  p.  63.  •  Anat.  Anz.,  1895,  Bd.  x.  p.  3.37. 

^  Fol.  Batav.,  1894  ;  see  also  Krause,  in  Internat.  Monatschr.  f.  Anat.,  1894,  Bd.  xii.  p. 
101. 
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cone  or  Upper  Pliocene  bed  of  the  river  Bengawan  in  Java  ;  he  gives  to  it 
tile  name  I'itlucaitthropua  erectm.  Tliis  mammal,  wiiich  he  regards  as  a 
*'  connecting  link "  between  man  and  the  anthropoids,  must  have  existed 
prior  to  tiie  Glacial  period.  Its  height  was  estimated  at  1.7  m.  The  sicull, 
the  capacity  of  wliich  was  estimated  at  about  1000  c.c,  was  that  of  an 
adult;  its  surface  was  smootli,  iaciiiiig  cristse,  so  tiiat  it  must  be  a  species  of 
iiylobates,  all  other  adult  anthropoids  having  crista?  (Kiiiuse).  The  denti- 
ti(m  was  like  that  of  anthropoids.     The  femur  is  exactly  like  that  of  man. 

Krause  calls  attention  to  the  fact  that  in  the  bed  of  streams  the  most 
heterogeneous  things  are  found  close  together,  and  says  that  the  description 
given  by  Dubois  is  that  of  an  ape's  skull  on  a  human  trunk,  an  evident 
impossibility.  Nevertheless,  Krause  believes  that  Dubois  has  discovered  a 
new  species  of  hylobates  with  large  cranial  capacity,  and  that  he  has  shown 
that  in  the  Upper  Pliocene  beds  of  Java  there  ^\■ere  human  beings  of  the 
same  height  as  the  present  races  of  iu:m  and  liaving  the  same  conformation 
of  the  femur. 

Prof  Cunningham  '  states  it  as  his  belief  that  the  skidl  an<l  femur  are 
both  human. 

M.  A.  Pettit^  seems  inclined  to  hold  the  same  opinion,  and  Sir  William 
Turner'  does  not  "accept  M.  Dubois'  opinion  that  we  have  in  these  remains 
evidence  of  a  new  genus  and  species  intermediate  between  man  and  apes." 
Lyddeker^  believes  that  the  skull  is  that  of  an  idiotic,  microcephalic  human 
being. 

There  seems  to  be  a  tendency  among  most  of  the  anatomists  who  have 
written  on  the  subject  to  regard  the  skull  of  "  Pithecanthropus"  as  that  of 
an  ape,  whereas  zoologists  almost  uniformly  regard  it  as  that  of  a  human 
being. 

'  Jour,  of  Anat.  and  Physiol,  1895,  vol.  xxix.,  part  3,  p.  18. 
'  L' Anthropologie,  tome  vi.,  No.  1,  p.  65,  1895. 
'  Jour,  of  Anat.  and  Physiol.,  1895,  vol.  xxix.,  April,  1895. 
•  Nature,  vol.  ii.  1317,  p.  291. 
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Metabolism. 

The  Glycogenic  Function. — The  attention  of  many  physiologists  has 
again  during  the  past  year  been  riveted  on  the  problems  of  the  formation 
and  destruction  of  sugar  in  the  organism  and  the  relations  of  the  glycogenic 
function  to  experimental  and  pathologic  diabetes.  Spitzer^  finds  that  the  sugar- 
destroying  power  of  the  blood-serum  of  diabetic  patients,  and  of  animals  in 
which  temporary  glycosuria  has  been  caused  by  phloridzin,  is  not  less  than 
that  of  normal  blood.  He  accordingly  [and  with  justice,  if  his  results  can 
be  considered  as  conclusive]  refuses  to  accept  the  theory  of  Lepine  and 
Barral,  that  diabetes  is  essentially  due  to  a  diminution  in  the  activity  or  in 
the  amount  of  the  sugar-forming  ferment  of  tiie  blood.  [But  the  difficulty 
that  besets  all  investigations  having  for  their  object  the  determination  of 
minute  differences  in  the  quantity  of  sugar  in  a  liquid  like  blood  renders  it 
necessary  to  use  great  caution  in  interpreting  the  results.]  This  difficulty  is 
well  illustrated  in  an  elaborate  review  and  criticism  by  Noel  Paton^  of 
Pavy's  3  doctrines  as  to  the  formation  and  fate  of  sugar  in  the  animal  body, 
and  particularly  of  Pavy's  assertion  that  the  liver  does  not  produce  sugar,  but 
destroys  it.  [The  resume  of  the  evidence  in  favor  of  the  orthodox  view  of 
the  constant  production  of  sugar  in  the  liver  and  its  disappearance  in  the 
circulation  is  compact  and  convincing.] 

An  important  contribution  to  our  knowledge  of  the  metabolic  processes  in 
diabetes  has  been  made  by  Laves  ^  and  by  Weintrautl  and  Laves  *  with  a 
respiration-apparatus,  constructed  by  Hoppe-Seyler"  on  the  principle  of 
Regnault  and  Reiset,  but  large  enough  to  contain  a  man.  A  diabetic  patient, 
suffering  from  the  severe  form  of  the  disease,  and  excreting  constantly  in  his 
urine  acetone,  aeetoacetic  acid,  and  /S-oxybutj-ric  acid,  was  compared  with  a 
normal  individual.  Tlie  oxygen  consumed  per  kilo  of  body-weight  per  min- 
ute varied  from  6.23  to  5.74  c.c.  in  the  diabetic  as  against  4.58  to  3.72  c.c. 
in  the  healthy  man.  In  correspondence  was  the  much  higher  heat-equiva- 
lent of  the  diet  of  the  diabetic  patient.     The  amount  of  carbon   dioxid  pro- 

'  Berlin.  Klin.  Wochensch.,  Oct.  15,  1894.        '  Etlin.,  Med.  Jour.,  Dec.,  1894. 

'The  Physiology  of  the  Carbohydrates.  *  Zeitschr.  f.  physiol.  Cheni.,  xix.,  p.  590. 

»  Ibid.,  p.  603.  '  Ibid.,  p.  574. 
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duced  by  the  diabetic  was  astonishingly  small  in  proportion  to  the  diet, 
which  was  free  from  carbohydrates,  so  that  the  respiratory  quotient  was  much 
less  than  in  the  healthy  individual.  In  fact,  the  diabetic  in  this  respect  re- 
sembles a  starving  man  who  lives  on  the  fat  and  proteids  of  his  own  tissues. 
In  one  experiment  the  patient  ate  a  large  quantity  of  left-rotatory  sugar 
(levulose),  but  no  sugar  appeared  in  the  urine  ;  but  when  bread  was  taken  the 
urine  contained  sugar.  Experiments  were  also  made  on  a  dog  in  which  the 
pancreas  had  been  transplanted  by  Minkowski's  method  under  the  skin  of 
the  abdomen.  The  urine,  as  is  known,  remains  under  these  circumstances 
free  from  sugar.  The  oxygen  consumption  and  carbon-dioxid  output  were 
found  to  be  normal.  What  is  remarkable,  however,  is  that  when  the  pan- 
creas was  now  extirpated  the  gaseous  exchange  still  remained  normal, 
although  sugar  appeared  in  the  urine.  The  administration  of  dextrose  did 
not  affect  the  respiratory  quotient  after  excision  of  the  pancreas,  while  levu- 
lose, after  excision  as  well  as  before,  immediately  increased  the  quotient. 
This  is  fresh  proof  that  levulose  is  used  up  in  the  organism  in  the  absence  of 
the  pancreas,  while  dextrose  is  not. 

Pautz  1  has  found  in  a  long  series  of  experiments  on  24  diabetic  patients, 
that  in  cases  of  j)ure  diabetes,  not  complicated  with  icterus  or  other  conditions 
which  affect  absorption  from  the  alimentary  canal,  the  food  is  used  up  in  the 
body  as  completely  as  in  health.  [There  is  no  experimental  basis  for  the 
clinical  distinction  recently  made  between  cases  of  diabetes  in  which  absorp- 
tion is  normal  and  cases  in  which  the  absorption,  especially  of  fat,  is  dimin- 
ished— which  latter  group  of  cases  Hirschfeld  has  tried  to  associate  with  the 
diabetes  that  follows  excision  of  the  pancreas  in  animals.] 

Roger  2  announces  that  in  rabbits  inoculated  with  anthrax  the  glycogenic 
function  of  the  liver  is  scarcely  affected  during  the  first  period ;  but  in  the 
second  period,  when  the  symptoms  of  the  disease  are  well  established,  glyco- 
gen may  disappear  from  the  liver  and  sugar  accumulate  in  the  blood. 
Marcuse  ^  has  sought  to  solve  the  problem  of  the  relation  of  the  liver  to  the 
pancreas  in  regard  to  glycogenesis  by  extirpating  the  pancreas  in  frogs  from 
which  the  liver  has  been  previously  removed.  Under  these  conditions 
excision  of  the  pancreas  does  not  cause  diabetes.  [It  must,  however,  be  said 
that  the  basis  of  this  induction  is  rather  narrow,  for  in  7  out  of  1 9  control 
animals  from  which  the  pancreas  alone  was  removed  there  was  no  diabetes.] 
Levene  *  supports  the  view  that  in  glycosuria  caused  by  phloridzin  there  is 
incre;ised  production  of  sugar  in  the  tissues,  and  especially  in  the  kidneys, 
for  the  blood  of  the  renal  vein  sometimes  contains  more  sugar  than  the  blood 
of  the  renal  artery.  He  supposes  that  proteids  may  be  one  source  of  the 
sugar. 

"  Zeitscli.  f.  Biologic,  xxxiv.,  p.  197.  ^  Archives  de  Physiologie,  1894,  p.  64. 

'  Verh.  d.  Berl.  physiol.  Ges.,  Arehiv.  f.  Physiol.,  1894,  p.  539. 
*  Jour,  of  Physiol.,  xvli.,  p.  259. 
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An  intorcstiiifi  contribution  to  tiie  nuiclj-stuclied  subject  of  teni])orar_y  or 
alimentary  glycosuria  lias  been  made  by  Miura,'  who  used  tiie  plienyl- 
hydi-.iziii  test  to  determine  tlie  kind  of  sugar  present  in  tlie  urine.  After  a 
\c>ry  larjje  meal  of  rice  (equivalent  to  6.4  g.  ash-free  and  water-free  st;irch 
jii'r  kilo  of  body-weight),  which,  as  he  mentions,  tasked  even  his  Japanese 
digestion  to  dispose  of,  there  was  not  a  trace  of  sugar  in  the  urine.  Glucose, 
cane-sugar,  and  lactose,  when  taken  in  large  amount,  appeared  as  such  in  the 
urine.  The  same  was  true  of  levulose  and  maltose  when  given  to  a  dog,  but 
when  cane-sugar  was  given,  the  dog's  urine  contained  bt)th  cane-sugar  and 
invert  sugar.  Zuntz  ^  finds  that  when  physiologic  albuminuria  is  present  in 
soldiers  the  urine  is  always  free  from  albumin  after  a  march. 

General  Metabolism. — I.  Munk  *  has  published  an  elaborate  paper,  a 
large  part  of  which  is  a  criticism  covering  the  whole  range  of  Voit's  teaching  on 
metabolism.  Voit's  distinction  between  organ-proteid  and  circulating  proteid 
Munk  rejects  entirely,  the  work  of  Pfliiger  and  others  having  shown,  in  his 
opinion,  that  the  quantity  of  proteid  broken  down  depends  not  on  the  amount 
of  circulating  proteid  at  the  disposal  of  the  tissues,  but  on  the  nutritive  con- 
dition oT  the  cells.  And  Munk  has  himself  found  that  a  dog  fed  with  ])ro- 
teids  and  carbohydrates  after  a  thirty  days'  fast  used  up,  both  absolutely  and 
relatively  to  body-weight,  fcs.s  proteid  than  the  mininunn  consumed  during 
starvation.  This  can  hardly  be  explained  except  on  the  supposition  that  the 
j)roteid  taken  in  was  first  of  all  built  up  into  organ-proteid.  He  finds,  as 
othei-s  have  done,  in  opposition  to  A^oit,  that  peptone  can  fully  replace  ordi- 
nary proteids  in  the  food.  He  points  out  that  the  allowance  of  proteid  (118  g.) 
in  Voit's  dietary  for  the  average  workman  is  too  high,  and  that  in  nearly- 
all  cases  equilibrium  is  maintained  with  100  g.  He  finds  that  when  a  defi- 
nite quantity  of  proteid  is  given  to  a  dog  in  three  meals,  at  intervals  of  six 
to  eight  hours,  less  is  "  laid  on  "  and  more  used  up,  as  shown  by  the  greater 
excretion  of  nitrogen  in  the  urine,  than  when  the  same  amount  is  given  in 
one  meal.  In  a  dog  fully  five-sixths  of  the  nitrogen  of  the  proteid  food  can 
be  replaced  by  gelatin,  at  least  for  a  few  days.  Comparing  his  results  on  the 
metabolism  of  a  fasting  dog  with  those  previously  obtained  on  professional 
''  fasting  men,"  he  mentions  the  curious  fact  that  in  the  urine  of  the  starving 
dog  the  phenol-forming  substances  are  absent,  while  in  the  urine  of  starving 
men  they  are  present  in  more  than  the  normal  amount.  The  indigo-lbrming 
substances,  on  the  other  hand,  as  others  have  found,  are  in  hunger  excreted 
in  large  quantity  by  the  dog  and  not  at  all  by  man. 

Rosenfeld  *  saw  after  the  administration  of  phloridzin  a  great  accumula- 
tion of  fat  in  the  liver,  between,  not  in  the  cells.  The  liver-cells  were  not 
degenerated.     No  such  deposit  of  fat  took  place  if  meat  or  sugar  were  given 

'  Zeitsch.  f.  Biologie,  xxxiv.,  1895,  p.  281. 

»Verh.  d.  Berl.  pliysiol.  Ges.,  Arehiv.  f.  Physiol.,  189.5,  p.  378. 

'Pfluger's  Arch.,  Bd.  Iviii.,  p.  309.  «  Centralblatt  f.  Physiol.,  June  30,  1894. 
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along  with  the  phloridzin.  But  the  giving  of  fat  increased  the  accumuhition, 
which  was  evidently  not  due  to  a  fatty  degenei-ation  in  situ,  for  when  a 
foreign  fat  was  administered  along  with  the  phloridzin  it  could  be  detected 
as  such  in  the  liver. 

Weintraud  ^  found  that  the  administration  of  the  thymus  of  the  calf  to  a 
man  caused  a  great  increase  in  the  amount  of  uric  acid  in  the  urine  (2^  g. 
in  one  day).  This  was  due  to  the  absorption  of  nuclein-containing  substance 
from  the  intestine. 

Lieblein  ^  saw  an  increase  in  the  excretion  of  uric  acid  and  the  appearance 
of  carbaminic  acid  in  the  urine  of  dogs  after  erosion  of  the  liver  by  the  injec- 
tion of  acids  into  the  bile-duct. 

Seegen  ^  in  a  research  on  the  source  of  the  energy  of  muscular  work 
comes  to  the  conclusion  that  only  a  small  part  of  it  can  possibly  be  derived 
from  glycogen.  The  sugar  of  the  blood  must  be  regarded  as  the  most  impor- 
tant source  of  mechanical  energy  and  heat  production. 

Zuntz  *  has  investigated  the  relations  of  the  various  food-substances  to 
the  production  of  muscular  work.  With  a  very  abundant  diet  of  carbohy- 
drates, fats,  and  proteids,  a  dog  not  only  did  a  consideraljle  amount  of  work, 
but  also  put  on  flesh.  Non-nitrogenous  material  was  chiefly  used  up  in  the 
work.  Even  in  fasting  dogs  the  inci-eased  metabolism  during  work  is  due 
almost  entirely  to  the  breaking  up  of  non-nitrogenous  food,  /.  c,  fat  in  this 
case.  The  same  amount  of  muscular  work  needs  approximately  the  same 
amount  of  chemical  energy,  whether  it  comes  from  proteid,  fat,  or  carbo- 
hydrate, i.  e.,  the  food-substances  yield  muscular  energy  in  isodynamic  relation. 

Hill  and  Nabarro^  find  by  an  examination  of  the  blood-gases  that  the 
metabolism  in  the  resting  brain  is  proportionally  far  less  active  than  in 
the  resting  muscles.  While  the  excited  muscle  shows  a  great  increase  of 
metabolism,  the  metabolism  of  the  brain  is  so  little  afliected  during  activity 
(epileptic  convulsions)  that  the  authors  speak  in  guarded  terms  of  the  apparent 
increase  which  they  detected.  They  point  out  that  these  results  are  not  in 
accordance  with  those  of  Mosso  on  heat-formation  in  the  brain.  [And, 
indeed,  Mosso's  conception  of  the  central  nervous  system  as  the  seat  of  an  active 
production  of  heat  is  opposed  to  the  experiments  of  various  observers.  The 
compiler  of  this  article,  for  example,  has  found  that  cocain  does  not  produce 
any  rise  of  temperature  in  a  dog  whose  muscles  have  been  cut  out  by  curara, 
as  was  first  stated  by  Richet  and  Langlois  and  afterward  denied  by  U.  Mosso.] 

J  Verb.  d.  Beil.  physiol.  Ges.,  Arch.  f.  Physiol.,  1895,  p.  382. 

2  Arch.  f.  exp.  Path.  u.  Pharm.,  xxxiii.,  p.  318.         ^  Arch.  f.  Physiol.,  1895,  p.  242. 

*  Verh.  d.  Berl.  physiol.  Ges.,   Arch.  f.  Physiol.,  1894,  p.  541. 

^  Proc.  Physiol.  Soc,  March  16,  1895,  Journ.  of  Physiol.,  xvii. 
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Animal  Heat. 

Nebelthaui  has  measured  the  heat-loss  in  lasting  rabbits  in  fever  and  in 
the  normal  state.  His  chief  eoneliisions  are  :  1.  In  fever  there  may  be  an 
increase  both  of  production  and  loss  of  heat.  2.  There  is  as  yet  no  proof 
that  fever  is  ever  due  to  retention  of  heat  alone.  ."5.  During  the  advance  of 
the  fever  there  are  greater  variations  than  normal  iu  the  hourly  he;it-loss. 
4.  The  regulation  of  temperature  is  not  wholly  abolished  in  fever.  5.  The 
normal  proportion  between  the  amount  of  heat  lost  by  evaporation  of  water 
and  by  radiation  and  conduction  is  not  altered  in  fever. 

Pembrey,  Gordon  and  Warren,^  estimating  the  variations  in  the  produc- 
tion of  carbonic  acid  caused  by  changes  of  external  temperature,  find  that  for 
the  greater  part  of  incubation  the  chick  behaves  like  a  cold-blooded  animal. 
Toward  the  end  of  incubation  there  is  a  sort  of  neutral  stage.  After  the 
chick  is  hatched  it  behaves  like  a  warm-blooded  aninial.  On  the  other  hand, 
the  froo-,  although  an  animal  of  variable  temperature,  possesses,  according  to 
Vernon,*  the  rudiments  of  a  heat-regulating  mechanism.  The  amount  of 
eari)onic  acid  given  otf  varies  only  within  narrow  limits  when  the  animal  is 
gradually  warmed  from  2°  to  17.5°  C,  but  above  this  it  increases  greatly 
with  rise  of  temperature.  Curara  or  injury  to  the  spinal  bulb  abolishes  the 
regulation,  and  then  the  production  of  carbonic  acid  varies  simply  with  the 
temperature. 

Krans*  compared  the  temperature  of  the  rectum  with  that  of  tlie  deeper 
layers  of  the  subcutaneous  tissue  in  sound  and  febrile  individuals  by  means 
of  thermo-junctions.  When  the  person  is  lightly  clothed  the  difference  of 
temperature  remains  approximately  constant,  but  becomes  greater  as  soon  as 
he  is  stripped. 

Lavenin''  attempted  to  elucidate  the  cause  of  .sumlroke  by  observing  the 
effect  of  high  temperatures  on  dogs  at  rest  and  doing  work.  The  latter  were 
much  sooner  and  more  seriously  afiectcd,  and  the  rect;il  temperature  rose 
more  rapidlv.  At  death  the  temperature  in  the  rectum  was  always  at  least 
45.5°  C.  As  to  the  cause  of  death,  it  was  not  due  to  coagulation  of  myosin 
nor  to  asphyxia.  The  heart  sometimes  began  to  beat  again  after  the  chest 
was  opened  ;  but  transfusion  of  blood  never  restored  the  animal.  The  only 
explanation  of  the  fatal  result  seemed  to  be  the  action  of  heat  on  the  nervous 
system,  perhaps  paralysis  of  the  ganglia  of  the  heart,  etc.  [Physiologists  do 
not  now,  however,  attribute  as  much  importance  to  the  ganglia  in  the  main- 
tenance of  the  beat  of  the  heart  as  was  at  one  time  the  case.] 

Semon^  has  measured  in  Australia  the  temperature  of  several  specimens 
of  Echidna,  one  of  that  very  peculiar  grou])  of  mammals,  the  Monotremes. 

'  Zeitsch.  f.  Biol.,  1894,  p.  293.  -Jour,  of  Physiol.,  xvii.,  p.  331. 

'Ibid.,  p.  277.  *Wien.  klin.  Woch.,  1894,  p.  229. 

*  Bull,  de  I'Acad.  de  M6d.,  3,  x.xxii.,  p.  501.         ^  PflUger's  Archiv. ,  Bd.  Iviii.,  p.  229. 
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Unfortunately,  he  was  compelled  to  use  very  rougli  methods.  In  the  cloaca 
the  temperature  varied  from  26.5°  to  30.5°  C.  in  three  adults.  In  a  young 
Eciiidiia,  still  in  the  pouch  of  the  mother,  the  temperature  was  34.2°  C. 


Glandular  Action. 

Suprarenal  Capsules. — Oliver  and  Schafer^  have  continued  the  work 
previously  reported  by  them,^  and  now  give  a  more  complete  accoun*  of 
the  action  of  extracts  of  the  suprarenal  capsules  of  the  calf,  .sheep,  dog,  cat, 
guinea-pig,  and  man,  prepared  with  water,  alcohol,  or  glycerin.  The  eifects 
produced  by  injection  even  of  small  quantities  of  such  extracts  into  the 
veins  of  a  dog  are  :  1.  Great  contraction  of  the  arteries.  The  volume  of  a 
limb  or  a  kidney  of  the  animal  is  found  by  the  plethysmographic  method 
to  be  diminished.  2.  Rapid  rise  of  arterial  pressure,  in  spite  of  marked 
inhibition  of  the  heart.  The  pressure  rises  still  more  when  the  vagi  are 
cut.  3.  The  inhibition,  of  central  origin,  causes  complete  standstill  of  the 
auricles  for  a  time.  On  section  of  the  vagi,  there  is  great  augmentation 
of  the  action  both  of  auricles  and  ventricles.  AVhen  the  extract  was  injected 
continuously,  these  eifects  were  maintained  during  the  whole  time  of  injection 
without  causing  death.  The  active  substance  is,  the  authors  believe,  con- 
tained only  in  the  medulla  of  the  gland,  not  in  the  cortex.  It  is  not  de- 
stroyed by  gastric  digestion,  a  fact  on  which  some  stress  is  laid,  in  view  of 
the  possibility  of  its  introduction  into  practical  medicine.  An  extract  of  the 
capsules  in  a  case  of  Addison's  disease  contained  none  of  the  active  sub- 
stance. The  authors  believe  that  the  function  of  the  suprarenals  is  to  secrete 
a  substance,  probably  of  great  physiologic  importance  for  maintaining  the 
tonicity  of  the  muscular  tissues  in  general,  and  particularly  of  the  heart  and 
arteries. 

Pancreas. — Gottlieb^  has  examined  the  effect  of  various  drugs  on  the 
rate  of  secretion  and  the  solid  residue  of  the  pancreat-ic  juice  in  rabbits. 
The  secretion  is  to  a  great  extent  independent  of  the  blood-pressure,  and  still 
goes  on  in  the  narcosis  of  chloroform  or  chloi'al  in  spite  of  the  great  diminu- 
tion of  pressure.  Strychnin  stops  the  secretion,  as  does  stimulation  of  the 
central  end  of  the  vagus.  Pilocarpin  increases  the  rate  of  secretion  as  well 
as  the  total  solids.  Atropin  has  no  effect.  Excitants  like  oil  of  mustard, 
introduced  into  the  alimentary  canal,  increase  the  secretion,  while  the  per- 
centage of  solids  is  diminished. 

Pyloric  Glands. — Savas  *  has  seen  in  the  cells  of  the  pyloric  and  Brun- 
ncr's  glands  in  fasting  dogs  numerous  granules,  which  blacken  with  osmic 
acid  and  easily  dissolve  in  ether  or  xylol.  He,  therefore,  believes  them  to 
be  fat. 

iProc.  Physiol.  Soc.,  Mar.  16,  1895;  Jour,  of  Physiol.,  xvii.         ^  Ibid.,  Mar.  10,  1894. 
^  Arch.  f.  Exp.  Path.  u.  Pharm.,  xxxiii.,  p.  261.      *  Centralbl.  d.  Physiol.,  June  29,  1895. 
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Small  Intestine. — Miiira'  points  out  that  tlio  fenncnt  which  inverts  canc- 
sumir  is  not  a  iiroihict  of  bacterial  action,  and  nocfl  not  come  from  the  foixl, 
as  various  observers  iiave  supposetl ;  for  it  is  found  in  the  small  intestine  of 
newborn  ciiililren,  wiiich  is  free  from  bacteria. 

Frank-  lias  continued  iiis  experiments  on  the  absorption  of  fatty  acids. 
After  ligature  of  the  thoracic  duct  72  per  cent,  of  the  fatty  acids  given  is 
still  absorbed  from  the  intestine,  as  ag-ainst  9")  per  cent,  in  a  normal  animal. 
He  was  unable  to  determine  the  path  by  which  absorption  took  place  ai"ter 
ligature  of  the  duct.  After  a  meal  of  fatty  acids  there  is  always  to  be  found 
in  the  intestine  more  neutral  fat  than  during  hunger.  This,  as  shown  by 
Hermann  and  Voit,  is  excreted  into  the  intestine,  not  formed  there  on  the 
spot  from  fatty  acids.  Frank  suggests  that,  since  in  Munk's  well-known 
experiments  the  amount  of  neutral  fat  in  the  chyle  of  the  thoracic  duct  is 
onlv  ccpiivalent  to  one-third  of  the  latty  acids  in  the  meal,  it  may  all  come 
from  the  neutral  fat  excreted  into  the  intestine,  and  may  not  be  synthetized  in 
the  intestinal  wall,  as  Munk  supposed. 

Amylolysis. — Kiilz  and  Vogcl  ^  have  reinvestigated  the  amylolytic 
action  of  saliva  and  pancreatic  juice,  using  the  production  of  osazones  by 
phenylhvdrazin  as  a  means  of  distinguishing  tlie  different  kinds  of  sugiir. 
Thev  tind  that  when  a  small  quantity  of  ferment  acts  on  starch  or  glycogen 
for  a  short  time,  the  production  of  isomaltose  is  favored.  IVIaltose  and  some 
dextrose  are  formed  by  the  action  of  a  large  quantity  of  ferment  for  a  long 
time.  Cremer  *  supplements  this  work  by  sliowing  that  when  glycogen  is 
boiled  at  a  pressure  of  three  atmospheres  witii  dilute  oxalic  acid,  isomaltose 
and  dextrose  are  formed,  but  no  maltose. 

Proteolysis. — Chittenden  and  Mendel''  have  obtained,  by  the  digestion  of 
crystallized  globulin  from  hempseed,  purer  peptone  than  any  yet  isolated. 
In  elementary  composition  and  other  properties  the  peptone  agrees  closely 
with  those  previously  examined  by  Chittenden. 

Carvallo  and  Pachon^  have  succeeded  in  repeating  Czerny's  excision  of 
the  stoma<'h  in  a  dog.  The  operation  was  performed  June  22, 189;5.  They 
find  that  the  operated  dog  tolerates  putrid  flesh  just  as  a  normal  dog  tloes, 
contrary  to  Bunge's  theory  of  the  antiseptic  function  of  the  gastric  juice. 

Krtiuse^  has  made  an  elaborate  investigation  of  the  so-called  saliva  of 
the  cephalopods  (Octopus  macropus).  The  secretion  is  strongly  acid,  gives 
all  the  general  proteid  reactions,  digests  protcids,  especially  when  rendered 
weakly  alkaline,  and  thus  resembles  pancresitic  juice  in  its  action,  but  has  no 
effect  on  starch.  It  contains  a  substance  which  is  a  very  active  poison  for 
many  animals,  crabs,  e.  <).,  and  which  the  Octopus  employs  to  kill  its  prey. 

»  Zeitech.  f.  Biol.,  xxxiv.,  p.  266.  ^  Archiv.  f.  Physiol.,  1894,  p.  297. 

'  Zeitsch.  f.  Biol.,  1894,  p.  106.  *  Zeitsch.  f.  Biol., 1894,  p.  181. 

'Jour,  of  Physiol.,  xvii.,  p.  48.  •  Archives  de  Physiol.,  etc.,  1894,  p.  106. 

'  Centralblatt  f.  Physiol.,  Jnne  29,  1895. 
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Kidney. — Meyer^  finds  that  if  a  great  part  of  the  blood  of  a  healthy 
animal  is  replaced  by  transfusion  of  detibrinated  blood  from  a  uremic  animal, 
uremic  symptoms  (dyspnea)  do  not  appear.  But  if  the  kidneys  of  the 
healthy  animal  be  excised  before  the  transfusion  of  the  uremic  blood,  the 
respiration  rapidly  becomes  dyspneic.  The  author  believes  that  the  difference 
of  result  cannot  be  explained  merely  by  the  loss  of  the  elirainative  action  of 
the  kidneys  in  the  second  case.  He  looks  upon  his  experiments  as  a  proof 
of  internal  secretion  by  the  kidneys.  [There  are,  indeed,  many  facts  that 
point  in  this  direction.] 

Edmunds'^  points  out  that  saturation  of  the  urine  with  ammonium  sul- 
phate causes  a  precipitate  of  ammonium  urate,  and  saturation  with  magnesium 
sulphate  a  precipitate  of  magnesium  phosphate  and  calcium  sulphate.  [Cer- 
tain precautions  must,  therefore,  be  taken  in  testing  for  and  estimating  pro- 
teids  in  urine  by  methods  involving  satui-ation  with  such  salts.] 

Garrod*  finds  by  the  spectroscope  a  trace  of  hematoporphyrin  in  every 
one  of  20  normal  urines  examined,  although  much  less  than  he  has  found  in 
disease  (c.  g.,  in  the  urine  of  a  patient  with  heart-disease  and  nutmeg-liver). 

Raphael'*  examined  the  action  on  himself  of  many  popular  diuretics, 
and  confirmed  the  diuretic  value  of  milk,  milk-sugar,  alcohol  (in  beer  and 
wine),  and  certain  ethereal  oils.  These  are  true  diuretics,  increasing  the 
excretion  not  only  of  water,  but  also  of  nitrogenous  waste-products. 

Neumann^  found  in  a  case  of  osteomalacia  that  tlie  patient  lost  15.2  g. 
phosphoric  acid  by  the  urine  in  seven  days. 

Ovaries. — Curatulo  and  Tarulli^  (under  the  guidance  of  Luciani),  start- 
ing from  the  fact  that  women  suifering  from  osteomalacia  recover  after  cas- 
tration, made  experiments  on  bitches  on  the  eiFect  of  removal  of  the  ovaries 
on  metabolism.  They  conclude  that  the  ovaries,  like  other  glands,  have  an 
internal  secretion,  the  products  of  which  favor  the  oxidation  of  the  organic 
substances  containing  phosphorus,  from  which  the  bone-salts  are  derived. 
Accordingly,  after  removal  of  the  ovaries  more  of  the  organic  phosphorus  is 
retained  in  the  body,  more  calcium  and  magnesium  phosphates  are  formed, 
and  the  bones  regain  their  normal  amount  of  inorganic  constituents. 

A  further  contribution  to  the  subject  of  internal  secretion  is  the  observa- 
tion of  Phisalix  and  Bertrand,''  that  there  exist  in  the  blood  of  vipers  toxic 
princij)les  analogous  to  those  of  the  venom  itself.  The  authors  believe  that 
the  immunity  of  the  viper  for  its  own  poison  is  due  to  an  internal  secre- 
tion by  the  specific  glands  of  these  active  principles,  wiiich  impregnate  the 
organism  and  so  cause  tolerance. 

'  Archives  de  Physiol.,  etc.,  1894,  p.  179.       ^  Jour,  of  Physiol.,  xvii.,  451-454. 
'.lour,  of  Physiol.,  xvii.,  p.  349. 

*  Arbeit,  d.  pharm.  Inst,  zu  Dorpat,  x.,  Stuttgart,  1894. 

5  Arch.  f.  Gyn.,  xlvii.,  p.  202.  "  Centralhlatt  f  Physiol.,  May  18,  1895. 

'  Arch.  d.  Physiol.,  1894,  p.  147. 
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Blood,  Lymph,  and  Circulation, 
Lymph  Formation. —  [While  there  is  no  si»;ii  that  the  battle  between  the 
iulvcK'utes  of  the  theory  of  the  secretion  of  lymph  and  the  advocates  of  the 
theoiy  of  physical  filtration  is,  as  yet,  drawing  near  an  end,  a  continuous 
advance  in  our  knowledge  of  the  facts,  on  which  ultimately  the  decision 
must  be  based,  has  been  the  fruit  of  the  controversy  during  the  past  year.  One 
of  the  strongest  buttresses  ol"  tlie  secretion-theory  has  been  the  existence  of 
substances,  which,  when  injected  into  the  blood,  increase  the  flow  of  lymph, 
witliout  afl'ecting  essentially  the  arterial  pressure.  Heideniiain  divides  these 
so-called  lyniphagogues  into  two  classes  :  1.  Substiinces  like  pei)tone,  leech- 
extract,  extract  of  crayfish,  egg-albumin,  etc.,  which  cause  not  only  an 
increase  in  the  rate  of  flow  but  an  increase  in  the  specific  gravity  and  total 
solids  of  the  lymph ;  2.  Crystalloid  substances  like  sugar,  salt,  etc.,  which 
cause  an  increase  of  flow  of  lymph  more  watery  than  normal.] 

Starling,!  making  public  recantation  of  his  previous  belief,  shows  that 
although  it  is  true  that  lyniphagogues  of  the  second  class  do  not  raise  the 
arterial  pressure,  they  do,  by  attracting  water  from  the  tissues  and  causing 
hvdremic  plethora,  bring  about  a  marked  rise  of  venous  and,  therefore, — 
what  is  the  important  thing  for  the  filtration  of  lymph, — of  the  capillary 
pressure.  Tlic  action  of  the  first  class  of  lyniphagogues,  which  cannot  be 
explained  in  this  way,  he  attributes  to  an  injurious  eflect  on  the  endothelium  of 
the  capillaries  (especially  in  the  liver,  since  nearly  the  whole  of  the  increased 
lymph-flow  comes  from  the  liver),  which  increases  their  permeability.  [This 
is  the  weak  point  in  Stiirling's  explanation  ;  and  it  is  not  easy  to  distinguish 
bet^veen  an  increased  permeability  of  the  endothelium  produced  by  lynipha- 
gogues and  an  increased  secretive  activity.] 

Hamburger  2  has  brought  forward  facts  which  it  is  not  easy  to  reconcile 
with  a  theory  of  filtration,  even  for  the  second  class  of  lyniphagogues,  and 
he  asks  how  it  is  possible  that  through  a  purely  physical  process  of  filtration 
liquid  should  pass  from  the  tissue-spaces  into  the  capillaries,  and  at  the  same 
time  from  the  capillaries  into  the  tissue  spaces.  Further,  Heidenhain's 
argument,  that  since  some  time  after  intravenous  injection  of  a  substance  like 
sugar  a  greater  percentage  of  it  may  be  found  in  the  lymph  than  in  the 
blowl,  it  must  have  passed  into  the  lymph  by  a  secretive  process,  receives 
support  from  the  observation  of  Cohnstein,^  that  when  a  mixture  of  crys- 
talloids and  colloids  is  filtered  through  thin  membranes,  the  ])ercentage  of 
crystalloids  in  the  filtrate  is  never,  at  most,  greater  than  in  the  original  liquid. 
Cohnstein,''  however,  believes  that  it  is  not  allowable  to  compare  a  samjile 
of  lymph  with  a  sample  of  blood  taken  at  the  same  time,  as  Heideniiain  did. 
He  finds  that  the  maximum  concentration  (after  iiijeetiiui  of  sodiinn  chlorid) 

'  Jour,  of  Physiol.,  xvii.,  p.  30.  '  Archiv.  f.  Physiol.,  1895,  p.  364. 

'  Pfluger's  Archiv.,  Bd.  lix.,  p.  350.  *  Pfluger's  .\rchiv.,  Bd.  lix.,  p.  508. 
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is  about  the  same  in  lymph  as  in  blood,  although  the  maximum  is,  of  course, 
reached  later  in  the  former. 

Hamburger,!  experimenting  on  an  analogous  subject,  finds  that  even  in 
animals  dead  for  hours  the  interchange  between  blood-serum  circulated  arti- 
ficially in  the  vessels  and  liquid  introduced  into  the  peritoneal  cavity  is 
essentially  the  same  as  in  the  living  animal,  and  can  be  explained  purely  by 
physical  imbibition  and  osmosis.  He  concludes  his  elaborate  paper,  which 
contains  many  other  interesting  results,  by  rejecting  the  view  of  Starling  and 
Tubby  and  of  Orlow,^  that  absorption  of  liquids  from  serous  cavities  is  a 
vital  phenomenon.  But  Starling  has  himself,  in  a  later  paper  (in  conjunction 
with  Leathes)^,  brought  forward  evidence  in  favor  of  the  physical  nature  of 
the  process.  Orlow's  observation,*  however,  that  serum  injected  into  the 
abdominal  cavity  of  dogs  is  absorbed  in  smaller  amount  when  the  animals 
are  continuously  narcotized  by  chloroform,  does  not  at  first  sight,  at  least, 
seem  to  be  easily  reconcilable  with  a  physical  explanation. 

It  is  a  well-known  fact  that  when  an  animal  is  bled  the  last  portions  of 
the  blood  are  more  watery  than  the  first.  Hamburger  ^  shows,  in  opposition  to 
Heidenhain,  that  this  is  not  associated  with  any  alteration  in  tlie  proportion  of 
salts  in  the  serum.     The  osmotic  tension  remains  constant  during  the  bleeding. 

CoagTilation  of  the  Blood. — Halliburton  and  Brodie''  have  continued 
their  work  on  intravascular  coagulation  caused  by  injection  of  nucleoalbumins 
obtained  from  various  organs  (thymus,  lymphatic  glands,  kidney,  spleen, 
testis,  etc.),  either  by  precipitating  the  aqueous  extract  with  acetic  acid 
(Wooldridge's  tissue-fibrinogen),  or  by  extraction  with  sodium  chlorid  and 
precipitation  with  excess  of  water.  In  most  rabbits,  though  not  in  all, 
injection  into  the  jugular  vein  of  10-20  c.c.  of  a  solution  of  the  nucleo- 
albumin  in  dilute  sodium  carbonate  causes  sudden  death  in  a  few  seconds 
from  the  formation  of  intravascular  clot.  The  authors  review  the  recent 
theories  of  coagulation  in  the  light  of  their  own  work,  and  come  to  the  con- 
clusion that  fibrin-ferment  is  not  identical  with  nucloo-albumin.  For,  among 
other  differences,  fibrin-ferment  causes  no  coagulation  when  injected  into  the 
veins,  and  nucleo-albumin  none  in  shed  blood. 

Halliburton,'  however,  has  since  admitted  that  fibrin- ferment  contains 
nucleo-albumin,  as  Pekelharing  stated.  Although  there  seems  no  doubt  that 
calcium  is  necessary  to  coagulation,  Schafer*  finds  that  coagulation  will  occur 
after  a  time  (some  days)  even  in  the  presence  of  excess  of  oxalates  in  solution. 
He  supposes  that  fibrinogen  can  slowly  take  up  calcium  and  become  con- 
verted into  fibrin  even  in  the  presence  of  soluble  oxalates. 

'  Arehiv.  f.  Physiol.,  1895,  p.  281.  2  PflUger'.s  Archiv.,  Bd.  lix.,  p.  170. 

^  Jonr.  of  Physiol.,  vol.  xviii.,  Nos.  1  and  2,  May  20,  1895.  *  Loc.  cit. 

=  Ceutralb.  f.  Physiol.,  June  15,  1895.  « Jonr.  of  Physiol.,  vol.  xvii.,  p.  135. 

'  Proc.  Physiol.  Soc,  Jour,  of  Physiol.,  vol.  xvii.,  p.  viii. 
'  Proc.  Physiol.  Soc,  March  16,  1895,  Jour,  of  Physiology,  vol.  xvii. 


I 


t 


BLOOD,   LYMI'H,   AND   CIRCULATION.  1103 

Chemistry  of  Blood. — Leliniaiiii'  contirms  Zuiitz'.s  observation  that  the 
alkalinity  of"  serum  is  increased  by  treating  the  defibrinatcd  blood  with  COj 
before  separation  of  the  serum,  and  shows  that  the  increase  is  partly  due  to 
the  passage  of  alkalies  from  the  red  corpuscles  to  the  serum  and  of  CI  from 
the  serum  to  the  corpuscles,  under  the  influence  of  COj. 

Hamburger-  finds  that  under  the  influence  of  COj  sugar  and  fat  (an<l  pro- 
tcid,  as  he  previously  showed)  pass  from  the  corpuscles  into  the  serum,  and 
under  the  influence  of  O2  pass  from  the  serum  into  the  corpuscles.  The 
plasma  of  blood  from  the  jugular  has  more  alkali,  proteid,  fat,  and  sugar  than 
blood  from  the  carotid.  He  sees  in  these  facts  an  arrangement  that  favors 
oxidation  of  food-substances.  In  the  pulmonary  capillaries  the  blood  takes  up 
O., ,  and,  therefore,  food-substances  in  the  plasma  go  over  into  the  corpuscles, 
where  the  conditions  for  oxidation  are  favorable.  In  the  systemic  capillaries 
the  blood  takes  up  COj,  and  therefore  the  corpuscles  give  up  protcids,  etc., 
to  the  plasma,  which,  accordingly,  has  here  a  greater  supply  of  food-sub- 
stances to  offer  to  the  tissues  than  the  plasma  of  arterial  blood  itself.  [But 
there  is  strong  evidence  that  only  a  trifling  amount  of  oxidation  goes  on  in 
the  corpuscles,  and  this  is  a  formidable  difficulty  in  the  way  of  Hamburger's 
theory.] 

Loewy  *  states  that  "  laked  "  blood — /.  c,  blood  in  which  the  red  cor- 
puscles have  been  broken  up  and  in  which  the  hemogloljin  is  in  solution  in 
the  plasma — has  a  higher  alkalinity  than  unlaked  blood,  unless  a  long  time 
is  allowed  in  the  case  of  the  latter  for  the  alkali  to  reach  the  acid  used  in 
titration.  He,  therefore,  recommends  that  the  blood  should  be  laked  by  run- 
ning it  into  a  0.2  per  cent,  solution  of  ammonium  oxalate  before  the  alkalinity 
is  determined. 

The  red  corpuscles,  according  to  Lackschcwitz,"*  have  the  power,  while 
still  within  the  vessels,  of  takiug  up  large  quantities  of  water,  when  the 
blood  is  diluted  by  injection  of  normal  salt  solution. 

Menzies  ^  finds  that  by  the  action  of  various  acids  on  hemoglobin, 
methemoglobin  is  first  formed,  and  then  hematin.  Hemoclu'omogcn,  derived 
from  hematin  by  reduction  with  Am^S,  is  reconverted  into  hemoglobin  on 
being  mixed  with  some  of  the  proteid  which  splits  off  from  hemoglobin  on 
treatment  with  dilute  mineral  acids.  [This  conclusion,  however,  is  based 
merely  on  spectroscopic  investigation,  and  needs  confirmation  bv  other 
methods.] 

Grc'hant  **  finds  a  trace  of  a  combustible  gas  (probal)ly  hvilrogen)  in  nor- 
mal i)lood. 

Morphology  of   Blood  and    Lymph. — Kanthack    and     Ilaidv  ''    in    a 

'  Pfluger's  Arch.,  Bd.  Iviii.,  p.  428.  ^  ^^^1,   f  physiol.,  1894,  p.  419. 

'  Pfluger's  Arcli.,  Bd.  Iviii.,  p.  462.  ••  Pfluger's  Arch.,  Bd.  Ux.,  p.  61. 

'  Jour,  of  Pliysiol.,  vol.  xvii.,  p.  402.  «  Archives  de  Physiol.,  1894,  p.  620. 

'Jour,  of  Physiol.,  vol.  xvii.,  p.  81. 
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remarkable    paper    on    the  wandering   cells  of  the    body   classify-  them  as 
follows  : — 

C  1.  Coarsely  granular  (abunJaut  iu  lymph, 
I.    Oxyphile  (granules  staining  with   |  scanty  in  blood). 

eosin).  |  -•  Finely  granular  (abundant  in   blood, 

absent  fiom  lymph). 

1.  Coarsely  granular  (absent  from  blood, 
II.   Basnphih  (granules  staining  with  J  abundant  in  lymph-spaces). 

methylene  blue).  I   2.  Finely  granular  (scanty  in  blood,  absent 

I  from  lymph). 

III.  Hyaline  cells  (free  from  granules)   (present  both   in  blood  and  in  extravas- 

cular  spaces).  J 


IV.  Lymphocytes,  or  immature  cells  (present  both  in  blood  and  lympli). 

Vasomotor  Nerves. — Bayliss  and  Starling  i  find  that  the  vasoconstric- 
tor libers  for  the  branches  of  the  portal  vein  in  the  liver  (first  discovered 
by  Mall)  leave  the  cord  in  the  third  to  the  eleventh  dorsal  nerve-roots. 

Lauder  Brunton  and  Tunnicliffe  ^  have  studied  the  effects  of  massage 
of  muscles  on  the  circulation.  The  flow  of  blood  through  the  muscles 
is  increased.  If  the  massage  is  extensive  the  arterial  blood-pressure  falls. 
The  respiration  is  markedly  accelerated. 

Influence  of  Gravity  on  the  Circulation. — According  to  Hill,  =*  if  a  dog 
be  fastened  to  a  holder  arranged  in  such  a  way  that  the  animal  can  be  placed 
vertically,  with  the  head  up  or  down,  the  blood-pressure  in  the  carotid  will 
iall  in  the  feet-down  position  and  rise  in  the  feet-up  position.  The  effect  of 
chano-e  of  position  is  partially  compensated  by  constriction  or  dilatation  of  the 
abdominal  blood-vessels  brought  about  through  the  splanchnic  vasomotor 
nerves.  But  deep  anesthesia,  especially  with  chloroform,  and  injuries  to  the 
spinal  cord  abolish  or  lessen  the  compensation,  and  then  the  influence  of 
gravity  asserts  itself  unchecked.  So  great  may  the  fall  of  pressure  be  in  a 
chloralized  dog  in  the  feet-down  position  that  death  may  occur.  In  animals 
to  which  the  upright  position  is  normal  (monkey)  and  in  man  the  compensa- 
tion is  practically  perfect ;  but  it  is  affected  by  drugs  and  by  injury  just  as  in 
quadrupeds.  The  author  believes  that  these  facts  have  an  important  bearing 
on  the  causes  of  death  under  chloroform,  which  he  finds,  in  agreement  with 
MacWilliam,  and  against  the  conclusions  of  the  Hyderabad  commission,  may 
occur  from  vasomotor  paralysis  and  damage  to  the  cardiac  muscle,  as  well  as 
from  respiratory  failure. 

Heart. Hofmann*  concludes  that  the  fibers  of  the  vagus  that  influence 

the  force  of  the  contractions  of  the  ventricle  run  in  the  auricular  septum  (in 

>  Jonr.  of  Physiol.,  toI.  xvii.,  p.  120.  =  Jour,  of  Physiol.,  vol.  xvii.,  p.  364. 

'  Proc.  Roy.  See,  vol.  Ivii.,  Jour,  of  Physiol.,  xviii.,  p.  15. 
«  Pfluger's  Arch.,  Bd.  Ix.,  p.  139. 
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the  froo;).     The  Hbers  that  control  tlie  fVc(|iu'ncy  of  the  heart  an;   not  con- 
tained in  the  nerves  of  the  septum. 

Zuntz'  finds  that  soldiers  marching  under  a  heavy  load  often  develop 
during  the  march  the  physical  signs  of  dilatiition  of  the  right  ventricle  and 
passive  congestion  of  the  liver.  After  a  few  hours'  rest  the  areas  of  dulness 
shrink  to  their  normal  size.  A  considerable  time  elapses  before  the  pulse- 
rate  becomes  normal.  The  sphygmogram  shows,  as  the  first  sign  of  severe 
fatigue,  a  lengthening  of  the  systole  in  spite  of  increased  frequency. 


Respiration  (Including  Speech). 

Porter,'-^  in  a  very  thorough  investigation,  elucidates  the  path  of  the  res- 
piratory impulses  from  the  bulb  to  the  jjlirenie  nuclei.  He  commences  by 
showing  that  inhibition  of  hypothetic  respiratory  centers  in  the  cord  by  the 
shock  of  operations  can  not  be  accepted  as  the  explanation  of  the  cessation  of 
respiratory  movements  when  a  section  is  made  at  the  lower  limit  of  the  res- 
piratory center  in  the  bulb.  For  while  hemisection  of  the  cord  above  the  phre- 
nic nuclei  generally  (not  always)  arrests  the  movements  of  the  diaphragm  on 
the  same  side,  the  movements  again  appear  so  soon  as  the  phrenic  nerve  of  the 
opposite,  uninjured  side  is  cut.  Accordingly,  the  respiratory  movements 
cease  when  the  bulb  is  completely  eut  off  from  the  cord,  not  because  auto- 
matic spinal  centers  are  inhibited,  but  because  they  do  not  exist.  The 
impulses  descending  from  the  respiratory  center  in  the  bulb  to  the  phrenic 
nuclei  can  cross  to  the  opposite  side  of  the  cord  at  the  le\'el  of  the  ])hreni(r 
nuclei,  and  only  there. 

Langendorff  and  Oldag,^  considering  the  uncertainty  of  the  result  <m  the 
respiratory  movements  of  stimulation  of  the  vagus  in  the  usual  way  with 
induction-shocks,  have  reinvestigated  the  matter  with  the  voltaic  current. 
They  find  that  expiratory  standstill  or  slowing  is  constantly  caused  by  the 
closure  of  an  ascending  current  and  during  its  flow.  Inspiratory  standstill, 
or  quickening,  is  always  caused  by  descending  interrupted  voltaic  currents. 

Boruttau,"*  entirely  confirms  these  results,  although  he  does  not  agree 
with  the  explanation  given  by  the  authors. 

Loe\vy*  finds  that  the  amount  of  oxygen  taken  in  and  COj  given  off  by 
a  man  is,  within  very  wide  limits,  independent  of  the  compression  of  the  air 
breathed  or  the  amount  of  oxygen  in  it. 

Spenzer  *  has  investigated  by  chemical  iiictliods  the  relation  of  the  degree 
of  anesthesia  produced  by  ether  to  the  percentage  of  ether  vapor  in  the  air 
inhaled.     His  results  agree  very  closely  with   those  of  Snow  and    Dreser, 

'  Verh.  a  Berl.  physiol.  Ges.,  Arch.  f.  Phy.siol.,  p.  378.,  189.5. 
^  Jonr.  of  Physiol.,  vol.  xrii.,  p.  455.  '  Pfliiger's  Arch.,  Bd.  lix.,  p.  201. 

*  Pfliiger's  Arch.,  Bd.  l.\i.,  p.  :i9.  ■  Pfliiger's  Arch.,  Bd.  Iviii.,  p.  409. 

«  Arch.  f.  Exp.  Pharmak.  n.  Path.,  1894. 
70 
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obtained  by  physical  methods.  The  dosage  of  the  anesthetic  was  acotirately 
controlled  by  a  novel  and  ingenious  arrangement  attached  to  a  gasometer, 
in  which  tlie  mixtures  of  air  and  ether  were  made.  3.5  jjer  cent,  of  ether 
vapor  was  found  sufficient  to  produce  complete  and  harmless  anesthesia. 

Speech. — Hermann  (with  Matthias) ^  has  continued  his  investigation  of 
the  consonants  and  vowel  sounds  by  means  of  his  phonophotographic  method. 
(The  record  of  an  Edison  phonograph  is  magnified  by  a  system  of  levers,  the 
last  of  which  carries  a  small  mirror.  A  beam  of  light  reflected  from  the 
mirror  falls  on  a  moving  drum  covered  with  sensitized  paper,  so  that  the 
movements  of  the  mirror  are  again  exaggerated  and  photographed.)  He 
(concludes  that  in  addition  to  the  tone  produced  by  the  vibration  of  the  vocal 
cords,  the  pitch  of  which  is  of  course  variable,  each  vowel  possesses  one  or  it 
may  be  two  tones  (produced  in  the  mouth  by  the  intermittent  expiratory 
blast,  l)ut  not  resonance-tones)  whose  ))itch  remains  constant,  or  at  least  varies 
o\\\y  within  narrow  limits. 

Pipping^  adojits  the  old  view  of  Helmholtz,  that  the  characteristic  tones 
of  the  vowels  are  resonance  tones  of  the  oral  cavity.  Sauberschwarz*  finds 
that  when  he  cuts  out  Hermann's  fixed  ground  tones  by  an  ingenious  method 
of  interference  devised  by  Griitzner,  the  vowels  do  not  all  lose  their  charac- 
ters to  the  same  extent,  and  he  therefore  supposes  that  in  addition  to  these 
fixed  ground  tones  otlier  factors  play  a  part. 


Nervous  System. 
Head*  has  published  the  second  part  of  his  remarkable  investigations  on 
the  disturbances  of  sensation  that  accompany  visceral  disease.  In 
his  former  research  he  determined  the  areas  of  skin  that  correspond  with 
\'arious  internal  organs  by  observing  to  what  cutaneous  regions  pain  is 
referred  in  visceral  disease  and  testing  the  sensibility  of  the  skin  in  these 
regions.  He  found  definite  zones  corresponding  to  each  organ,  the  bond  of 
connection  between  viscus  and  skin  being,  as  he  believes,  a  common  place  of 
origin  in  the  central  nervous  system  of  the  sympathetic  nerves  of  the  viscus 
and  the  sensory  fibers  of  the  corresponding  cutaneous  area.  In  the  present 
paper  he  extends  his  observations  to  tiie  region  of  the  head  and  neck,  which 
he  divides  into  seventeen  zones.  For  example,  there  are  two  zones  that  cor- 
respond to  the  larynx.  The  lower  laryngeal  zone  extends  from  the  middle 
line  to  the  median  border  of  the  sternocleidc)mastoid  muscle  and  downward 
to  the  sternoclavicular  articulation.  In  diseases  of  the  larynx,  hyjieralgesia 
is  present  in  this  zone.  When  the  skin  of  the  zone  is  stinudated,  reflex 
cougiiing  is  often  caused.  Tlie  hyperalgesic  zones  do  not  correspond  to  the 
ilistribution  of  the  fibers  of  the  posterior  roots  of  the  cervical  plexus  and  the 

'  PflUger's  Arch.  Bd.  Iviii.,  pp.  '255.  2fi4.  -  Zeitscli.  f.  Biologie,  1894,  p.  5;M. 

'  PflUger's  Arch.,  Bd.  Ixi.,  1895,  j>.  1.  *  Brain,  xvii.,  p.  .339. 
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sensory  portion  of  tlic  trigeminus,  but  to  a  more  central  segmental  division. 
[It  is  imiwssible  to  do  justice  to  the  paper  in  a  short  summary.  It  will  well 
repay  perusid  in  f.iimxo.'j 

The  Nerves  of  Muscles. — Sherriiigtim'  finds  tliat  in  the  imiseular  nerves 
examined  by  him  from  one-third  to  one-fourth  of  tlie  medullated  tiijers  have 
their  trophic  center  in  the  ])osterior  root-ganglia,  and  are  therefore  to  be 
regarded  as  aft'erent  fibers.  Even  such  nerves  as  the  phrenic,  hypoglossal, 
and  recurrent  laryngeal  contain  many  such  fibers.  They  have  sj)ecial  end- 
organs  in  the  muscle,  the  muscle-spindles  of  authors. 

Mott  and  Sherrington  -  have  investigated  the  effect  on  movement  anil 
nutrition  of  the  limbs  of  section  of  posterior  roots  in  the  monkey.  They 
conclude  that  afferent  impulses  both  from  skin  and  muscles,  but  especially 
from  the  skin,  are  necessary  for  the  carrying  out  of  the  more  specialized  and 
skilled  movements  in  which  the  hand  and  foot  are  chiefly  used  ;  while  asso- 
ciated movements  in  the  limb  are  not  much  impaired. 

Langley  and  Anderson^  find  that  the  lundiar  nerves  contain  vasocon- 
strictor fibers  for  the  bloodvessels  of  the  descending  colon  and  rectum,  and 
also  inhibitory  fibers  for  both  muscular  coats.  The  sacral  nerves  sup])ly  the 
same  structures  with  motor  fibers.  Their  experiments  lend  no  snpjwrt  to 
the  theory  originated  by  v.  Basch,  and  supjxirted  by  Gaskell  and  others,  that 
when  an  organ  has  a  circular  and  a  longitudinal  layer  of  muscle,  and  is  supplied 
bv  two  nerves,  each  nerve  sends  motor  fibers  to  one  coat  and  inliibitory  to 
the  other. 

Sympathetic  System. — Langley^  summarizes  his  conclusions  thus  : 
Each  ganglion  of  the  sympathetic  trunk  is  to  be  regarded  as  a  primary  center 
and  in  the  first  place  apart  from  any  connection  with  the  spinal  cord.  The 
fibers  given  off  by  each  sympathetic  g-anglion  run  chiefly  to  the  corresponding- 
spinal  nerve  and  follow^  its  course.  -V  fiber  given  off  by  a  sympathetic 
nerve-cell  passes  through  no  other  nerve-cell.  Spinal  fibers  that  connect 
cells  of  the  s])inal  cord  with  cells  of  sympathetic  g-anglia  become  pilomotor 
(/.  e.,  supply  the  erector  muscles  of  hairs),  vasomotor,  or  secretory  fibers, 
accoi-ding  to  the  destination  of  the  sym])athctic  fibers  })roceeding  from  the 
cells  with  which  they  are  connected.  Francois-Franck'^  again  asserts  that 
svmpathctic  ganglia  can  act  as  reflex  centers,  and  (piotes  new  experiments  in 
support  of  his  opinion. 

Brain  and  Movements  of  the  Eye. — Uussell''  hi\>  investigMted  nmre 
minutely  the  representation  of  individual  movements  of  the  eyes  in  tiie  "  eye 
area  "  in  the  frontal  portion  of  the  cortex,  using  monkeys,  dogs,  and  eats,  l^y 
dividing  the  ocular  muscles  that  oppose  certain  movements  he  has  been  able  to 
obtain  movements  of  the  eyes  not  hitherto  observed  on  stimulation  of  the  cortex. 

'  .lour,  of  Physiol.,  vol.  xvii.  p.  211.  -  Proc.  Roy.  Soc.,  vol.  Ivii.,  p.  481. 

'  Jour,  of  Physiol.,  vol.  xviii.,  189.5.  p.  67.  *  .lour,  of  Physiol.,  vol.  xvii.,  p.  296. 

'  Archives  de  Physiol.,  etc.,  1894,  p.  717.  '  Jour,  of  Physiol.,  vol.  xvii.,  p.  378. 
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Sherrington  1  divided  the  third  and  fourth  cranial  nerves  on  one  side  in  the 
monkey.  External  squint  of  the  corresponding  eye  was  of  course  caused. 
On  stimulating  the  "  eye  area  "  in  the  cortex,  the  squint  disappeared,  owing 
to  an  inhibition  of  the  action  of  the  external  rectus  by  impulses  descending 
tiie  abducens  nerve.  Following  up  this  suggestive  experiment,  and  extend- 
ing it  in  various  ways,  he  concludes  tiiat  in  the  movements  of  the  eyes  grad- 
uated relaxation  of  certain  muscles  keeps  step  with  graduated  contraction 
of  others. 

Hodge^  publishes  some  interesting  observations  on  the  microscopic  diiFer- 
ences  between  the  ganglion-cells  of  old  and  young  honey-bees,  and  between 
the  cells  of  the  spinal  ganglia  of  an  old  man  and  a  human  fetus.  Both  in 
man  and  in  the  bee  the  nuclei  decrease  in  size  in  senescence,  becoming 
shrivelled  and  irregidar  in  shape.  In  young  bees  the  nuclei  are  large  and 
clear,  the  protoplasm  dense.  In  old  bees  the  protoplasm  is  almost  al)sent, 
and  the  number  of  ganglion-cells  is  greatly  diminisiied. 


Special  Senses. 

Hearing. — Ewald  *  makes  a  further  communication  on  the  results  of  com- 
plete removal  of  both  membranous  labyrinths  in  the  pigeon.  He  concludes, 
and  Wundt  *  supports  his  conclusion,  that  pigeons  in  this  condition  can  still 
hear.  In  this  connection  the  observation  of  Fano  and  Masini,^  that  in 
pigeons  from  which  the  labyrinth  has  been  removed  the  respiration  is  quick- 
ened by  auditory  stimuli,  just  as  in  normal  birds,  is  of  interest.  Bernstein,^ 
however,  relying  on  the  experiments  of  IMatte,  performed  in  his  laboratory, 
strongly  criticises  Ewald's  statements.  He  believes  tiiat  the  apparent  reac- 
tion to  loud  sounds  is  really  due  to  mechanical  stimulation  of  the  skin  by  the 
sound  waves. 

Equilibrium. — Lea''  continues  his  investigations  on  the  sense  of  equili- 
brium in  fishes  (common  dogfish).  "  Electrical  stimulation  of  the  acoustic 
nerve  produces  movements  of  the  eyes  and  fins  that  are  tiie  algebraic  sum  of 
the  movements  resulting  from  separate  stimulation  of  the  three  ampullar 
branches,  and  are  the  exact  reverse  of  the  movements  following  section  of  the 
nerve."  The  movements  that  follow  separate  stimulation  of  the  ampullae  or 
their  nerves  are  the  same  as  the  compensatory  movements  that  can  be  pro- 
duced by  rotating  the  animal  about  certain  definite  axes.  He  concludes  that 
the  semicircular  canals  are  the  sense-organs  of  dynamic  equilibrium,  that 
is,  equilibrium  while  the  animal  is  in  movement. — Bruck*  finds  that  52.4 
per  cent,  of  deaf-mute  ciiildren,  and  only  5   per  cent,  of  normal  children 

'  Jour,  of  Physiol.,  vol.  xvii.,  p.  37.  ^  Jour,  of  Physiol.,  vol.  xvii.,  p.  129. 

^  PflUger's  Arch.,  Bd.  lix.,  p.  258.  ■*  Philos.  Studieu,  ix.,  p.  496. 

5  Centralb.  f.  Physiol.,  May  18,  1895.  «  PflUger's  Arch.,  Bd.  Ixi.,  p.  113. 

'  Jour,  of  Physiol.,  vol.  xvii,  p.  192.  '  PflUger's  Arch.,  Bd.  lix.,  p.  16. 
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show  abnormalities  of  locomotion  and  of  eiiuilibriiini  when  tested  in  various 
ways.  But  he  ajjrees  witli  Ilensen  that  experiments  on  deaf-mutes  cannot 
settle  the  question  of  the  funetion  of  tlie  semicircular  canals. 

Vision. — The  explanation  of  accommodation  fjiven  by  Hehulioltz,  and 
t^enei-dlly  adopteil  in  text-books,  is  being  more  and  more  (tailed  in  (picstion. 
Tseiierning'  explains  accommodation  as  follows:  When  the  ciliary  nniscle 
(wiiicli  consists  of  a  superticial  layer  of  meridional  and  a  deep  layer  of  radial 
fibers)  contracts,  the  ciliary  processes  are  drawn  back  and  pull  the  zonule  of 
Zinn  backward  and  outward.  The  curvature  of  the  lens  is  thus  altered.  In 
particular,  the  region  round  the  anterior  pole  becomes  more  curved.  The 
contraction  of  the  posterior  portion  of  both  layers  of  the  ciliary  muscle  jndls 
the  choroid  forward,  and  so  causes  the  vitreous  Inimor  to  press  ag-.iinst  the 
posterior  surface  of  the  lens  and  j)revent  its  displacement  backward  by  the 
pull  of  the  anterior  portion  of  the  muscle. 

.S'hoen  "^  believes  that  the  contnic-tion  of  the  ciliary  muscle  causes  an  altera- 
tion in  the  curvature  of  the  anterioi-  part  of  the  zonule,  which  change  tiie  lens 
must  follow,  as  it  is  always  pressed  against  that  portion  of  the  zonule. 

Beer,'  in  an  extended  study  of  accommodati(m  in  fishes,  finds  that  most 
fislies  can  accommodate  negatively  for  a  distant  object  by  contraction  of  a 
muscle  which  pulls  the  lens  nearer  to  the  retina.  Tl>e  curvature  of  the  lens 
is  not  changed. 

Gad  ••  and  Hering  '  bring  forward  very  strong  [and,  as  it  apjwars  to  us, 
convincing]  evidence  ag;iinst  Ki'uiig's  assertion  tiiat  tlic  fovea  centralis  and  the 
cones  in  general  are  blue-blind. 

Touch. — Nagel  "^  finds  that  v.  Frey's  statement,  that  ouly  sensations  of 
pain  can  be  elicited  from  the  human  cornea  and  conjunctiva,  is  incorrect.  In 
addition  to  pain,  both  tactile  sensations  and  sensations  of  cold  can  be  calletl 
forth,  although,  curiously  enough,  no  sensations  of  warmth. 


Electrophysiology  . 

The  most  important  paper  on  this  subject  published  during  the  year  is 
that  of  Burdon  Sanderson.^  In  this  he  gives  a  full  description  of  the 
methods  by  means  of  which  he  and  his  pupils  have  done  so  much  for  the 
study  of  the  electric  properties  of  the  excitable  tissues,  along  with  an  account 
of  the  main  conclusions  reaehe<l  by  a  comparative  study  of  continuous  con- 
traction of  muscle  and  of  experimental  tetanus.  [From  the  nature  of  the 
pa])er  it  is  not  possible  to  give  an  abstract  of  it  here.  But  it  may  be  said  that 
its  whole  trend — ^and  this  is  of  great  interest  in  connection  witli  tin'  historic 

'  Archives  de  Physiol.,  1894,  p.  40.  -  Pfliiger's  Archiv,  B(i.  li.x.,  p.  427. 

«  Pfliiger's  Arch.,  Bd.  Iviii.,  p.  523.  *  Archiv  f.  Physiol.,  1894,  p.  4!)1. 

'  Pfliiger's  Archiv,  Bd.  lix.,  p.  404.  Ibid.,  Bd.  l.xi.,  p.  106. 
•  Pfliiger's  Archiv,  Bd.  lis.,  p.  563.  '  Jour,  of  Physiol.,  vol.  xviii.,  p.  117. 
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development  of  electrophysiology — is  toward  the  old,  and,  as  many  had 
thought,  defunct  pre-existence  theory  of  du  Bois-Reymond,  which  is,  in  a 
manner,  revived,  nnder  new  and  striking  aspects.] 

Heringi  maintains  his  previous  attitude  of  scepticism  as  to  the  existence 
of  true  internal  polarization  in  du  Bois-Reymond's  sense.  Boruttau  '^ 
believes  that  all  the  electric  properties  of  active  nerve  can  be  explained 
from  it8  properties  as  a  conductor  with  a  core  and  sheath  (Kernleiter). 

Hermann  ^  has  extended  his  experiments  on  skin-currents  and  secre- 
tion-currents, with  the  results  of  confirming  his  view,  that  both  glandless 
epithelium  and  cutaneous  glands  are  the  seat  of  electric  differences  that  give 
rise  to  currents. 

Schonlein  *  states  that  the  shock  of  Torpedo  may  attain  an  electromotive 
force  equal  to  31  Daniell  cells.  He  does  not  believe  that  the  relative  im- 
munity of  the  animals  to  their  own  shock  has  been  proved. 

Ewald  5  concludes  from  his  experiments  that  the  position  taken  up  by 
tadpoles  in  a  trough  through  which  a  galvanic  current  is  passed  (galvano- 
tropism)  is  not  determined  by  any  direct  action  of  the  current,  but  is  the 
position  in  which  they  are  least  stimulated  by  it.  Ludloff "  shows  that  the 
galvanotropic  movements  of  Paramecium  are  due  to  ciliary  activity  alone. 

Muscle  and  Nerve. 

Rigor  Mortis. — Nagel ''  found  that  frogs'  legs  in  normal  saline  .solution 
at  37°  C.  first  took  up  a  position  of  moderate  flexion,  then  in  a  few  minutes 
became  strongly  flexed,  and  in  about  thirty  minutes  went  into  extension. 
Bowditch  some  time  ago  made  experiments  on  the  same  subject  by  the  aid  of 
graphic  and  photographic  records. 

Lever-Action  of  the  Foot. — Ewald  «  shows  that  when  one  stands  (.n 
tiptoe  the  foot  acts  as  a  lever  with  two  arms,  the  fulcrum  being  at  the  ankle- 
joint.  Rene  du  Bois-Reymond  »  points  out  that  this  does  not  necessarily 
involve  the  complete  abandonment  of  the  older  idea  of  Weber,  that  the  lever 
is  one-armed,  with  the  fulcrum  at  the  toes,  which  is  still  correct  in  certain 
circumstances  and  with  cei'tain  reservations. 

Chemical  Stimulation  of  Nerve.— Griitzner,i "  using  equimolecular 
solutions  {i.  e.,  solutions  containing  an  equal  number  of  molecules  of  the  sub- 
stances to  be  compared,  in  a  given  volume  of  solution),  has  made  a  series  of 
experiments  on  the  chemical  stimulation  of  sensory  nerves.  Of  the  sodium 
salts  of  the  halogens  Nal  is  the  most  powerful  stimulant,  NaCl  the  least 

1  PflUger's  Archiv,  Bd.  Iviii.,  p.  133.  '  Pfluger's  Archiv,  Bd.  lix.,  p.  47. 

'  Pfluger's  Archiv,  Bd.  Iviii.,  p.  242.  ^  Zeitsih.  f.  Biol.,  1894,  p.  449. 

=  Pfluger's  Archiv,  Bd.  lix.,  p.  153.  "^  Pfliiger's  Archiv,  Bd.  lix.,  p.  525. 

'  Pfluger's  Archiv,  Bd.  Iviii.,  p.  279.  "  Pfluger's  Archiv,  Bd.  lix.,  p.  251. 

«  Archiv  f.  Physiol.,  1895,  p.  277.  i»  PflUger's  Archiv,  Bd.  Iviii.,  p.  69. 
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powerful,  >»alir  i»  intermediate.  Nal  and  KCl  wlipii  ;i]>i)lied  in  solntion  to 
the  central  end  of  the  vagus  slow  respiration  yieatly  or  even  cause  long 
expiratory-  standstill. 

Reproduction. 

Loel)i,  in  an  attempt  to  determine  what  the  smallest  proportion  of  tlic 
whole  ovum  of  eertain  Echinoderms  is  which  will  sutHce  for  the  develo])- 
ment  of  a  normal  animal,  finds  that  one-eighth  of  the  whole  egg  is  tlie 
mininunn.  Wilson  and  Mathews  -  also  obtained  normal  larva;  from  as  little 
as  one-eighth  of  the  egg  of  Amphioxus.  If  the  isolation  of  the  pieces  was 
incomplete,  double  or  triple  Ibrms  were  develo])ed. 

Hertwig  '^  and  Drieseh  have  shown  that  the  nucleus  of  the  frog's  ovum 
CJin  be  made  artihciallv  to  change  its  place  with  reference  to  the  yolk,  and  yet 
a  normal  animal  l)e  develope<l. 

'  Pfliiger's  Archiv..  Bd.  lix.,  p.  379.  ^  Jour.  ofMorphoI.,  vol.  x.,  p.  4,  liaston. 

I  »  Berl.  KliD.  Wo<h.,  No.  40,  Oct  1.  1894. 


HYGIEM    AND    SANITARY    CHEMISTRY-MED- 
ICAL  JURISPRUDENCE-CLINICAL 
CHEMISTRY. 


By  henry  LKFFMANN,   M.D. 
of  philadelphia. 


Hygiene  and  Sanitary  Chemistry. 
The  Distribution  of  Disease  by  Water. — Progri'ss  in  haotrriolofiy  lias 
aided  considcrahly  the  development  of  .sanitary  eliemi.stry,  e.speeially  a.s  a|)])lied 
to  the  study  of  the  distribution  of  disease.  The  difficulties  of  securiufj  uniforni- 
itj'  in  the  estimation  of  bacteria  and  of  isolatin<>;  definite  species  from  various 
samples  of  water  have  always  been  great,  and  have  of  late  attracted  so  much 
attention  that  an  effort  has  been  started  to  secure  some  uniformity  among 
chemists  in  this  respect.  It  is  to  the  credit  of  American  sanitarians  that 
thev  have  been  early  in  the  field  in  this  matter,  and  a  convention  has  lately 
been  held,  under  the  auspices  of  the  American  Public  Health  Association,  to 
formulate  definite  methods  for  microbe-counting  and  for  isolating  special 
forms.  In  this  connection  no  subject  is  of  more  interest  and  importance 
than  the  specific  identity  of  the  bacillus  causing  typhoid  fever.  In  the  earlier 
history  of  the  application  of  bacteriology  to  water-analysis  it  was  too  reailily 
assumed  that  the  forms  of  bacteria  were  absolutely  constiint,  and  too  much 
weight  was  given  to  the  few  characteristics  that  tlie  experience  of  observers 
had  so  far  recorded.  It  is  now  apparent  that  water-i)act€ria  are  subject  to 
considerable  variability,  and  it  does  not  seem  .safe  to  maintain  that  there  is  a 
specific,  constant,  differentiated  form  that  is  the  .sole  and  invariable  cause  of 
typhoid  fever.  More  probable  is  the  view  that  Vauglian  has  cs]H>cially 
advocated,  that  the  ordinary  water-bacteria  assume  temporary-  conditions, 
"  involution  forms,"  as  they  are  called,  and  that  these  give  rise  to  various 
grades  of  fever  de))ending  on  the  extent  to  which  tlu;  variation  has  taken 
place.  A  microbe  designated  as  the  bacillus  coli  (oiunuiMis,  extensively  as.so- 
ciated  with  the  contents  of  the  intestines  of  man  and  domestic  animals, 
seems  to  have  close  relationships  with  the  so-calle<l  "  ty])hoid  bacillus,"  and, 
indeed,  it  ha^  been  said  by  a  recent  observer  that  the  former  in  its  culture- 
reactions  behaves  as  if  it  were  well  and  the  latter  behaves  as  if  it  were  sick. 
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This  expression  doubtless  has  a  somewhat  taking  quality  by  reason  of  its 
epigrammatic  form,  but  it  is  interesting  to  note  that  of  the  most  distinct 
methods  recently  promulgated  for  recognizing  the  so-called  "  typhoid  bacil- 
lus "  in  association  with  and  in  contradistinction  to  the  bacillus  coli  com- 
munis, the  results  with  the  former  are  negative ;  thus  the  bacillus  coli  com- 
munis curdles  milk,  produces  gas  in  a  glucose  culture-medium,  and  gives 
the  indol-reaction  ;  the  other  bacillus  does  not  give  these  reactions.  It  is 
obvious  that  such  negative  qualities  can  hardly  be  satisfactory  methods  of 
recognizing  a  particular  form  in  association  with  numerous  individuals  of  a 
more  positive  character. 

Whatever  may  be  the  extent  of  our  exact  knowledge  as  regards  the  trans-  4 

mission  of  diseases  by  water,  and  whatever  may  be  our  views  as  to  the  spcci-  * 

ficity  of  certain  microbes,  extended  experience  on  a  practical  scale  has  shown 
that  the  problem  of  public  water-supply  is  the  most  important  problem  in 
public  hygiene,  and  is  one  that  cannot  be  treated  rationally  without  a  large 
infusion  of  engineering  knowledge.  In  most  portions  of  the  world,  surface 
water-supplies  are  the  most  available,  and  when  these  are  used  in  an  unre- 
stricted way  they  are  sure  to  distribute  disease.  To  secure  comnmnities 
from  such  dangers  these  supplies  must  be  purified,  and  it  is  fortunate  that 
we  now  have  such  abundant  jiractical  experience  as  leaves  us  but  little 
dependent  upon  theoretic  principh^s  for  suggestions  as  to  methods. 

The  Filtration  of  "Water-supply. — In  the  study  of  conditions  govern- 
ing the  filtration  of  public  water-supplies,  the  work  of  the  Massachusetts 
State  Board  of  Health  stands  most  conspicuous.  These  studies  have  ex- 
tended over  many  years,  and  have  been  so  fully  treated  in  scientific  as  well 
as  general  literature  that  it  is  not  necessary  in  this  summary  to  review  them. 
It  is  worth  while  to  say,  however,  that  at  the  latest  writing  the  views  of  the 
experts  of  the  Board  remain  substantially  the  same  as  in  previous  years ; 
among  others,  Mr.  Fuller,  the  biologist  of  the  Ivawrence  Station,  has  recently^ 
pointed  out  the  efficiency  of  simple  sand-filtration  when  applied  properly. 
Among  the  interesting  observations  is,  that  it  is  probable  that  pathogenetic 
bacteria  perish  early  in  the  filtration,  that  is,  in  the  upper  layers  of  sand, 
and  that  even  when  a  small  percentage  is  found  in  the  effluent  tiiese  are  of 
forms  most  usual  to  the  liquid,  and  wliich  have  therefore  escaped  observa- 
tion. It  appears  that  a  filter  cannot  be  regarded  as  efficient  unless  it  re- 
moves at  least  99  per  cent,  of  the  bacteria  capable  of  cultivation  in  some 
common  nutrient  medium,  e.  g.,  alkaline-meat-extract-peptone-gelatin,  at 
ordinary  temperatures.  The  employment  of  such  systems  of  filtration  at 
Lawrence,  London,  Berlin,  Hamburg,  and  Ziirich,  as   well  as  at  many  other 

'  "Sand  Filtration  of  Water,"  G.  W.  Fuller.  Proceedings  of  the  1894  meeting  of  the  Am. 
Pub.  Health  Assn.,  also  the  Engineering  Record,  Oct.  6,  1894.  "  Filtration  of  Public  Water 
Supplies,"  Henry  Leffmann.  Proceedings  of  the  Engineers'  Club  of  Phihadelphia,  January, 
189.5. 


PURIFICATION  OF  SEWAGE  BY  EIJICTRICITY.  1115 

places  of  loss  note,  has  rcsulteil  in  a  marked  (k'civasc  in  tlic  iirevalcnce  of 
zymotic  disease.  It  is  important,  however,  to  note  that  the  modern  results 
liave  denionsti-ated  clearly  that  no  system  of  filtration  can  be  deemed  etHeient 
unless  a  constant  watch  is  kejit  upon  the  character  of  the  I'ttliient.  Seasonal 
and  other  conditions  produce  chan,<;es  in  the  action  of  the  filter,  and  if  the 
failure  of  its  function  is  not  promi)tly  advertised  to  the  enffincer  in  charge 
l)v  the  results  of  baeteriologie  examination,  injury  to  the  community  may 
result.  It  is  not  germane  to  discuss  in  detail  the  evidences  of  the  advan- 
tages of  filtration,  but  the  comparatively  recent  statt-ment'  as  to  the  contrast 
between  Altona  and  Hamburg  during  the  cholera  epidemic  of  1892  is  very 
,-triking.  The  boundary-  between  these  cities  is  a  political  one  only,  the 
liuilt-np  portions  being  contiguous,  but  the  former  was  supplied  by  filtered 
KUie  water,  the  latter  by  the  nnfilteivd  water.  The  plotting  of  the  cholera 
deaths  bv  residence,  with  a  due  allowance  for  the  fact  that  some  residents  of 
Altona  worked  in  Hamburg,  shows  a  remarkable  diffc-rence  in  favor  of  the 
district  using  filtered  water.  As  the  means  of  collecting  such  data  increase, 
the  number  of  instances  will  reach  to  such  a  figure  that  everyone  will  ai)pre- 
ciate  the  necessity  of  proper  treatment  of  public  wat<'r-supplies. 

Purification  of  Water  and  Sewage  by  Electricity.  —  AVithin  tlie 
past  year  some  attention  has  been  given  to  electric  methods  of  purifi- 
(^ation.  These  depend  upon  the  electrolytic  action  of  the  current,  and  the 
principle  has  been  applied  to  the  purification  of  sewage  and  to  the  production 
of  disinfecting  solutions  from  sea-water.  Drown*  has  investigated  the 
method  in  some  detail,  and  points  out  that  when  electric  currents  are  passed 
tlirough  water  containing  appreciable  amounts  of  common  salt,  there  is  formed 
a  considerable  proportion  of  sodium  hypochlorite,  which  has  strong  deodor- 
izing and  disinfecting  (pialities.  It  docs  not  seem  likely  that  these  processes 
can  be  applied  to  the  ])urification  of  ordinary  water-supplies,  but  their  appli- 
cation to  tile  purification  of  sewage  seems  to  be  worthy  of  investigation.''' 
Much  good  niigiit  be  done  in  preserving  the  purity  of  streams  draining  large 
areas  if  each  connnunity  using  such  stream  as  a  reee])taele  for  its  sewage 
were  obliged  to  submit  the  latter  to  some  purification  that  would  remove  the 
dangerous  ingredients,  and  an  electric  nietluRl  might  .serve  the  purpose.  The 
application  of  the  electric  method  to  the  process  of  disinfecting  licpiids  on  a 
large  scale  was  utilized  not  long  ago  in  one  of  the  larger  American  cities,  near 
which  an  island  had  been  set  apart  to  receive  the  city  g-arbage.  This  garbage 
had  become  intensely  foul,  the  odors  being  carried  to  neighboring  points.  By 
means  of  an  electric  plant  large  quantities  of  electrolyzed  sea-water  were 
pumped  upon  this  garbage,  and  it  was  comi)letely  dcodorizwl  and  disinfected. 

'  "Mitth.  ans  d.  Kaiser.  Gesundhcitsamt,"  1894. 

-  "The  Electri&il  Parifitation  of  Water,"  by  Thos.  M.  Drown,  Jour,  of  the  N.  E.  Water 
Works  Assoc,  vol.  \iii..  No.  4. 

»  "  The  Hermite  Process,"'  Am.  Jour.  Me*i.  Sci.,  0<t..  1894,  p.  496. 
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Air. Obviously  the  study  of  the  sanitary  chemistry  of  the  atmosphere 

is  closely  associated  with  bacteriologic  work,  and  here,  as  in  the  case  of 
water-analysis,  we  meet  with  great  practical  difficulties,  not  the  least  of 
M-hich  is  that  of  sampling.  The  chances  of  detecting  a  particular  specific 
bacillus  in  a  large  volume  of  air  are  not  great.  Moreover,  it  is  curious 
to  note  that  in  spite  of  the  extensive  studies  that  have  been  made  upon  the 
atmosphere  for  many  years,  we  have  just  learned  of  the  existence  of  a  nota- 
ble proportion  of  an  hitherto  unknown  form  of  matter,  and  while  it  is  not 
expected  that  this  new  element,  argon,  has  any  sanitary  relations,  we  cannot 
be  sure  on  this  point,  and  some  future  sanitarian  may  show  that  the  gravest 
influences  on  public  health  are  exercised  by  variations  in  this  ingredient. 

Sewer-gas  and  Illuminating-gas. — Among  the  interesting  questions 
that  have  arisen  in  regard  to  the  sanitary  relations  of  the  atmosphere  liave 
been  those  bearing  on  its  pollution  with  the  emanations  from  decomposing 
organic  matter.  Under  the  comprehensive  but  erroneous  term,  "sewer- 
gas,"  a  great  variety  of  these  emanations  is  included.  It  is  of  the  greatest 
importance  to  note  that  there  is  no  characteristic  gaseous  body  to  which  the 
term  sewer-gas  can  be  applied.  If  we  desire  to  specify  collectively  the 
substances  existing  in  drains  and  sewers,  we  can  only  do  so  under  the  term 
sewer-air.  It  must  further  be  borne  in  mind  that  in  all  cities  provided  with 
a  system  of  sewers  and  methods  of  distributing  illuminating-gas  leakage  will 
occur  constantly,  by  which  the  illuminating-gas  will  enter  the  sewers  and 
soil-pipes  and  produce  dangers  that  might  almost  be  classified  as  acute  and 
chronic,  and  that  deserve  the  attention  and  appreciation  of  the  physician. 
In  the  first  place,  the  atmosphere  of  a  sewer,  however  foul,  never  of  itself 
becomes  explosive.  Sewer  explosions  are  invariably  due  to  the  entrance  of 
some  combustible  gas,  principally,  as  noted,  of  illuminating-gas.  ^  There  is 
reason  to  believe  that  chronic  ailments  are  brought  about  by  the  escape  of 
small  quantities  of  illuminating-gas  into  houses  through  sewer-connections, 
and  even  through  direct  leakage  from  service-pipes.  No  data  are  at  hand  to 
show  what  may  be  the  effi-ct  of  the  long-continued  itihalation  of  hydrocar- 
bons, except  that  experience  at  gas-works  and  oil-refineries  would  indicate 
that  these  gases  are  not  very  dangerous.  Experiments  made  some  years  ago 
indicated  pretty  clearly  that  a  very  large  proportion  of  conmion  hydrocarbons 
(coal-gas)  could  be  mixed  with  air  without  producing  rapidly-flital  results. 
Of  late  years,  however,  the  methods  of  illuminating-gas  manufacture  have 
been  materially  changed,  and  the  introduction  of  water-gas  has  greatly  in- 

'  It  is  pleasant  to  recall,  in  the  midst  of  the  frequent  failures  of  our  courts  to  appreciate  the 
advances  of  science,  that  on  this  point  the  Supreme  Court  of  Pennsylvania  some  years  ago 
has  very  clearly  indicated  the  law.  It  was  held  that  if  a  sewer  explodes  through  the  pro- 
duction of  gases  from  the  sewage  itself  the  municipality  is  not  liable,  for  the  sewers  are  for 
sewage,  and  for  all  its  attendant  evils ;  but  if  a  sewer-explosion  takes  place  by  reason  of 
leakage  into  the  sewer  of  any  gas  not  properly  belonging  to  sewer-systems,  it  is  evidence  of 
negligence  on  the  part  of  the  municipality,  and  it  should  be  held  responsible. 
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creased  the  il:inj,^ers  of  air-pollution.  Water-gas  contains  large  proportions  of 
carbon-iuonoxid,  the  carhonie-oxid  of  the  older  chemists.  This  is  a  colorless, 
inodorous,  tasteless,  nonirrit;iting  gas,  which  may  he  inhaled  in  considerable 
amount  without  attracting  attention.  Moreover,  it  is  distinctly  cunndativc, 
so  that  tpiantitios  too  slight  to  produce  any  immediate  efiect  are  retained  and 
added  to  in  an  insidious  manner  until  serious  results  occur.  These  results 
may  either  be  developed  within  a  few  hours  in  consequence  of  the  escape  of 
illuminating-gas  directly  into  a  sleeping-apartment,  or,  very  slowly  produced 
by  reason  of  minute  leaks,  so  as  to  develop  a  condition  of  chronic  ailment, 
they  may  defy  diagnosis.  The  number  of  cases  of  fatal  poisoning  by  illum- 
inating-gas has  been  vastly  increased  in  this  country  since  the  introduction 
of  water-gas,  and  the  history  of  these  cases  is  that  of  a  chemical  asphyxia, 
which  generally  resists  specific  treatment.  The  inhalation  of  carbon-monoxid 
gives  rise  to  glycosuria,  and  it  is  an  interesting  question  whether  the  not  in- 
frequent observation  of  the  presence  of  minute  pro])orti(ms  of  sugar  in  the 
urine  can  be  ascribed  to  such  conditions  of  chronic  poisoning. 

The  Bacteriology  of  Sewer-air. —  Several  contributions  u])on  this 
subject  by  American  investigators  are  of  interest.  V  It  was  pointed  out  in 
the  earlier  days  of  bacteriologic  science  by  observers  in  Germany  and 
England  that  the  air  of  ordinary  sewers  is  not  rich  in  microbic  life.  Ordi- 
narily such  air  contains  mostly  the  spores  of  molds  and  similar  organisms. 
Indeed,  on  considering  the  matter,  it  will  be  seen  that  in  unventilated  sewers 
the  conditions  are  unfavorable  to  the  existence  of  much  suspended  matter  in 
the  air.  Bacteria  develop  in  moisture  ;  they  have  no  disposition  to  take  on 
the  function  of  flying-fish  and  disport  in  the  air  above  the  water,  and  when 
such  water  evaporates  they  are  not  likely  to  be  carried  away  from  the  spot 
until  they  become  thoroughly  dried,  and  then  in  many  cases  they  will  jierish. 
In  ordinary  sewers  the  walls  remain  moist,  and  unless  the  liquids  splash 
considerably,  or  uidcss  considcraV)lc  volumes  of  ordinary  air  are  forced  into 
the  sewers,  there  will  be  very  little  suspendi'd  bacteria.  These  results,  proved 
by  the  investigators  noted,  have  been  reiK'utcd  in  this  couutr}-,  and  the  gen- 
eral consensus  of  opinion  among  those  who  have  paid  much  attention  to  the 
matter  is  that  specific  disease  is  not  likely  to  be  conveyed  through  house- 
drains.  It  does  not  follow,  however,  that  sewer-air  is  not  dangerous. 
Leaving  out  of  consideration  the  question  of  cleanliness,  which  ought  to  re- 
ceive much  greater  attention  in  the  arrangement  of  our  sanitary  surroundings 
than  is  given  it,  it  is  true,  as  pointed  out,  that  sewer-air  may  convey  danger- 
ous gases  ;  moreover,  the  slight  exhalations  from  decomposing  materials  are 
irritating  to  some  people,  and  cannot  be  entirely  safe  to  any  one.  While, 
therefore,  these  modern  investigations  will  relieve  us  of  the  almost  supersti- 
tious fear   which  we  have  had  of  "  sewer-gas,"  they  will  not  do  away  with 

'  Proceedings  Am.  Assoc  Physicians,  1895,  P><>stoii  Med.  and  Surg.  Jour.,  June  13, 
p.  600. 


1118  HYGIENE  AND  SANITARY  CHEMISTRY. 

our  desire  to  contrive  such  reasonable  sanitary  arrangements  for  the  disposal 
of  refuse  as  shall  pi-event  us  from  inhaling  exhalations  from  decomposing 
material. 

Garbage-disposal. — In  this  connection  it  may  be  well  to  speak  briefly 
of  some  developments  recently  in  the  matter  of  garbage-disposal.  >  This  has 
been  one  of  the  most  troublesome  of  the  minor  matters  in  numicipal  manage- 
ment. It  has  been  questioned  whether  the  disposal  should  be  by  wholesale, 
that  is,  by  collection  from  house  to  house  by  munici])al  authority,  or  whether 
it  should  be  left  to  each  householder  to  dispose  of  that  produced  in  his  own 
iiousehold.  It  is  obvious  that  in  American  cities,  supplied  with  such  an 
abundance  of  succident  fruits,  tlie  quantity  of  offensive  garbage  in  summer- 
time will  be  enormous,  and  its  disposal  involves  considerable  expense  and 
trouble.  Many  of  the  larger  American  cities  are  collecting  and  disposing  of 
it  by  incineration  on  the  large  scale.  Such  a  system  has  been  in  operation 
in  Philadelphia  for  about  a  year,  and  from  personal  inspection  of  one  of  the 
largest  of  these  plants  I  can  state  that  many  tons  of  garbage  can  be  efltctually 
incinerated  without  offense  to  the  neighborhood  other  than  that  which  be- 
longs to  the  handling  of  so  mucii  offiensive  material.  Tiie  gases  resulting 
from  the  combustion  do  not  render  the  atmosphere  offensive.  Various  forms 
of  appliances  for  the  household  destruction  of  garbage  have  been  patented, 
and  some  of  them  seem  to  be  efficient.  They  have  not,  liowever,  come  into 
extensive  use,  and  the  disposition  in  cities  to  provide  collection-systems  will 
be  likely  to  interfere  with  their  extensive  adoption  of  tlicse  appliances.  An 
ingenious  metiiod  of  disposing  of  two  classes  of  liousc-refuse  was  suggested 
at  a  meeting  of  the  Woman's  Health  Protective  Association  in  Philadelphia ; 
namely,  tliat  the  ordinary  table  and  kitchen  refuse  should  be  made  up  into 
small  bundles  by  wrapping  in  old  newspapers.  The  latter,  acting  as  a  .sort 
of  absorbent,  makt'  the  garbage  more  manageable  and  less  odorous,  and  facili- 
tate the  handling  and  burning  of  it  at  the  incinerating  station. 

Pood. — While  much  progress  in  detail  as  to  the  adulteration  of  food  and 
as  to  the  conditions  tiiat  affect  its  wholesomeness  has  been  made  in  the  last 
year,  no  great  step  in  the  solution  of  these  problems  has  been  taken.  Food- 
laws  iiave  been  passed  by  some  Legislatures  ;  already  existing  laAvs  have  been 
modified  by  other  Legislatures  ;  enthusiastic  prosecutions  against  certxiin  lines 
of  adulteration  have  been  undertaken  with  ])artial  success,  but  the  general 
condition  does  not  present  much  Ik )pe  for  immediate  improvement.  Food- 
adulteration  is  carried  on  extensively  in  all  parts  of  the  world.  It  has 
reached  the  level  of  a  science  ;  experts  are  engaged  in  devising  new  methods 
of  adulteration,  or  means  of  eluding  the  tests  used  for  recognition  of  already- 
existing  forms.  Snbstitute-foods,  that  is,  articles  that  imitate  but  do  not 
represent  standard  food-products,  are  becoming  more  and  more  connnon. 
It  will  be  sufficient  licre  to  indicate  the  status  in  regard  to  some  of  the 
•  Discussion.  N.  Y.  Acid,  of  Med.,  Am.  Medico-Surg.  Bulletin.  .Tan.  1.  \S9r->.  p.  20. 
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more    important    fooil-products,   ami   among  tlu'so  oi"   prime   importance   is 
milU. 

The  Adulteration  of  Milk  and  the  Communication  of  Disease  by 
It. — That  milli  is  snbjcct  to  extensive  adulteration  is  only  too  well-known. 
The  fat  may  be  ahstraeted  and  water  adtled,  anil  it  may  be  treated  with  vari- 
ous articles,  either  to  conceal  its  inferiority  or  to  prevent  its  decomposition. 
All  these  forms  of  interference  have  received  legislative  attention,  and  the 
means  of  detecting  them  have  been  the  subject  of  chemical  impiiry.  It  is, 
however,  now  recognized  that  a  iiir  more  important  (picstion  in  public  hygiene 
is  the  possibility  of  the  conveying  of  specific  disease  through  milk.  We  now 
.  note  that  the  dangers  from  this  source  fall  principally  into  two  classes  :  (irst, 
that  due  to  contamination  from  specific  microorganisms,  from  disease,  either 
among  the  milk-yielding  animals  or  among  persons  about  the  farm.  Of  the 
former  type  tuberculosis  is  at  present  recognized  as  the  most  important. 
M'hether  more  persistent  and  exact  inquiry  will  indicate  the  wide  distribution 
of  other  diseases  by  this  means  can  not  be  positively  stated,  but  we  may 
anticipate  some  startling  results  in  this  direction.  That  tuberculosis  is  inti- 
mately associated  with  the  cow  can  not  be  doubted.  Observers  of  large 
exijerience  have  for  years  asserted  that  this  disease  has  primarily  been  intro- 
duced into  the  human  nice  by  association  with  dairy-cattle,  and  is  continued 
largely  through  this  means,  but  this  view  nuist  be  regarded  as  yet  not  abso- 
lutely established.  There  can  be  no  doubt,  however,  that  tuberculosis  is  con- 
veyed both  through  the  meat  and  milk  of  these  animals,  and  that  the  recent 
movements  toward  exterminating  the  disease  in  the  <lairy  are  well-directed 
efforts  in  public  hygiene.  Conuuissions  to  investigate  this  topic  have  been 
appointed  in  \arious  countries  and  by  various  States  of  this  Union,  and 
elaborate  reports  '  have  been  presented  to  the  Governments  of  the  United 
States  and  England  confirming  the  views  noted.  The  last  annual  (1894) 
Report  of  the  State  Board  of  Health  of  New  York  devoted  much  space  to 
this  topic,  and  many  other  States  are  giving  attention  to  it.  The  progress 
of  science  is  materially  assisted  by  the  invention  of  ncM'  methods  of  research. 
In  this  way  hitherto  unknown  fields  of  knowledge  are  opened  up  with  great 
rai)idity.  This  fact  is  shown  by  the  recent  applications  of  Tuberculin. 
Originally  |)roposed  as  a  therapeutic  agent,  and  still  believed  by  some 
to  have  value  in  this  respect,  this  prepai-ation  has  come  to  be  of  the 
greatest  usefulness  in  the  diagnosis  of  tuberculosis  in  the  lower  animals. 
All  observers  seem  to  be  in  accord  upon  this  point,  though  naturally 
with  somewhat  diflering  degrees  of  enthusiasm.  It  may  be  regarded  as 
.settled  that  no  inspection   of  herds  can   be  considered   properly  done  unless 

'  Bostou  Med.  ami  Surg.  Jour.,  1894,  p.  .545.  "  Report  of  British  Koy.il  Commissiou  ou 
Tuberculosis,"  Abstract  in  Best.  Med.  and  Surg.  Jour.,  1895,  p.  498.  Also,  "  lavestigations 
Concerning  Bovine  TuI)<TCulosis,"  Bnreau  of  Animal  Industry,  U.  S.  Dept.  of  .\griculture 
Bull    No.  3. 
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the  careful  use  of  tuberculin  has  been  resorted  to.  It  has  been  asserted  that 
the  employment  of  this  remedy  gives  rise  to  tuberculosis  in  very  susceptible 
animals,  or  develops  what  would  have  been  a  latent  and  stationary  condition 
into  an  active  one.  Even  if  true,  these  objections  can  not  be  regarded  as 
serious.  Applied  to  a  human  being,  such  an  objection  would  be  most  momen- 
tous, but  in  the  examination  of  dairy-cattle  we  want  such  a  test  as  shall 
tlioroughly  eliminate  every  susceptible  animal,  and  develop  by  this  principle 
of  artificial  selection  a  race  more  or  less  insensitive  to  the  germ  of  tubercu- 
losis. An  official  preliminary  notice  of  the  forthcoming  "  Annual  Rejiort  of 
the  Pennsylvania  State  Experiment  Station  "  gives  information  that  the  inves- 
tigations conducted  by  Dr.  Leonard  Pearson  have  indicated  that  tuberculia 
does  not  produce  disease  in  healthy  animals. 

Of  the  second  class  of  diseases  conveyed  by  milk,  Typhoid  Fever  is  the 
most  important.  On  this  point  we  have  unfortunately  too  many  established 
incidents  ;  too  many  cases  of  serious  epidemics  originating  tlirough  infection 
of  milk.  This  generally  occurs  by  some  farm-hand  becoming  infected  with 
the  disease,  wiiich  is  then  conveyed  either  directly  to  the  milk  by  tiiose 
engaged  about  tlie  farm  being  also  engaged  in  attending  upon  the  patient,  or 
indirectly  tlirough  contaminated  water.  Several  sucii  epidemics  have  been 
noted  in  Massachusetts  and  New  Jersey.  ^ 

The  whole  question  of  milk-inspection  and  of  the  improvement  in  the 
quality  of  milk-supj>ly  is  in  a  transitional  stage,  but  enough  is  known  at 
present  to  justify  the  remark  that  the  production  of  cow's  milk  for  human 
food  under  the  present  methods  of  collection  and  use  is  one  of  the  most 
dangerous  of  human  industries. 

Bread. — Some  attention  has  been  paid  lately  to  the  conditions  aifecting 
the  wholesomeness  of  bread.  The  influences  of  bad  flour,  especially  that 
affected  by  fungi ;  of  mineral  adulterants,  or  of  various  additions  to  produce 
self-raising  properties  have  been  long  discussed,  and  nothing  novel  can  be 
j)resented.  It  has  been  pointed  out  that  the  sanitary  surroundings  of 
bakeries  are  often  of  very  inferior  character.  Many  of  them  are  located  in 
cellars,  damp,  dark,  badly  ventilated,  and  infested  with  vermin,  and  tiie 
^vorkmen  occupied  during  long  hours,  and  therefore  not  likely  to  be  cleanly 
or  careful  in  their  work.  The  liability  therefore  of  the  affection  of  the 
dough  by  microorganisms  is  very  great.  This,  indeed,  has  been  recognized 
for  a  long  while  ;  it  has  more  than  once  been  said  that  bread  is  very  literally 
made  by  the  "  sweat  of  the  brow."  It  has  generally  been  thought  that  any 
actual  infection  is  prevented  by  the  subsequent  baking.  Investigations, 
however,  made  lately  in  England^  with  careful  bacteriologic  culture  of 
various  parts  of  loaves,  have  shown  that  bread  is  not  by  any  means  steril- 
ized, and  it  appears,  therefore,  that  sanitary  inspection  needs  to  be  developed 

'  Med.  Rec,  Feb.  9,  1895,  p.  165 ;  idem,  May  4,  1895,  p.  562. 
2  Brit.  Med.  Jour.,  Aug.  18,  1894,  p.  355. 
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in  this  direction.  In  fact,  tliere  can  bu  little  doubt  that  bread  is  an  article 
that  sliould  be  produced  on  a  large  scale  with  the  application  of  machinery 
to  such  an  extent  that  the  materials  are  never  iiandled  by  iniman  bein<!;s 
until  tlie  loaf"  is  finished.  This  is  now  perfectly  feasii)ie,  l)oth  as  a  chemic 
and  mechanic  operation. 

Btitter. — Concerning  the  adulterations  of  butter,  there  is  not  much 
novelty.  The  great  substitute,  oleomargarin,  is  still  pushing  its  way  into 
every  connnunity,  in  defiance  of  every  expedient  of  law,  from  the  most 
gentle  regulation  by  a  light  tax  to  the  most  severe  penal  statutes.  Various 
modifications  have  been  introduced  into  its  manufacture  to  cheapen  the  pro- 
duct or  make  it  more  marketable.  In  these  improvements  the  manufiicturers 
have  not  considered  the  welfare  of  the  community,  but  merely  tiieir  own 
pockets.  It  has  been  shown  by  several  observers  that  genuine  butter  con- 
tains large  proportions  of  microbes,  and  tiie  bacillus  tuberculosis  ha.s  been 
foinid  by  several  observers  in  samples  of  commercial  butter.  To  a  limited 
extent  butters  highly  adulterated  with  water  and  with  curd  are  sold,  but 
these  are  not  of  sufficiently  frequent  occurrence  to  attract  much  attention. 


Medical  Jctrisprudence. 

This  department  of  medical  science,  having  close  connection  with  law, 
partakes  largely  of  the  stability  and  slow  development  of  the  latter.  A  sum- 
mary of  progress,  therefore,  for  the  past  year  would  consist  largely  of  a  re- 
cital of  reported  cases  of  the  confirmation  of  cstablisiied  principles  by 
courts,  and  of  some  discussion  of  the  efforts  of  medical  men  to  secure 
amendment  in  the  attitude  of  the  law  toward  medical  questions. 

Some  of  tiie  important  works  deserve  attention.  Several  manuals  of 
medical  jurisprudence  and  toxicology  intended  as  text-books  or  for  general 
reading  by  practising  physicians  have  appeared,  and  require  no  special  review 
here.  1  An  important  work  is  that  issued  under  the  editorship  of  Messrs. 
Witthaus  and  Becker. ^  Tliis  work  is  intended  to  be  a  coniprehensive  dis- 
cussion of  the  whole  subject  of  the  relation  of  Law  and  Medicine,  adapted 
to  the  use  of  the  expert  in  both  professions.  A  somewhat  smaller  work  in 
two  volumes  under  the  editorship  of  Dr.  Allan  McLane  Hamilton •'*  has  also 
appeal  red. 

'"Medical  .lurisprudenco  and  Toxicology,"  J.  J.  Reese,  M.  D.,  revised  by  Leffniaiin. 
Philadelphia,  P.  Blakiston,  Son  &  Co.  "Forensic  Medicine  and  Toxicolofry, "  J.  Dixon 
Mann,  M.  P,  (Jriffin  &  Co.,  lyondon.  "The  Principles  and  Practice  of  Medical  Jnrisprii- 
dence,"  A.  S.  Taylor.  M.  D.,  revised  by  Thos.  Stevenson,  M.  D.    London,  J.  &  A.  Churchill. 

'  "  Medical  ,Turisprudence,  Forensic  Medicine,  and  Toxicology,"  editol  by  R.  A.  WitU 
bans,  A.  M.,  M.  D.,  and  Tracy  C.  Becker,  A.  B.,  LL.  B.  In  four  vols.  New  York,  Win. 
Wood  &  Co. 

^  "  S.  .System  of   Legal   Medicine,"  edited   by   .Mian    Mcl.ane   Hamilton,  M.    I).      New 
York,  E.  B.  Treat  &  Co. 
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The  Work  of  Dr.  Max  Nordau. — Though  ooutributed  as  a  work  in 
general  literature,  yet  as  written  by  a  physician  and  bearing  upon  the  broad 
question  of  mental  science,  the  recent  contribution  of  Dr.  Max  Nordau  ^ 
deserves  comment.  The  attention  attracted  to  it  in  English-speaking  coun- 
tries has  been  due  to  the  appeai'ance  of  a  translation.  It  deals  with  a 
phase  of  human  action  that  is  intensely  interesting,  and  it  will  be  scarcely 
possible  to  pass  a  positive  judgment  upon  it  as  yet.  In  the  current 
medical  literature,  however,  we  notice  many  statements  by  physicians 
who  have  to  deal  with  mental  disease,  tending  to  show  a  fear  that  the 
stress  of  civilized  life  is  develoj^ing  a  condition  of  nervous  debility  which 
is  leading  to  a  great  variety  of  eccentricities.  In  a  certain  sense 
Lombroso  and  Noixlau  have  but  told  us  in  detail  what  has  long  lieen 
suspected, — that  genius  may  be  associated  with  irregular  mental  develop- 
ment. 

It  is  rather  singular  that  so  shortly  after  the  publication  of  an  English 
translation  there  should  have  been  so  startling  a  confirmation  of  Nordau's 
diagnosis  in  the  social,  moral,  and  mental  collapse  of  a  well-known  English 
literary  and  artistic  personage. 

Lombroso. — Noixlau's  work  is  interesting  to  the  medical  man  because  it 
is  an  extension  of  the  work  of  Lombroso,  whose  pupil  he  was,  and  while 
there  may  be  large  difference  of  opinion  as  to  the  pupil's  extension  of  the 
line  of  investigation,  the  work  of  the  master  deserves  much  attention. 

The  most  recent  contribution  of  Lombroso  that  has  appeared  in  English 
dress  is  one^  discussing  various  classes  of  criminal  women.  It  gives  numer- 
ous measurements  showing  criminal  dimensions  ;  proportions  of  head,  of 
face ;  contours  of  figure  ;  and  also  some  ])hotographic  illustrations  of  facial 
expressions.  A  critical  opinion  upon  this  work  requires  the  statement  that 
while  great  credit  must  be  given  to  the  patience  with  which  statistics  so 
difficult  to  acquire  have  been  collected,  and  the  ingenuity  with  which  facts 
have  been  applied,  the  data  arc  scarcely  abundant  enough  to  prove  the  par- 
ticular views  that  the  author  advocates.  Such  views  may  be  correct,  and 
may  be  ultimately  established  in  minute  detail,  but  there  is  much  difference 
between  accepting  them  as  the  results  of  one's  familiarity  with  the  data  upon 
which  they  have  been  based,  and  compelling  their  acceptance  by  even  an 
intellectual  public  which  only  knows  them  by  recital.  Several  works  have 
appeared  lately  embodying  efforts  to  trace  the  origin  of  ci'ime,  but  none  of 
them  has  given  a  certainty  of  inference.  The  popular  ideas  that  crime  and 
j)overty  are  caused  by  ignorance  or  by  the  abuse  of  alcohol,  and  that  pro- 
hibitory laws  and  compulsory  education  will  bring  about  the  reform,  are  not 

'  "Degeneration,"  Dr.  Max  Nordau.     New  York,  D.  Appletou  &  Co. 
^  ' '  The  Female  Offender, ' '  Csesar  Lombroso  and  Wm.  Ferrero.     New  York,  D.  Appleton 
.&Co. 
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confirmed  by  careful  statistical  inquiry/  and  the  medical  ])rofession  will 
look  with  suspicion  ujMm  extreme  enactments  in  this  resj)ect. 

Expert  Testimony. — The  relations  of  expert  testimony  have  been  freely 
<liscussed  of  late.'-  The  variety  of  points  advocated  does  not  admit  of  care- 
ful valuation  or  comparison  without  exceeding  the  limits  here  allowed  ;  but 
it  will  be  of  interest  to  many  that  some  courts  have  given  opinions  upon  the 
responsibility  of  the  authorities  for  the  payment  of  expert  fees  and  the  right 
of  courts  to  sununon  physicians  for  examination  upon  questions  involving 
professional  knowledge  or  skill.  ^  Unfortunately,  the  tendency  is  to  the  view 
that  the  courts  have  a  right  to  these  services,  and  tliat  it  is  not  necessary  to 
compensate  the  witness  except  with  the  ordinary  statutory  witness-fees.  It 
has  been  said,  however,  that  the  ])hysician  can  not  be  compelled  to  make  in- 
vestigations, nor  to  listen  io  or  judge  of  testimony,  but  even  with  this 
limitation,  if  the  practice  were  to  become  general  it  would  be  a  grievous 
burden  upon  the  busy  practising  physician.  It  is  fortunate,  therefore,  that 
the  issues  in  cases  requiring  expert  testimony  are  usually  so  momentous,  and 
the  lines  between  opposing  parties  so  closely  drawn,  that  neither  is  willing  to 
call  to  the  stand  a  professional  ])erson  without  having  previously  ascertained 
the  tenor  of  his  ojiinions  and  secured  his  friendly  attention  to  the  subject. 

The  Office  of  Coroner. — Concerning  methods  of  investigating  medico- 
legal cases  an  im])oi-tant  step  has  been  taken  in  the  recent  revision  of  the 
Constitution  of  the  State  of  New  York.  The  office  of  coroner  has  been 
abolished.  This  office  is  of  high  antiquity,  and,  like  most  ancient  methods 
of  jurisprudence,  involves  conditions  that  are  not  in  accord  with  modern 
civilization.  The  State  of  Massachusetts  has  long  carried  on  its  medico- 
legal work  without  such  an  official,  employing  instead  district  medical  ex- 
aminers, who  view  the  l)odies,  investigate  the  circumstances  briefly  without 
the  aid  of  a  jury,  and  refer  to  the  prosecuting  authorities  such  cases  as  seem 
to  need  legal  action. 

F*unishnient. — Considerable  discussion  has  taken  place  as  to  ainciidmcnt 
in  the  methods  of  administering  punishment.  The  introduction  of  humili- 
ating punishments  has  been  advocated  by  several  medical  writers  ;  lor  in- 
st;uice,  the  enqiloyment  of  the  wliippiug-post  as  a  punishment  for  such  crimes 
as  wife-beating  and  of  castration  for  rape.  These  views  must  be  regarded 
as  academic    rather   than   practical.     The   suggestions    for    increase    in  the 

*  " Relatious  of  Diseiise,  Crime,  aud  Vice,"  W.  O.  Henry,  M.  D.,  Jour.  Am.  Med.  Assoc, 
Marcli  2,  1895,  303.  "American  Charities,"  Amos  G.  Warner.  New  York,  T.  Y.  Crowell 
&Co. 

2  "Medical  Witnesses  from  a  Physician's  Standpoint,"  I(.  W.  Mitchell,  M.  I).,  Med. 
Kec.,  Jane  9,  1894.  p.  718.  "The  Rights  and  Dnties  of  Medical  Witnes.se.s, "  Hon.  W.  S. 
Kerr,  .lour.  Am.  Med.  Assoc,  .Tan.  12,  189,5,  p.  47.  "  Jledical  Expert.x,"  W.  S.  Forrest,  E^sq., 
ibid,  June  16,  1894,  p.  916.  "Expert  Testimony,"  H.  Leffm.inn,  IJulIetin  Am.  .U-iid.  of 
Medicine,  June,  189.5. 

'  "  Report  on  Progre-ss  of  Law,"  American  Law  Register  and  Review,  April,  1895. 
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severity  of  punishment,  or  of  inti'oduction  of  special  punishments,  are  so 
little  likely  to  be  seriously  discussed  by  the  law-making  powers  that  it  will 
not  be  worth  while  to  take  space  in  refuting  the  arguments  offered,  i 

Toxicology. — In  the  department  of  practical  toxicology  an  interesting 
advance  has  been  made  in  reference  to  the  employment  of  potassium  per- 
manganate as  an  antidote  for  opium  and  its  preparations,  especially  morphin, 
and  possibly  also  for  other  vegetable  poisons.  The  information  on  this  topic 
is  not  entirely  uniform,  although  the  trend  of  the  cases  reported  is  decidedly 
in  favor  of  the  value  of  the  antidote  in  its  direct  action  upon  such  of  the 
poison  as  remains  in  the  stomach.  Dr.  Graham  Chambers^  gives  the  follow- 
ing as  the  result  of  his  investigation  :  "  Potassium  permanganate  in  dilute 
solution,  not  stronger  than  1  gr.  to  an  ounce,  may  be  given  by  the  stomach 
without  danger,  but  subcutaneously  it  is  poisonous.  Grain  for  grain,  it 
completely  decomposes  morphin,  the  decomposition  occurring  in  acid  media 
more  rapidly  than  in  a  neutral  medium.  Foodstuffs  and  acetic  acid  do  not 
interfere  with  the  decomposition.  It  is  an  efficient  antidote  if  taken  while 
the  morphin  is  in  the  stomach."  It  c^an  hardly  be  possible  that  it  can  act 
upon  the  absorbed  poison,  even  when  introduced  hypodermically.  In  the 
reported  cases  other  methods  of  treatment  have  been  employed,  and  it  is 
always  difficult  to  estimate  the  part  that  such  methods  may  have  in  the  cure. 
In  connection  with  the  subject  of  morphin-poisoning  it  will  be  appropriate 
to  mention  tiie  murder  of  Mrs.  Buchanan,  for  which  her  husband  was 
recently  executed.  In  the  trial,  expert  testimony  reflecting  uj)on  the  accuracy 
of  the  chemic  analysis  was  produced,  and  a  serious  inroad  was  made  upon 
the  value  of  this  testimony.  The  possibility  of  mistaking  the  putrefaction- 
jiroducts  (ptomains)  for  natural  alkaloids  was  then  first  brought  into  great 
prominence  in  this  country.  For  the  past  six  or  eight  years  this  source  of 
error  in  toxicologic  investigations  has  been  discussed  in  general  literature. 
In  Europe  the  matter  has  received  considerable  attention  in  the  courts.  A 
feature  of  the  case  which  has  been  developed  in  this  country,  especially  by 
the  researches  of  Vaughan,  is  that  in  order  to  obtain  ptomains  likely  to 
cause  error  in  search  for  poisons  we  must  bear  in  mind  that  the  putrefactive 
processes  that  corpses  undergo  are  almost  always  in  a  limited  supply  of  air. 
In  most  of  the  investigations  for  producing  ptomains  the  putrefactions  have 
been  allowed  to  go  on  in  a  free  supply  of  air,  and  the  products  are  different. 
In  the  Buchanan  trial  ^  it  was  shown   that  indol  (properly  indin),  derived 

'  "  Corporal  Punishment  for  Certain  Forms  of  Crime,"  Discussion  N.  Y.  Acad,  of  Med., 
Am.  Med.-Surg.  Bulletin,  Feb.  1,  1895,  p.  20.  "The  Sexual  Criminal,"  James  Weir,  M. 
D.,  Med.  Rec,  May  11,  1895,  p.  581.  "Asexualization  for  the  Prevention  of  Crime  .and  the 
Curtailment  of  the  Propagation  of  Criminals,"  F.  L.  Sim,  M.D.,  Atlanta  Med.  and  Surg. 
Jour.,  Sept.,  1894,  p.  403.  "  Emasculation  and  Ovariotomy  as  a  Peualty  for  Crime,  etc.," 
R.  Boal,  M.D.,  Jour.  Am.  Med.  Assoc,  Sept.  15,  1895,  p.  429. 

=  The  Canadian  Practitioner,  Sept.,  1894,  p.  644. 

*  "  People  of  the  State  of  N.  Y.  vs.  R.  P.  Buchanan." 


CHEMIC  TESTS.  1125 

from  animal  inattor  decomposing  out  of  contact  with  air,  gives  several  of  the 
niorphin-reactions,  and  that  it  is  necessary  to  apply  discriminating  tests  to 
avoid  error.  The  suhjeet  is  an  interesting  one,  and  very  complex,  and  its 
discussion  iu  detail  belongs  to  special  manuals. 


Clinical   Chemistry. 

Tests  for  Albumin. — One  of  the  most  important  c<intril)titi()ns  to  this 
field  of  medicine  is  an  investigation  into  the  properties  of  mucin,  or,  as  it  is 
accurately  called,  "  nucleo-albumin,"  made  by  Dr.  D.  D.  Stewart.'  He 
made  his  experiments  with  the  commercial  nucleo-albumin  derived  from  bile, 
which  is  regarded,  however,  as  identical  with  that  occurring  in  the  urine.  This 
substiince  gives  some  of  the  reactions  for  albumin,  and  is  occasionally  mistaken 
for  it.  He  experimented  upon  solutions  containing  from  approximately  0.4 
per  cent,  to  0.0"2  per  cent.  In  the  preparation  of  tiie  solutions  the  sub.stance 
was  first  triturated  with  a  small  quantity  of  diluent,  subsequently  thoroughly 
agitated  with  the  total  amount,  and  then  boiled  for  some  minutes.  By  re- 
jieatcil  filtration  a  clear  solution  can  be  obtained,  A  variety  of  tests  was 
employed  :  boiling  witii  and  without  the  addition  of  acetic  acid  ;  nitric  acid  ; 
acetic  acid  and  potassiun\  ferrocyanid ;  meta phosphoric  acid  ;  .saturated  solu- 
tion of  picric  acid,  with  and  without  citric  acid  ;  Millard's  reagent  ;  tricldor- 
aoetic  acid  and  mercuric  chlorid,  with  tartaric  acid, — a  newly  introduced 
reagent  regarded  of  greater  delicacy  than  Tanret's  test.  With  acetic  and  citric 
acids  all  the  strengths  of  the  different  solutions  gave  a  sharp  contivct-ring. 
With  nitric  acid  a  reaction  occurred  which  w-as  observable  distinctly  in  a 
solution  too  weak  to  give  more  than  a  trifling  haze  with  a  simple  solution  of 
picric  acid.  The  combination  of  potassium  ferrocyanid  and  acetic  acid  gave 
a  reaction  entirely  indistinguishable  from  that  of  serum-albumin.  A  decided 
rea<-tion  was  obtained  with  a  saturated  solution  of  picric-acid,  and  with  the 
a<ldition  of  citric  acid  was  indistinguishable  in  apjiearance  from  that  produced 
l)y  sermn-albumin.  No  reaction  save  a  tardily  appearing  contact-haze  oc- 
curred with  sim])le  picric-acid  solution  added  to  a  solution  of  nucleo-albumin 
approximating  .02  per  cent.,  although  picric  and  citric  acids  still  produced  a 
ring.  Stewart  also  found  tliat  ordinary  filter-paper  will  comnuniicate  suffi- 
I'ient  albuminous  material  to  distilled  water  to  give  a  reaction  with  the  more 
delicate  tests  for  albumin. 

Tests  for  Sugar. — Some  attention  has  been  paid  to  the  comparative  deli- 
t:acy  and  liability  to  fallacy  of  the  various  tests  for  sugar.  Though  many 
methods  of  recognizing  this  substance  have  been  put  forward  in  literature, 
practical  laboratory-work  in  clinical  chemistry  is  limited  to  four  :  the  bismuth 
test,  the  copper  test,  the  fermentation  test,  and  tlie  phenylhydrazin  test: 
The  last  one,  having  very  valuable  applications  in   research,  has  been   jnit 

'  "The  Reactions  of  Nucleo-albumins,"  D.  D.  Stewart,  Med.  News,  Jnly  14,  1894,  p.  29. 
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forward  as  superior  for  practical  use  in  clinical  work  to  the  others,  and  is 
described  in  detail  in  all  the  sttindai'd  manuals.  Comparative  investigation 
made  by  myself  has  shown  that  the  following  method  is  the  most  satisfac- 
tory. Fifty  cubic  centimeters  of  the  sample  are  mixed  with  .75  of  a  gram 
of  phenylhydrazin  hydrochlorid  and  one  gram  of  sodium  acetate,  and  the  test- 
tube  immersed  in  boiling  water  for  at  least  an  hour.  If  sugar  be  present 
a  bright  yellow  precipitate  separates,  which  under  the  microscope  is  seen  to 
consist  of  tree-like  or  chestnut-bur  forms.  The  reaction,  though  delicate, 
does  not  seem  to  be  more  so  than  the  bismuth-test,  nor  more  positive  in  its 
indications.  It  is  valuable  as  an  accessory  test,  especially  to  eliminate  fal- 
lacy from  the  presence  of  reducing-substances  that  may  have  been  introduced 
by  accident  or  design.  The  fermentation-test  also  does  not  seem  to  be  of 
value  for  delicate  testing.  The  problem  to  be  solved  in  this  department  of 
clinical  chemistry  is  some  method  recognizing  with  absolute  certainty  tlie 
minutest  traces  of  sugar,  and  it  does  not  seem  that  the  phenvlhydrazin  tt'st 
has  solved  this  difficulty. 

Several  extended  coninumications  have  been  made  by  Sir  George  Johnson^ 
who  states  that  uric  acid  and  kreatinin  are  the  causes  of  the  reducing-action 
observed  in  normal  urine,  which  action  is  often  supposed  to  indicate  sugar. 
He  advises  the  employment  of  the  picric  acid  test  after  previous  removal  of 
the  interfering  substances  by  means  of  fractional  precipitation  by  mercuric 
chlorid.  The  details  of  the  method,  which  were  worked  out  by  George 
Stillingfleet  Johnson,  are  given  in  Bloxam's  Chemistry,  7th  edition. 

The  Preservation  of  Specimens  has  been  a  matter  of  some  interest, 
and  it  appears  that  one  of  the  best  pi-eservatives  is  chloroform  in  the  propor- 
tion of  six  or  eight  drops  to  a  fluidounce.  The  liquid  is  agitated  and  the 
excess  of  chloroform  settles.  Samples  thus  prepared  will  keep  for  montJis 
in  the  hottest  weather.  Samples  containing  considerable  sugar  which  is 
already  in  a  state  of  fermentation  will  be  preserved  from  further  change  by 
this  method.  Chloroform  simulates  reactions  for  sugar  with  copjier  sulphate 
but  not  with  bismuth  subnitrate  (Boettger's  test)  nor  with  phenylhydrazin, 
nor  does  it  interfere  with  the  action  of  these  tests  when  sugar  is  present. 
Samples  preserved  by  chloroform  may  be  freed  from  it  by  boiling,  but  a  dis- 
tinction between  it  and  any  sugar  present  may  be  very  easily  made  by  em- 
ploying the  two  tests  just  mentioned. 

For  the  preservation  of  organic  urinary  sediments,  Thos.  Harris  ^  advises 
the  use  of  a  solution  prepai-ed  as  follows  :  The  preservative  fluid  is  a  solution 
of  potassium  acetate  saturated  with  chloroform,  and  is  prepared  as  follows  : 
Potassium  acetate,  60  g. ;  chloroform,  10  c.c.  ;  distilled  water,  1000  c.c. 

The  potassium  acetate  is  dissolved  in  a  small  quantity  of  the  water  and 
the  solution  filtered  ;  the  chloroform  is  then  added  to  the  filtrate,  which  is 

'  The  Lancet,  July  7,  1894,  p.  11  ;  idem,  Jan.  12,  1895,  p.  87. 
2  Brit.  Med.  Jour.,  June  23,  1894,  p.  1356. 
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then  ])laccd  in  a  stoppered  Ijottle  of  at  least  a  liter  capacity,  uitli  aliout  lialf 
the  remaining  quantity  of  water,  and  thoroughly  shaken  for  one  or  two 
minutes.  The  remaining  portion  of  the  water  is  then  added  and  the  solution 
again  thoroughly  shaken  and  allowed  to  stand  twelve  hours.  At  the  end  of 
that  time  tiie  solution  will  he  perfectly  clear,  the  undissolved  portion  of  the 
cliloroform  will  have  settled  tt)  the  bottom,  and  the  clear  supernatant  potas- 
sium acetate  and  chloroform  solution  is  ready  for  use.  It  is  advisable  to 
leave  the  portion  of  chloroform  which  is  undissolved  in  the  bottle  so  as  to 
maintain  the  strength  of  the  chloroform  solution.  The  specific  gravity  of 
tins  solution  will  be  foimd  to  be  about  1030. 

Test  for  Bile-Pigment  in  Urine. — In  a  communication  from  Charitc 
Hospital,  Berlin,  Henry  Hoc'  gives  the  following  method  :  The  sample  to 
be  tested  is  overlaid  with  a  one  per  cent,  solution  of  iodin  in  alcohol,  care 
being  taken  that  the  liquids  mix  as  little  as  possible,  li'  bile-pigment  is 
present  a  grass-green  ring  will  form  at  the  point  of  contact,  wiiile  if  no  such 
pigment  be  present  no  color  or  only  a  light  yellow  will  be  produced. 

Peptonuria. — Robitschek-  has  examined  numerous  samples  of  urine  for 
peptone,  and  believes  that  while  it  occurs  as  a  pliysiologic  condition  during 
the  pueri)eritun,  its  occurrence  at  other  times  is  indicative  of  tissue-degenera- 
tion, but  as  a  great  variety  of  such  conditions  is  associate<l  with  it,  the  diag- 
nostic significance  is  slight. 

Nitrites. — Professors  Max  and  Adolph  Jolles^  have  investigated  the 
occurrence  of  nitrites  in  urine  without  obtaining  definite  results  so  far  as 
diagnostic  indications  arc  concerned. 

J.  Frietlenwald*  finds  that  the  0.5  per  cent,  alcoiiolic  s()lutiun  of  dime- 
thylamidoazobenzene  suggested  by  G.  Toepfer  for  the  estimation  of  free 
hydrochloric  acid  in  the  gastric  juice  is  more  sensitive  than  either  Giinzburg's 
or  Boas'  test  and  is  almost  as  sensitive  as  Leo's  test  (with  calcium  carbonate). 
The  reagent  does  not  give  reactions  with  organic  acids  unless  these  are  present 
in  amount  greater  than  occurs  in  practice.  Friedenwald  finds  that  slips  of 
filter-paper  dipped  in  tiie  solution  and  allowed  to  dry  are  convenient  tests  l"or 
free  hydrochloric  acid.  Dr.  D.  D.  Stewart  informs  me  in  a  private  com- 
munication that  he  uses  this  test  with  much  satisfaction. 

Friedenwald'  has  also  pointed  out  some  advantages  of  the  resorcin  test 
(Boas')  in  the  fact  that  resorcin  is  less  expensive  and  kee])s  better  than  the 
phloroglueol-vanillin  mixture.  The  latter  is  usually  employed,  although  not 
more  delicate. 

The  most  recent  contribution  to  urinary  chemistry  i>   ;i  work  just    piib- 

'  Am.  Medico-Surgical  Jour.,  Oct.  1,  1894. 

'  Abst.  in  Am.  Jonr.  Med.  Sei.,  .Inly,  1894,  from  Zeit.  f.  klin.  Med. 

'Med.  Press  ami  Circnlar,  1894,  No.  25.  *Med.  Rec,  April  6,  1895,  p.  431. 

5  Med.  Rec,  1894.  p.  430. 
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lislied  by  Mi\  Allen,  ^  of  Sheffield,  the  well-kuowii  English  analyst.  This 
work  does  not  include  any  reference  to  the  microscopic  examinations.  It  is 
especially  valuable  in  view  of  its  careful  examination  of  some  of  the  new 
tests.  Among  these  may  be  indicated  the  safranin-test  for  sugar.  Safranin 
is  a  coal-tar  color  which  produces  a  red  solution  in  water.  About  one  part 
of  safranin  in  one  thousand  parts  of  water  is  a  suitable  test-liquid.  In 
making  up  or  using  solutions  of  coal-tar  colors  it  must  be  remembered  that 
they  stain  the  skin  readily.  The  test  for  sugar  is  made  by  mixing  equal 
parts  (about  2  c.c.  each)  of  the  safranin  solution,  urine,  and  solution  of 
sodium  hodroxid,  and  boiling  for  a  few  seconds  without  much  agitation,  this 
precaution  being  taken  to  prevent  too  free  access  of  air,  which  interferes 
with  the  reduction.  In  the  presence  of  sugar  the  liquid  changes  to  a  yel- 
lowish color  ;  in  the  absence  of  sugar  no  marked  change  occurs.  Many  of 
the  substances  that  simulate  sugar — for  instance,  creatin,  creatinin,  chloro- 
form, chloral,  and  uric  acid — are  without  effect  on  safranin.  I  have  confirmed 
this  observation  as  far  as  regards  chloroform  and  uric  acid  by  the  following 
severe  test :  A  pinch  of  uric  acid  and  about  5  drops  of  chloroform  were 
mixed  with  the  requisite  quantities  of  solution  of  safranin  and  sodiimi 
hydroxid,  and  the  mixture  boiled  for  20  seconds.  Little  coloi'-change 
occurred.  One  drop  of  the  sample  of  urine  containing  5.8  per  cent,  of 
sugar  was  added,  and  after  a  few  seconds'  boiling  the  solution  was  decolor- 
ized.    Solutions  of  albumin  decolorize  safranin  slowly. 

For  the  quantitative  determination  of  sugar  Mr.  Allen  speaks  very  favor- 
ably of  Gerrard's  method,  which  depends  on  the  use  of  copper  solution 
containing  potassium  cyanid.  It  is  a  blue  liquid  resembling  Fehling's  solu- 
tion, and  is  decolorized  by  sugar  without  producing  a  precipitate.  The  end- 
reaction  is  tolerably  sharp. 

'  "Chemistry  of  Urine.  A  Practical  Guide  to  the  Analytical  Examiuatiou  of  Diabetic, 
Albuminous,  and  Gk)uty  Urine,"  Alfred  H.  Allen,  F.  I.  C,  F.  C.  S.  Philadelphia  :  P. 
Blakiston,  Son  &  Co.,  1895. 
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Abadie  on  ophtlialmia  ueoua- 
torum,  425;  on  purulent  oph- 
thalmia,   77r>;     on    syphilis, 

Abhe  on  peritonitis  from  ty- 
phoid fever,  2-2S);  on  surgical 
operations,  .'tSH. 

At)lK's  anastomosis.  23(). 

Ahhott  on  antitoxin,  542 ;  on 
iliphtheria,  .531. 

Ahdonien,  penetrating  wounds 
of.  223 ;  surgical  diseases  of, 
mil. 

Abdominal  coil  in  puerperal 
sepsis,  41<!;  (lisease,  headache 
in..598;distcritioii.."ill.-i;  hem- 
atocele, 370;  hyster()|>e.'cy,  459; 
pregnancy.  36H ;  tumors,  spon- 
taneous cure  of,  198. 

Abdominal  hysterectomy,  514 ; 
Demetrius's  method,  486 ; 
mortulitv  of,  484;  Zweifel's 
iiu-tli.id,"43.5. 

Abduminal  section,  after-treat- 
ment, .506;  albuminuria  in, 
504 ;  asepsis  in,  .508 ;  cutane- 
ous emphysema  after,  510 ; 
drainage  after,  .506;  elastic 
ligature  in,  .505;  fistulaj  after, 
509 ;  Flatau's  operation,  505  ; 
hemorrhage  after,  507 ;  for 
hernia,  214;  intestinal  ob- 
struction after,  .507  ;  local  an- 
esthesia in,  50.5  ;  opiates  after, 
490 ;  painful  stump  after,  509 ; 
phlegmasia  alba  dolens  after, 
490 ;  for  puerperal  sepsis,  516 ; 
renal  insufficiency  in,  504 ; 
shock  after,  507 ;  suppression 
of  urine  after,  490;  tachy- 
cardia after,  510  ;  thirst  after, 
489 ;  thrombosis  after,  510 ; 
in  tuberculous  salpingitis. 
492 ;  urinary  suppression 
after,  509;  ventral  hernia, 
after,  510. 

Abel  on  diphtheria,  1007;  on 
diphtheria-bacillus,  993;  and 
Claussen  on  cholera,  999 ;  and 
Dneer  on  cholera,  998. 

Abelman  on  pulmonary  gan- 
grene, 95. 

.■\bney  on  color-vision,  7.50. 

.Abnormal  rotation  of  the  lower 
ixtnniities,  738;  vertex  posi- 
tiiiMs.  395. 

Abortion.  374;  acute  infective 
diseases  and,  .377;  in  chol- 
era, 377;  in  cnmpons  pneu- 
monia, 377 ;  curettage  in. 
378;  in  erysipelas,  378;  eti- 
ology. 374 ;"  induction  of,  399 ; 
inevitable,  treatment.  378; 
interstitial.  371  ;  intrauterine 


tampon  iu.  378;  in  malaria. 
377 ;  in  mea,sles,  377 ;  pro- 
phylaxis, 374  ;  tents  in,  378  ; 
tubal,  370  ;  in  typlioid  fever, 
377;  in  variola,  377. 

Abortive  treatment  of  erysipe- 
las, 29 ;  treatment  of  otitis 
media,  837;  treatment  of  gon- 
orrhea, 312;  tvi>hoid  fever, 
19. 

Abrahams  on  myxedema,  64 ; 
on  skin-diseases,  686 ;  on  ur- 
ticaria. 1)88. 

Abscess,  163;  in  appendicitis, 
209;  cerebellar.  301,  870; 
cerebral,  301 ;  of  the  dia- 
phragm. 163 ;  cndomastoid, 
863 ;  "  hot,"  174 ;  in  influenza, 
36 ;  intraabdominal,  in  gas- 
tric carcinoma,  136 ;  intra- 
laryngeal,  913 ;  lacrvmal, 
761;  mastoid,  859;  of  the 
maxillary  antrum,  164;  otitic 
brain.  865 ;  of  the  ovary,  523 ; 
pelvic.  515 ;  pelvic,  in  puer- 
peral .sepsis,  417;  retropha- 
ryngeal. 934 ;  of  the  spleen, 
86 ;  subdiaphragmatic,  149 ; 
subphrenic,  143  ;  of  the  thy- 
roid gland,  905 ;  tuberculous, 
181 ;  tuberculous  perilaryn- 
geal. 913. 

Absence,  congenital,  of  the  lung, 
1087;  of  the  femoral  diaphysis, 
1077  ;  of  the  uterus,  congeni- 
tal, 470. 

Absorption  of  fatty  acids,  1099 ; 
spontaneous,  of  cataract,  788. 

Absorptive  power  of  the  pla- 
centa. .3.50. 

.\cantliiisis  nigriciins.  698. 

Aceessorv  UiUa\  osliiuii,  IJlit. 

Aeiiileiilal  lieinnrrlnl^'c-.  :!sT. 

Accidents  to  tlie  umbilical  cord, 
398. 

.Accommodation  lenticonus,  746. 

Acetanilid  as  an  antiseptic,  335, 
4.50 ;  in  malarial  fever,  34. 

Aceton  in  glycosuria,  68. 

Acetonuria.  1.58. 

Aeetyltannin,  1072. 

Achilles  sign,  6.37 ;  tendon  reflex 
in  locomotor  ataxia.  6157. 

Acholia.  147. 

Achorion  atakton.  671 ;  enthy- 
trix  ;  .Schoenleinii.  667. 

Acid  dyscrasia,  59 ;  hydrochlo- 
ric, in  gastric  ulcer,  131 ;  io- 
dic, 1062;  nucleinic,  in  tuber- 
culosis, 49 ;  sulphanilic,  1072 ; 
trichloracetic,  1074. 

Acids  in  cholera.  39;  fatty,  ab- 
sorptitm  of,  1099. 

Acker  (({.  A.)  on  rickets,  561. 


.Acne,  bactcriologic  diagnosis, 
725;  necrotica,  699;  rosacea, 
troatnient,  689 ;  thiol  in.  1074  ; 
vulg^iris.  etiology.  690;  vul- 
garis, Irc:aiiient."(i90. 

Ac(iM>tic  neurasthenia.  8.50. 

Acroparcslhesia.  602;  iu  ty- 
phoid fever,  21. 

Actinomyces  of  the  na-sal  sac, 
762. 

Actinomycosis,  984  ;  of  the  liv- 
er, 147;  of  the  mammary 
gland,  .341 ;  of  the  middle 
ear,  841  ;  and  myxedema,  61 ; 
potassium  iodid  in.  .342. 

Action,  glandular.  1098 ;  of  the 
orbicularis  muscle.  746;  of  the 
typhoid  toxin,  996. 

Acute  anemia,  .364;  anterior 
puli.iMiyelitis,  .579,  641 ;  delir- 
ium, .'>;i2;  endocarditis,  100; 
endoma^t.iiililis,  SG2 ;  mye- 
litis. liyperi(lro.sis  in,  600; 
otitis  in  eliildren,  treatment, 
.584;  otitis  media,  836;  pan- 
creatitis, 149 ;  parenchyma- 
tons  gastritis,  937. 

Adam  on  empyema,  .577;  on 
svniphvsiotoniv,  102. 

.\danis  IS.  S.)  oil  bacilli,  995; 
on  bemihypertrophy,  526. 

.\damiik  on  the  eye  iu  typhus 
fever,  810  ;  on  optic  neuritis, 
800. 

Addisonian  pernicious  anema, 

Addison's  disease,  84  ;  etiology, 

84 ;  symptoms,  85 ;  treatment, 

86. 
Adenitis,  290;   syphilitic,  290; 

tubercnlnus.  290. 
Ailcnii("iriin(ima  of  skin.  677. 
Adrnuiil   ve,i;i'lations,  898;  and 

nocturnal  enuresis,  900. 
Adenoma  of  sweat-glands,  729. 
Adeps  lansc,  681. 
Adherent  pericardium,  100;  in 

children,  .576. 
Adler  on  orbital  fracture,  803. 
Adncxa,     extirpation     of    the 

uterus    in    dise;ise    of,    510; 

suppuration  of  the,  .506. 
.Adolescence,    bending    of    the 

neck   of  the  femur   in,  736; 

mammary  fibroma  of,  188. 
Adonis    reninll.1     in      epilepsy, 

6.54. 
.Adrenals,  disease  of,  964. 
Adulteration   of   butter,  1121; 

of  food,  1118;  of  milk,  1119. 
Advancement,  826. 
Afebrile  typhoid  fever.  19. 
Affinity    of    the     nucleus    for 

stains,  731. 

1129 


1130 


INDEX. 


After-treatment  of  abdominal 
section,  50(i, 

Agaricin  in  night-sweats,  50. 

Age,  apoplectic,  632 ;  in  diph- 
theria, 531) ;  in  labor.  380. 

Aged,  pneumonia  of  the,  92; 
strangulated  hernia  in  the, 
211. 

Ahlfeld  on  portpartum  hemor- 
rhage, 417 ;  on  puerperal sep- 
si.s,  414. 

Aiken  on  the  eye,  828. 

Ainlium,  699. 

Air,  1116;  embolus  in  placenta 
praevia,  .361. 

Akinesia  algcra,  600. 

Akromegaly,  609,  963;  eye  in, 
812  ;  pituitary  extract  in,  610 ; 
and  syringomyelia,  610. 

Alaino  on  lacrymal  abscess, 
761. 

Albers'  dressing,  265. 

Albert  on  diphtheric  conjuncti- 
vitis, 774. 

Albrand  on  pemphigus  of  the 
conjunctiva,  776. 

Albrecht  on  supernumerary 
spleen,  1090. 

Albu  on  the  elimination  of 
toxic  substances,  1016. 

Albumin,  tests  for,  1125. 

Albuminuria,  1>52,  154  ;  in  ab- 
dominal section,  .504 ;  and 
chloroformization,  156 :  cy- 
clic, 155 ;  ellects  of,  on  fetal 
life,  359;  and  etherization. 
156  ;  functional,  155  ;  induc- 
tion of  labor  in,  359;  inter- 
mittent, 155 ;  kidney-extract 
in,  1063 ;  in  lei)ra,  54 ;  in 
pregnancy,  35S  ;  in  puerperal 
eclaui]isia,  391  ;  transitory, 
155;    in  typhoid   fever,  20. 

Albuminuric  retinitis,  805. 

Albumosuria,  157. 

Alcohol,  1023;  in  childhood, 
584  ;  in  diabetes  mellitus,  69 ; 
as  a  disinfectant,  1035 ;  injec- 
tions in  uterine  carcinoma, 
481 ;  in  pneumonia,  93 ;  in 
puerperal  sepsis,  416 ;  in  ty- 
phoid fever,  25. 

Alcoholic  dressings  in  phleg- 
monous inflammation.  163. 

Alcoholism,  599;  gastritis  in, 
599 ;  gold-cure  for,  600 ;  treat- 
ment, 599 ;  trional  in,  599. 

Alderton  on  acoustic  neuras- 
thenia, 850 ;  on  the  nose  and 
ear,  845. 

Aldinger  on  induration-pneu- 
monia, 950! 

Aleuronat  in  diabetes  mellitus, 
69. 

Alexander  on  nasal  polypus, 
882 ;  on  the  prostate.  325. 

Alexander's  operation,  463. 

Alexandroif 's  method,  474. 

Alexins,  10.52. 

Algidity  in  gastrointestinal  dis- 
ease, 568. 

Alimentary  canal,  anatomy  of, 
1079;  glycosuria,  1095. 

Alin  on  placental  tumors,  351. 

Alkalies  in  ureteritis,  452. 

Alkaline  treatment  of  eczema, 
09.5. 


Alkalinity  of  the  blood,  932; 
of  serum.  1103. 

Allen  (H.)  ou  the  nose.  877, 
S81 ;  on  retropharyngeal  ab- 
scess, 875. 

AUis  on  fracture  of  the  hume- 
rus, 268. 

Alopecia  areata,  contagion  of, 
672. 

Althaus  on  thrombosis,  119. 

Altitude,  effects  of,  upon  the 
blood,  70 ;  in  tuberculosis, 
46. 

Alumina  in  human  milk,  .527. 

.\lumnol  in  female  gonorrhea, 
449 ;  in  gonorrheal  endome- 
tritis, 473. 

Amann,  Jr.,  on  endometritis, 
470. 

Amblyopia,  766  ;  tobacco,  800 ; 
toxic,  813. 

Ambulatory  treatment  of  frac- 
tures, 265. 

Amceba  coli  of  Loesch,  41. 

Amcebse  in  dysentery,  40,  943. 

.Amenorrhea,  455;  iron  in,  4.56: 
manganese  peptonate  in,  456 ; 
oxalic  acid  in,  456;  Senecio 
jacohsea  in,  456;  Senecio  iml- 
(jaris  in,  456. 

America,  rickets  in,  561. 

Ametropia,  754 ;  eft'ects  of,  754 ; 
in  epilepsy,  756;  symptoms, 
756. 

Amherst  College,  typhoid  c-jii- 
demic  at,  17. 

Ammonium  muriate  in  neur- 
algia, 601 ;  salicylate  in 
rheumatism,  1061;  succinate 
in  inertia  uteri,  387 ;  valeri- 
anate, 1024. 

Amnesia  in  polyneuritis,  588. 

Amnion,  histology  of,  347. 

Ampullar  pregnancy,  369. 

Amputation,  166;  and  artificial 
limbs,  170;  Bogdanik's  meth- 
od, 167;  of  the  cervix,  supra- 
vaginal, 478;  in  gangrene, 
291 ;  at  the  hip-joint,  168 ; 
Le  Moyne's  method,  167 ; 
major,  172;  method  of,  166; 
mortality  of,  166;  Neudorf- 
er's  method,  171 ;  shock  after, 
16(! ;  sloughing  after.  167; 
Volkmann's  method,  169. 

Amylenc  hydrate,  11124. 

Amyl  nitrite  in  cholera,  .38. 

Amyloid  degeneration  of  the 
conjunctiva,  776;  stain  for, 
973. 

Amylolysis,  1099. 

Amyotrophic  lateral  sclerosis, 
960. 

Anal  fistula,  261 ;  tags,  428. 

Analgen  in  neuralgia,  602. 

Analgesia  in  locomotoi  ataxia, 
636. 
i  Anastomosis,  Abbe's,  236 ;  ure- 
!      teral,  320. 

Anatomy,  1077 ;  comparative, 
of  the  retina,  747;  of  the 
eye,  743;  of  the  stomach, 
1081. 

Anders  (J.  M.)  on  erysipelas, 
29. 

Anderson  (McC.)  on  antipyrin, 
1024. 


Anderson  (0.  A.)  on  the  thy- 
roid gland,  904,  1082. 

Anderson  (W.)  on  eruptive  che- 
loid,  710. 

Anderson's  nasal  saw,  881. 

Andrews'  (E.)  operation  (gas- 
trostomy), 250. 

Anemia,  acute,  Lemoine's  se- 
rum in,  364  ;  ferratin  in,  74  ; 
ferric  albuminate  in,  74 ;  fer- 
ric oxalate  in,  74  ;  ferropyrin 
in,  1039;  and  the  neuroses, 
929;  pernicious,  76,  933; 
treatment,  74. 

Anesthesia,  ether,  334;  infil- 
tration, 332;  Konig's  method 
of  resuscitation,  334 ;  Kro- 
gius's  method,  333;  Maas's 
method  of  resuscitation,  334 ; 
Magill's  method,  333;  meth- 
ods of  resuscitation,  334 ;  ua- 
sotubal,  332 ;  rapid,  333 ;  tac- 
tile, in  brain-tumors,  627 ; 
tracheotomy  after,  334. 

Anesthetics,  relative  mortality, 
.326. 

Anesthetization,  atropin  before, 
329;  head-posture  in,  331; 
kidney  after,  327;  Macken- 
rodt's  method,  329;  pulmo- 
nary edema  during,  330  ;  re- 
flex cardiac  stoppage  under, 
328 ;  during  sleep,  329. 

Aneurysm  of  the  aorta,  117  ; 
of  the  carotid  artery,  286 ; 
of  the  heart,  109 ;  of  the  he- 
patic artery,  118,  947 ;  of  the 
innominate  artery,  286 ;  in- 
trathoracic, with  tuberculo- 
sis, 42;  multiple,  286;  of  the 
subclavian  artery,  286  ;  tho- 
racic, 927;  venesection  in, 
119. 

Angeliui  on  malai'ial  fever,  32. 

Angina  Ludovici,  933;  mem- 
branous, in  mumps,  553;  pec- 
toris, 113 ;  pectoris  and  dia- 
betes, 113;  rheumatic,  57. 

Angioma  serpiginosum,  700. 

Animal  heat,  1097;  parasites, 
160. 

Aniridia,  traumatic,  785. 

Anker  on  hereditary  lead-palsy, 
617. 

Ankyloblepharon,  752,  763. 

Ankylostomiasis,  78,  160  ;  thy- 
mol in,  161,  1058;  treatment, 
161. 

Annandale  on  intracranial  sur- 
gery, 302 ;  ou  the  nasopha- 
rynx, 898. 

Annular  stenosis  of  the  vagina, 
436. 

Anomaly  of  the  genitalia,  1088 ; 
of  the  ocular  muscles,  765; 
of  the  profunda  femoris,  1079 ; 
of  the  umbilical  cord,  398; 
uterine,  468,  1088. 

Anorexia,  hysteric,  659 ;  ner- 
vosa, 128,  578. 

Anosmia,  886. 

Anschutz  and  Pohl  on  Ivsol, 
1047. 

Anschutz's  chloroform,  328, 
1034. 

Anson  on  cretinism,  .566 ;  on 
sporadic  cretinism,  614. 
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Antal  oil  cyauid-poisoning, 
IOC-,'. 

Aiitiil's  operation  (vesical  epi- 
tlR-lii.inai.  'M*. 

Aiititltxidu  iitiri,  465;  ventro- 
lixatioii  ill,  in.'). 

Aiitiiiiir  kiil|"inhaphy  iu  vag- 
iiicilixatiiiii.  Kill;  poliomye- 
litis, luiiti',  .'iTSl,  (>41 ;  pyra- 
mids of  tlK-  inwiulla.  1085. 

Anthrax,  fiU,  105;  intestinal, 
140;  mercuric  clilorid  iu, 
1(!5 ;  phenol  in,  l(i5  ;  serura- 
trcutmcnt  of,  1010;  antidote 
lor  ryanid-v>oisoning,  1061. 

.Vntit'itirin  in  dysmenorrhea, 
457;  in  erysipelas,  558;  in 
tul)ereulosis,  47. 

Antilosei    ou    malarial     fever, 

.\iitiniony  oxysulfurct  in  pneu- 


!«. 


eye  diseases, 


Aufipvoniu 
hil." 

Antipyretics  in  tuberculosis, 
47;  in  typhoid  fever,  25. 

Antipyrin,  1024;  in  bladder- 
diseases,  1025;  in  chorea, 
1025;  in  cystitis,  311;  in  dys- 
menorrhea, 4,57;  as  a  hemo- 
static, 284 ;  in  lobar  pneumo- 
nia, 577;  in  malarial  fever, 
.'U;  method  of  estimating, 
1025 ;  in  pertussis,  555 ;  in 
stnipliulus  infantum,  714. 

Antisepsis  in  puerperal  sepsis, 
415. 

Antiseptics  in  nasal  operations, 
8t<0. 

.\ntisiiasmin  in  pertussis,  5.55. 

Aiilito.'^ic  therapy.  5:30. 

.Viititnxin,  .'viO;  of  diphtheria, 
etlVcl  on  tlie  eirculaliou,  1007; 
of  diplitli.Tia,  ni.-ihud  of  pro- 
duriicin,  liiilii;  in  diphtheric 
I>anil,\>is  uf  lhi>  miliar  mus- 
cles. 771  ;  iininiuii/.iiig  by. 
,5:il  ;  miliary  tuliel<-iil,,Ms 
from,  541  :  pi-rpa ration  ul'.  .">:;i; 
skiu-eruiition  after.  ."i:i5.  ri:;!!. 
540;  of  Tiz/.oni  and  Cattani, 
602 ;  -  treatment  of  tetanus, 
602. 

Antitoxins,  1002. 

Aiitivineiie,  1015. 

.ViUivciiin.   101,5. 

.\ntoiielli's  (A.)  ophthalmome- 
ter. MJO. 

.\ntriim  of  Highmore,  887; 
maxillary,  abscess  of.  164. 

Anuria  in  diphtheria,  545. 

Anus,  artificial,  225 ;  surgery  of, 
261 ;  vaginal,  446. 

Anxiety-neurosis,  6.57. 

Aorta,  aneurvsm  of,  117;  athe- 
roma of  the,  117;  embolism 
of,  928;  rupture  of,  925. 

Aortic  stenasis,  104 ;  pulse  in, 
104. 

Apex-catJirrh.  ear  in,  845. 

Aiibasia,  optic-.  sKj. 

Aphtha-.  li.-<lnar's.  901. 

.\piK-yiiiiin  cannabium,  1026, 

Aponiii.  coal-tar,  1073. 

Apoplectic  age,  6.32. 

Apoplexy,  632;  during  ether- 
narcosis,   330;   etiology,  632; 


prognosis,   632;   temperature 
in,  631. 
Ai>iiaratus,     Dieulafoy's.     3!)2; 
Moussous',    401 ;     Souchon's, 
330. 
Appendages,  fetjil,  jiathology  of 

350 ;  uterine,  491. 
Appendicectomy,     203 ;     after- 
treatment,  205 ;  opiates  after, 
205;  technic  of,  210. 
Appendicitis,  140,  199 ;  with  ab- 
sces,s.    209;    classification    of, 
205;  di.siase  of  the  adnexa  in, 
209 ;   drainage   in,  201 ;   gly- 
cosuria  in,   67 ;    incision    in, 
199,    207 ;     obliterans,    201 ; 
opium  in,  141  ;  recurrent,  202; 
svmptoms,   205;   termination 
of.  209. 
Appendix,  calculi  of,  199 ;  pal- 
pation   of,    206 ;    vermiform, 
obliteration  of.  1079. 
Approximation,  intestinal,  232. 
Arch   of   foot,   obliteration   of, 

739. 
.\rchad   on   g-astric  carcinoma, 

1.36. 
Archangelo  on  phcnocoll,  1054. 
Arcus  senilis,  779. 
Area,   eye,   1107 ;     frontonasal, 
.595 ;      frontotemporal,     596 ; 
hyoid,    597;    inferior    laryn-" 
geal,   .597 ;   mandibular,  .597 ; 
maxillary,  .597 ;  mental,  597 ; 
midorbital,    .596 ;    nasolabial, 
597;  occipital.  .597;  parietal, 
597;  rostral,  597;  sternomas- 
toid,  .598;  stcrnonuchal,  598; 
superior  laryngeal,  597 ;  tem- 
poral, 596 ;  vertical,  .597. 
Aristol  ill  e.ve-diseases,  821 ;  in 

fissured  nipples,  419. 
Armaignac  on  the  retina,  794. 
Armstrong  ou  fracture  of  ver- 

tebne,  281. 
Arnold  on  akromegaly,  609  ;  on 
erysipelas.  28,  984  :  on  puer- 
peral eclampsia,  .393. 
Ariiozan    on  phagedenic  chan- 
croid. 30i*. 
Arnstein  ( C.)on  .salivary  glands, 

108.4. 
Aron  on  the  obstetric  forceps, 

409. 
Arsenic  in  carcinoma,  197;  in 
leukemia,  83 ;  in  lithuria, 
1.59 ;  in  neuralgia,  601 ;  in 
pernicious  anemia,  80;  in 
skin-diseasps,  681 ;  bromid  in 
uterine  carcinoma,  482. 
Arsenious  acid  in  tuberculosis, 

179. 
Arteriosclerosis,    116;    eye   in, 

811. 
Artery,     mesenteric,     embolus 
of,   283;    middle  meningeal, 
1079. 
Arthritis,  rheumatoid,  .59  ;  sen- 
ile rheumatic,  279;  suppura- 
tive,  in  pneumonia,  92  ;   tu- 
berculous,    bursal     enlarge- 
ment in,  738. 
Arthropathies      in     locomotor 

ataxia.  636. 
Arthrotyphoid.  21. 
Articularconiplications  in  diph- 
theria,     .516 ;      rheumatism. 


acute,  9!'3;  rhematism  in  ty- 
lilinid  fever,  21. 

Artificial  anus,  225;  glancoma, 
801  ;  hyperemia  in  delayed 
union,  273;  illumination  of 
the  pelvis,  .507;  limbs  after 
amputation,  170;  respiration, 
422. 

Arytenoiditis,  tuberculous,  909. 

Arythmia  in  children,  574  ;  sea- 
bathing in,  .575. 

Asafilida  in  d  vsiiienorrhea,  4,58. 

Asaprul.  lo-Jil':  in  chorea,  .581 ; 
in  rheumatism,  1026. 

Asch  on  deviated  septum,  878; 
on  gonorrhea  in  the  female, 
449. 

Aschaflfenbourg      on 
fever,  19. 

Ascites,  chylous,  144, 
nephritis.  1.52 ;  in 
lous  peritonitis,  143. 

Aseptic  treatment  of  suppura- 
tion, 165. 

Ash  on  diphtheria,  1009. 

Ashby  on  infantile  scurvy,  564  ; 
on  scarlet  fever,  549. 

Ashhnrston  emp.yema,  260;  on 
otitic  brain-abscess,  869. 

Ashmcrtd  on  leprosy,  680. 

Ash  I  nil  ..11  .-Imiiiir  Milviilardis- 
(-a^r.    Iiij;    :iihl    Mrwart    ou 


typhoid 


944;    in 
tubercu- 


hl  .1. 


mi. 


Askaiiazy  uu  LiikL-iiiia.  8:1;  on 
pernicious  anemia,  79;  on 
trichina,  1021. 

Asmus  on  the  eye,  829. 

Asphyxia  neonatorum,  421  ; 
pathology  of,  422;  reticularis 
multiplex,  701. 

Aspiration  in  cataract,  791. 

Aspirations,  repeated,  in  peri- 
chondritis of  the  auricle,  832. 

Assni-iated  movements  with 
(-(iiiL'i-nital  ptosis.  i;-.'3. 

Astlu-iii.pia.  7.'.1;  eaus.-s.  7.54. 

Asthma,  Sli :  bronchial,  89  ;  caf- 
fein  in,  90. 

Astigmatism,  7.58 ;  and  cataract, 
788 ;  after  cataract-extrac- 
tion, 791 ;  in  myopia,  755 ; 
occupation  and,  7.59;  prevent- 
ive treatment,  755 ;  social  as- 
pect, 7.55. 

Astragalus,  excavation  of.  for 
club-foot,  7.39;  undescribed 
facets  on,  1078. 

Asvmmetrv  of  the  ehoana?, 
877. 

Ataxia,  hereditary  cerebellar, 
628;  locomotor,  635;  of 
thought,  629. 

Atheroma  of  the  aorta,  117; 
etiology  of,  925. 

Atkiii  on  rhinoliths.  8.85. 

Atkins  on  rupture  of  the  in- 
nominate arter.v.  927. 

Atmospheric  pressure  in  joints, 
1077. 

Atony,  intestinal,  142. 

Atresia  ani  vaginalis,  4-16 ;  of 
the  auditorv  canals,  congeni- 
tal, 8.32 ;  nasal,  886. 

Atrophia  endometritis,  472; 
rhinitis  and  ear-diseiuse,  845. 

Atrophy,  infantile  progressive 
muscular,    (>.'i9 ;     optic,    796 ; 
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symmetric  cutaneous,  of  ex- 
tremities, 702. 

Atropiu  before  auesthetization, 
329;  ill  broucliopueumonia, 
577 ;  iu  gastric  disease,  137  ; 
in  labor,  379 ;  in  night-sweats, 
50. 

Attenuation  of  diplitlieria-cul- 
tures,  545. 

Attic,  cbolesteatoma  of,  855 ;  ex- 
posure of,  856;  injection-ap- 
paratus for,  855. 

Attillio  ou  abscess  of  the  spleen, 
86. 

Atypical  gout,  60. 

Auche  and  Deimar  on  vaccina- 
tion, 426. 

Audebert  on  symphysiotomy, 
406. 

Auditory  raiml,  carcinoma  of, 
832;  ("nL;!  iiital  atresia  of, 
832;i-\irii,;il.c./,i-iiiaof,831; 
exteriKil.r\HM.  IMS  of,  833;  ex- 
ternal. ul)literatiuu  of,  832; 
hemorrhagic  phlyctenula  of, 
834 ;  neoplastic  membranes 
in,  832 ;  osteoma  of,  833 ;  ste- 
nosis of,  833 ;  symptoms  iu 
locomotor  ataxia,  636 ;  ver- 
tigo, 846. 

Audry  on  the  dermatosis  of 
Uiiua,  674. 

Aufrei'ht  on  atheroma  of  the 
aorta,  117;  on  nephritis,  151. 

Auld  on  Addison's  disease,  84; 
on  the  suprarenal  capsules, 
964. 

Aulde  (J.)  on  nuclein,  1052. 

Aural  complications  in  influ- 
enza, 36 ;  inhibitions,  850 ; 
sclerosis,  844 ;  sclerosis,  in- 
jections in,  852 ;  suppuration, 
836,  858. 

Auric  chlorid  in  uterine  car- 
cinoma, 482. 

Auricle,  carcinoma  of,  832 ;  peri- 
chondritis of,  832. 

Austen  and  Cogill  on  diphthe- 
ria, 545. 

Austin  ou  fetal  monsters,  427. 

Autoiufection  in  puerperal  sep- 
sis, 414. 

Auvard  on  salpingoovaritis, 
499. 

Avian  origin  of  trichophytosis 
of  the  beard,  668. 

Axenfeld  ou  the  eye,  810. 

Axial  torsion  of  ovarian  cysts. 

Axillary  involvement  in  carci- 
noma of  the  breast,  187. 

Axis-traction  forceps  in  con- 
tracted pelvis,  385. 

Ayers  ou  blepharitis,  760 ;  on 
myxedema,  63. 

Baas  ou  the  eve  in  liver-dis- 
ease, 806. 

Baatz  on  nephritis  in  children, 
583. 

Babcock  on  failing  compensa- 
tion, 111 ;  on  the  heart,  111 ; 
on  Scliott's  treatment,  110. 

Babes  (V.)  on  glanders,  726 ; 
and  Stoicesco  on  gastric  car- 
cinoma. 135 ;  and  Talasescu 
on  diphtheria,  545. 


Baccelli's  method,  720,  1048. 

Bach  on  bacilli  of  the  eye,  774 ; 
on  tuberculosis  of  the  eye, 
808 ;  ou  ulcer  of  the  cornea, 
780. 

Bacilli  of  the  eye,  774 ;  iu  me- 
Isena  neonatorum,  425. 

Bacillus  of  bubonic  plague,  973 ; 
coli  and  the  comma-bacillus, 
998 ;  of  diphtheria,  993  ;  flask- 
shaped,  of  Unna,  725;  in  floor- 
sweepings,  995;  of  glandei-s, 
734 ;  in  healthy  throats,  995 ; 
Kitasato's,  973;  of  leprosy, 
734 ;  in  lobar  pneumonia,  995 ; 
in  nervous  leprosy.  680 ;  pro- 
digiosus  in  malignant  tu- 
niiii's,  l^!i:    |i-Miiil(iciiphtheria, 

.>i:;  -,    |i,\'ii\  :incll>.    mis  ;    pyo- 

oyaiHU^  uij'  'li""-^  ill  typhoid 
fever,  27  ;  of  syphilis,  733 ; 
of  tuberculosis,  734,  989 ;  of 
typhoid  fever,  996 ;  of  variola. 
734. 

Backmann  on  hyperidrosis,  600. 

Bacon  on  endometritis,  473. 

Bacteria  in  the  blood.  977 ;  in 
diphtheria,  .534 ;  and  metals, 
986;  in  otitis  media,  836; 
methods  of  staining,  732;  in 
pleurisy,  97 ;  in  puerperal 
eclampsia.  391 ;  pyogenic,  and 
silver,  220 ;  thermophilic, 
976 ;  of  the  vagina,  433 ;  in 
vaginal  secretions,  413. 

Bacterial  chromogenesis  and 
light,  986. 

Bactericidal  efl'ect  of  filtration 
of  milk,  527. 

Bacteriologic  diagnosis  of  acne, 
725 ;  diagnosis  of  leprosy,  680. 

Bacteriology,  973;  postmortem, 
979;  of  sewer  gas,  1117. 

Bacteriopathologv  of  tooth- 
pulp,  982. 

Biicker  on  Cesarean  section,  408. 

Baginsky  on  cholesteatoma  of 
the  ear,  864;  ou  diphtheria, 
540. 

Baguis  on  fracture  of  the  orbit, 
764;  nil  traclnmia  of  the  lac- 
ryiiial  ^lainl,  761. 

Baihy  il'.)  mi  Brown-Sequard 
paralysis,  639. 

Baker  on  the  eye,  823. 

Balde  on  hysteria,  664. 

Baldwin  on  exophthalmic  goi- 
ter, 659 ;  on  myxedema,  62 ; 
on  tuberculosis,  48,  1054;  on 
vaginismus,  435. 

Baldy  on  abdominal  hysterec- 
tomy, 514 ;  on  the  conserva- 
tive treatment  of  pelvic  dis- 
ease, 499 ;  ou  endometritis. 
473;  on  extirpation  of  the 
uterus,   510;    on   injuries  of 


4s!l ; 
.loU- 


phleg- 
11^  after  ab- 
liio;  iiiipuer- 
iiy,  518;  on 
on  urinary 


the   uret 

masia  all 

dominul  si 

pcral   hvs 

tbn.ial.nM 

sui,i,ivs>io„.  .-,(«). 
Ball  uu.lii.htli.ria.  987. 
Ball-valve  thi-ory,  549. 
Ballantyne   on  contracted  pel- 
vis, 385. 
Ballet  on  neurasthenia,  657 ;  on 


syphilitic  myelitis,   607;   and 
Enriquez  ou  goiter,  905. 
Balsam  of  Peru  in  tuberculosis, 

179. 
Baltz  on  acromegaly,  610. 
Balzer  and  Lacour  on  guaiacol, 
1041. 

Banna tyne  on  ulcerative  colitis, 
139,  952. 

Banti  on  Paget's  disease  of  the 
nipple,  677 ;  on  pseudotvphoid, 
997. 

Bar  on  contracted  pelvis,  385: 
on  sj-mphj-siotomy.  402;  and 
Thibierge  on  lupus  in  preg- 
I      nancy,  356. 

Barbacci  on  perforative  appen- 
dicitis, 201. 
I  Barbour  on  extrauterine  pi'eg- 
naucy,  365 ;    on   syphilis   of 
the  nervous  system,  606. 

Barclay  ou  chronic  aural  ca- 
tarrh, 851 ;  on  foreign  bodies 
in  the  ear,  835. 

Bardeleben  ou  fractures,  266. 

Bardenheuer's  inguinal  extra- 
peritoneal incision,  388;  ope- 
ration for  cystitis,  448. 

Bardet  on  salol,  1068. 

Barendt  on  psoriasis,  698. 

Bargebuhr  ou  chylous  ascites, 
144. 

Bark  on  rhinoliths,  885. 

Barker's  operation,  210. 

Barling  on  appendicitis,  205; 
ou  lithotomy,  314. 

Barlow  (T.)  ou  infantile  scurvy, 
563. 

Barlow's  disease,  564,  929. 

Barnes  on  the  induction  of 
abortion,  399 ;  on  puerperal 
sepsis,  414. 

Bariiick  on  aural  sclerosis, 
852;  on  tlie  ear  in  iuflueuza, 
849;  on  middle-ear  disease, 
858. 

Baron  on  deafness,  850 ;  on  per- 
tussis, 1056. 

Barr  on  erysipelas,  29 ;  on  ex- 
cision of  the  malleus,  856 ; 
on  nonsuppurative  otitis  me- 
dia, 847. 

Barr's  method  of  continuous 
immersion,  27. 

Barrett  on  retinal  hyperesthe- 
sia, 799. 

Barrow's  method  of  resection 
of  the  tubes,  497. 

Barrs  on  pernicious  anemia, 
80. 

Barry  on  fetal  monsters.  427. 

Bartlielcmy  on  syphilis,  722. 

Barthez  and  Sanne's  theory, 
549. 

Bartoszewics  on  tuberculosis, 
50. 

Barwell  on  gastric  ulcer,  247. 

Basal  drainage  for  hydro- 
cephalus, 305;  fracture  of 
the  skull,  864. 

Basch  on  the  center  for  suck- 
ing, 525. 

Bashaw  on  inertia  uteri,  3S6. 

Basiotripsy  in  contracted  pel- 
vis, 385. 

Bass  on  the  eye,  830. 

Bassini's  operation,  216. 
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Bastianolli  on  hepatic  coiistric- 
tiuns,  '^.'Jti. 

Bath.  old.  ill  puerperal  sepsis, 
411) ;  electric  mercuric  clilo- 
rid,  ill  sypliilis,  717. 

Battistini  oil  oiexin,  KKil. 

Baudouiu  ou  the  biliary  ducts, 
210. 

Baudron  on  vaginal  hysterec- 
tomy, 51,">. 

Baudry  on  rupture  of  the  recto- 
vagiual  septum,  ;ii)0. 

Bauer  on  inalakin,  1018;  on  tet- 
anus, (>05. 

Bauerlein  on  cataract,  789. 

Baum  electric  endoscope,  312, 
313. 

Bauiiigarteu  on  double  nose, 
877;  on  empyema  of  the 
ethmoid,  88!);  on  epistaxis, 
887. 

Bayer  on  glycosuria,  883. 

Bayliss  and  Starling  on  vaso- 
motor nerves,  1104. 

Bazenerge  on  nasal  syphilis, 
88G. 

Beard,  trichojihytosis  of,  668. 

Beaumont  on  retinal  hyper- 
esthesia, 799. 

Beausoleil  on  laryngocele,  913 ; 
on  the  posterior  iiares,  880. 

Bechterew  on  cpilep.sy,  6.54; 
on  locomotor  ataxia,  (!.'t.T;  on 
spasmodic  laughter  and  weep- 
ing, (i33. 

Beck  (C.)  on  malignant  tumors, 
190;  on  toxic  paralysis,  646 ; 
on  tuberculous  peritonitis, 
2.53 ;  and  Stapa  on  diphtheria, 
1007. 

Beekmann  on  indicau,  9.54. 

Bcclerc  on  myxedema,  64 ;  ou 
trichomycosis,  ^^. 

Beco  on  pericarditis,  928;  on 
removal  of  the  malleus,  858. 

Beddoein  on  fractures,  275. 

Bednar's  aphlliR'.  901. 

Beebe  ou  diphtheria,  .544. 

Beer  ou  accommodation  in 
fishes,  1109. 

Beetz  (V.)  on  color,  749. 

Beevor  on  cerebral  softening, 
6.32 ;  and  Lunn  ou  syringo- 
myelia, 644. 

Behriiig  on  antitoxin-immu- 
nization, .537;  on  blood-serum 
therapy,  1004 ;  on  diphtheria, 
5.30. 

Behring's  serum,  .534. 

Belfield  on  the  prostate,  32.5. 

Bell's  paralysis  with  herpes 
zoster,  706. 

Belladonna  in  epilepsy,  653 ; 
in  typhlitis,  141. 

Bellamy  ou  alcoholism,  599. 

Bellarmiiioft"  and  Dolganoif  on 
eve-diseases,  816. 

Bel'ly.  tlaeeid.  .570. 

Benda  on  antitoxin,  .541. 

Bending  of  the  neck  of  the 
femur  in  adolescence,  7.36. 

Bcndix  on  sterilization  of  milk, 
529. 

Benedict  (A.  L.)  on  gall-stones, 
146:  on  gastric  disease,  138; 
ou  the  stomach,  126. 

Benedikt  on  hearing,  8.5.3. 


Benign  cystic  epithelioma.  711. 
Beiisaud   on    dilatation  of  the 

bronchus,  89. 
Beiisingcr  on  svinphysiotomy, 

404. 
Benziu  a-s  a  disinfecting-agent, 

987;  poisoning,  1026. 
Benzoic  acid  in  cystitis,  311. 
Benzonaphthol     in     puerperal 

sepsis.  416;  in  typhoid  fever, 

Berberich  ou  glaucoma.  801. 

Berdaeh  on  sarcoma  of  the 
adrenal,  96.5. 

Berend  on  embolism  in  chil- 
dren,  579;     ou    pneumonia. 

Berg  on  diphtheria,  537;  on 
typhoid  fever,  24. 

Bergeat  on  lar.vngeal  tumors, 
914;  on  rhinoliths,  885. 

Bergens  ou  myopia,  757. 

Berger  on  the  eye  in  typhoid 
fever,  810 ;  on  the  nasopha- 
rynx, 897 ;  on  optic  neuritis, 
811 ;  on  wounds  of  the  brain, 
306. 

Berggriin  on  blood  fibrin,  571. 

Bergmanu  on  gastric  disease, 
137. 

Bergmeister  on  the  e.ve,  807; 
on  gonorrheal  iritis,  807. 

Bergonzoli  on  formol,  1089. 

Berillon  on  degeneration,  .593. 

Berkley  (If.  .T.)  on  the  hepatic 
nerves,  1080 ;  on  the  infundib- 
ular region,  1085 ;  on  the 
intrinsic  pulmonary  nerves, 
1087 ;  on  paralytic  dementia, 
.588;  on  the  pituitary  body, 
1084 ;  on  the  thyroid  gland, 
1083. 

Bernarheig  on  diphtheria,  546. 

Bernavs  on  placenta  pnevia, 
364." 

Bernbacher  ou  color-vision,  751. 

Berndt  on  rupture  of  the  intes- 
tine, 231. 

Bernhardt  (M.)  on  cervical 
ribs,  1077 ;  on  congenital 
ptosis,  623 ;  on  electricity, 
1020;  on  periodic  family- 
paralysis,  622. 

Bernhart's  method.  481. 

Bernbeira  on  artificial  respira- 
tion, 422. 

Bernheiiner  on  microphthal- 
mus,  752. 

Bernstein  on  asthenopia,  766; 
on  hearing,  1108. 

Berry  (R.  J.  A.)  on  the  vermi- 
form appendix.  lOSO. 

Besnier  on  syphilis,  717. 

Besold  ou  Friedreich's  disease, 
034. 

Besser  on  variola,  734. 

Best  on  rupture  of  the  uterus, 
.389. 

Betanaphthol,  1027;  -bismuth, 
1027 ;  in  psoriasis,  698 ;  in 
scabies,  .5,8.3 ;  in  typhoid 
fever,  1027. 

Betol,  1061 ;  test,  127. 

Bettman  on  unrii>e  cataract, 
788. 

Bcttnian's  operation  (pteryg- 
ium), 825. 


Bewley  on  t.vphoid  fever,  21. 

Bezold  on  atresia  of  the  audi- 
tory canals,  832;  on  chole- 
steatoma of  the  ear,  865 ; 
-form  of  mastoiditis,  842. 

Bial  on  gastric  diseiuse,  134. 

Biaiu'hi  on  optic  aphasia,  813. 

Bibb  on  leprosy,  680. 

Bievele-riding  and  the  heart, 
107. 

Bidder  on  labor,  .T-il. 

Bidwell  (L.  A.)  on  lupus,  690; 
on  the  retina,  747. 

Bidwill's    operation   (artificial 
anus).  228. 
'  Bieganski  on  pneumonia,  91. 

Bier's  method  iu  tuberculosis, 
174,  180. 

Bieriiacki  on  locomotor  ataxia, 
636. 

Bigger  on  leukemia,  83. 

Biggs  ou  diplUlieria,  .544. 

Bilateral  exoplitlialmos.  764. 

Bile-duets,     surgery     of,     239; 
-pigment,  test  for,  in  urine, 
I      1127. 

Biliar.v   calculi,   947;   cirrhosis 

in  children,  568;    colic,  146; 

I      colic,  olive  oil  in,  146;  ducts, 

irrigation   of,   240;   lithia.sis, 

I      145. 

j  Bilious  pneumouia,  92;  typhoid 
1      fever,  31. 

I  Billings  (F.)  on  locomotor 
ataxia,  (J.'J(>. 

Billings  (J.  S.I  on  antitoxin, 
542 ;  on  the  blood  in  malaria, 
932;  on  diphtheria,  .543;  on 
I  malarial  fever,  33 ;  on  perni- 
cious anemia,  80 ;  on  typhoid 
fever,  28. 

Biiiaud  and  Crozet  on  Pott's 
disease,  639. 

Binet  on  diphtheria.  .548. 

Biondi  ou  ,iHloc:.rditis,  928. 

Birelicr's  oiieralion,  124. 

BinibiM'lier  on  the  retina,  792. 

Birnhaum  ou  puerperal  sepsis, 
417. 

Bishop  on  ear-disease,  844. 

Bishop's  operation  (hemor- 
rhoids). 2(>2. 

Bismuth  in  gastric  ulcer,  132; 
iu  typhoid  fever,  25;  loreti- 
iiate,  I(12.S;  salicylate  in  puer- 
peral sepsis,  416! 

Bissell  cniteh,  477. 

Bitter  on  malarial  fever,  34. 

Black  plague,  55 ;  tongue,  122 ; 
wash  in  eczema  of  the  exter- 
nal ear,  831 ;  wash  in  furuncle 
of  the  ear,  8.'}5;  -water  fe- 
ver, 33. 

Black  on  ma.ssage,  P8J. 

Blackader  on  infantile  scurvy, 
.563. 

Bladder,  catarrh  of,  ichthyol 
in,  310;  disea-ses,  antipyriu 
in,  1025;  ectropion  of,  448; 
epithelioma  of,  318;  female, 
448;  irritable,  in  females, 
448;  Kelly's  method  of  ex- 
amination of,  4.52 ;  laceration 
of,  in  symphy.siotomy,  406; 
paralysis  of,  415;  rupture  of, 
.317,  951;  stone  in  the,  316; 
surgical     diseases     of,     310; 
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troubles  after  Tentrofixation, 
463 ;  tuberculosis  of,  311. 
Blagowjeschtscbenski  ou  chol- 
era, 40. 
Blair  ou  asthma,  89. 
Blake  on  ether-nephritis,  327; 
ou   cther-vomitinj;,   329;   on 
myxedema,  64;  ou  stapedec- 
tomy, 851. 
Blasclika  on  strophulus  infan- 
tum, 713 ;  on  syphilis,  719. 
Blech    ou    cholera    infantum, 

.569. 
Blennorrhagic  metastatic  oph- 
thalmia,  807;    preurethritis, 
449. 
Blennorrhcea  neonatorum,  775. 
Blepharitis,  760 ;  hydrogen  di- 

oxid  in,  760. 
Blindness,  cortical,  813 ;  violet, 

81.5. 
Bloch  on  diabetes  mellitus,  66  ; 

on  pneumonia,  94. 
Blondel  on   locomotor   ataxia, 

635. 
Blood   in   acute  leukemia,  82; 
alkalinity   of,   932 ;   bacteria 
in,  977;  chemistry  of,  1103; 
in  children,  571 ;  coagulabil- 
ity  of  the,   73 ;   coagulation 
of,  1102 ;   corpuscles  in  the, 
71 ;   diseases  of  the,   70 ;   ef- 
fects of   altitude   upon   the, 
70;   effects  of  massage  upon 
the,  71 ;  "  laked."  1103  ;  mor- 
phology  of,    1103;    in   neur- 
oses, 929;  pathology  of,  929; 
physiology  of,  1101 ;  in  pneu- 
monia, 91 ;   in  typhoid  fever, 
20. 
Blood-fibrin  in  children,  571. 
Bloodletting  in  pneumonia,  93. 
Blood-pressure  in  disease,  116; 

effects  of  exercise  on,  110. 
Blood-serum  injections  in  ty- 
phoid fever,  26;  therapy,  530, 
1004 :  in  the  treatment  of 
skin-diseases,  336 ;  in  the 
treatment  of  wounds,  336. 
Blood-vessels,  diseases  of  the, 

115  ;  gumma  of  the,  116. 
Bloom   (H.  C. )  on  delayed  pu- 
berty,  500 ;   on  epithelioma, 
693. 
Bloxall  on  the  ear  in  children, 
583 ;  ou  otitis  media,  841 ;  on 
suppurative  ear-diseases,  985. 
Blue   line  on  the  gums,   580; 

spots  in  tvphoid  fever,  19. 
Blum  (F.)  on  formol,  1089. 
Blum  (J.)  on  formol,  1089;  and 
Beerwald    on   bismuth    lore- 
tinate,  1028. 
Boal  (R. )  on  emasculation,  1124. 
Boas  on  gastrectasia,   125;   on 
gastric    carcinoma,    133 ;    on 
intestinal  worm.s,  160. 
Boas's  test  of  intestinal  atony, 

142. 
Bochdaleck   on  perforation  of 
the  membrana  tympani,  834. 
Bodies,  Clarke's,  970. 
Bodin  on  favus,  669. 
Body,   ciliarv,   784;    favus    of, 

668 ;  pituitary,  1084. 
Boettiger  on    syphilitic    cord- 
disease,  608. 


Bogdanik's  method  of  amputa- 
tion, 167. 

Bohlaud  ou  dialietes  mellitus, 
69 ;  on  pernicious  anemia,  78 ; 
on  piperazin,  1065. 

Boinet  on  excision  of  the  ad- 
renals, 966. 

Boise  on  opiates  after  abdom- 
inal section,  491  ;  on  thirst 
after  abdominal  section,  489 : 
on  urinary  suppression  after 
abdominal  section,  490. 

Bois-Revmond  on  the  foot, 
1110. ' 

Boissard's  method  of  inducing 
abortion,  400. 

Bokai  on  antitoxin,  336 ;  on  in- 
tubation, 920. 

Bokenham  on  scopolamin,  820 ; 
on  tropoeocain,  821. 

Boldt  on  uterine  carcinoma, 
482. 

Bolognese  on  erysipelas,  29. 

Bolton  ou  bacteria,  986. 

Bond  (A.  K.)  on  multiple  in- 
fection in  children,  558 ;  on 
quinin,  584 ;  on  vaginitis, 
432. 

Bond's  method,  444  ;  operation, 
183. 

Bone,  anatoniv  of,  1077  ;  -cavi- 
ties, filliir.;  I'.f, 'jiil ; -cyliiMh-rs. 
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disease  in  tyjihoid  fuver,  2Uo; 
-ferrules,  271;  -marrow  in  per- 
nici<ms  anemia,  79;  -plates, 
decalcified,  in  hernia,  223; 
surgical  diseases  of,  263 ;  -su- 
tures in  symphysiotomy,  404 ; 
tuberculosis  of,  sulphur  in, 
735. 

Bonnaire  on  puerperal  sepsis, 
416. 

Bonnier  on  nephritic  vertigo, 
846. 

Bonome  on  glanders,  982;  on 
mallein,  1011. 

Boody  on  epilepsy,  653. 

Booth  ou  thyrotomy,  912. 

Borax  in  epilepsy,  1028;  skin- 
eruptions  from,  1028;  toxic 
effects  of,  1028. 

Boric  acid  in  acute  otitis,  584 ; 
in  cystitis,  311,  448 ;  in  ec- 
zema, 675 ;  in  fissured  nip- 
ples, 419;. in  trachoma,  777. 

Borism,  1028. 

Bormann  on  pernicious  anemia, 
79. 

Borthen  on  pemphigus  of  the 
conjunctiva,  776. 

Boruttau  on  internal  polariza- 
tion, 1110;  on  respiration, 
1105. 

Bose  on  septicemia,  50. 

Bossi  on  abortion,  375. 

Botalli,  patulous  ductus,  105. 

Botey's  operation  (deviated 
septum),  878. 

Botlie  on  tolysol,  1074. 

Bouchard  on  hereditary  cere- 
bellar ataxia,  031. 

Bouilly's  operation.  473. 

Boulay  on  typhoid  fever,  23. 

Bourges  on  pharyngeal  paraly- 
sis. 123. 

Bourget  on  salacetol,  1067. 


Bourgetans  and  Manger  on  gas- 
tric disease,  124. 

Bourgouis  ou  cataract,  829. 

Bourneville  on  idiocy,  592. 

Bousquet  on  multiple  preg- 
nancy, 395. 

Bouver  ou  catarrh  of  the  ear, 
853. 

Bovee  on  uterine  carcinoma, 
482. 

Bowditch  on  tuberculosis,  44. 

Bowels  in  pregnancv,  350;  in 
typhoid  fever,  23,  24. 

Bowlby  on  herniotomy,  210. 

Bowman  ou  pernicious  anemia, 
647. 

Bovce  and  Surveyor  on  Madura 
foot,  975. 

Boyd  on  albuminuria,  156. 

Boyd  (G.  M.)  on  perineal  lace- 
ration, 390. 

Boysson  on  pneumonia,  92. 

Bovte  on  multiple  pregnancv, 
395. 

Bozeman's  vaginal  douche,  450. 

Bozzolo  on  pneumonia,  92. 

Bradshaw  on  herpes  zoster, 
706. 

Brain-abscess,  otitic,  865 ;  -cen- 
ters, Chiene's  lines  for,  306  ; 
concussion  of,  302  ;  cysticer- 
cus  in,  958 ;  disease,  623 ;  dis- 
ease, organic,  spasmodic 
laughter  and  weeping  in, 
633 ;  dry  preparation  of,  972  ; 
phonatory  centers  in,  917 ; 
physiology  of,  1107 ;  punc- 
tured wounds  of,  306  ;  refer- 
red pain  in,  598 ;  and  spinal 
cord,  diffuse  sarcomatosis  of, 
623 ;  -surgery,  299 ;  tumors 
of,  624  ;  -tumors,  convulsions 
in,  625;  -tumors,  differen- 
tial diagnosis,  625 ;  -tumors, 
hemianopsia  in.  626 ;  -tumors, 
non-operative  treatment,  624; 
-tumor  simulating  brain-ab- 
scess, 867 :  -tumors,  tactile 
anesthesia  in,  627. 

Braithwaite's  method  of  ven- 
trofixation, 463. 

Bramwell  (B.)  on  akromegaly, 
610 ;  on  cerebral  and  cere- 
bellar abscess,  301 ;  on  cretin- 
ism, 566  ;  on  epilepsy,  300 ; 
on  the  heart.  111 ;  on  intra- 
cranial surgery,  299  ;  on  optic 
neuritis,  794 ;  ou  sporadic 
cretinism,  613 ;  on  tetany, 
616 ;  on  tuberculous  meuiu- 
gitis,  301. 

Bramwell's  method,  955. 

Brand  treatment  of  typhoid 
fever,  28. 

Brandt  on  renal  sarcoma,  053. 
Brandt's  operation,  246. 

Braquehage  ou  osteoma  of  the 

lid,  760. 
Brashear's  (W.)  operation,  169. 

Brault  on  adenitis,  290. 

Braun  on  relaxation  of  the  pel- 
vic symphyses,  360 ;  on  sym- 
pliysiotomy,  407. 
Braun's  method,  883. 

Braunschweig  on  tumors  of  the 
optic  nerve,  799. 

\  Braunstein  on  the  pupil,  745. 
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Bread,  ll-'O. 

liri-ttst,  carcinoma  of,  181,  105, 

9(i9 ;  pigeon-,  561 ;  tuberculosis 

of,  176. 
Breatli-souuds  in  tuberculosis, 

44. 
Ureda-Acliillc  on  eczema,  67:i. 
Biveeli-birth,  397 ;  presentation, 

lireMiLT  on  nephritis,  587;  on 
uremia,  1.54. 

Hremer's  test,  68. 

Bresgeu  on  the  n;vsal  .septum, 
878 ;  on  ozena,  883 ;  on  phar- 
yngoniyeosis,  896;  on  sphe- 
noidal empyema,  891. 

Hretano  on  fractures  of  the 
skull.  :i04. 

Breton  on  ]>neumonia,  .576. 

Brettremeut  on  epiphora,  762. 

Bridge  ( N. )  on  appendicitis,  204. 

Brieger  on  otitic  brain-abscess, 
867. 

Brieger's  method,  604. 

Briggs  on  the  eve,  82;5. 

Brill  on  guaiacol.  1040. 

Briudel  on  rhinoliths,  .1''.". 

Bris.saud  on  I!n>\vii  S,'i|n:iiil 
paralysis,  639 ;  im  ni\  \i  .h  jna, 
614;  on  recurreiii  u.nlchn.idi 
paralysis,  6.')3;  mi  Mjdiiiiii 
chlorate,  1069;  on  spasmodic 
laughter  and  weeping,  633; 
and  Meige  on  akromegaly. 
612:  and  Souqucs  on  hysteric 
anorexia,  659 ;  and  Souques 
on  strumipriva,  614. 

Brix  on  the  vibrio  of  sputum, 
975.  { 

Broad  ligament,  hematoma  of,  ' 
370:  serial  ligation  of,  488. 

Bruadliiiit  nii  ;;lyc.>siiria,  67; 
on  Schutt's  tn':itmi'iit,  110; 
on  typhoid  fever,  17.  , 

Broca  on  mastoid  disease,  862; 
on  mastoid  operation,  860;  on 
otitic  brain-abscess,  869;  on 
otitis  media,  841. 

Broco  on  the  gouty  diathesis, 
164.  ! 

lircHvi  (L.)  on  eczema,  674 ;  on 
epithelioma,  694  ;  on  furun- 
cnlosis,  68S;  on  hydroa  vac- 
ciniforme, 706;  on  tinea  ton- 
surans, 68.5. 

l5rodnax  on  malarial  fever,  34. 

Broeckaert  on  aural  sclerosis, 
852;  on  nasal  tuberculosis, 
88(i. 

Brose  on  gonorrhea  in  the  fe- 
male, 449. 

lininialin  in  epilepsy,  65-1. 

liroiiiiils  in  epilepsy,  654. 

liniinofnrm  in  i)ertussis,  .5.5.5. 

Ilniiichi.  diseases  of  the,  88. 

Ill liial    asthma,   89;    tubes, 

10^7. 

Bronchitis,  fibrinous,  88 ;  so- 
dium henzoate  in,  1069;  in 
tyi)hoid    fever,  24. 

Bronchoplegia  in  influenza,  .5.53. 

Bronchopneumonia.  pseudo- 
meningitis   in,   .576. 

Bronchus,  dilatation  of  the,  89. 

Bronner  on  aural  cjitarrh,  s.52  : 
on  diphtheric  conjunctivitis. 


BronsoM  on  atrophy  of  the  ex- 
tremities, 702. 

Brooke  on  lupus  erythematosus, 
(!82. 

Brouicz  on  fragmentation  of 
the  myocardium,  106. 

Brown  (Ijcdford)  on  chloroform 
in  labor,  379;  on  labor,  382. 

Brown's  (B.)  method  of  artifi- 
cial respiration,  423.  i 

Brown  on  spermin  in  the  ovary, 
519. 

Brown  (D. )  on  croup,  585 

Brown  (P.)  on  the  tongue, 
902. 

Brown-Sequard  paralysis,  639.     ' 

Browne  i  Lennox)  on  the  eye, 
829;  on  laryngeal  tuberculo- 
sis. 9IIT:  on  nonsnpiniralivi' 
otitis  media.  .'^4^. 

Browning's  method.  304. 

Bruce  iT.  M.)  on  aortic  aneur- 
ysm, 117;  on  nodose  peritar- 
teritis,  926. 

Bruck  on  equilibrium,  1108. 

Brnhl  on  typhus  fever,  28. 

Bruit  de  galop,  576;  Vcrstrac- 
tin's,  115. 

Brunelle  on  diabetes  mellitus, 
66. 

Bruunberg  on  dvsmenorrhca, 
458. 

Brunner's  method  of  steriliza- 
tion, .503. 

Brnns  on  the  na-sopharynx,  898 ; 
on  omphalectomy,  218. 

Brunton  (L.)  and  TunuielifTe 
on  va.somotor  nerves,  1 104. 

Bruttan  on  coiling  of  the  funis. 
398. 

Bryant  on  rectal  prolapse,  261  ; 
on  urethral  prolapse,  451. 

Bubo,  chancroidal,  treatment 
of,  308. 

Bubonic  plague,  55;  bacillus  of 
973. 

Buccal  mucosa,  papilloma  of. 
712. 

Buchncr  on  antitoxin,  .5.33;  on 
bacteria,  1006;  on  nucleins, 
10.52;  on  snake-venom,  1003. 

Buchu  in  cystitis,  311. 

Buck  on  mastoid  abscess,  861. 

Buckingham  on  infantile 
scurvy,  .565. 

Buckmaster  on  luniorrhagc, 
.507. 

Buckmastcr's  operation  for  fis- 
tula. 444. 

Budin    on    asphyxia    neonato- 
rum.   422;   and    t'havane    mi 
.sterilization  of  milk,  529. 
Budugoff-Budngian  on  syphilis, 


Bue 
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1  accidental  hemorrhage. 


Buechneron  amputation  at  the 
hip-joint,  169;  on  delayed 
union.  273. 

Buerstenbinder  on  tuberculosis 
of  the  eye.  809. 

Biissem  on  rickets,  .560. 

Bulbar  tabes,  cutaneous  ulcera- 
tion in  H31. 

Bull  (W.  T.)  on  appendicitis, 
205;  on  carcinoma  of  the 
breast,  186 ;  on  cataract,  787 ; 


on  the  eye,  823;   on    the  re- 
tina, 793." 
BuUcr  on  eye-strain,  7.56. 
Bullous  aff'ections  of  the  mouth, 

901. 
Bunge  on  anemia.  71 ;  on  iron, 

1043. 
Bunge's  method.  9.-7. 
Buiize-Kedern    on    pneumonia. 

97(i. 
Burchardt  on  iritis,  78.5. 
Burger  on    the   maxillary  an- 
trum, 889. 
Burgess  on  influenza.  35. 
Burnet  on  tumors  of  the  brain, 
I      624. 
Burnett    on   auditory   vertigo, 
SKI;    on   stapedectomy,   852; 
and  Willard  on   otitic  brain- 
abscess.  ,S6(i. 
Burns,  'Si'>;  thioform  in,  1073. 
Burns  on  goiter,  '289. 
Burr   (C.  W.)    on   Friedreich's 
I      disease,   6:34 ;    on    pernicious 
I      anemia,  78. 

Burr's  method  in  tvphoid  fever, 
1      26. 
I  Burrell     on     appendicectomy, 

205, 
!  Bursal  enlargement   in   tuber- 
culous arthritis,  738. 
■  Burton-Fanning    on    pertussis. 

Biischbeck  on  symphysiotomy. 
402. 

Buschke  on  microbes,  893;  ou 
typhoid-bacillus,  997. 

Buss  on  dermatomyositis,  .58; 
ou  rheumatism,  .57. 

Buswell  on  typhoid  fever,  27. 

Butlin  on  excision  of  the 
toM;:llr.    19-.   903. 

Buttir.  iidnlteratiou  of.  1121. 

Bultcrsark  on  vaccinia.  987. 

I'.iitton.  Murphy,  2.32. 

r.utvl  chloral  in  strychnin- 
poisoning,  1071. 

Buys  and  Vandervelde  on  cas- 
tration, 519. 

Buzzi  on  actinomycosis,  342. 

By  ford  (H.  M.)  on  puerperal 
pelvic  absce.ss.  417:  on  ntci- 
iiie  fibroid,  483. 

C.iBOT  on  leukemia.  82. 

Cachexia  strumipriva,  963. 

Cactus  grandiflorus.  1029;  in 
heart -lesions,  HI,  1030. 

Cadier  and  .lolly's  method,  48. 

Cadmium  salicvlate,  1030;  in 
liunileiit  ophthalmia,  1030. 

Caflein  in  asthma,  90;  in  child- 
hood. .5^5;  in  heart-lesions. 
Ill;  in  pneumonia,  93;  in 
typhoid  fever,  25. 

Cagiicy  ou  neuralgia,  601. 

Cahill"  on  tuberculous  lymph- 
angitis, 682. 

Cahir  on  umbilical  hernia,  21.3. 

Caiger  on  infectious  disease, 
51. 

Caille  ou  diphtheria,  .548. 

Calabar  bean  in  epilepsy.  6.53. 

Calcium  chlorid.  10:iO;  in  pneu- 
monia. 95  ;  salts  in  pathologic 
conditions.  1016. 

Calculi  of  the   appendix,  199; 
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biliary,  917;  pancreatic,  149; 
vesical.  316. 
Calderini  ou  puerperal  eclamp- 
sia, 393. 
Caldwell    on    excision   of    the 
ossicula     auditus,   856;      on 
sphenoidal   empyema,  891. 
Calibrator,  Kelly's,  452. 
Callahan   on   twin   pregnancy, 

395. 
Callon  on  corneal  ulcer,  781. 
Calomel     in    albuminuria    of 
in-egnancy,  358 ;    in   cholera, 
39  ;  in  nephritis,  154 ;  in  oti- 
tis media,  842 ;  in  puerperal 
sepsis,  416  ;  in  typhoid  fever, 
25 ;    fumigations    in    croup, 
585 ;  sublimations  in  diphthe- 
ria, 537. 
Cambv  on  hysteric  hemiplegia, 

665." 
Cameron   on   infantile  scurvy, 

.563. 
Campana  on  molluscum  conta- 

giosum,  732. 
Campbell  on  ankyloblepharon, 
752,  763 ;    ou    cerebellar    le- 
sions, 958 ;  on  optic  aphasia, 
813 ;  on  otitic  brain-abscess, 
867 ;  on  vacuolation,  957. 
Campb,irs  iiirlli.Hl.  972. 
CampliMi-  liajilitlMl  in  tubercu- 
lous :ldriiin>.  -.'iiO. 
Camphorated    iiaphthol    in  tu- 
berculosis, 17ii ;  phenol,  1031. 
Canal,    intestinal,    length      of, 
1081 ;     Schlenim's,    function 
of,  743. 
Cancer-houses,  194. 
Cancrum  oris  in  typhoid  fever, 

21. 
Cannabindon,  1030. 
Cannabis  Indica,  1031 ;  in  cepha- 
lalgia, 1031 ;  iu  gastric  ulcer, 
132 ;  in  pruritus,  1031. 
Cannulse,  Gomperz's,  855. 
Cautaui's  treatment,  39. 
Cantharidin  in  lupus,  692. 
Cautrell   (J.  A.)   on    losophan, 
687 ;  and  Stout  on  favus,  668. 
Capsicum,    annnnm    in    vaginal 

varicocele,  433. 
Capsule,  suprarenal,  964,  1098. 
Capsnlotomy.  791. 
Caput  obstiimm  in  breech  pres- 
entation, 397. 
Carasso's  method,  47. 
Carcinoma,  967  ;  arsenic  iu,  197 ; 
cinnamon  in,  197 ;  erysipelas- 
serum  in,  191,  558 ;  etiology 
of,   192,   968 ;    implantation, 
967;     methyl-blue    in,   197; 
opium   in,  196 ;  parasites  of, 
731 ;    pathogenesis    of,   192 ; 
pyoktanin    in,  1055;   sternal 
symptom    of   UI5 ;    toxic   in- 
jections    in,  189  :    transmis- 
sibility  of,  194 ;  treatment  of, 
195. 
Carcinoma     of    the     auditory 

canal,  832. 
Carcinoma  of  the  auricle,  832. 
Carcinoma  of  the  brea.st,  184, 
195,   969 ;    axillary    involve- 
ment  in,  187 ;    radical   cure 
of,  186. 
Carcinoma  of  the  cervix,  pallia- 


tive treatment,  481 ;   Pratt's 
method,  478  ;  vaginal  hyster-  j 
ectomy  iu,  478. 
Carcinoma  of  the  colon,  142. 
Carcinoma,     intestinal,    pyok- 
tanin in,  232. 
Carcinoma  of  the  liver,  946. 
Carcinoma  of  the  maxillary  an- 
trum, 888. 
Carcinoma  of  the  mouth,  901. 
Carciuoma  of  the  ovary,  523. 
Carcinoma  of  the  pancreas,  151. 
Carcinoma    of     the    pregnant 

uterus,  357. 
Carciuoma  of  the  stomach,  133, 
245,  938 ;  complications,  135 ; 
diagnosis,  133 ;  gastroenter- 
ostomy in,  136 ;  hydrochloric 
insufficiency  in,  136 ;  intra- 
abdominal abscess  in,  136 ; 
lactic  acid  iu,  133 ;  leuko- 
cytosis in,  136 ;  sodium  chlo- 
rate in,  1069  ;  symptoms,  135. 

Carcinoma  of  the  uterus,  475 ; 
alcohol  injections  in,  481 ; 
arsenic  bromid  in,  482 ;  auric 
chlorid  in,  482 ;  Bernhart's 
nirtlinil  ill.  1,-1  ;l!issellernteh 
ill.  477  ,  I  liiiiii  turpentine  in, 
4>-':  (  Irvclana's  iiperat  ion  for, 
478;  diagnosis,  476;  icbthyol 
in,  482  ;  pepsin  in,  482 ;  pyok- 
tanin in,  482  ;  recurrence  in. 
475;  salievlie  aeid  in,  481, 
482;  Tiitt'lr's  ..|"i-:ition  for, 
478;Viilli' r^  inrili.Kl  in, 481. 

Carcinoma  of  tlic  vulva,  436; 
Kiistner's  ojienition  for,  436; 
Rupprecht's  operation  for, 
436. 

Card  on  antitoxin,  .".39. 

Carili;ie  ililatiitioii.  li>7;  disease 
anil  glint,  ll'J;  ili^i'ase,  in- 
fluenza and,  IIJ;  disease  and 
pulmonary  tuberculosis,  108; 
failure  in  influenza,  35  ;  hy- 
pertrophy, 107 ;  hypertrophy 
in  children,  575;  hypertrophy 
and  nephritis,  108 ;  nerves, 
1079. 

Cardicentesis,  110. 

Care  of  the  umbilicus,  421. 

Caretti  (G.)  on  head-tetanus, 
605. 

Carmalnm,  Mayer's,  973. 

Carmicbael  on  empyema,  578. 

Carotid  artery,  aneurysm  of, 
286 ;  ligation  of,  iu  cerebral 
hemorrhage,  632. 

Carpain,  1031. 

Carpenter  (G.)  on  the  heart, 
.572  ;  on  pertussis,  555. 

Carr  on  the  Fallopian  tubes, 
498;  on  infantile  scurvy, 
563 ;  on  tuberculosis  in  chil- 
dren, 556. 

Carry  on  urethritis.  449. 

Cartaz  on  hysteric  deafness,  8,50. 

Carter  (.T.  M.  G.)  on  lithemia 
in  children,  582. 

Carter  (W.)  on  leukocytosis, 
930 ;  on  typhoid  fever,  26. 

Cartilages,  semilunar,  injuries 
of,  279. 

Caruncle,  urethral,  451. 

Carvallo  and  Pachon  on  excis- 
ion of  the  stomach,  1099. 


Cary  (C.)  on  the  bronchi,  1087. 

Casavovici  and  Sigalea  (M.)  on 
guaiacol,  1040. 

Caspar  (L.)  on  urethroscopy, 
312. 

Cassel  on  varicella,  552. 

Casselbeny  on  nasal  polypus, 
881 ;  postural  method,  921. 

Cassonte  on  cholera,  38. 

Castellino  on  hemolysis,  74. 

Castration,  double,  for  hyper- 
trophied  prostate,  322 ;  ef- 
fects of,  on  the  uterus,  519  ; 
unilateral,  for  prostatic  hy- 
pertrophy, 324 ;  in  uterine 
fibroids,  489  ;  vaginal,  514. 

Cataract,  aspiration  in,  791 ; 
and  astigmatism,  788 ;  con- 
genital, 787 ;  -extraction,  788 ; 
-extraction,  glaucoma  after, 
802;  iridectomy  for,  788; 
senile,  826 ;  spontaneous  ab- 
sorption of,  788  ;  unripe,  788. 

Catarrh  of  the  bladder,  ichthyol 
in,  310 ;   chronic  aural,  851 ; 
-snufls.  881. 
i  Catarrhal  fever,  91. 

Catarrhus.  91. 

Catgut,  sterilization  of,  339. 

Catheter  after  labor,  383 ;  ure- 
teral, 319. 

Catheterization  of  the  Fallo- 
pian tubes,  498;  of  the  ure- 
ter, 319. 

Catti  on  tuberculosis,  45. 

Cauchard  on  syphilis,  719. 

Cauda  equina,  injury  of.  294. 

Caustics,  intrauterine,  474. 

Cauterization  of  the  endomet- 
rium, 474  ;  of  the  nares,  880. 

Cavazzani  on  acid  dyscrasia, 
59. 

Caverly  (C.  S.)  on  infantile  spi- 
nal paralysis,  642. 

Cavity-formation  in  tubercu- 
losis, 948. 

Caw  on  influenza,  35. 

Cazeneuve  on  gallanol.  1039. 

Cazin  on  carcinoma,  195. 

Cecum,  anomalies  of,  938. 

Celiohysterectomy,  487. 

Celiotomy  in  tuberculous  peri- 
tonitis, 570 ;  vaginal,  505. 

Cell-bodv,  affinity  of,  for  stains, 
731. 

Cells,  ethmoidal,  889. 

Cellular   edema  of  the   lungs. 


35. 


763; 


Cellulitis    of    the    orbit, 
uterosacral,  515. 

Celluloid  plates  in  trephining, 
264. 

Center,  phonatory,  in  the  brain, 
917  ;  for  sucking,  .525 ;  utero- 
ovarian,  455. 

Cephalalgia,  cannabis  Indica 
in,  1031. 

Cephalopods,  saliva  of,  1099. 

Ceppl  on  otitis  media,  837. 

Cerebellar  abscess,  301,  870; 
ataxia,  hereditary,  628;  le- 
sions, 958. 

Cerebellum,  anatomy,  1085 ;  de- 
generation of,  959. 

Cerebral  abscess,  301 ;  compli- 
cations in  influenza,  36 ;  com- 
pression, 303;   convolutions, 
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10s5;  loittx,  fiiiictioii  of  the, 
(i20;  disturbaiicrs  in  liii-dis- 
easi".  8-13;  lu-miiik'f^ia  in  val- 
vular (liseasf,  l()(i ;  ln-inor- 
rliayr,  iiifiraviMTUt,  (iii'i; 
irritaliilit.v  in  rliildrrn.  oTti ; 
mriiiiiKi's,  tul)irciiliisis  of, 
871 ;  sortcninjj,  (>;i2;  thromhu- 
sis  ill  rliililivii,  57!). 
tVivliriispiiial  lluid,  ruuioval  by 

liimli:ir  | cture,  .'iOI ;  iiieu- 

iii^'ilis.  draliiu.ss  ill.  84."j. 

tVn.a    1).  t  nil  aU-dhol,  lO-'.'S  :  oil 
f;alluliriiiu(d.  10li2;  on  liydra- 
stiniii    hydiiiclilorate,    1042; 
on  .sparteiii,  10.56". 
Ccrunn'U  in  the  ear,  8.'i;i. 

Cervii-al  gjiiigliou  of  the  iitenis, 
•1  .">.->. 

Cervical  ribs,  1077. 

Cervix  uteri.  i:{il;  hyp.rtrophy 
of  llil;  sarcniiia  of.  17."i :  strie- 
ture  of,  til;  .supravaginal 
amputation  of,  47d  ;  tapiroid, 
410;  tiilieiiiilosi.s  of,  439. 

Ce.sai'ian  seetion,  408;  in  con- 
traeted  pelvis,  385;  indica- 
tion, 40!);  ill  placenta  prsBvia, 
3()4;  repeated,  40!);  technik, 
40!);  in  vaginal  contraction, 
38«. 

Cesaris  on  eadminni  salicylate, 
1030. 

Cesor  oil  infantile  paralysis, 
111". 

Chabbert  on  recurrent  ocnlo- 
niotor  paralysis,  ().'53. 

Cliaillou  on  blood-serum  ther- 
apy, 53.5. 

Chaltiu  on  dysentery,  40. 

Chambellau  on  aural  sclerosis, 
844. 

Chamlier  (G.)  on  toxicology, 
n.'l. 

('hainlurlin  on  sarcoma  of  the 
pharynx,  8il4. 

Cbanihoid  on  chloralose,  1033. 

Chainbifleut  on  puerperal 
eclampsia,  ."iSll ;  and  Subrazes 
on  the  placenta.  3.50. 

Chainpionnicre  on  umbilical 
hernia.  217. 

Chaiiipneys  on  midwives.  344. 

Chaiidv.  307:  of  the  conjunc- 
tiva. 778  ;  multiple,  after  tat- 
tooing, 723;  soft,  733;  of  the 
tonsil,  893. 

Chancroid,  heat  for,  308;  iodo- 
form in,  308;  mercuric  ehlo- 
rid  in,  .308;  phagedenic,  treat- 
ment, .308. 

Chancroidal  buboes,  treatment 
of,  .308. 

Chapin  on  infant  measurement, 
.525;  and  Lyndon  on  pertus- 


Chappell  (W.  J.)  on  laryngeal 
tuberculosis,  !)05:  on  sara- 
eoiua  of  the  epiglottis.  913; 
on  the  thyroid,  !I05. 

Chapuie  on  nasal  syphilis,  88B. 

Chaput  on  artificial  anus,  224; 
on  gangrenous  hernia,  213; 
on  lunetrating  wounds  of  ab- 
domen. 22.3. 

Cbapnt's  operation  (nose).  .879. 

Charcot'sjoint,  ii'My. 
72 


'  Charles  on  Cesarean  section, 
408,  409. 

Charpeutier  on  the  obstetric 
forceps.  412. 

Charriu  on  the  bacillus  pyocy- 
anens.  1018 ;  on  obesity,  fil. 

Chase  on  puerperal  sepsis,  413. 

Chatiniere  on  leprosy,  (>81. 

Cbaiilmoogra  oil  in  leprosy,  680. 

Chaumier  on  adenoid  vegeta- 
tions, 899. 

Chaussier's  tube,  422. 

Chazan  on  hydrurrhu-a  gravi- 
i      darum,  3.52. 

Cheiiiis.se  on  syphilis.  718,  723. 
j  Cheloid,  eruption,  710. 

Chemic  rays  and  small-pox, 
689 ;  stimulation  of  nerve, 
1110. 

Chemistry  of  blood,  1103 ;  clin- 
ical, 1125 ;  sanitary,  1113. 

Chernbach  iC.)  on  the  toxicity 
of  the  urine,  582. 

Cherou  on  vaginal  varicocele, 
433;  on  vaginitis,  432. 

Chest,  congenital  deforiuit.y, 
7;J.5 ;  expansion  in  goiter. 
114. 

Cbeyiie  on  tvphuid-bacillus, 
997. 

Chey lie's  operation  for  hernia, 

Cliian  turpentine  in  uterine 
carcinoma,  482. 

Cliiari  on  adenoid  vegetations, 
89!l ;  on  intubation,  923  ;  on 
]iacbydermia  laryngis,  919 ; 
on  tumor  of  the  tongue.  903. 

Chibbet  on  Graves'  disease, 
11.5. 

Chibert  on  cataract,  790 ;  on 
mercury  in  eye-diseases,  819. 

Chiene's  lines  for  localizing  [ 
braiii-centei-s.  300. 

Childhood,  alcohol  in.  .584  ;  caf- 
feiii  iij,.5s5;  physical  exami- 
nation of  the  heart  in,  .573; 
precordial  dulness  in,  573 ; 
relative  incidence  of  disease 
in,  .530;  septic  osteitis  of, 
264;  statistics  of  typhoid 
fever  in,  551 ;  therapeutics 
in,  .58^1;  trional  in,  585;  ty- 
phoid fever  in.  2.3.  ' 

Children,    adherent       pericar-  | 
diuin   in,  .576;   arythmia  in, 
.574:  biliary  cirrhosis  in,  .568; 
blood  in,  .571 :  blood-fibrin  in, 
.571 ;  cerebral  irritability  in, 
.578;  cerebral  thrombosis  in, 
.579;  chorea  in,  .581 ;  diabetes 
in,  .565 ;  diseases  of  tlie  digest-  | 
ive  organs  in,  ,567:  diseases] 
of  the  ear  in,  .583 :  diseases  of  | 
the  ga.strointestinal  tract  in,  : 
.568;  diseases  of  the  genito- I 
urinary  s.vstein  in,  581 ;  dis- 
ea.ses  of   the   liver    in,  568 ; 
diseases  of  the  nervons  sys- 
tem in,  .578  ;  diseases  of  the 
pericardium  in,  .57.5;  disea.ses 
of  the  respiratory  system  in, 
.576;  diseases  of  the  stomach 
ill,  .567;    dy.spepsia    in,  .568  ;i 
Ebrlich's    reaction    in,  .581  ; 
embolism   in.  .579 ;  empyema 
in,  5<  I  ;   erysipelas   in,  .5.57;  , 


I  examination  of  the  hiryiix 
in,  912  ;  in  extrauterine  pieg- 
I  nancy,  .374  ;  I'linctional  dis- 
I  ca-ses  of  the  heart  in,  .571  ; 
j  gonorrhea  iu,  583 ;  heniop- 
I  t.vsis  in,  .5.56 :  hernia  in,  ope- 
1  rative  treatment,  218  ;  ileo- 
cecal valve  in,  569 ;  infectious 
diseases  in,  .530;  intestinal 
irrigation  in,  .569;  lead-palsy 
ill,  .580;  leptonnniiigitis  in, 
.57!!;  litheinia  in.  .5^2  ;  iiuiiin- 
gitis  in.  .579  ;  niciilal  disiases 
of,  .589:  iiiiscfllainoiis  iiil'ec- 
tious  ill,  ."1.5-;  iiinlliiile  infec- 
tion in.  .'.."^ :  luphritis  in, 
583;  neu-giowtbs  in,  .571; 
non-infectious  disea,ses  in, 
.5.59;  pathology  of  the  urine 
in.  .581;  pneumonia  in,  .576; 
purulent  rhinitis  of,  884 ; 
pyelitis  in,  583;  cjuinin  for, 
.584 ;  scarlatinoid  ra.shes  in, 
.54!!;  suppurative  pericarditis 
ill.  .57(i;  tetany  in.  .58(1;  tox- 
icity of  the  urine  in,  .5^2; 
trionul  in,  1061;  tuberculosis 
ill,  .5.56;  tuberculous  perito- 
nitis in,  .570;  typhlitis  iu, 
141 :  typhoid  fever  in,  .5.51 ; 
umbilical  hernia  in,  213 ; 
vasomotor  disturbances  in, 
.578. 
Chinese,  typhoid  fever  among, 

18. 
Chiromegaly,  012. 
Chijiault    and    Desmouliii    on 

Wilde's  incision,  861, 
Chisolin  on  ametropia.  7.55. 
Chittenden  and  Mendel  on  pro- 
teolysis, lOili). 
Chloral  hydrate,  1032;  in  con- 
I      stipation,  1032;  iu  dysmenor- 
rhea, 4.58;   in   metritis,  470; 
in  tetaiiu.s,  606. 
Chloralamid    in    night-sweats, 

.50. 
Chloralose,  1032;  in  insomnia, 
618,    1033;    in    night-sweats, 
1033. 
Chlorainid,     1033;      in    night- 
sweats,  1033. 
Chlorin   gas   in  leg-ulcer,  3:i8; 
-water  in   e.ve-diseases,   827; 
-water  in  tvphoid  fever,  27. 
Chlorobrom,    1033:    as   a   hyp- 
notic in  the  insane.  .594.' 
Chloroform.  l(i:',  1;    :is  an  anes- 
thetic. :!2(l:    Aiis,hiit/.-s,  .328, 
10;J4  ;  -asphyxia,  resuscitation 
in,   330:    in   gastric   disea.si?, 
137;  in  labor,  379;  for  larvfe 
in  the  ear,  836;  salicylic-an- 
hydrid,  .328;  in  totanu.s,  606; 
in  typhoid  fever,  28 ;  vomit- 
ing from,  .329. 
Chloroforinization  and  albumi- 
nuria, 156. 
Chlorosis.   75,    4.55;    accumula- 
tion of  fat  in,  4.5(;;   cold  in, 
76;  diet  in.  456;  dyspepsia  in, 
455;  entero|)tosis  in.  75;  gas- 
tric juice  in.  129;  hydrochlo- 
ric hypenicidit.v  in,  4.56;  iron 
in.  1045;  pain  in,  76;  pathol- 
ogy of,  1043:  thrombosis  in, 
121. 
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Clioanse,  asymmetry  of,  877. 

Choked  disc,  794 ;  in  otitic 
brain-abscess,  86G. 

Cliolecystduodeuostomy,  232. 

Cholecystenterostomy,  232. 

Choledkowsky  on  tlie  taenia 
Brandti,  1021. 

Cholera,  37:  and  abortion,  377; 
amyl  nitrite  in,  38;  calomel 
in,  39 ;  Cautaui's  treatment  of, 
39;  dilute  acids  in,  .39;  ery- 
sipelas in,  40;  etiology  of. 
.37:  Freymutb's  method,  40; 
Haffkiue's  method,  40;  im- 
munity in,  38;  opium  in,  38; 
pathogenesis  of,  38 ;  i)atho- 
logic  changes  in  the  female 
genitalia  from,  999;  -protein, 
39;  quinin  in,  40;  Eosuer's 
method,  39;  -serum,  1009; 
sodium  chlorid  in,  39;  spe- 
cific nature  of,  38;  spirilla  in, 
37  ;  -toxin,  39  ;  transmission 
bv  house-tlies,  38 ;  treatment, 
39. 

Cholera  infantum,  569 ;  hydro- 
zone  in,  569 ;  stomach-wash- 
ing in,  569. 

Cholera-vibrio,  997;  effect  of 
bacteria  upou,  997 ;  growth 
in  eggs,  998 ;  laboratory -infec- 
tion, 998;  modiiicatious  by 
external  conditions,  999 ;  re- 
acquirement  of  virulence,  999; 
viability  of,  in  feces,  999. 

Cholesteatoma,  970;  of  the  at- 
tic, 855 ;  of  the  ear,  864  ;  of 
the  ear,  epidermic  transplan- 
tations in,  865. 

Cholmogoroff  on  rupture  of  the 
uterus,  389. 

Chorea,  652 ;  antipyriu  in,  1025 ; 
asaprol  in,  581 ;  in  children, 
581 ;  quinin  in,  6,52. 

Chorion,  353. 

Chorionic  villi,  cystic  degenera- 
tion of,  3.5.3 ;  sarcoma  of,  354. 

Christ  on  effects  of  exercise  on 
the  heart,  107. 

Christopher  on  infantile  scurvy, 
564. 

Chrohak  on  uterine  drainage, 
498. 

Chromic  acid  in  neoplasms  of 
the  ear.  832 ;  in  vulvovaginal 
vegetations,  437. 

Chromogenesis,  bacterial,  and 
light,  986. 

Chronic  aural  catarrh,  intra- 
tympanic  surgery  in,  851 ; 
cervical  endometritis,  473 ; 
hydrocephalus,  .579 ;  osseous 
afTections  of  the  ear,  859 : 
otorrhea,  myxosarcoma  of  the 
tympanum  after,  8.55 ;  puru- 
lent otitis,  surgical  treat- 
ment, 855;  suppuration  of 
the  middle  ear,  854;  valvular 
disease,  102. 

Chrysarobin  in  eczema,  697;  in 
psoriasis,  698. 

Chrysopbanic  acid  in  Unna's 
dermatosis,  675. 

Chvostek  on  hemoglobinuria, 
1.57. 

Chylous  ascites,  144,  944. 

Chyluria,  1,58. 


Cianglinski  and  Hewelke  on 
black-tongue,  122. 

Cicatricial  contraction  of  the 
vagina,  386. 

Ciliary  body,  diseases  of,  784 ; 
sarcoma  of,  785 ;  tuberculosis 
of,  786. 

Cima  on  indicanuriu  in  tuber- 
culosis, 557. 

Cinuamic  acid  in  tuberculosis, 
180. 

Cinnamon,  oil  of,  antiseptic 
properties  of,  1031 ;  in  carci- 
noma, 197. 

Circulatiou,  influence  of  gravity 
on,  1104;  in  the  new-born, 
419;  physiology  of,  1101. 

Circulatory  system,  diseases  of 
tbe,  99. 

Cirrhosis,  biliarv,  in  children, 
568;  of  the  liver.  147,  945; 
of  the  liver,  bruit  in,  115. 

Citrate  of  iron  and  quinin  in 
dysmenorrhea,  458. 

Clamp,  Gussenbauer's,  272 ; 
Hamilton's,  412  ;  method  of 
vaginal  hysterectomy,  488. 

Clark  on  alcoholism,  599 ;  on 
blepharitis,  760 ;  on  cyst  of 
the  iris,  785 ;  on  diabetes  in- 
sipidus, 70 ;  on  the  eye,  753  ; 
on  laryngeal  tuberculosis, 
908 :  on  otitic  pyemia,  874 ; 
on  pyemia,  50. 

Clarke"(M.)  on  Friedreich's  dis- 
ease, 635,  962  ;  on  hepatic  cir- 
rhosis, 945 :  on  rectovaginal 
fistula,  444 ;  on  syphilitic 
myelitis,  608 ;  on  vacciue- 
Iv'mph.  9S8, 

Clark.- ^  l.udi.  ^.  970. 

Chui-  iiu  iuMnimia,  618;  on  tri- 
oual,  585,  1061. 

Clavicle,  fracture  of,  in  the  new- 
born, 423. 

Clemens  on  guaiacol,  1041. 

Cleve  on  the  eye,  830. 

Cleveland  (A.)  on  epithelioma 
of  the  pharynx,  894  ;  on  otit- 
ic sinus-thrombosis,  871. 

Cleveland's  operation,  478. 

Cliniactrric  period,  throat-neur- 
osis of,  913. 

Clinical  chemistry,  1113,  1125. 

Clonus  in  locomotor  ataxia, 
637. 

Closure  of  the  ductus  arterio- 
sus, 419  ;  method  of,  348  ;  of 
the  mouth  of  femoral  hernia, 
216. 

Club-foot,  excavation  of  the  as- 
tragalus in,  739 ;  Wolff  method 
in,  739. 

Cnopf  on  diabetes  in  children, 
565. 

Cnyrim  on  antitoxin,  535 ;  on 
diphtheria,  1008. 

Coagulability  of  the  blood.  73. 

Coagulation,  73 ;  of  the  blood, 
1102. 

Coal-taraponin,  1073 ;  compound 
tincture  of,  667,  1073. 

Coats  on  rupture  of  the  bladder, 
951. 

Coats's  method,  972. 

Cocain  in  fl,s.sured  nipples,  419  ; 
new  method  of  using,  333  ;  in 


otitis  media,  837 ;  in  vomiting 
of  pregnancy,  355. 

Cocoanut-powder  in  diabetes 
mellitus,  69. 

Cocq  OL  the  obstetric  forceps, 
412. 

Cod-liver  oil  in  tuberculous 
peritonitis,  570. 

Coe  on  appendicitis,  209  ;  on  Ce- 
sarean section,  409  ;  on  endo- 
metritis, 473  ;  on  extrauterine 
pregnancy,  364 ;  on  otitic 
brain-abscess,  867. 

Coexistence  of  infectious  dis- 
eases, 51. 

Coffee  in  neurasthenia,  656  ;  in 
typhoid  fever,  25. 

Cohen  (J.  S.)  on  tuberculosis, 
50. 

Cohen  (S.  S.)  on  diabetes  melli- 
tus, 69. 

Cohn  on  gastric  ulcer,  132 ;  on 
glaucoma,  802 ;  on  ichthyol, 
1042 ;  on  the  stomach,  129. 

Cohnheim  on  gastric  carcinoma, 
134. 

Cohnstein  on  the  lymph,  1101. 

Coil-glands,  adenocarcinoma  of, 
677. 

Coiling  of  the  funis.  398. 

Coincident  intrauterine  and  ex- 
trauterine fetation,  367. 

Col  on  fetal  monsters,  427. 

Colchit'in  in  neuralgia,  601. 

Cold  in  chlorosis,  76 ;  baths  in 
puerperal  sepsis,  416  ;  motor 
paralyisis  from,  620 ;  water  in 
pneumonia,  94 ;  -water  treat- 
ment in  typhoid  fever,  25. 

Colella  on  the  psychoses  of 
polyneuritis,  587. 

Coleman  on  Addison's  disease, 
85 ;  on  squint,  767. 

Coley  on  hernia  in  children,  218  ; 
on  malignant  tumors.  189 ;  on 
tuberculosis,  47. 

Coley's  method,  189. 

Colic,  biliarv,  146 ;  pancreatic, 
149. 

Colin  on  cystitis.  311. 

Colitis,  i:;s;  iiK'iuliranous,  943  ; 
muciiiiii  iiilinLiiciiis,  1.38;  thio- 
form  in,  1073  ;  ulcerative,  139; 
ulcerative,  and  granular  kid- 
ney, 9.52;  ulcerative,  nephri- 
tis'in,  139. 

Colles's  fracture,  267;  law,  ex- 
ceptions to,  722. 

Collet  on  locomotor  ataxia,  636  ; 
on  middle  ear  in  tabes.  844 ; 
on  tremor  of  the  vocal  baiuls, 
912. 

Collier  (M.)  on  nasal  polypus, 
881  ;  on  turbinal  disease,  882. 

Collin  on  rheumatism,  57. 

Collings  on  rupture  of  the  heart, 
928  ;  on  tuberculosis,  41. 

Collins  (T. )  on  anorexia  nervo- 
sa, .578 ;  on  cataract,  787 ;  on 
congenital  eye-diseases.  816 ; 
on  epilepsy,  653  ;  on  glauco- 
ma. 802 ;  on  hy.steric  ano- 
rexia, 660 ;  theory  of  men- 
struation, 455. 

Collodon  on  otitis  media,  841. 

CoUoid-milium,  729. 

Collycr  on  symphysiotomy.  402. 
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Collyria,  822. 

Ciiliiboma  iriclis,  753. 

<;()l(iii,  auomalics  of,  938 ;  carei- 
iiDiiia  of,  142:  loiigeuital  di- 
latation of,  ",\. 

Colonulo  and  tiibiTculosis,  4(i. 

C'olor-blinduoss,  751 ;  scotoma, 
799  ;  sensation,  74H  ;  vision, 
750. 

Colosanti  on  gonorrhea,  310. 

C.ilcwtoray,  229. 

Colostnini,  418. 

Conia,  diabetir,  ()8. 

Coniby  on  diabetes  mellitus,  fi8. 

C'lininia-bui'illus  and  the  bacil- 
lus coli.  998. 

C'linimunication  of  disease  by 
adulterated  milk,  1119. 

('mni>arativeanat«my  of  the  ret- 
ina, 747. 

Compensation  in  chronic  valvu- 
lar disea-se.  l(k"). 

Compound  tincture  of  coal-tar, 
(W7. 

Compression,  cerebral,  303. 

C-oncussion  of  the  brain,  .302  ; 
spinal,  639. 

Condamin  on  uterine  fibroids, 
491. 

Condamin's  operation,  218. 

Confusion,  mental,  .591;  mentale 


591. 


CciMgouital  absence  of  the  left 
lung,  1087 ;  absence  of  the 
uterus,  470;  anomaly  of  the 
spinal  cord,  9'iti ;  atresia  of 
the  auditory  canal,  K5'.i ;  cjita- 
ract.  787;  contractures  <tf  the 
fingers,  740  ;  cyanosis,  ,")7.3  ;  de- 
formities, 427 ;  deformit.v  of 
the  chest,  735 ;  dilatation  of 
the  colon,  571 ;  diseases  of  the 
heart,  572;  dislocation  of  the 
hip.  orthopedic  treatment, 7.'J(i ; 
dislocation  of  the  lenses.  7.")3  ; 
elephantiasis.  42.");  lualfiirina- 
tion  of  the  eve,  7.'i2  :  iiiicroph- 
tbaliuus,  7."i2;  myxedema, 
i>."i;  piTt'onitiun  of  the  iiii'ni- 
braua  tympani,  .'STl ;  ptosis 
with  associated  movements. 
623  ;  rickets,  .560  ;  syphilis,  ma- 
ternal infection  from,  716; 
syphilis  of  the  orbit.  762 ;  tu- 
berculosis, 41 ;  tvphoid  fever, 
1.8. 

Congestive  hyperemia  in  tuber- 
culosis, 173. 

Conjunctiva,  amyloid  degcncra- 
tiiiu  of,  776 ;  chancre  of,  778  ; 
diseases  of,  773;  filaria  loa  in 
the,  778  ;  parasites  in,  778  ; 
pemphigus  of,  776. 

Conjunctivitis,  773;  diphther- 
ic, iii;  granular,  776;  of  the 
new-born,  42.5. 

Conklin  on  splenectomy,  2.51. 

Coiiklinf;  on  cliloralamid,  10.33; 
on  tuberculosis,  .50. 

Conn  on  typhoid  fever.  17.  | 

Cnnuectiou  between  the  corpus  ' 
striatum  and  the  optic  thal- 
amus, 10,8.5.  j 

Counective-tisstie  cor|)Uscles  of 
Virchow,  348. 

Connell  on  infantile  scurvy, 
.563.  I 


I  Conner    on    CoUes's    fracture, 

I      267. 

Conservative  treatment  of  pel- 
vic inflammatory  disease, 
49t>. 

Consistence  of  the  uterus  in 
pregnanc.v,  349. 

Constant  (T.  E.)  on  pental, 
1053. 

Constipation,  asthenopia  due 
to,  754 ;  chloral  hydrate  in, 
1032. 

Constrictions  of  the  liver,  2.36. 

Contagion  of  alopecia  areata, 
672. 

Contagiousness  of  moUuscum 
coutagiosum,  727. 

Conti  on  acetonuria.  158;  on 
gastric  disease,  133. 

Continuous  immereion  in  ty- 
phoid fever,  27. 

Contracted  pelvis,  384;  axis- 
traction  forceps  in,  .385 ;  basio- 
tripsy  in,  385 ;  Cesarean  sec- 
tion in,  .385;  induction  of 
labor  in,  385;  labor  in,  385; 
vei"sion  in,  385. 

Contraction,  cicatricial,  of  the 
vagina,  386 ;  -ring,  .379. 

Contracture,  congenital,  of  the 
fingers.  740. 

Contractures  of  tetanus,  2.57. 

Convolutions,  cerebral,  108.5. 

Convulsions  in  brain-tumors, 
625 :  hysteric,  treatment  of, 
664 ;  in  rachitis,  ,561. 

Conway  on  tuberculosis,  47. 

Cook  on  fractures  of  joints. 
273. 

Cooke's  method  of  artificial  res- 
piration, 423.  I 

Copaiba  in  cystitis,  448;  in  ure- 
teritis, 4.52. 

Copeman  on  vaccinia.  988. 

Copper  arsenite,  1034. 

Coppez  on  the  eve  in  diphthe- 
ria, 807. 

Cord-changes  in  the  various 
toxemias,  64() ;  diseases,  spe- 
cial, 6.34;  disease,  syphilitic, 
608;  spermatic,  surgery  of. 
322;  spinal,  surgical  diseases 
of,  293;  spinal,  syphilis  of 
the,  607;  umbilical,  347. 

Cords,  vocal,  paralysis  of,  in  ty- 
phoid fever,  23. 

Corlett  on  dermatitis  hiemalis, 
703. 

Cornea,  diseases  of  the,  779; 
traumatic  ulcer  of,  784  ;  ulcer 
of,  780. 

Corneal    grafting.  825;    nutri- 
tion, 744 ;  opacities,  783 ;  re- 
flection test,  779 ;  ulcer,  mer- 
curic chlorid,  781. 
Cornil  on  carcinoma,  195. 
Coroner,  office  of,  1123. 
Corpus  callosum,  1085. 
Corpuscles  in  the  blood,  71 ;  of 
Virchow,  connective    tissue, 
348. 
Corradi  on  stenosis  of  the  audi- 
tory canal,  8.33. 
Corson's  method.  442. 
(\)rtical  blindness,  813.  ' 

Coryl,  .505,  1049.  | 

Coryza  caseosa,  885 ;  sulphanilic 


'     acid    in,  1072;   trichloracetic 
!      acid  in,  1074. 
Cotterell  on  epithelioma,  676. 
Cough,  96. 

"  Coughing  taxis,"  214. 
Coulou    on   jaundice,  145;    on 

typhoid  fever,  21. 
Course  in  obstetric  instruction, 
I      345. 

Courtade  (A.)  on  hemorrhagic 
external  otitis,  834 ;  on  nasal 
polypus,   882;    on    perichon- 
dritis of  the  auricle,  832. 
Coults  <,M  syphilis,  716. 

c.w  ---I  riuii.  .".:;.".. 

Cij/./nliiMi  (111  e|)istaxis,  887;  on 
inasiuni  disease,  862;  on  neur- 
asthenia in  ear-disease,  s.'iii; 
on  otitic  brain-aliscess,  .-ills ; 
on  .sodium  naphthulate,  10.51. 

Craig  on  cholera,  38. 

Cramer  on  locomotor  ataxia, 
636. 

Craniotabes  in  negroes,  561. 

Craniotonoscopy,  618. 

Cranium,  septic  infection  with- 
in the,  303. 

Crary  on  cretinism,  .566;  on 
congenital  myxedema,  65; 
on  sporadic  cretinism,  614. 

Crater  nipples,  419. 

Crawford  on  cliolera,  38,  160. 

Cream-tap,  .527. 

Creasotc,  10.34;  in  cy.stitis,  448; 
in  ear-disease,  845 ;  in  tuber- 
culosis, 1034;  in  tuberculous 
peritonitis,  570;  -vapor  in 
tuberculosis,  47. 

Credo  on  major  amputations, 
172. 

Crede's  method  in  purulent 
ophthalmia,  775. 

Cremer  on  amylolysis,  1099. 

Creolin  in  puerperal  sepsis,  41.5. 

Cretinism,  .565,  609;  sporadic, 
thyroid  treatment  of,  613. 

Cricoid  perichondritis,  diph- 
theric, 912. 

Cricothyroid  muscles,  paralysis 
of,  91.5. 

Criminal  dimensions,  1122. 

Criminology,  1122. 

Cripps  on  the  rectal  tube,  261. 

Crises,  gastric,  in  diabetes  mel- 
litus, 67. 

Cristiani  on  epilepsy,  6.56. 

Crocker  on  milium  congeni- 
tale,  709. 

Crockett  on  otitic  sinns-throm- 
bosis,  871 ;  on  otitis  media, 
843. 

Croft  on  herniotomy,  210. 

Croom  on  sacculated  jiregnant 
uterus.  357. 

Cross  (W.  A.)  on  Hodgkiu's 
disease.  83. 

Crostin  and  Clarke  on  Cesarean 
section,  408. 

Crothers  on  Keeley  cure.  600. 

Croup,  .576;  calomel  fumiga- 
tions in,  .58.5. 

Croupous  pneumonia.  90;  abor- 
tion in,  .377;  in  tuberculosis, 
43. 
Crowe  on  tvphoid  fever,  27. 
Crutch,  Bis'sell,  477. 
Cryptogenetic  sepsis,  50. 
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Cubasli  on  ferropyriu,  1039. 

Cuff  I'E.)  on  tetanus,  604. 

Culbertsou  on  albuminuric 
retinitis,  815. 

Cullingsworth  on  Cesarean  sec- 
tion, 408 ;  on  puerperal  sep- 
sis, 416. 

Culture-media,  thyroid-extract, 
986. 

Culture-medium  for  diplitberia, 
987. 

Cumol,  50IJ. 

Cumston  on  empyema,  99 ;  on 
ethyl  bromid,  1037;  on  per- 
tussis, 5.55 ;  on  placenta  prge- 
via,  361 ;  on  tuberculosis  in 
children,  556. 

Cunningham  on  Basedow's  dis- 
ease, 1059  ;  on  Graves'  disease, 
114 ;  on  the  skull,  1091. 

Cupola-space,  856. 

Curatulo  and  Tarulli  on  the 
ovaries,  1100. 

Cure,  spMiitancDns,  of  abdom- 
inal   tllln.us,    l:i-, 

Curet  in  .  ihIomi. n  itis,  473;  in 
puerperal  M-.p.--is,  417. 

Curettage  in  abortion,  378. 

Curnow  on  auditory  vertigo, 
846. 

Currie  on  puerperal  sepsis,  415. 

Curschmaun  on  intestinal  to- 
pography, 938;  on  the  large 
intestine,  1080. 

Curtois-Suffit  on  hemoglobi- 
nuria, 1.57. 

Cutaneous  atro])liy.  syninictric. 


of  . 
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theraiic-iilics  .if.  li-l;  cmiiliy.s- 
ema  alter  al"luuiiijal  section, 
510;  ulcerations  in  bulbar 
tabes,  831. 

Cutler  on  pancreatitis,  944. 

Cut-throat,  336. 

Cyanid-poisoning,  antidote  for, 
1061. 

Cyanosis,  congenital,  .57.3. 

"Cycle  aberrant"  of  Renault, 
103. 

Cyclic  albuminuria,  155. 

Cyclitis,  784. 

Cylinders,  bone,  272. 

Cyst,  182 ;  of  Gartner's  duct, 
521 ;  hydatid,  Revigbi's  .sign 
in,  147 ;  of  the  iris,  784  ;  of  the 
larynx,  913  :  lymphatic,  121  : 
of  the  nasopharynx.  897: 
ovarian,  52(1 ;  of  the  iianereas, 
150;  ]urispU-nie,  .SI;  simiile 
subcortical,  624 ;  traumatic 
dermoid,  182;  traumatic,  of 
stomach,  138. 

Cystic  degeneration  of  the  cho- 
rionic villi,  3.53 ;  duct,  impac- 
tion of,  239  ;  epithelioma,  711 ; 
mammary  fibroma,  188. 

Cysticercus  in  the  brain,  958. 

Cystinuria,  158. 

Cystitis.  311,  448;  antijiyrin  in, 
311;  Bardenheuer's  operation 
for,  448 ;  benzoic  acid  in,  311 ; 
boric  acid  in,  311,  448  ;  buchu 
in,  311  ;  copaiba  in,  448 ; 
ereasote,  in,  448 ;  Evaux  water 
in,  311;  gonorrheal,  448; 
icbthyol  in,  310;  lavage  in, 
311  ;  mercuric  chlorid  iu,  311 ; 


oil  of  sandal  in,  448 ;  pain  in, 
311 ;  phenol  iu,  448 ;  pichi  in, 
448 ;  pyoktaniu  in,  448  ;  salol 
in,  311,  448;  sandal  in,  311; 
silver  nitrate  in,  448 ;  sodium 
benzoate  in,  311 ;  sodium  bi- 
carbonate in,  311;  sodium 
borate  in,  311 ;  treatment, 
448 ;  tuberculosis.  311 ;  tuber- 
culous, lactic  acid  in,  311 ; 
Vals  water  in,  311 ;  Vichy 
water  in,  311. 

Cystotomy,  suprapubic,  314 ; 
suprapubic,  for  stone.  317. 

Czempin's  method  of  ventrofix- 
atiim,  402. 

Czerny  and  Moscr  on  dyspepsia 
in  children,  568. 

Daband  on  chancroid,  308. 

DaCosta  (J.  Chalmers)  on  anes- 
thetics, 327. 

DaCosta  (J.  M.)  on  arythmia 
in  children,  575;  on  nephritis, 
154. 

Dacryocystitis,  761. 

D'Aguanno  on  larvs  in  the  ear, 
836. 

Dalby  on  auditory  vertigo,  846 ; 
on  hysteric  deafness,  849. 

Daliemange  on  carcinoma  of 
the  liver.  946. 

Dalton  on  stab-wound  of  the 
liericardium,  336. 

Daly  on  the  maxillary  antrum, 
8.S8  ;  on  jmeumonia,  90. 

Damien's  formula,  1042. 

Dana  on  apoplexy,  6.32. 

Danforth  on  pernicious  anemia, 
79. 

Danowski  on  malarial  fever,  32. 

Dansac  on  laryngeal  tuberculo- 
sis, 909. 

Darby  on  traumatic  epilepsy, 
6.5.5. 

Darier  on  acanthosis  nigricans, 
698;  on  carcinoma.  197:  on 
chancre  of  the  coiijunctiva, 
778;  on  post-vacrinal  di-nna- 
tosis,  714:  on  tiiin..rs  of  the 
orbil,  Tii'-':  "11  \:i^.iilarization 

of    thr     b,,^    ,,,|..,lN,    7-(i. 

j  Dari.i-s  .l)-.aM,  Tii:!.  731; 
method  (eiiitbelioma),  694. 

Das  on  puerperal  eclampsia,  392. 

D'Astros  on  diseases  of  the 
stomach  in  children,  567. 

Daiiliar  on  impetigo  herpeti- 
foniiis.  707:  on  infantile  spi- 
nal i.ar.alvsis,  U41, 

D'Anliiav  on  v^.-initi-,  4.32. 

Davalos-Zichl  -t.nn,   7:;:'.. 

Davidsoliii  on  .lialulic  otitis 
media,  844. 

Davis  on  the  ojilitbahnometer, 
830. 

Davis  (E.  P.),  on  face  presenta- 
tion, 398;  on  obstetric  in- 
structions, 343;  on  puerperal 
eclampsia,  393  ;  on  puerperal 
hysterectomy,  518 ;  on  rup- 
ture of  the  uterus,  389;  on 
vomiting  of  pregnancy,  355. 

Davis  (S.  C),  on  ammonium 
valerianate,  1024. 

Davison  on  aneurysm,  119. 

Deaf-muteness,  850. 


Deafness  iu  cerebrospinal  men- 
ingitis, 845  ;  functional,  850  ; 
hysteric,  849;  mercurial  in- 
unctions in,  :^ir, ;  pilocarpiu 
in.  r-4"i:  |M,ta^-iuiH  iodic!  in, 
845;  s,„lniui  salicylate  in, 
845;  syphilitic.  >M. 

DeAmicis  on  xeroderma  pig- 
mentosum, 715. 

Dean  and  Evans  on  tetanus, 
605. 

Deanesley    on    cerebellar    ab- 
scess, 871 ;  on  fractures,  275 ; 
on    otitic    pyemia,    872;    on 
ruptured  urethra,  313. 
I  Dean's  operation  for  cerebellar 
I      abscess,  871. 

i  Death    during  labor   and    the 
'      puerperium,  393. 

Deaver  (J.  B.)  on  appendicitis, 
203. 

DeBeck  on   deformities  of  the 
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on     gastrosuccorrhea. 


Delirun  on  ainhum,  699;  on 
dengue,  51. 

DeBuck  and  Vanderlinden  on 
neuralgia,  602. 

Decalcified  bone  in  kolpor- 
rhaphy,  433;  bone-plates  in 
hernia,  223. 

Deciduse.  352. 

Deciduoma  nialignum,  475. 

Decker  on  carcinoma  of  the 
auricle,  832. 

Dedieu  on  purulent  rhinitis  of 
children,  SS4. 

DeDoniinicis  on  cardiac  hvper- 
trophy.  108. 

Deflection  of  the  nasal  septum, 
878. 

Deformities,  congenital,  427; 
of  the  foot,  738;  rachitic, 
563. 

Deformity,  congenital,  of  the 
cliest,  735;  nasal,  repair  of 
-TO, 

DcLicneration,  amyloid,  of  the 
coniunctiva,  776  ;  of  the  cere- 
bellum, 959;  of  fibroid  tu- 
mors, malignant,  483;  neur- 
asthenia and,  588;  prophy- 
laxis of.  .593  ;  reaction  of.  619. 

DeGrandment  on  the  retina, 
794. 

Dejerine  on  svphilitic  mvelitis. 
607;  and  Vialet  on  cortical 
blindness,  813;  and  Vialet  on 
hysteric  hemianopia,  664. 

Delavan  on  liay-fever,  892 ;  on 
nasal  tumors,  885 ;  on  the 
nasopharynx,  897 ;  on  per- 
foration of  the  septum,  879. 

Delayed  puberty,  500 ;  union  in 
bones.  273. 

Delie  on  exostosis  of  the  audi- 
tory canal,  833. 

Delirium,  .acute,  .582;  tremens, 
trional  in,  lOfiO. 

Delivery-pan,  382. 

Delorme  on  disarticulation  of 
the  knee-joint,  168;  on  false 
joints,  270 ;  on  neuritis,  648 ; 
on  the  nose,  879. 

Delorme'soperation  (empvema), 
259. 
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HilslaiKhe   on   aural   sclerosis, 

llrUlaiulie's  apparatus,  STm. 
I  111    Viiiliio   oil  suture  of  the 

heart,  SM. 
Dfineutia,   paralytic,  pathology 

ipf.   ."iHt) ;     paretic,   eye-syuip- 

touis  iu,  StJS. 
Hemetrius's  method.  4SG. 
Demme  on  autispasuiiu,  .5.55. 
DciiioiUx  fiilliculiirum  in  niauge 

i.r  li.iiis.  T-.'.5. 
l).-lM..;;raphv.  :ll.5. 
1).-  McMityel  ..u  ohloraldsc.  10:K; 

(Ml  (luhoisin.  103tj;  on  suuiiuil, 

lilTd. 
Di'Uih  oil  chronic  aural  eataiTh, 

,-51 ;   on  car-disease.  844  ;   on 

the  ear  iu  iuttuenai,  849;    on  j 

otitis  in  children,  .5st.  i 

Dench's  graduated  Kinne's  test, 

849.  I 

Dengue.  51. 

DeniiiiC  on  spinal  puncture,  64.5. 
Di'imis    on    corneal     opacities. 

Dentition  and  ear-disease,  843. 

Dejiaije  on  tiitid  uterus,  4liS.        i 

De  Paiilstube.  4*2. 

Depi'essed  nose,  335. 

Depny  on  vaccinia,  30. 

Derliv  on  cataract,  788. 

Dcrcum  and  Keen  on  ligation 
of  the  earotiil  artery  iu  cere- 
hi-al  heiii.orliaue,  i;:;'.'. 

De  Renzi  on  t\ibereiiliisis,  .50. 

Deriuatitis.  cjiidemie,  histology, 
730;  herpetiformis,  diagnosis 
of.  704 ;  hiemalis,  703  :  jjeri- 
ocularis  medicamentosa,  729 ; 
universal,  710. 

Dermatology.  667 ;  microscopic 
tcchnic  in.  731. 

De  rina toni y coses,  667. 

Derinatoniyositis,  58. 

DirMiatuneurilis  vulva'  pnirigi- 
ne^e.  l-Ji). 

Di-rniatnnenroses.  704. 

Di-iiiiatosis,  jiost-vaeeinal.  714; 
of  fnna,  674. 

DiTinoid  cyst  of  the  ovary,  ori- 
gin of,  423;  cvst,  traumatic, 
18->. 

De  Roaldes  on  the  maxillary 
antrum,  Hi'H. 

De  Rochemout  on  gastric  ulcer, 
131. 

I  )eseenietitis,  78!!. 

DeSehweinitz  on  bilateral  ex- 
ophthalmos, 764 ;  on  the  eye 
in  hysteria.  81*2 ;  on  gonor- 
rheal ophthalmia.  823 ;  on 
optic  neuritis,  795;  on  oste- 
oma of  the  lid.  760;  on  tri- 
kresol,  821,  1075;  on  tumors 
of  the  lid,  7(!<);  on  unripe 
cataract,  788. 

Des|ilats  on  guaiacol,  1040. 

De.s()uaination  in  tvphoid  fever, 
21. 

Destive  on  tuberculosis,  43. 

DEstrees  (D.)  on  gout.  60. 

I)e>tructive  folliculitis  in  .syph- 
ilis. 722. 

Detaehinent  of  the  retina.  792. 

Dputsehmann's  operation  (ret- 
ina), 793. 


Development  of  the  fetus,  394  ; 
of  the  pelvis,  ,384. 

Deviated  septum.  878. 

De  Vos  on  iodoform-oil  in  tuber- 
culous iuints.  175. 

De  Weeker  on  c.llyria,  822  ;  on 
corneal  ulcer,  7^*7. 

Deivecs  on  hygiene  in  preg- 
nancy. 349  ;  on  labor,  ;J79. 

Diabetes  insipidus,  79. 

Diabetes  mellitus,  65 ;  alcohol 
iu,  69 ;  aleuronat  in,  69 ; 
and  angina  pectoris,  113 ; 
asthenopia  in,  7.54;  in  chil- 
dren. 565  ;  cocoauut  powder 
in,  69  ;  cryptogenetic  scjisis 
in,  .50  ;  diagnosis,  67 ;  etiol- 
ogy, 65  ;  glycolytic  ferment 
in,  70;  guaiacol  in,  1041; 
levulose  in,  69 ;  liver  in,  67 ; 
and  pancreatic  disease,  148 ; 
l)ancieas-e.Ktract  in,  70 ;  pea- 
nut flour  in.  69;  symptoms, 
67 ;  treatment.  69. 

Diabetic  coma,  68;  otitis  me- 
dia. 814. 

Diaphrasin.  abscess  of,  163; 
perroiitiMii  iif,  in  gastric  ul- 
cer. li'.J  :   |ilii  iiKinenon,  96. 

Diai)lirau'iiiaiii  lieriiia.  Strangu- 
lated, 21,5. 

Diaphvsis,  femoral,  absence  of, 
1077. 

Diarrhea,  betanaphthol  bis- 
muth in.  1028;  djaniba'  in, 
10.36  :  kola  in,  1046  ;  in  puer- 
peral se])sis,  llfi ;  in  pulmo- 
nary tuberculosis.  1072;  sal- 
acetol  in.  10(17;  tannigiii  iu, 
1072;  in  typhoid  fever,  24. 

Diathesis  arthritica,  59 ;  hem- 
orrhagic, iu  scurvy,  564;  uric- 
acid,  eye  in,  807. 

Diathetic  diseases,  .56. 

Diatroptotr  on  cholera,  998. 

Diazoreaetion,  Ehrlieh's,  in  ty- 
l)lioid  fever,  24. 

Dibromogallic  acid.  1062. 

Dickinson  on  fetal  monsters, 
427;  on  ulcer  of  the  bowel, 
953. 

Didelphic  uterus,  469. 

Didsburg  on  rhinoliths,  885. 

Dieckhoir  on  pancreatic  dis- 
ease, 148. 

Dietl'enbach's  operation  (intes- 
tinal fistula).  227. 

Diet  in  chlorosis.  4.56;  in  ec- 
zema. 675:  in  erysipelas,  29 ; 
milk,  in  albuminuria  of  preg- 
uaiiev.  35-^;  milk,  in  irritable 
bladder.  418;  in  pregnancy, 
.T>0  ;  in  tnbercnlosi.s,  46. 

Dieulafoy  on  tuberculosis,  44; 
on  tuberculosis  of  the  tonsils, 
893. 

Dieulafoy's  apparatus,  392; 
method,  95. 

Diffuse  erythema  in  typhoid 
fever.  24 ;  sarcomatosis  of  the 
brain  and  spinal  cord,  623. 

Digestive  organs.  disea.ses  of, 
in  children,  567. 

Digital  examination  of  the 
nasal  passages,  881. 

Digitalis,  1035;  in  diphtheria, 
5.'J3;     in     epilepsy,    653;     in 


heart-lesion.s.  111;  in  pneu- 
monia, 93,  94. 

Digitoxin,  1035. 

Dilatation,  acute,  of  the  heart, 
with  Viuscular  sjiasin,  622; 
of  the  bronchus,  H9  :  congen- 
ital, of  the  colon,  .571 ;  of  the 
heart,  107;  of  the  rectum  iu 
syncope,  364 ;  of  the  right 
heart  in  pertussis,  554 ;  of 
the  stomach,  246. 

Diller  (T.)  on  brain-tumors. 
624. 

Dillon  on  thiol,  1073. 

Di  .Mattel  on  malarial  fever, 
32. 

Dimensions,  criminal,  1122. 

Dionisio  on  vibratory  massage, 
883. 

Diphtheria,  .530,  993;  age  in, 
5,36;  -antitoxic  serum,  meth- 
od of  production,  1006 ;  -anti- 
toxin, action  on  the  heart 
and  kidney,  1008;  -antitoxin, 
ill-results,  1008;  anuria  in, 
545;  articular  complications 
in,  .546;  asthenopiadue  to,  754; 
bacteria  in,  .534 ;  bacillus,  993 ; 
bacillus,  morphology  of,  994; 
bacillus,  persistence,  993; 
calomel  sublimations  in,  .537; 
culture-medium  for,  987;  -cul- 
tures, attenuation  of,  .545; 
digitalis  in,  .538;  etiology  of, 
.543;  experimental  myelitis 
from  the  toxin  of,  64li;  eye 
ill,  807;  hemiplegia  after 
.579 ;  hemorrhagic,  545 ;  hem- 
orrhagic nephritis  in,  .546; 
incubation  in,  .537;  kresol 
in,  .548 ;  leukocytosis  in, 
931 ;  mercuric  clilorid  in, 
538;  mercuric  c.vanide  in, 
546:  methyl-violet  in,  .548; 
oil  of  turpentine  in,  .548; 
paralysis  of  the  ocular  mus- 
cles in.  771 ;  projibylaxis  in, 
.537 ;  protective-power  of 
blood-serum  in,  1007;  pyok- 
taniji  in,  544 ;  pyrozone  spray 
in,  544;  rash  in,  .5.50;  relapses 
in,  after  antitoxin,  537;  re- 
sorcin  iu,  548;  septic,  993; 
strychnin  in,  5.38;  suppres- 
sion of  urine  in,  .545;  tincture 
of  ferric  clilorid  in,  .5:!8;  tol- 
uol in.  .537:  tracheotomy  in, 
2.5.S;  treatment  of  .546. 

Diphtheric  conjunctiviti.s.  774; 
cricoid  perichondritis.  912; 
dysentery,  41 ;  laryngeal 
stenosi.s.  intubation  in,  920; 
paralysis,  pathologic  anatoniv 
of,  646. 

Diphtheroid  conditions.  .539. 

Direct  inspection  of  the  larynx, 
914;  median  fixation  in  ven- 
trofisation.  4(il  ;  methods  of 
artificial  resiiiration,  422. 

Disarticulation  of  the  knee- 
joint.  Kis. 

Disc,  choked,  794. 

Discission  of  the  lens  in  myopia, 

Di.sease,  Addison's,  84 ;  of  the 
.adnexa,  extirpation  of  the 
uterus  in.  510;   Iiarlow'.s.  564, 
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929 ;  commuuicatiou  of,  by 
adulterated  milk.  1119;  Da- 
rier's,  703,  731 ;  distribution 
of,  by  water,  1113;  duodenal, 
139;  Friedreich's,  628,  634, 
902 ;  Graves',  659 ;  of  the  hip, 
736 ;  Hodgkin's,  83 ;  hydaiid, 
162;  hydatid,  treatment  of, 
183;  influence  of,  upon  milk, 
418:  Jaksch's,  84;  Marie's, 
filO ;  Meniere's,  846 ;  Moller's, 
564 ;  of  the  ovaries,  518 ; 
Paget's,  of  the  nipple,  677; 
Paget's,  of  the  nose,  676 ; 
Pott's,  735;  Quincke's,  896; 
Savill's,  705;  of  the  spinal 
cord  in  pernicious  anemia, 
646 ;  of  the  spine,  735 ;  of  the 
thorax,  735 :  wool-sorter's,  56. 
Diseases  of  the  blood,  70 ;  of  the 
blood-vessels,  115 ;  of  the 
bronchi,  88 ;  of  the  ciliary 
body,  784 ;  of  the  circulator.v 
system,  99;  congenital,  of 
the  heart,  .572;  of  the  con- 
junctiva, etiology,  773 ;  of 
the  cornea,  779 ;  diathetic,  56 ; 
of  the  digestive  organs  in 
children,  ,567;  of  the  ear  in 
children,  583;  of  the  esoph- 
agus, 123;  of  the  external 
ear,  831 ;  functional,  of  the 
heart,  in  children,  .574 ;  of 
the  gastrointestinal  tract. 
122 ;  of  the  gastrointestinal 
tract  in  children,  568 ;  of 
the  genitourinary  s.vstem 
in  children,  581 ;  of  the 
heart,  100;  infectious,  17; 
of  the  intestines,  138;  of 
the  iris,  784;  of  the  kidneys, 
151 ;  of  the  lacrymal  appara- 
tus, 761 ;  of  the  larynx,  877 ; 
of  the  lens,  787  ;  of  the  lids, 
760;  of  the  liver,  144;  of  the 
liver  in  children,  568;  of  the 
lymjihatic  system,  121;  of 
the  medi;istinuiii.  121  ;  men- 
tal, 5^7;  miiitiil.  iif  children 
and  youtli,  .589;  of  the  mid- 
dle ear,  836 ;  of  the  mouth, 
122;  of  the  mouth,  nomen- 
clature of,  567;  of  the  myo- 
cardium, 106;  nervous,  587; 
of  the  nervous  system  in 
cliildren.  578;  of  the  nose, 
877 ;  of  the  optic  nerve,  794 ; 
of  the  orbit,  762 ;  of  the  pan- 
creas, 148;  of  the  pericar- 
dium, 99 ;  of  the  pericardium 
in  children,  575  ;  of  the  peri- 
toneum, 143  ;  of  the  pharynx, 
122 ;  of  the  pleura,  97  ;  of  the 
respiratory  svstem  in  chil- 
dren, 576;  of  the  retina.  792; 
of  the  spleen,  86;  of  the 
stomach,  124 ;  of  the  stomach 
in  children,  .567;  of  the  thy- 
roid gland,  87 ;  venereal,  307. 

Disinfectants,  1035. 

Disinfection  of  the  mouth,  902. 

Dislocation,  276 ;  of  the  hip, 
congenital,  orthopedic  treat- 
ment of,  736;  of  the  hip,  un- 
reduced, 280 ;  of  the  humerus. 
subcoracoid,281:;  of  the  lenses, 
congenital,   7.53;   old,  of  the 


shoulder,   280 ;    of  vertebrse, 
281. 

Dispersible  tumors  of  the  mam- 
ma, 188. 

Disposal  of  garbage,  1118. 

Distichiasis,  824. 

Distoma  Westermanni,  162. 

Distomiasis,  162. 

Distribution  of  disease  by 
water,  1113. 

Disturbances  of  sensation  in 
visceral  disease,  1106. 

Diuretics,  1100. 

Diuretin.  1035.  I 

Diver's  juilsy,  963. 

Diverticulum  of  the  esophagus, 
123 ;  Meckel's,  944. 

DjambcE,  1036.  i 

Dmochowski   on   the  pneumo-  I 
bacillus,  985 ;  on  tuberculosis, 
45. 

Dock  (G. )  on  pityriasis  nigra,  | 
671. 

Dodd  on  albuminuric  retinitis. 
806;  on  arm  tinpiM.  7.56;  on 
the  eye  in  i-piU  p>y.  >]'-l. 

Doderlein  on  vaginal  .secretion. 
414. 

Doderleiu's  method  of  steriliza- 
tion, 503. 

Doerbler  on  tetanus,  605. 

Dogiel  (A.  S.)  on  end-orgaus, 
1084. 

Dogs,  mange  of,  725. 

Dohrn  on  respiration  in  the 
new-born.  420;  on  rupture  of 
the  uterus.  389. 

Dohrn's  method.  .50.5. 

Doktor  on  the  umbilicus,  421. 

Dolder  on  Cesarean  section,  409. 

Doleris  on  pelvic  inflammatory 
disease,  494 ;  on  puerperal 
sepsis,  413. 

Dolgenhow  on  corneal  ulcer, 
781. 

Dollinger's  operation  (tubercu- 
lous lymph-.-l;)nds1,  291. 

Donalli  anil  i.arii  mi  livi-r-pro- 
ducing  liarliiial  Milistances, 
1017. 

Donkin  on  Addison's  disease, 
85. 

Doria  on  puerperal  ec!ami)sia. 
391. 

Dorland's  classification  of  extra- 
uterine pregnancy,  370;  on 
congenital  absence  of  the 
uterus,  470. 

Double  castration  for  hyper- 
trn]iliii'd  imistatc,  322  ;  nose, 
877:  uii'iiis.  169:  uterus  in 
pregnaiuy.  Msfl:  vagina.  386. 

Douilie',  iia^al,  ^.'i2 ;  vaginal,  in 
irrilal.lr  iilail.lcr,  44.'^. 

Douglas  cm  I  xirauteriiic  preg- 
nancy, olio. 

Dow  on  rupture  of  the  uterus, 
389. 

Downie  on  laryngectomy,  913  ; 
on  nonsuppurative  otitis 
media,  848 ;  on  otitis  media, 
841. 

Doyer  on  albuminuria,  156. 
i  Doyle  on  CoUes's  fracture,  267. 
1  Doyon  on  surgery  of  the  ten- 
dons, 256. 


Drainage  after  abdominal  sec- 
tion. 506;  in  appendicitis, 
201 ;  basal,  for  hydroceph- 
alus, 305 ;  in  endometritis, 
473,  474 ;  in  otitis  media,  838 ; 
uterine,  after  curetment,  498. 

Draper  on  thoracic  aneurvsm. 
927. 

Drasche  on  antitoxin,  542. 

Dreike  on  the  intestinal  canal. 
1081. 

Dreschfeld  on  Friedreich's  dis- 
ease, 635. 

Drewry  on  epilepsy.  6,53. 

Drews  on  salophen.  585. 

Dreyfuss  on  periostitis,  885. 

Dreysel  and  Oppler  on  eleidin, 
1090. 

Driessen  on  endothelioma,  970. 

Dropsy  in  nephritis,  152. 

Drown  (T.  M.)  on  purification 
of  water,  1115. 

Driisenfieber.  558. 

Drugs,  influence  of,  upon  preg- 
nancy. 375. 

Drummond  on  cerebellar  ab- 
scess, 870 ;  on  pernicious  ane- 
mia, 80. 

Drv  preparation  of  the  brain, 
972. 

Duane  on  exophoria,  767 ;  on 
retinal  hyperesthesia,  799. 

Duane's  test  for  heterophoria, 
769. 

Dubief  on  typhus  fever.  28  ; 
and  Bolognesi's  treatment. 
259. 

Dubois  (E.)  on  Pithecanthropus 
erectus,  1090. 

Duboisin,  1036 ;  as  a  sedative, 
1036. 

Dubousquet  on  revaccination, 
31. 

Dubreuihl  on  acne  necrotica, 
699 ;  on  favus,  699. 

Dubs  on  gastric  disease,  137. 

Du  Castel  on  eczema,  674. 

Duct,  biliary,  irrigation  of,  240 ; 
cystic,  impaction  of,  2.39. 

Ductus  arteriosus,  closure  of, 
419:  method  of  closure  of, 
348  ;  Botalli,  patulous,  105. 

Dudley  on  myomectomy,  489 : 
on  the  nasopharynx,  898. 

Dudley's  operation  for  uterine 
prolapse,  467. 

Duehrssen  on  placenta  prievia, 
362. 

Diihrssen's  operation,  .505. 

Duff  (J.  M.)  on  inertia  uteri, 
386. 

Duffing  on  wounds  of  the  eve, 
817.  " 

Du  Fougeray  on  otitis  media, 
841 ;  on  otitis  media  puru- 
lenta,  8.55. 

Dufour  on  multiple  pregnancv. 
395. 

DuGourlav  on  purulent  kera- 
titis, 782. 

Duhring  and  Baer  on  coal-tar, 
687,  1073. 

Duhring's  impetigo,  708. 

Dujardin  on  epithelioma  of  the 
eyelid,  677. 

Dujardin-Beaumetz  on  asaprol, 
1026;  on  salol,  1068. 
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Diikiii,  1037. 

Dulness,  precordial,  in  child- 
hood, r)73. 

DuMcsnil  on  pemphigus  vul- 
garis, 727. 

Dunin  on  fragmontation  of  the 
myocardium,  107. 

Dunn  on  biusal  fracture  of  the 
skull.  S(i.|  ;  on  cataract,  7!ll ; 
on  corneal  ulcer.  7^1 ;  on  fis- 
tula of  the  lacrymal  sac. 
7(>0;  on  the  ethmoidal  cells, 
WlO;  on  hemorrhagic  externa! 
otitis,  KM;  im  the  lens,  7is7; 
on  the  maxillary  antrum, 
S88;  on  uveal  ectropion,  7o3. 

Duodenal  disease,  139;  ulcer, 
lui-furating,  230. 

DuipiliMum.  stenosis  of,  142. 

I  >uphiv  and  Caziu  ou  carcinoma, 
11)1.' 

Duran's  operation  (tuberculous 
peritonitis),  2^3. 

Durante  on  tuberculosis,  173.      i 

DuKocher  (B.)  on  sycosis,  687.    I 

Dusseldorf  on  the  eye  in  influ-  j 
cuza,  811. 

Dwvcr  on  puerperal  eclampsia, 
392. 

Dyer  ou  arsenic,  684. 

Dyscrasia,  acid,  59. 

Dysentery,  40 ;  ameba;  in,  40, 
943 ;  diphtheric,  41 ;  ipecac  in, 
41. 

Dysidrosis,  673. 

Dysmenorrhea,  4.57 ;  antifobrin 
in,  457;  antipyriu  in,  4.57; 
asafetida  in,  4.58;  chloral 
hydrate  in,  -158;  citrate  of 
iron  and  iiuinin  in,  4.58; 
electricity  in,  4.58;  exalgin 
in  4.57;  hypnotism  in.  4.58: 
opium  in, 4,58;  phenacetin  in, 
4,57;  sodium  salicylate  in, 
4.57;  strontium  bromid  in, 
458;  Tbure-lirandt  method 
in,  4.57;  vibernum  prunifol- 
ium  in,  4,57. 

Dyson  on  Addison's  disea.sc,  85. 

Dyspepsia  in  children.  .568;  in 
chlorosis,  455;  in  eye-strain, 
75(j ;  in  tuberculosis,  129. 

Dystocia,  fetal,  394;  maternal, 
384. 

Eagan  on  infantile  scurvv, 
.563. 

Eagleton  on  echinococcus  of 
the  orbit,  763. 

Ear  in  apex-catarrh,  845:  ceru- 
men in  the,  83.3 ;  cholestea- 
toma of  the,  864;  chronic  os- 
seous aS'ections  of  the,  8.59; 
-disea.se  and  atrophic  rhinitis, 
845;  diseases  of,  in  childi-en, 
.583;  -disease,  dentition  and, 
843 ;  -disease  in  influenza, 
844 ;  -diseasics,  neurasthenia 
due  to,  850 ;  -disease  with  op- 
tic neuritis,  796 ;  edenm  of 
the,  834;  erysipelas  of  the, 
834;  external,  furuncle  in 
the,  a'54;  foreign  bodies  in 
the,  8:!5;  hematoma  of,  .'*.32; 
in  influenza.  S49;  injury  of 
the,  8:i:i;  izodis  ricinn.H  in 
the,  836;  living  larvic  in  the, 


836;  maggots  in  the,  836; 
-massage,  8,52;  microbes  in 
the,  839  ;  midille,  diseases  of 
the,  836;  miutcii  mrciiphatjn 
in  the,  8;it);  of  the  ucw-born 
child,  833;  and  nose,  844; 
perichondritis  of  the,  832; 
referred  pain  in,  598;  -rings, 
infection  from,  .8:{2 ;  staphylo- 
cocci in  the,  839;  in  tabes, 
»49;  and  teeth,  843 ;  tic  in 
the,  .83(1. 

Earle  and  Weaver  on  sarcoma 
of  the  adrenal,  967. 

Eastman's  curet,  486;  method 
of  sterilization  of  catgut,  339. 

Eaton  on  the  ocular  muscles, 
770. 

Ebbinghaus's  theory,  7.50. 

Ebstein  on  leukemia,  80;  on 
traumatic  glycosuria,  67. 

Eburnatiou,  painful,  of  the 
mastoid,  863. 

Ecbolics,  a-il. 

Eccles  on  cardiac  disease,  109; 
ou  formic  aldchyd,  972;  on 
formol,  1089. 

Echevarria  on  eiddemic  derma- 
titis, 730. 

Echidna,  temperature  of,  1097. 

Echiiioci.iMiw  nf  I  lie  orbit,  763. 

EckV  m|„.,,,i.m:,-;:;7. 

Eckstnii  .,u  ;il..MiM,n.  .378. 

Eclauij.M:!,  pihipiral,  390. 

Ecouvillonage,  416. 

Ectopic  pregnancy,  364.  i 

Ectropion  of  the  bladder,  448 ;  j 
uvea,  753.  j 

Eczema,  alkaline  treatment, 
695  ;  boric  acid  in.  675  ;  chrys- 
arobin  in,  697;  diet  in,  675  ; 
epitlielioma  after,  (>76  ;  of  the 
external  auditory  canal.  831  ; 
of  the  female  genitals,  treat- 
ment. 694:  folliculare,  673; 
ichthyol  in, 675 :  management 
of,  675;  due  to  miasma,  674  ; 
and  mucous  membranes,  675; 
nature  of,  673 :  in  nerve-areas, 
674;  phenol  in,  675;  pilare, 
treatment,  696;  |irofessional, 
of  the  haii.N.  6!iii:  resorcin 
in.  67.5.  sy5;  saliivlic  ai'id  in, 
675;  seborrheal.  674;  .sebor- 
rheic, treatment,  695;  thiol 
ill.  1073 ;  white  precipitate  in, 

Edebohls  on  the  appendix, 
■2m:  on  vaginal  hysterec- 
tomy, 488. 

Edema,  cellular,  of  the  lungs, 
35 ;  of  the  ear,  SM  :  after  ex- 
tirpation of  lymph  glands, 
290;  of  the  lung  in  pneumo- 
nia, 92;  pathology  of,  929: 
periotic,  834 ;  imlmoiniry, 
during  anesthetization,  3.30. 

Edgeworth  on  injuries  to  the 
new-born.  423. 

Edinger  on  the  brain,  1085. 

Edmunds  on  the  kidney,  IKK). 

E<'man  on  aural  sclerosis.  844. 

Effects  of  altitude  upon  the 
blood,  70 :  of  exercise  on  the 
heart.  107 :  of  massage  upon 
the  blood.  71. 

Effusion,  pleural,  98. 


Ehlei-son  leprosy,  679  ;  on  syph- 
ilis. 722. 

Ehrl  on  hysteric  gangrene,  665. 

Ehrlich  on'  blood-serum  therapy, 
535. 

Ehrlich's  diazoreaction  in  ty- 
phoid fever,  '24 ;  reaction  in 
children,  581  ;  three-color 
mixture,  39. 

Eichhors  soaps,  690. 

Eichhorst  on  pericarditis,  99 ; 
on  jileurisy,  97. 

Einhorn  on  gastric  disease,  13s  : 
on  ga.stric  ulcer,  131. 

Einhorn 's  gastrograph,  1'27. 

Eiselherg  (V.)  on  pericarditis, 
100. 

Eiscnmenger  on  lyniphosTrco- 
nia  .if  the  pharynx,  891.   ' 

Klastii-  tiljers  nf  the  skin.  730; 
ligature  in  abdominal  section, 
.505. 

Elatcrium  in  nephritis,  .587. 

Elbow,  injuries  of,  269. 

Electric  currenl.s,  lethal  effects 
of.  1020:  curnnts  in  typlmiil 
fever.  26  :  illiiniinatiuii  of  the 
stomach.  l'.'(i:  nierciiric-<)ilo- 
rid  liiillis  ill  syjihilis,  717  ;  va- 


_'iii;il  ta 


ipol 


,  474. 


Electricity  as  an  agent  in  diag- 
nosis aii'l  ]'r"L;ii"sis.  I>\n  ;  in 
dysnicii..iilH  :i.  [■••'■.  in  glau- 
coma, 8n-.'  ;  in  iiilanlile  paraly- 
sis, 613;  in  iicnnisthcnia.  6.56; 
in  oophoritis.  .520;  in  otology, 
,1.53  ;  pnritication  of  water  and 
sewage  bv.  1115;  in  uterine 
fibroids,  491. 

Electrolysis  in  epistaxis.  8.S7 ; 
for  nasal  spurs.  878 ;  in  syco- 
sis. <i^~  ;  in  vaginitis,  4:J2. 

Electrophysiology,  1109. 

Electrostatic  brush  discharge  in 
chronic  ulcers,  3.38. 

Eleidin.  1090. 

Eleiihantiasis,  congenital.  425; 
after  extirpation  of  lymph- 
glands.  2911:  in  syphilis.  723. 

Elimiiiatinn  nf  toxic  substances 
in  disease.  lOK!. 

Eliot  on  the  menopause.  459. 

Elixir  of  ammonium  valerian- 
ate, l(h.'4  :  Schering's.  1033. 

Elliott  on  atrophy  of  the  I'.x- 
tremities.  702  ;  on  ejiidermo- 
lysis  bullosa.  705. 

Ellison  on  dei>re.ssed  nose.  335. 

Elschnig  on  aeliiiomyees  of  the 
nasal  sac,  762 ;  on  optii'  neur- 
itis, 795. 

Elsenherg  on  lupus,  690. 

Ely  on  mallein.  1012. 

Elytiorrhaphy,  lateral.  167. 

Emaciation-insanity.  660. 

Emanuel  on  tuberculous  endo- 
metritis. 472. 

Emliden  on  the  induction  of 
abortion.  400. 

ICnibley  on  betanaphthol.  10--'7. 

Einbolism  of  tlii'  abdominal 
aorta.  928:  in  childnn.  579; 
of  the  mesenteric  arlerv.  2>3  ; 
of  the  pulmonary  artery.  418; 
of  the  retinal  artery.  797. 
I  Embryonal  tissue,  resistance  to 
1      microorganisms,  1018. 
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Emily  on  Guinea-worm,  687. 

Emmerich  on  anthrax.  1010  ;  on 
surum-therapy,  ."i33,  1005;  on 
splenic  fever.  191 ;  on  tuber- 
culosis, 49 ;  and  SchoU  on  car- 
cinoma, 191. 

Emmet  (B.)  on  extirpation  of 
the  uterus,  512  ;  on  injuries 
of  the  ureters,  489. 

Emol,  1037. 

Emotional  jaundice,  145. 

Emphysema,  89 ;  subcutaneous, 
in  measles,  549;  of  the  tym- 
panic membrane,  X'M't. 

Empyema,  98,  -'."1:1,  in  .liiMifn, 
577;  of  the  ,1  linicndal  ells, 
889;  of  the  in. iital  ■,11111s,  .SS9; 
mastoid,  8.59;  of  the  maxil- 
lary antrum,  1()4,  887;  meta- 
pneumonio,  98;  due  to  the 
pneunioeiifi-tis,  !)"1  ;  iiMCtioii 
in,  99;  of  tlir  -|.li.ii..i.lal  si- 
nus, 890;   trraliiirnl,  9:1. 

Endocarditis,  9Js ;  aiute,  lUO; 
fetal,  572;  gonorrheal,  100; 
malignant,  101 ;  in  mumps, 
553;  myocardium  in,  101;  in 
poliosis  rheumatica,  101 ;  in 
rheumatism,  57;  ulcerative, 
100,  038. 

ElulMKi-ll.  tir  illf.'.ti 414. 

Eii.l.iiiiaslniil  aliMT",  863. 

Emli.iiiasionliii-,  anile,  862. 

Eudomutiilis,  470;  alumuol  in 
473 ;  atrophic,  472 ;  cauteri- 
zation in,  474;  chronic  cervi- 
cal, 473;  curetin, 473;  drain- 
age in,  473,  474  ;  fcetida,  471 ; 
formic  aldehyd  in,  473 ;  for- 
mol  in,  473;  fungosa,  471; 
glandular,  470 ;  gonorrheal, 
473 ;  glycozone  in,  474 ;  ich- 
thyol  in,  472;  interstitial, 
470,  471  ;  iodoform-;;auze  in, 
473;  jiiirriMial.  413;  senile, 
471  ;  tiil.rnuluiis,  472. 

End.iiiriii-uiiitis,  100. 

En.ii.si'ope,  313. 

Eiidntheli.iiiia,  970. 

Emilia,  erythema  after,  143. 

Engel  on  lietanaiihthol  -  bis- 
muth, 1028. 

Engstroem  on  symphysiotomy, 
402. 

Enlarged  prostate,  322. 

EiiUugement  of  the  spleen,  86; 
of  the  spleen  in  tviihoid  fe- 
ver, 23, 24. 

Enriqnefi  and  Hallion  on  ex- 
perimental myelitis,  646. 

Euteroanastoninsis,  225. 

Enteroliths,  943. 

Euteroptosis  in  chlorosis,  75. 

Enterorrhapliv,  225. 

Euterotoinv.  225. 

Eiuii-lratiun  of  the  eye,  827  ;  of 
a  utvriiir  llbrc.id,  4Mii. 

Epidelllii-  .1.  inialiti-.  liisl.iloL'V. 
730;  llaii^lilaiitaliolis  in  .■lio- 
lesteat.ilua  of  thr  .-ar,  Sll.".. 

E])idermis,  histol"Ky  of,  731. 

Epidermolysis  bullosa,  705. 

Epididymitis,  322. 

Epigastric  hernia,  218. 

Eiiilepsy,  :100.  652;  Adonis  rer- 
viilix  in.  ()54 ;  ametropia  in, 
7-56;  belladonna  in,  653;  bo- 


rax in,  1028;  bromalin  in, 
654  ;  bromids  in,  654  ;  Calabar 
bean  in,  653 ;  digitalis  in,  653 ; 
eye  in,  813;  Flechsig's  treat- 
ment, 653 ;  hemiopic  sensory, 
656;  hydrastinin  hydrochlo- 
rate  in,  1042;  Jacksonian, 
656;  picrotoxin  in,  653;  re- 
flexes in.  655;  tenotomy  of 
the  eye-muscles  for,  654 ; 
traumatic,  655 ;  traumatic, 
causes  of,  302. 

Epiphora,  762. 

Epistaxis,  886  ;  ferropyriu  in, 
1039. 

Epithelioma,  676;  benign  cyst- 
ic, 711 ;  of  the  bladder,  318 ; 
after  eczema.  670:  nftlir  eve- 
lid,  677;  iii."iihui..ii  ..I.  9t;7  ; 
of  the  lid,  Tilii;  iinllivM.lue 
in,  694;  i.f  the  skin,  |.vr..i;al- 
li.a.iil   ill.  09:;;    nt  iIr.  skin. 
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ills,  67(i;  of  the 
Eppinger  on  anthrax.  56. 
Epstein    on  pseududiphtheritis. 

558. 
Equililirium,  1108. 
Erb  on   akinesia    algera.    600; 

on  svphilis  of  the  spinal  cord, 

607." 
Erdmann  on  amputations,  166. 
Ergot.  10:^7;  in  acroparesthesia, 

60-.':    ill    liraila.'lir,    1037;    in 

hi-an-lr-ioii^.  111  ;  in  iiiigrain, 

Erhinger  on  rheumatism,  59. 
Erudtelieber,  .52. 
Ernst  on  tuberculosis,  41. 
Eruiiiiuii,  iluluid.  710;  from  oil 

of  s.iii.lal-HM,,d.  729. 
Enviii   on 


■al  tuberculo- 


Erysipelas,  128,  983;  abortion 
in,  378 ;  abortive  treatment 
of,  29  ;  antifebrin  in,  .558  ;  in 
children,  5.57;  in  cholera,  40; 
diet  in,  29  ;  of  the  ear,  8.34  : 
FeLseiithal's  treatment,  338  ; 
ichthyol  in,  29 ;  mercurie- 
chlorid  compresses  in,  558 ; 
piloearpin  in,  29 ;  pneumo- 
coeci  in,  29  ;  recurring,  28  ; 
resorcin  in,  5.5^ ;  thiol  in, 
toxins  of  in  malignant 
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Erytlii ma,  .lillii.sr,  in  typhoid 
fever, :.'  I  :  allcr  enemata.  143  ; 
nodosum.  725;  nodosum 
in  influenza,  36;  aft'.ir  salol, 
loiis  :  scarlatiniform,  415;  in 
si-|.li.aiiiia.  .50. 

I ",rvl 111! ■melalgia,  602;  hysteric 
i.inii  .if,  GilO. 

Eschi  riili  on  lichen  infantile. 
6r^9;  nil  i-irkrts.  .562. 

Eseriii  ill  i;lai»i.iiia.  .802. 

Esmarch's  hand  in  hiii-am|)Ut«i- 
tions,  168. 

Esophagus,  diseases  of,  123 ; 
diverticulum  of,  123  ;  foreign 


bod.y  in.  241 ;  septic  ulcera- 
tion of,  934 ;  stricture  of,  242 ; 
stricture  of,  gastrostomy  fvir, 
242 ;  surgical  diseases  of,  241 ; 
varicosities  of,  123,  935. 

Esophoria,  767. 

Esslinger  on  Addison's  disease, 
85. 

Estien  on  ozena,  883. 

Estlander's  opei'ation  (empy- 
ema), 164,  260. 

Etel  on  squill.  1071. 

Ether-anesthesia,  334;  as  an 
anesthetic,  326 ;  in  hydatid 
disease,  162  ;  -injections  in  ty- 
phoid fever,  25 ;  for  larvae  in 
the  ear,  836 ;  -narcosis,  apo- 
plexy during,  330;  -nephritis, 
3;27;  -vomiting,  329. 

Etheri/ation  and  albuminuria. 
156 ;  rectjxl.  330. 

Ethmoidal  cells,  889  ;  empvema 
of,  889. 

Ethridge  on  placenta  praivia, 
364. 

Ethyl  bromid,  1037. 

Ethylene  bromid,  1038. 

Eucalin  in  puerperal  sepsis, 
415. 

Eucalvptus,  oil  of,  in  typhoid 
fever,  21. 

Euditz  on  nasal  syphilis,  886. 

Europhen,  1038 ;  in  lepra,  54. 

Eustachian  bougie  in  nonsup- 
purative otitis  media,  848; 
tube,  polyp  in  the,  849. 

Evacuation  of  the  tympanum, 
Eraser's  method,  842. 

Evans  on  keratitis,  782. 

Evaux  water  in  cystitis,  311. 

Everke  on  myomata  in  preg- 
nancy, 376. 

Evisceration  of  the  eye,  827. 

Ewald  on  dulcin,  1037;  on  the 
foot,  1110,  ongalvanotropi.sm, 
1110;  on  hearing,  1108;  on 
niigrainin,  1050;  on  myxe- 
dema, 64;   on  obesity.  61. 

Ewart  on  typhoid  fever.  27. 

Ewing  on  hypoleukocytosis, 
931;  on  leukocytosis,  72 ;  on 
snake-pnisnii,  1(115. 

Exalgin  ill  dysiiunoirhea,  4.57. 

Examination  of  the  bladder, 
Kellv's  method,  452 ;  in  labor, 
379;"  of  the  larynx  in  chil- 
dren, 912;  olfactory,  845. 

Exanthemata  and  otitis  media, 
841. 

Excavation  of  the  astragalus 
for  club-foot,  739. 

Excision  of  the  knee  in  infan- 
tile paralysis,  738;  of  (he 
larynx.  909;  of  the  malleus, 
856:  of  the  ossicula  auditus, 
856 ;  of  spina  bifida,  295 ;  of 
the  tongue,  198 ;  of  the  wrist. 

Excretory  apparatus  of  the  c.ve, 
diseases  of,  761. 

Exercise  and  the  blood-pres- 
sure, 110;  effects  of,  on  the 
heart,  107;  in  tuberculosis, 
46. 

Exophoria,  765. 

Exophthalmic  goiter,  113,  659, 
964;  chest-expansion  in,  114; 
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excisiim  in,  115;  hyostin 
hydicibromato  iu,  (>."););  aud 
inyxrilema,  Gr>9;  sodium  sali- 
cylate ill,  lir>;  strychnin  ar- 
sciiiatu  in,  114 ;  surgical  treat- 
ment, 288;  thymus  extract 
in.  111,  1058. 

Exoplitlialinos,  bilateral.  TUl. 

Exosto.sis  of  the  external  audi- 
tory canal,  H'Si. 

Experimental  myelitis  from 
the  toxin  of  diplithiria,  G46  ; 
therapeutics,  lOj;!. 

Expert  testimony,  ll"2:i. 

Expiscation  of  acute  delirium, 
.5!t2. 

Ex]iloiatorv  incision  in  brain- 
sur,m-ry,  ":i02. 

Exposure  of  the  attic,  856. 

Extension,  forcible,  ill  congeni- 
tal digital  lontracture. 740. 

External  auditory  canal,  ecze- 
ma of,  8:il  ;  exostosis  of,  833 ; 
obliteration  of,  832;  tainpou- 
in.-nt  of,  8.5,5.  ] 

External  ear,  diseases  of  the, 
j<31;  furuncle  in  the,  8.34; 
otiti.s  hemorrhagic,  834;  ex-  i 
amination  of  the  laryu.x,  914. 

Extirpation,  partial,  of  the 
ovaries,  4!)(i ;  of  the  stomach, 
246 :  of  the  uterus  in  disease 
of  the  adnexa,  510. 

Extraction  of  the  ossicles,  855, 
85G. 

Extragenital  syphilitic  infec- 
tion. 307. 

Extramedian  incision  in  ab- 
dominal section,  .50.5. 

Extraperitoneal  form  of  extra- 
uterine i)reguancy,  368 ;  pel- 
vic abscess,  517;  ventrofix- 
ation, 461. 

Extrauterine  pn'^'namy,  .'I'il; 
children  in,  .'i?  I  :  diissiti.a- 
tion  of,  3li!);  ex lr:i peritoneal 
form,  3(l-< ;  hyslereelomy  in, 
371 ;  placenta  iu,  308  ;  rup- 
ture in,  368. 

Extremities,  symmetric,  cuta- 
neous atrophy  of,  702. 

Extremity,  lower,  abnormal  ro- 
tation of,  738. 

Exudate,  pelvic,  417. 

Eye  in  akromegaly,  812;  anat- 
omy of,  743;  area.  1107;  in 
arterio.sclerosis.  811  ;  liarilli 
of,  774;  -hall,  picservatinn  of. 
816;  con^-eTiital  inairnriiialion 
of.  7.52;  in  di]ihllieria,  807; 
enucleation  of,  b27;  in  epi- 
lepsy, 813;  evisceration  of, 
827;  foreign  bodies  in,  803; 
in  hysteria.  812;  in  inlluenza, 
811;  in  liver-disea.se.  siiii  ;  in 
motor  ataxv,  812 :  nioveiiients 
of  the,  745,  1107:  -muscles, 
tenotomy  of.  for  epilepsy.  6.54  ; 
in  nephritis,  814;  pliysioli>gy 
of,  743;  in  i)rogres,sive  paral- 
ysis, 811  ;  referred  pain  in. 
598;  in  rheumatism.  s()7;  sar- 
coma of  the,  817:  >yiui«tlietic 
inflammation  of.  -hi.  ..vni].- 
toms  in  paretic  iI.-mm  niiii,  .'•-■-: 
in  systemic  dise:i-e^.  -ii".;  tu- 
berculosis of,  eor:  in  tyiihoi.l 


fever,  810;  in  typhus  fever, 
810;  in  the  uric-acid  diathe- 
sis, 807. 

Eye-diseases,  antipyonin  in, 
821 ;  aristol  iu,  821 ;  chloriu- 
watcr  in,  821  ;  formol  in,  820 ; 
germ-theory  in,  818;  ice  in, 
822;  mercury  in,  818;  path- 
ology of,  816 ;  scopolamin  in, 
819;  therapeutics,  818;  tri- 
kresol  in,  821 :  tropacocain  in, 
821. 

Eyelid,  diseases  of,  760 ;  epithe- 
lioma i>f,  677. 

Eye-strain,  755 ;  dyspepsia  in, 
756. 

F.\BRicius's  operation  for  fem- 
oral hernia,  217. 

Face  presentation,  298 ;  sym- 
physiotomy in.  398. 

Facial  erysipelas  in  typhoid  fe- 
ver, 23;  iieoralf;ia.  removal 
of  Gasserian  ganglion  for, 
296 ;  paralysis,  647 ;  ]>aral- 
ysis,  otic,  843 :  paralysis  iu 
the  new-born,  423. 

Facialis-phenomenon  in  ricket.s, 
562. 

Fahm  on  indicanuria  in  tuber- 
culosis. .557. 

Faidlicrbe  on  congenital  ab- 
sence of  the  uterus,  470. 

Falli  on  rheumatoid  arthritis, 
,59. 

Fallopian  tube,  catheterization 
of  the,  498;  hematoma  of, 
370;  histology  of,  491 ;  nerve- 
terminations  in,  491 ;  resec- 
tion of  the,  497. 

False  joints,  270. 

Family-form  of  syringomyelia, 
644;  paralj-sis,  periodic,  621. 

Fano  and  Masini  on  hearing, 
UOS. 

Farabeuf 's  operation,  404. 

Farlow  on  adenoid  vegetations, 
900. 

Fa-sano  on  ervsipelas  in  chil- 
dren, .557. 

Fat-milk,  .527;  -necrosis,  944. 

Fatigue  of  the  retina.  747. 

Fattv  acids,  absorption  of, 
1099. 

Faulhaber  on  intestinal  tumor. 
142. 

Favns.  667,  732 ;  achorion 
Schoenleinii  in,  667;  anat- 
omy of,  671 ;  fungus,  669 ; 
fungus,  varieties,  670;  of  the 
head  and  body,  668 ;  herpet- 
icus,  667 ;  maculosus,  667 : 
plurality  of,  669 ;  scutula  of, 
667;  scutularis,  667;  treat- 
ment, 685. 

Fawcett  on  the  astragalus, 
1078;  on  piperazin,  1066. 

Federn  on  blood-jnessurc,  116. 

Fedora  and  ("orselli  on  betol, 
1061. 

Feeding,  forced,  in  pneumonia, 
93 ;  infant-,  .526. 

Feer  on  percentage  of  diseases, 
.530. 

Fehde  on  tuberculosis,  42. 

Feige  on  diphtheria,  ,544. 

Feis    on    puerperal    eclampsia. 


.391;  on  temperature  in  the 
m'W-born,  421. 

Feletti  on  hvdatid  disease, 
184. 

Felsenthal  i.S.)  on  fibrinous 
rhinitis,  885;  and  Bernhard 
(L.)  on  the  blood,  :572. 

Felseiithal's  treatment  of  ery- 
sipelas, 3:S8. 

Felty  on  the  menopause,  458. 

Female  bladder,  448 :  genitalia, 
eczema  of,  694;  genitalia, 
nerve-endiugs  in,  4,54,  1088; 
genitalia,  pathologic  changes 
in.  from  cholera,  999  ;  femo- 
ral diaphysis.  absence  of, 
1077;  hernia,  closure  of  the 
month  of,  216 ;  vein,  wound 
of,  284. 

Femur,  extracapsular  fracture 
of  the  neck,  273. 

Fenger  on  surgery  of  the  kid- 
neys, 318. 

Fenger's  operation  (gastros- 
tomy), 242. 

Fenomenow's  operations,  404. 

Fen  wick  (E.  H.)  on  unilateral 
c;istration,  325;  on  White's 
ojie ration,  325. 

Fenwick's  method,  94. 

Ferannini  on  syringomvelia, 
644. 

Fer6  on  borax,  1028. 

Ferguson  on  hernia,  220. 

Ferguson's  method  in  recto- 
vaginal fistula',  444;  in  ves- 
icovaginal fistuhe.  443;  ope- 
ration for  hernia,  221. 

Ferment,  glvcolvtic,  iu  diabetes 
mellitus,  70. 

Fermentation,  gaseous,  in  ga-s- 
tric  disciise,  135;  gastric, 
9:i7. 

Fenut  on  pleuri.sv.  97 ;  on  ty- 
phoid fever,  2(i.  ' 

Ferranil  tm  neuralgia.  601  ;  on 
typhlitis.  III. 

Ferrara  on  pneumou  ia,  95. 

Eerratin,  1038;  in  aneniia.  74. 

Ferre  on  puerperal  eclampsia, 
392;  on  puerperal  sepsis,  417. 

Ferreira  on  infiuenza,  5.53. 

Ferric  albuminate  in  anemia, 
74 :  chlorid,  tincture  of,  iu 
diphtheria,  .538;  oxalate  iu 
anemia,  74. 

Ferropyriii,  1039 ;  in  anemia, 
10;i9;  iu  epistaxis,  103il. 

Ferrules,  hone-.  271. 

Ferson  on  echinococciis  of  the 
orbit,  763;  and  Gabrielides 
on  ocular  disease.  773. 

Fessler  (.1.)  on  joints,  1078. 

Fetal  appendages,  pathology  of, 
3.50;  dystocia,  394  ;  endocar- 
ditis, .572;  monsters,  427: 
movements,  349;  tumors  in 
labor,  395. 

Fetid  endometritis,  471. 

Fetterolf  on  mastoid  disease, 
861. 

Fetus,  development  of  the.  394; 
effects  of  albuminuria  on, 
3.59 ;  over-size  of  the,  3!*4. 

Feuer's  operation  (trichiasis), 
824. 

Fever,      bilious     typhoid.    34 ; 
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black-water,  33;  catarrhal,  ' 
91;  glandular.  558;  guaiacol  1 
in,  1040;  liay-,  S91 ;  malarial, 
32;  Malta,  53;  Mediterra- 
nean, 53;  -producing  bacterial 
substances,  1017  ;  remittent 
gastric,  552;  resorptive,  415; 
scarlet,  549 ;  splenic,  191 ;  ty- 
phoid,!"; typhomalarial,  22 ; 
typhus,  28. 

Fevrier  on  the  eye,  746. 

Fibrin,  blood-,  in  children,  571.  ' 

Fibrinous  bronchitis,  88;  pueu-  ] 
monia,  576 ;  rhinitis.  8tt5. 

Fibroadenoma  of  the  suprarenal 
capsule,  967. 

Fibroid  tumor  of  the  uterus, 
482  ;  castration  in,  489  ;  celio- 
hysterectomy  in,  487;  Deme- 
trius's  method,  486 ;  electric- 
ity in,  491 ;  enucleation  of, 
486 ;  etiology,  482  ;  kolpohys- 
terectomy  in,  487;  ligation 
of  the  uterine  arteries  in,  488 ; 
malignant  (Ic.mneratiou  of, 
483;  Martin's  ci]iiiatiou  for, 
486;  iiiiii.il.ic  origin  of,  483; 
nonoiuiativr  Inatment,  491: 
operativi'  and  imNtoperative 
corn]ili(  al  I'tii-.  l>;i;  pain  in, 
483;I'raii>M|„Tali..iifur.  487: 
Pryor'>  ih.^iIm,,!  in,  t-,- :  total 
extirpalimi  ol',  -1*7;  trauma- 
tism of  the  ureters  in,  489; 
treatment,  484 ;  zinc  clilorid 
in,  491. 

Fibroma,  cystic  mammary,  188 ; 
(mamniarvi  of  adolescence, 
188:  ullhr  toii-ue,  903. 

Fibrosis  of  the  tliyroid,  904. 

Fibrous  jieritouitis,  143. 

Fiedler  on  pleurisy,  97. 

Field,  visual,  748. 

Field  on  nonsuppurative  otitis 
media,  847. 

Fiem  on  iuflammation  of  the 
eye,  804. 

Fiessinger  on  uremia,  1.5.3. 

Fierre  bilieiisc  hhnatnnqnf,  33. 

Fifth  nerve,  nucleus  of,  1086. 

Filanus  on  pigeon-toe,  738. 

Filaria  loa  in  the  conjunctiva, 
778 ;  sanguinis  hominis,  162. 

Filariasis,  162;  methvlen-blue 
in,  162,  1050. 

Fillipi  on  anemia,  74;  on  ma.s- 
toid  disease,  862. 

Filtration  of  milk.  .527;  of  the 
water-sniijtl.\'.  1  lit. 

Finckeon  magnesium  sulphate, 
1047. 

Fingers,  congenital  contrac- 
tions of,  740. 

Finlay  on  tumors  of  the  optic 
nerve.  798. 

Finsen  on  small-pox.  689. 

Firth  (J.  L.)  on  tetanus,  605. 

Fischer  on  axial  torsion,  .522 ; 
on  pertussis.  10,56. 

Fi.schl  on  infantile  pseudoleu- 
kemia, 84. 

Fish-eating  in  leprosy,  54. 

Fisher  (T. )  on  adherent  peri- 
cardium, 100;  on  cardiac  hy- 
pertrophy in  children,  576; 
on  heart-murmurs.  103. 

Fisk  on  typhoid  fever,  19. 


Fissured  nipples,  prophylaxis 
of,  419. 

Fistula  after  abdominal  section, 
.509;  anal,  261;  in  ano,  261; 
folliculovestibular,  449 ;  in- 
testinal, 225 ;  of  the  lacrymal 
sac,  760 ;  rectovaginal,  444 ; 
ureterovaginal,  445 ;  urethral, 
451 ;  of  the  vagina,  442  ;  ves- 
ico-vaginal,  442 ;  vestibulo- 
urethral, 449. 

Fixation  in  fractures  of  joints, 
273  ;  of  tissues,  971. 

Flaccid  belly,  570. 

Flagella,  Bunge's  method  of 
staining,  987. 

Flail-joint,  paralytic,  168;  ope- 
rative treatment,  276. 

Flask-shaped  bacillus  of  Uuna, 
725. 

Flat-foot,  739. 

Fiatau  on  the  neuron,  1085. 

Fhitau's  operation,  !>05. 

Fleehsig's  treatment,  653. 

Kleiner  on  gastric  disease,  124. 

Fleiner's  treatment,  132. 

Flemming  on  chloralose,  1033. 

Flexner  on  toxalbumins,  1005. 

Flint  (A.)  on  filariasis,  162, 
1050. 

Floating  kidnev,  treatment  of, 
321. 

Flour-soup  test^meal,  133. 

Flugge  on  Pasteurization,  529. 

Fluid.  Zenker's,  971. 

Foa  on  carcinoma,  194. 

Fodor  on  alkalinity  of  the 
blood.  932. 

Fodora  and  Corselli  on  the 
stomach,  127. 

Fcerster  IF.)  on  ovarian  cysts, 
.521. 

Follicular  salpingitis,  492 ;  ton- 
sillitis, 123, 

Folliculitis  aggregata.  non-sup- 
purativa,  673 ;  destructive,  in 
syphilis,  722. 

Folliculovestibular  fistula,  449. 

Fontan's  treatment  of  buboes, 
308. 

Food,  1118;  adulteration  of, 
1118. 

Foot,  club-,  739 ;  deformities  of, 
738 ;  flat,  739 ;  lever-action 
of,  1110;  Madura,  975. 

Footh  on  ulcerative  colitis,  139. 

Forbes  on  calculi.  316 ;  on  ma- 
larial fever,  34 ;  on  sleeping- 
sickness.  .55. 

Forbes's  lithotrite,  316. 

Forbier's  method,  95. 

Forced  feeding  in  pneumonia, 
93 ;  insomnia,  9.57. 

Forceps,  409. 

Forchheimer  on  diseases  of  the 
mouth,  567. 

Forcible  extension  in  congenital 
digital  contracture,  740. 

Fordyce  on  adenocarcinoma  of 
the  skin,  677;  on  pelvic  ab- 
scess, 515. 

Foreign  bodies  in  the  ear,  835 ; 
in  the  esophagus,  241 ;  in  the 
eye,  803. 

Forensic  medicine,  1121. 

Forewaters,  352. 

Formaldehyd,  1039. 


Formalin,  1088. 

Formic  aldehyd  as  a  hardening 
medium,  972. 

Formol  in  endometritis,  473 ; 
in  eye-diseases,  820. 

Formula,  Damien's,  1042  ;  Piro- 
gofl''s,  685. 

Forrest  (W.  S.)  on  medical  wit- 
nesses, 1123. 

Forster  on  cysticercus  of  the 
brain,  958. 

Forth's  mallein.  1013. 

Foster  oil  diphtheria,  538. 

Fothergill  on  labor.  382. 

Foiirnier  on  aural  sclerosis,  844  ; 
on  chancroid,  308 ;  on  pier- 
cing the  lobules  of  the  ear, 
832 ;  on  pityriasis,  668 ;  on 
syphilitic  iritis,  785  :  on  syjih- 
ills  of  the  tonsil,  892. 

Fowler  (G.  E.)  on  appendicitis, 
209 ;  on  Bassini's  operation, 
216 ;  on  surgical  tuberculosis. 
177. 

Fowler's  solution  in  malarial 
hematuria,  34. 

Fox  (L.  W.)  on  cataract,  791 ;  on 
enucleation  of  the  eye,  827. 

Foxwell  on  pneumonia,  91 ;  on 
tuberculosis,  48. 

Foy  on  neuralgia,  602. 

Fracture,  basal,  of  the  skull. 
864 ;  of  the  clavicle  in  the 
uew-honi.  42:!:  Collrs's,  267; 
comiiunnd.-iMnniiinilr.l,  ufthe 
skull,  :in4  ;  nl  ih.  ii  i.nir,  im- 
pacted extra,  ap-nlar,  of  the 
neck,  273;  of  the  larynx,  912  ; 
of  the  lower  end  of  the  hu- 
merus. 268  ;  of  the  orbit,  764  ; 
ununited,  270. 

Fractures,  265 ;  ambulatory 
treatment  of,  265;  of  joints, 
fixation  in,  273;  Ijanderer's 
treatment,  266 ;  plaster  of 
Paris  in,  275;  treatment  of, 
274  :  of  vertebrsB,  181. 

Friinkel  (A.)  on  arteriosclerosis, 
116 ;  on  Bednar's  aphthie, 
901 ;  on  diphtheric  conjuncti- 
vitis, 774  ;  on  the  eye  in  diph- 
theria, 808 ;  on  leukemia,  82 ; 
on  pachydermia  larvngis, 
918. 

Frankel's  diplococcus  in  otitis 
media,  843 ;  treatment,  635. 

Fragmentation  of  the  myocar- 
dium, 106. 

Fraipont  on  labor  after  suspen- 
sio  uteri.  377. 

Francis  on  angioma  serpigiuo- 
sum,  700  ;  on  syphilis,  723. 

Fraiicois-Franck  on  sympathet- 
ic ganglia,  1107. 

Frank  on  drainage  in  abdomi- 
nal section.  .506  ;  on  the  fatty 
acids.  1099 ;  on  lymphatic 
cyst.  121. 

Franke  on  the  eye,  754. 

Franklin  on  Cesarean  section, 
408 ;  on  color-vision,  7.50 ; 
on  extrauterine  pregnancy, 
367. 

Frank's  operation  (gastros- 
tomy). 243;  operation,  451. 

Franks  on  adenoid  vegetations, 
900. 
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Fniscr's  iiictliml  of  eviicuatiou 
lit'  till'  tyiu|iamim.  M'J. 

Fra/AT  <in  jia>liit-  liisfaso,  137: 
oil  pLTuii-ious  alleluia,  71);  ou 
putiissiiiui  bii-hrumatc,  1055. 

Freche  ou   the  posterior  uares, 

swo. 

Friik-rirk  on  alhimiinuria  iu 
iiluloiiiinal  scitiim.  ."iiil. 

Freeman  (W.)  on  tlie  nasal  sep- 
tum, f*77. 

Frees  on  tuberculous  jierito- 
nitis,  143. 

French  method  of  vaginal  hys- 
terectomy, IK^. 

French  on  iierl'oration  of  the  t 
septum,  87U.  i 

Fres,sel  on  emlocarditis,  1(10. 

Freud  ou  anxiety-neurosis,  6.">7.  | 

Freudenlierg  on  placenta  pne- ! 
via,  3()1. 

Freudenthal  on  rluumatic 
throat-disease.  ."^SHi. 

Freuud  on  siiasnioliii.  1(171. 

Fnimd's  law,  'fi:i. 

Freymuth  on  cholcra-serHni, 
10(l!l. 

Fieyniulirs  method,  40. 

l'"ridOHlKT^  ou  dermatitis 
iiic'dicauientosa,  7:2!'. 

Frii'dcmaiin  on  vaiciuia.  .%.52. 

Fricdemvald  "ii  t^astrii'  disease, 
1-Jll.  i:;4  :  cm  intestinal  atony, 
14J  ;  on  necrosis  of  the  laby- 
rintli,  S7t> ;  on  nitrites  in  the 
urine,  1127;  ou  paralysis  of 
the  ocular  muscles,  771 ;  ou 
purulent  ophthalmia,  775, 

Fricdlander,  pneumobacillus  of, 
985. 

Friedreich  on  the  esophagus, 
123. 

Friedreich's  disease,  tfc28,  634, 
96-2. 

Fritsch  on  the  curet  in  endome- 
tritis, 473;  on  fetid  endome- 
tritis, 472 ;  on  symphysiotomy, 
406. 

Fritts  on  the  ear.  833. 

Fritz  on  tachycardia,  113. 

Fromaget  on  foreij^u  body  iu  the 
eye,  m05  ;  on  formol  in  eye- 
diseases,  f!20. 

Frontal  sinus,  H8!) ;  empyema  of, 
H,-<!». 

Frontonasal  area.  595. 

?'rontoteniponil  area.  .">9(i. 

Frotbiiitiliani  ou  tetanus.  982. 

Frolhiiifiliam's  metluKl.  !t,-<2. 

Friihwalii  on  aiitispasinin,  .5.5,5. 

Frnitiii^'ht  ou  croup,  585;  on  in- 
fantile scurvy,  .563. 

I'nislriiiie  Herzioiiliactionen,  105. 

Fnch's  on  corneal  grafting,  82.5. 

Fiirbriuger  (m  sjiinal  puncture, 
644  ;  on  syphilis.  717. 

Furst  on  infantile  scurvy,  ,564. 

Fiikala  on  myopia,  757. 

Fuller  I  (J.  W.)  on  filtration  of 
water,  1114. 

Fnllerton  on  cholera.  40. 

Fumigations,  calomel,  in  croup, 
,585." 

Function,  glycogenic,  1093 ;  of 
Schlemm's  canal,  743 ;  of 
the  sweat-glands,  7.30. 

Functional    albuminuria,    155; 


deafness.  8.50 ;  disorders  of 
vision,  7i)il ;  disease  of  the 
heart  iu  children,  ,574  ;  disease, 
syphilis asacause,  609  ;  heart- 
diiscase.  cactus  gnvndiflorus  iu, 
1030  ;  ophthalmoplegia,  6^22, 

Fundus  uteri  in  labor,  3S2, 

Fungus,  favus,  669  ;  trichophy- 
ton, 672. 

Funis,  coiling  of  the,  398  ;  spon- 
taneous iiitrauteriuc  lacera- 
tion of  the.  399. 

Fnnke  on  the  umbilical  cord, 
399. 

Furuncle  iu  the  external  ear, 
834. 

Furunculosis,  abortive  treat- 
meut,  688;  ami  the  gouty  dia- 
thesis, 1(>4. 

G.^BRIT.SCHEWSKV      OU       Icuko- 

cytes.  9:il. 

(lad  on  color-bliudnes.s,  1109. 

(iaertig  ou  puerperal  sepsis.  41.5. 

(iiirtner  ou  infant  feeding,  .527: 
on  mela-'ua  neonatorum.  425. 

Gartner's  duct,  cyst  of,  ,521  ;  and 
Virchow's  theory,  .549. 

Gage  ou  appeudicitis,  206;  on 
malignant  disease  of  the 
ovary,  523. 

(Jait  after  symphysiotomy,  406. 

Cialatti  on  intubation,  922. 

Galezowski  on  the  I've,  829;  on 
I      glaueuiiia.  -nil;  ,,ii  phlyctcnu- 
j       lar  keraun-,  7-1. 
!  Galezow^ki's  ..i«ratiou  (tracho- 
I      ma),  778. 

Gallanol,  1039 ;  in  psoriasis.  698. 
[  (_hill-bladdcr,  colorless  fluid  in 
I      the,  239 ;  in  males,  238 ;  per- 
foration of,  239 ;  surgery  of, 
239. 

Galleiuearts  on  the  eye,  829. 
I  Gallentielier.  33. 

Galliard  ou  gall-stone,  145;  on 
imeumonia.  92. 
I  Gallobromol,  1062. 

Gall-stones,  145 ;  obstruction 
from,  146. 

Galtier  on  osteoma  of  the  lid, 
760. 

Galvanism  in  neuralgia,  601  ;  in 
sciatica.  647. 

Galvanotropism,  1110. 

Gaudolphe  on  the  esophagus, 
241. 

Ganglion,  cervical,  of  the  ute- 
rus. 4.55 ;  Gasserian.  removal 
of,  for  neuralgia,  296. 

Gangrene.  291 :  amputation  in, 
291 ;  of  the  lungs  in  influenza, 
35;  in  pneumonia,  93;  pulmo- 
nary, 95 :  relapsing  hysteric, 
665;  following  rheumatism, 
293;  spontaneous,  after  ty- 
phoid fever.  291. 

Gangrenous  hernia,  treatment, 
213:  intestine,  return  of,  212. 

Oarbage-dispo.sal,  1118. 

(iarber  on  tuberculosis,  49. 

(larbini  ou  color-vision,  751. 

Gardiner    on    vaginal    atresia, 

;«6. 

Gardner    on    hydatid   disease, 

183. 
Garel  on  the  maxillary  antrum, 


889;  ou  pharyngeal  defects 
894. 

Garnault  (P.)  on  massage  of 
the  ear,  8.53;  ou  stapedec- 
tomv,  8.52. 

Garofalo  mi  ichthyol.  1012. 

Garrigues  on  symphysiotomy, 
402,  403,  406. 

Garrison  ou  Graves"  disease, 
114. 

Garrod  on  hematoporiihyrin, 
1100;  on  scleroma  neona- 
toruiu,  712 ;  on  urinalysis, 
9.54. 

Garstang  on  glanders,  .55. 

Gas,  illuminating,  1116 ;  sewer-, 
1116. 

Gaseous  fermentation  iu  gastric 
disease,  13.5. 

Gasparrini  on  the  eye,  824. 

Ga.sseriaii  ganglion,  removal 
lit',  for  neuralgia,  296. 

Gastreetasia.  121. 

Gastri-etomy,  246. 

Gastric  carcinoma,  lactic  acid 
in,  133;  crises  in  diabetes 
mellitus,  67 ;  fermentation, 
937;  fever,  remittent,  .551; 
-juice,  128;  -juice  iu  chlorosis 
motor  disturbances,  124 ;  se- 
iirti.m.  (lisnidersof,  128. 

Ga^i  I  H  ili-i  :i-'  .  ;i:i5;  atropin  iu, 
i:;;  ;  rlil,,nir,,nii  in,  137;  gas- 
euii.s  iVriiu  utation  in,  135; 
lavage  in,  137 ;  menthol-spray 
iu,  138;  paucreatin  iu,  137; 
papain  in,  137,  1065 ;  silver 
nitrate  in,  138:  treatmeut, 
137. 

Gastric  ulcer,  131 ;  bismuth  in, 
132;  cannabis  Indica  iu,  132; 
Fleiner's  treatment,  132 ; 
hydrochloric  acid  in,  131  ; 
iron  iu.  132:  papain  in,  132; 
perf.irated.  247;  perf(M-ation 
of  the  diapliiagm  in,  i:!2; 
potassium  hiebioiiiate  in.  137, 
1055. 

Gastritis,  130  ;  acida.  130;  acute 
parenchymatous,  937 :  in  al- 
coholism, 599;  gravis,  1,30; 
potassium  bichromate  in, 
1055. 

Gasti'oenterostomv,  249 ;  in  gas- 
tric careiiioma,  136. 

GastniL-rapb.  127. 

Gastioiiitcstinal  tract,  disea-scs 
of,  122  ;  diseases  of,  ill  chil- 
dren, 3fi8  ;  surgical  diseases 
of  the,  199. 

Gastrorapie,  246. 

Ga-strorrhaphy,  246. 

Gastrostomy  for  esoiiliageal 
stricture.   242. 

Gaslrosuccorrbea.  129. 

Gates  on  vision,  751, 

Gatti  on  vaginal  sarcoma,  437. 

Gaulard  on  svmphysiotoiuv, 
402. 

Gawronsky  on  nerve-termina- 
tions, 4.54. 

Oayton  on  tracheotomy,  257. 

Gee  on  diphtheria.  1009. 

Gehlig  on  indicauuria  in  tuber- 
culosis, .5.57. 

Oelssler  on  carcinoma,  193, 

Gelh:  on  aural  inhibitions,  850; 
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on  the  ear,  834;  on  otitic 
brain-abscess,  S68;  on  otitic 
media,  tl43  ;  on  stapedectomy, 
851. 

General  bacteriology,  973 ;  med- 
icine, 17 ;  metabolism,  1095  ; 
nervous  aflections,  602 ;  pa- 
ralysis of  tbe  insane,  637 ; 
paralysis  of  the  insane,  pa- 
ralysis in,  637 ;  paresis,  588 ; 
surgei'y,  163. 

Generisch  on  septic  diphtheria, 
993. 

Genitalia,  anomaly  of,  1088. 

GunitimriiKirv  svst(  m,  diseases 
of,  in  rliildren,  .->.sl. 

Georgiadcs  on  aneurysm  of  the 
heart,  100. 

Gerber  and  Podack  on  tibriuous 
rhinitis.  8,s,^. 

Gerhardt  ou  the  larynx,  914 ; 
on  pleurisy,  97 ;  on  transvei-se 
lesions  of  the  cord,  R40. 

Gerke's  operation  for  hydrocele, 
436. 

Gerken  (N.  A.)  on  .ioints,  1077. 

Germain-See  en  ferratin,  1038. 
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■  I  Nvniphysiot- 
;i'.;iiial  hyster- 


(Jermani  on  malakin,  1048. 
Germ-theory  of  eye-disease,  818. 
(rerrard's  test  for  sugar,  1128. 
Gerster  on    carcinoma    of   the 
breast,  187;  on   rectal  incon- 


261. 


Ci  i~iiiii;'s     iiperation     (goiter), 

■J--  ;  uiieratiun,  451. 
(Jesiatiuii.  extrauterine,  ,364. 
Gethard  ou  Schultze's  method, 

423. 
Geuer  on  uterine  fibroids,  483. 
Gibbons  (.1.  B.)  on  liver-disease 

in  children,  568. 
Gibnev  (V.  P.)  on  nietatarsal- 

gia,"647,  740. 
(iilmey's  method  (sprains),  278. 
(iiliotteun  on  tuberculosis,  47. 
Gilison  on  tbe  blood,  71. 
Gigantism,  609. 
Gilbert  on   neuritis,   649;   and 

Fournier    on    syphilis,    309; 

and  Griade  on  the  gall-blad- 
der, 239. 
Giles  on  labor,  383 ;  on  vomiting 

in  pregnancy,  355. 
Gilford  on  gastrorrhaphy,  246. 
Gillet  on  intubation,  920. 
Ginsberg  on  oculomotor  paresis, 

Girard  on  typhoid  fever,  26. 

Girardeau  on  bulbar  tabes,  831 ; 
on  endocarditis,  101. 

Giuard's  treatment,  312. 

Giusti  and  Bonaiuti  on  tetanus, 
605. 

Gland,  lacrymal,  diseases  of, 
761  ;  lacrymal,  nerve-supply 
of,  744  ;  mammary,  actinomy- 
cosis of,  .341  ;  prostate,  sur- 
gery of,  322;  thjToid,  903; 
thyroid,  diseases  of  the.  87. 

Glanders,  55,  982;  bacillus  of, 
734  ;  masked  and  latent,  726. 

Glands,  lymphatic,  in  the  sub- 
pleural   tissue,   1082  ;  lymph- 


Glax  en  I  lie  lieart,  111;  on  ty- 
phoid fever,  20. 

Gleason  (E.  B.)  on  chronic  aural 
catarrh,  851 ;  on  mastoiditis, 
8,56. 

Gleitsmann  on  tumors  of  the 
throat,  894. 

Glioma  of  the  pons,  624. 

Globe  of  the  eve,  injuries  of, 
803. 

Glockner  on  puerperal  sepsis, 
413. 

Glonoin  in  singultus,  659. 

Gluck  on  persistent  thymus, 
121. 

Gluzinski  on  hemoptysis,  96. 

Glycerol  as  a  disinfectant,  1035 ; 
-injections  in  induction  of 
iiburtii.ii,  :!;i;i;  -iellx'.  086. 

Glveer,,],i,,i^l.|,:,lr-,    1 

Glye..^enie  luneie.n,  |ii:i:;. 

Glyeulin  in  aural  ^.eleru^is,  852  ; 
in  otitis  media,  842. 

Glycolytic  ferment  in  diabetes 
mellitus,  70. 

Glycosuria,  65,  1094  ;  aceton  in, 
68  ;  alimentary,  1095 ;  in  ap- 
pendicitis, 67 ;  in  influenza, 
67;  in  lead-poisoning,  66;  of 
nasal  origin,  883;  in  pancre- 
atic disease,  150 ;  traumatic, 
9.54. 

Glycozone  in  endometritis,  474. 

Gmeiner  on  influenza,  36. 

Godfrey  on  cellulitis  of  the 
orbit,  763. 

Goebel  on  antitoxin.  537. 

Goelet  on  anal  fistula,  261 ;  on 
Martin's  eiieratiuii,  1^8. 

Golfe  on  a-<tlieih,|.ia,  Tr.l. 

Goitir.  ','->,  '.iii'i;  exephtbalmic, 
113,  i\:>\\.  9(i4;  origin  of,  290; 
thymus-extract  in,  88;  thy- 
roid-extract in,  289;  treat- 
ment of,  87. 

Goizet  on  spermin  in  the  ovary, 
519. 

Gold  cure  for  alcoholism,  600; 
trichlorid  in  albuminuric  ret- 
initis, 81.5. 

Goldberg  on  hematoma  vulvfe, 
418. 

Goldenberg  on  peritonitis,  143. 

Goldmann  on  trional,  1060. 

Goldscheider  on  infantile  .spinal 
paralysis,  641 ;  and  Jacob  on 
leukocytosis,  72. 

Goldschmidt  on  hydrophobia, 
55 ;  on  lepra,  54  ;  on  vaccina- 
tion, .30. 

Goldstein  on  hearing,  853 ;  on 
necrosis  of  the  labyrinth,  876. 


tiiildtbwaite  (J.  E.)  on  metatar- 
saluia,  739. 

linlilzieher  on  facial  paralysis, 
648  ;  on  foreign  body  in  the 
eye,  805;  on  the  lacrymal 
gland,  744. 

Gomez  on  mastoid  disease,  862. 

Gomperz's  cannulse,  855. 

Gonner  on  fetal  development, 
398. 

Gonococcus,  1000;  biology,  1000; 
cultivation  of,  1000 ;  stain 
for,  1002. 

Gonorrhea,  abortive  treatment 
of  :'.]■.';  in  .liil.Irii],  .-|S3  ;  in 
the  feiiKile.  4l!i;  in  tlie  fe- 
male, aluuiLHil  in.  W-J:  in  the 
female,  niennri.'  elileiid  in, 
449;  in  the  lemah.  .>il  ,,tein- 
namon  in,  41!i:  in  I  lie  reniale, 
silver  nitrate  in,  449;  in  the 
female,  zinc  chlorid  in,  449 ; 
Giuard's  treatment,  312;  ich- 
thvol-injeetions  in.  310;  me- 
thylene-'tilne  in,  1050;  of  the 
jKitassium    per- 


moull 
mang: 
Gonorrli 
moull 
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teeli.ms    of    the 
'  new-born,  423  ; 
100;    endome- 
tritis, 473;  iritis,  807;  salpin- 
gitis, 494. 
Goodall   on   antitoxin,  ,539 ;   on 

diphtheria,  545. 
(iiMiilell  (W.)  on  surgical  shock, 

Ciuoilhart  on  hepatic  cirrhosis, 
946;  on  surgical  kidney,  322. 

Goodwillie  on  the  nasopharynx, 
897 

Gordon  on  animal  heat,  1097; 
on  ovariotomy  during  preg- 
nancy, 376. 

Gordon  (T.  E.)  on  the  prostate, 
325. 

Gottlieil  on  lupus  vulgaris,  682. 

Gottlieb  on  tbe  pancreas,  1098. 

(iiitfselialk  on  sureoma  of  the 
eh.iri.niie  villi,  :i.->4. 

(iottsebalk's  cperation,  488. 

Gondard  on  puerperal  sepsis, 
41.5. 

Goude  'H.)  on  vaccination,  714. 

Gougenheim  on  perilaryngeal 
abscess,  913;  on  phlegmonous 
tonsillitis,  893 ;  on  tlie  poste- 
rior nares,  880. 

Gould  (G.  M.)  on  ametrojiia. 
755;  on  exophoria,  767;  on 
refraction,  759;  on  symphys- 
iotomv,  401. 

Gould  (P.)  on  ulcer  of  the  stom- 
ach, 231. 

Gould's  (G.  M.)  method,  767; 
method  (foreign  bodies  in 
the  eye),  825. 

Gonrlav  on  the  thyroid  gland, 
1059.' 

Gout,  60 ;  atypical,  60 ;  and  car- 
diac disea.se,  112;  lysidin  in, 
1047 ;  and  nephritis,  151 ;  re- 
nal, 60. 

Goutv  diathesis  and  furunculo- 
sis,'  164. 

Gow  on  vaginal  secretion,  432. 

Gowan  on  myxedema,  62. 

Gowers  on  syphilis,  718. 
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(inibower  on  the  v;i'_-n':,  lO'^r;. 

Gradi'iiifio  "'i  aiiial  -i  ],  iM-i-;. 
84-1;  on  t-haiic-n  ,.i  lii.  1..11-1I, 
Ki:!;  on  I'miiyi'iMu  mI  ilir  iiia\- 
illtiry  sinus,  1C4;  on  hysliiie 
(k'lifness.  849:  on  olt'iictory 
examination,  8-15,  and  Pes  on 
otitis  media,  83(i. 

(iradle  on  ear-disease,  845 ;  on 
jtaralysis  of  the  ocular  mus- 
cles, 77"i ;  on  reflex  neuroses, 
()4!). 

Grady  on  cataract.  791. 

Graefc  (A.)  on  amblyopia,  766. 

Grafting,  corneal,  »&. 

Grant  on  the  antrum  of  High- 
more,  887;  on  cholesteatoma 
of  the  ear,  865 ;  on  tlie  frontal 
sinns,  889;  on  nonsuppura- 
tive otitis  media,  847 ;  on 
s)ilcniii(lal  onipveniii,  891. 

(iriuifssclf-inlhucr,  Mil. 

(lraiiiil:ir  cmijinKiiN  iris,  776; 
kidney  and  ulcerative  colitis, 
9.">2;  lids,  776 

Gras.set  on  hysteria,  664. 

Gratia  on  carcinoma,  194;  and 
L^naux  on  carcinoma,  968. 

Graves'  disease,  659  ;  and  myx- 
edema, 6-i. 

Gravid  uterus,  retroversion  of, 
3,57. 

Gravity  and  the  circulation, 
1104." 

Grawitz  on  jaundice,  145;  on 
l.v-sidin,  1047;  and  Sted'en  on 
tile  pnenmococcus,  985. 

Gray  on  migraine,  602. 

Grazini  on  leukemia,  81. 

Greef  iR.I  on  neuroglia  cells, 
10>6  ;  on  the  retina,  747,  792 ; 
on  .Sihlenmi's  canal,  743. 

(irCliant  .m  the  blood,  1103. 

Green  pus,  .")(H). 

Green  on  absence  of  the  kid- 
ney, 9.51 ;  on  anestiiesia,  ;i34 ; 
on  corneal  opacities,  78.3 ;  on 
excision  of  the  ossicula  au- 
ditns,  8.56  ;  on  paralysis  of  the 
ocular  muscles,  771 ;  on  rup- 
ture of  the  heart,  928;  on 
salivation  of  pregnancy,  3.55. 

Greenless  on  potassium  hromid, 
1066. 

Grillin  on  tuberculosis  of  the 
pharynx,  894. 

(iriftith  on  Schlenim's  canal, 
743. 

Grittiths  on  vaginitis,  431 ;  and 
Ladell  on  inHuenza,  953. 

Grigoresen  on  strychnin,  1071. 

Grisson  (H.)  on  the  femur,  1077. 

Grisword  on  singultus,  65f). 

Gronbech  on  adenoid  vegeta- 
tions, 900. 

Groenevim-  on  the  eye.  822;  on 
the  retina.  747. 

Gron  on  myxedema.  62,  964. 

(ii'oss  on  enucleation  of  the 
eye,  827;  on  influenza,  37. 

Grosso  on  the  eye  in  progres- 
sive paralysis,  811. 

Growth  of  the  pnenmococcus 
in  sputum,  985. 

Grube  on  diabetes  mellitus, 
67. 

Gruber  on  arcns  senilis,  i(9;  on 


corneal    nutrition,    744;     on 
otitic  brain-abseess,  868.  i 

Gruening  on  reflex  neuroses,  | 
6,50.  I 

Ciriitzner  on  chemic  stimula- 
tion of  nerve,  1110. 

Gruger  on  perforation  of  the 
menibnina  tynipani,  834. 

Grunii t  and  Meier  on  chole- 
steatoma of  tlu'  ear.  865:  on 
chronif  inniiliiit  oliti'^.  ^1.55;  I 
on  nntstoi*!  <liM;i>'.  *t;-,'-.  on  1 
otitic  brain-:il'-rrs-,  -nii.  j 

Grut  (H.)  on  tlie  ..cular  mus- ' 
cles,  765 

Guaiacol,  1040 ;  as  an  antipy- 
retic, 50;  in  diabetes,  1041 ;  [ 
in  fever,  1040;  in  neuralgia, 
601 ;  in  orchitis,  1041 ;  in 
pain,  1040;  in  pleurisy,  1040; 
in  sore-throat,  892;  in  tuber- 
culosis. 47,  49. 

Gnaldi  on  nnilarial  fever,  32. 

Guhh  on  biliary  colic,  146. 

Guderley  on  chronic  valvular 
disease,  105. 

Guelliot  on  carcinoma,  192. 

Gufniot  on  Cesarean  section, 
409;  on  vaginitis,  432. 

Guenod  on  lacrynial  abscess,  | 
761.  J 

Guensbonrgue  on  the  obstetricj 
forceps,  412 ;  on  tuberculosis 
in  pregnancy.  3.56.  | 

Guenthcr  on  Neisscr's  vibro 
bercilinensis.  1000 

Guepin  on  gall-stones,  146. 

Gnerin  on  anesthetics,  328.         [ 

Guermann  ou  orbital  abscess,  , 
880. 

Guice  on  malarial  fever,  33. 

Guigiuihert  on  tuberculous 
peritonitis,  2.53. 

Guinea-pigs,  immunity  of,  to 
tuberculosis,  990;  -worm, 
treatment,  687. 

Guitfiras  on  ulceration  of  the 
esophagus,  934. 

GuUand  Kl.  L.)  on  Ivniphatic 
glands,  1083. 

Gumma  of  the  blood-vessels. 
116;  of  the  lid,  760. 

Gumpreeht  ou  lipemia,  73. 

(tums,  bine  line  on  the.  580. 

Gunterniann  on  pirtussis,  .5.55. 

Gurlt  on  anisllulics.  :ii6. 

Gnssenbauer's  clamp.  272. 

Guthrie  on  chloroform,  327. 

Guttman  on  Schlemm's  canal. 
743. 

Gutzmann  on  adenoid  vegeta- 
tions, 898. 

Guve  on  otitic  pyemia,  874. 

Guyon  on  cy,stitis.  311. 
,  Gwvnne    on    talipes   cjilcaneo- 
viilgus,  739. 

Gynecology,  429. 

Haab  on  the  eye,  829. 
Habermann  on  the  ear  in  tabes, 

8-19. 
Hack  (W. )  on   reflex  neuroses, 
'      6.50. 
ITackcnbeuch  on  femoral   her- 
nia, 216. 
Hacker  on  tetanu.s,  604. 
Hadernkrankheit,  56. 


IlalVkine's  nu^thod,  10. 

Hagenbaeh  mi  antitoxin,  .542. 

Uahn  on  syphilis,  717. 

Hahii's  operation  1  gastros- 
tomy ),  242. 

Haig's  treatment  for  migraine, 
602. 

Hair  of  women,  trichorrhexis 
of.  668. 

Hale  on  asthenopia,  766. 

Hall  on  cy.stinuria,  1.58;  and 
Mumi  oii  scarlet  fever,  549. 

llalliliurton  and  Brodie  ou  the 
blood,  1102. 

Hallopean  on  syphilis,  722. 

Halo-symptom,  801. 

Ualsted  on  appendicitis,  200; 
on  carcinoma  of  the  breast, 
184 ;  on  the  operative  treat- 
ment of  hernia,  219;  on 
phlegmonous  inflammation, 
16:!. 

Ilalsted's  operation  for  earci- 
110111:1,  of  heart,  184 ;  sub- 
cuticular suture,  182. 

Hamburger  on  the  blood,  1103; 
on  the  lymph,  1101;  ou  tri- 
cuspid regurgitation,  104. 

Hamilton  (A.  M.)  on  legal 
medicine,  1121. 

Hamilton  on  defects  of  the 
pharynx,  894. 

Hamilton's  clamp,  412;  rule, 
2.38. 

Hammond  (G.)  on  sciatica,  647. 

Hand,  professional  eczema  of, 
(>96. 

Hanging,  rupture  of  the  tym- 
panic membrane  in,  834. 

Hanke  on  paralysis  of  the  ocu- 
lar nerves,  772. 

Hanot  on  hepatic  cirrhosis,  147; 
and  Boix  on  hepatic  cirrhosis, 
915. 

ILinsberg  on  cholesteatoma  of 
the  ear,  865;  on  otitic  brain- 
abscess,  866. 

Hansen  on  amblyopia,  766;  on 
the  eye,  824. 

Hansemann  on  antitoxin,  .536; 
on  diphtheria,  .5.39. 

Hard  on  tapeworm,  161. 

Hardening  medium,  972. 

Hardie  on  the  sphenoidal  sinus, 
890. 

Hardon  on  puerperal  peritoni- 
tis. 417. 

Hare  (H.  \.)  on  anesthetiza- 
tion, 331 ;  on  diphtheria.  .548 ; 
on  europhen,  10li8;  on  pental, 
1054 ;  on  scarlet  fever,  :>19 ; 
on  spartein,  10.57 ;  on  typhoid 
ulceration,  229. 

Harlan  on  tumors  of  the  orhit. 
762. 

Harley  on  litliiiria.  1.59. 

Hariuu'h  and  Mever  on  amv- 
lene  hydrate,  1024. 

Harold  on  anemia,  74 ;  on 
myxedema,  64. 

Harris  (K.)  on  Osarean  section, 
409;  on  symphysiotomv,  401, 
402,40.3. 

Harris  (T.)  on  the  amceha  coli, 
9-13;  on  dyspepsia,  129;  on 
fracture  of  the  larynx.  912; 
ou  xerostomia,  122 ;   ou  me- 
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diastinopericarditis,  100;  on 
old  dislocations  of  the  hip, 
280. 

Harris's  (T.)  method,  362 ;  solu- 
tion, 1126. 

Harrison  on  cerebellar  abscess, 
871 ;  on  skin-diseases,  684, 

Hart  (D.  B.)  on  extrauterine 
pregnancy,  368;  on  vulvar 
carcinoma,  436. 

Hurting  on  fractures,  26.5. 

Hitrtmann  on  exposure  of  the 
attic,  8,36;  on  fetal  monsters, 
427;  and  Morax  on  suppura- 
tion of  the  adnexa,  iS06. 

Hartridge  on  osteoma  of  the 
lid,  760. 

Hartzell  on  epithelioma  of  the 
skin,  693;  on  herpes  zoster, 
726. 

Harvey  on  squint,  767. 

Hasebroeck  on  blood-pressure, 
110. 

Hasenfeld  on  rheumatism,  59. 

Haug  on  cholesteatoma,  970; 
on  the  ear,  834 ;  on  emphy- 
sema of  the  tympanic  mem- 
brane, 836:  on  foreign  bodies 
in  the  ear,  835 ;  on  larvse  in 
the  ear,  836 ;  on  the  nasal 
douche,  852  ;  on  otitis  media, 
842;  on  polyp  in  the  Eu- 
stachian tube,  849. 

Haushalter  and  Etienne  on 
suppurative  pericarditis.  ,576. 

Haven  on  Cesarean  section, 
408. 

Haviland  on  carcinoma,  194. 

Hayem  on  anemia,  74 ;  on  par- 
enchymatous gastritis,  937. 

Hayem's  serum,  416. 

Hav-fever,  891 ;  and  lithemia, 
60. 

Haynes  (.T.  S.)  on  congenital 
deformity  of  the  chest,  735. 

Head,  favus  of,  688 ;  -posture  in 
anesthetization,  331 ;  -s%veat- 
ing  in  rickets,  561 ;  -tetanus, 
605. 

Head  on  referred  pain,  .595,  on 
sensory  disturbance,  1106. 

Headache  from  abdominal  dis- 
ease, 598;  ergot  in,  1037; 
menstrual,  456 ;  tolysol  in, 
1074 ;  due  to  turbinal  disease, 
882. 

Headley  on  neuralgia,  601. 

Heard  on  anomalies  of  the 
cord,  956. 

Hearing,  physiology  of,  1108; 
sense  nf,  vocal  exercise  of 
the,  8.53. 

Heart,  acute  dilatation  of,  with 
vascular  spasm,  622  ;  aneur- 
ysm of,  109 ;  congenital  dis- 
eases of  the,  582 ;  dilatation 
of  the,  107 ;  disease,  diuretin 
in,  1036;  disease,  valvular, 
in  pregnancv,  360;  diseases 
of  the,  100 ;  effects  of  bicycle- 
riding  on  the,  107 ;  effects  of 
exercise  on  the,  107 ;  func- 
tional diseases  of,  in  children, 
574 ;  hypertrophy  of,  107 ; 
hypertrophy  of,  in  children, 
.575 ;  -murmurs,  103 ;  -mur- 
murs in   typhoid   fever,  24 ; 


neuroses  of  the,  112 ;  paracen- 
tesis of,  110;  physical  exam- 
ination of,  in  childhood,  573 ; 
physiology  of,  1104 ;  rupture 
of,  928 ;  suture  of,  337. 

Heat,  animal,  1097;  for  chan- 
croids, 308;  in  otitis  media, 
837;  on  the  tubercle-bacillus, 
992. 

Heaton  on  otitic  brain-abscess, 
868. 

Hecker  on  diphtheria,  546. 

Hedderich  on  ferropyriu,  1039 ; 
on  phosphorus-poisoning,  147. 

Hedlicka  on'  copper  arsenite, 
10.34. 

Heffrou  on  influenza,  36. 

Heftier  on  cardiac  disease,  108. 

Hegar's  sign,  349. 

Heidenhain  on  hiccough,  142  ; 
on  singultus,  659. 

Hell  on  migration  of  the  ovum, 
347. 

Heilstrom  on  symbiosis,  995. 

Heiman  on  cerebellar  abscess, 
870 ;  on  the  gonococcus,  1001. 

Heinecke-Mikulicz  operation 
(ureterotomy),  320. 

Heinmann  on  nasal  polypus, 
882. 

Heintz  on  paralysis  of  the  ocu- 
lar muscles,  771. 

Heister  on  irritable  bladder. 
448. 

Helferich  on  typhlitis,  140. 

Heller  on  Ivmphatic  glands, 
1082. 

Hemangioendothelioma,  mul- 
tiple  tuberous,  729. 

Hematocele,  abdominal,  370; 
pelvic,  370. 

Hematogen,  1043. 

Hematoma  of  the  broad  liga- 
ment, 370 ;  of  the  ear,  832  ; 
of  the  Fallopian  tube,  370  ; 
of  the  gestation-sac,  370 ;  of 
the  liver  in  the  new-born, 
423;  of  the  sternomastoid 
muscle,  2.57,  397 ;  vulvae,  418. 

Hematoporphyrin,  1.59,  1100. 

Hematoporphvrinuria,  158, 
10,57. 

Hematuria,  malarial,  34. 

Hemianopsia  in  brain -tumors, 
626  ;  hysteric,  663  ;  in  otitic 
brain-abscess,  866. 

Hemihypertrophy,  526. 

Hemiopia  in  otitic  brain-ab- 
scess, 866. 

Hemiopic  pupil  reaction,  773  ; 
sensory  epilepsy.  656. 

Hemiplegia  after  diphtheria, 
579 ;  cerebral,  in  valvular 
disease,  106  ;  hysteric,  from  a 
lightning-stroke,  665. 

Hemmeter's  apparatus,  127. 

Hemoglobin  in  typhoid  fever, 
20. 

Hemoglobinuria,  1.57;  parox- 
ysmal, 157;  proteus  vulgaris 
in,  157;  and  syphilis,  1.57. 

Hemolvsis,  74. 

Hemophilia,  86,  426. 

Hemoptvsis,  96 ;  in  children, 
.5.56. 

Hemorrhage  after  abdominal 
section,  507;  accidental,  337; 


ingravescent  cerebral,  632 ; 
in  pancreatitis,  149;  postpar- 
tum, 417. 

Hemorrhagic  diathesis  in  scur- 
vy, 564;  diphtheria,  545;  ex- 
ternal otitis,  834 ;  idiopathic 
sarcoma,  728 ;  nephritis  in 
diphtheria,  546;  pancreatitis, 
944  ;  phlyctenula  of  the  audi- 
tory canal,  834. 

Hemorrhoids.  262 ;  calcium 
chlorid  in,  1030. 

Hencvnski  on  hydatid  disease, 
162. 

Hennessey  on  ametropia.  756. 

Henrotav  on  autbinfection, 
414. 

Henrotin  on  septic  pelvic  dis- 
ease, 518. 

Henry  (W.  O.)  on  crime,  1123. 

Henschen  on  Wernicke's  s.ymp- 
tom,  773. 

Hense  on  the  eye,  821. 

Henzoldt  on  oresin,  1064. 

Hepatic  artery.  aneurv,sm  of 
the,  118,947;  cirrhosis,  147; 
lesions  in  puei-peral  eclamp- 
sia. 391. 

Hepburn  on  general  paresis. 
588. 

Hereditary  cerebellar  ataxia. 
628;  cerebellar  ataxia,  knee- 
,jerk  in,  628 ;  lead-palsy.  617 ; 
syphilis,  spastic  spinal  paraly- 
sis from,  607  ;  syphilis,  treat- 
ment. 717. 

Heredity  in  deformities  of  the 
eye.  752 ;  in  glaucoma.  801  ; 
in  rickets,  561. 

Hericourt  and  Richet  on  syph- 
ilis, 723. 

Hering  on  color-blindness,  752, 
1109;  on  internal  polariza- 
tion, 1110. 

Hering's  rules,  7.50. 

Herman  (G.  E. )  on  menstru- 
ation, 4.55 ;  on  nephritis  in 
pregnancy,  358 ;  on  puerperal 
sepsis.  414  ;  on  uterine  carci- 
noma. 476. 

Hermann  on  electric  skin-cur- 
rents. 1110;  on  formol,  1089; 
on  speech,  1106. 

Hermet  on  adenoid  vegetations. 
898;  on  eczema  of  the  ex- 
ternal auditory  canal,  831  ; 
and  Barthelcmy  on  syphilitic 
deafness,  8.50. 

Hernandez  on  carcinoma  of  the 
])reguant  uterus,  357. 

Hernia.  210  ;  in  children,  ope- 
rative treatment,  218 ;  decal- 
cified bone-plates  in,  223 ; 
epigastric.  218  ;  femoral,  clos- 
ure of  the  mouth  of,  216 ; 
femoral.  Fabricius's  opera- 
tion, 217 ;  femoral,  Schwartz's 
operation.  223 ;  gangrenous, 
treatment  of,  213  ;  operative 
treatment,  219 ;  radical  cure 
of,  215 ;  reduction  by  abdom- 
inal section,  214 ;  strangu- 
lated, 210;  strangulated 
diaphragmatic,  215  ;  strangu- 
lated, in  infancy.  211  ;  um- 
bilical, in  children.  213;  um- 
bilical,    omjjhalectomy      for, 
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'JIS;  iiniliilical,  r.icUcal  cure, 
■JIT;  ventral,  after  ahilomiual 
seitiim,  510. 

Hrriiiiiliunv  in  infants,  211  ; 
murtality  uf,  JIO. 

Herpes  in  pnemnonia.  91 ;  thiol 
in,  1074  :  in  typhoid  fever, 
'■li ;  zoster,  Bell's  paralysis 
with,  700;  zoster,  malarial 
origin  of,  727 ;  zoster  due  to 
mental  distnrhanee,  70(i ; 
zoster,  protozoa-like  bodies 
of,  7'-J(J;  zoster  in  tubcreulo- 
sis,  43. 

Herrick  (F.  H.)  on  the  nucle- 
olus,  1090;    on   spina   bifida, 

llerseh  on  orbital  phlegmon, 
7li:J. 

Hcrschell  on  the  heart.  107. 

Hertol  on  the  evo  in  akronieg- 
aly,  ^1-'. 

Heriwi;;  and  Driesch  on  repro- 
duclion.  nil. 

Ilervnuou  laryngeal  tuberculo- 
sis. 907. 

Hurz  on  rheumatism,  ."its. 

Hei-zeiiheis-ser  on  wounds  of  the 
eye.  S17. 

Herzfeld  on  the  maxillary  an- 
trum. HS9;  on  the  spheuoidal 
sinus,  S90. 

Herzog  on  mastoid  disease,  801. 

Hes-i  on  the  retina,  747. 

Hcs^iiig's  treatment,  26."). 

Hr^sliT  on  catarrh  of  the  ear, 
M.'il  ;  on  erysipelas  of  the  car, 
Ki4  ;  on  otitic  pyemia,  872. 

lleterophoria,  768. 

Ilenlmer  on  antitoxin,  r>.'i4  ;  on 
functional  cardiac  disease, 
")74 :  on  infantile  scurvy,  56.t  ; 
on  jiasteurization,  ,")29. 

Heiick  on  placenta  jira'via,  liGl. 

Hcutter  on  tuberculosis,  179. 

Ilewctsou  oil  lyldluid  fever,  20. 

Hewlett  on  tetanus.  6U4. 

Heymann  on  salumiuum,  1068; 
on  stricture  of  the  pharvux, 
89,-). 

lleyse  on  jineumaturia,  l.">9. 

Hiccough,  60;  in  intestinal  dis- 
.■ase,  142. 

lli^'uins  on  cataract,  789;  and 
I  liiden  on  glycosuria,  9.")4. 

JliL'hiiiore,  antrnm  of.  887. 

lliltiert  on  leukemia,  8I{. 

Hill  on  the  circulation,  1104;  on 
nonsuppurative  otitis  media, 
848 ;  and  Nabarro  on  metabo- 
lism, 1096. 

Hiude  on  the  eye,  748. 

Hintze  on  gall-stones,  116;  on 
leukemia.  81. 

Hip,  congenital  dislocation  of, 
7:!6;  disease  of,  736;  -disease, 
lateral  traction  in,  7.'i7;  -dis- 
ease, shortening  after,  737; 
-joint,  amputation  at  the, 
168. 

Itirsch  on  ga.stric  disease,  137 ; 
on  papain.  106.t;  on  periodic 
family  paralysis,  621 ;  on  per- 
nicious anemia.  77;  ousnlpho- 
nal.  10.")H. 

Hirscbberg  on  cataract.  787 ;  on 
the   eye,   830 ;  on   intlamma- 


tion  of  tbi-  eye.  .804  ;  on  inju- 
ries of  the  eye,  817 ;  on  squint, 
767;  and  Birnba<her  (.\.)  on 
the  ciliary  body,  78,'). 

Hirschfeld  on  <liabetes,  69 ;  on 
diabetic  coma,  68. 

Hirschpruug  ou  infantile 
scurvy,  o64. 

Hii-st  (B.  C.)  on  Cesarean  sec- 
tion, 408,  409  ;  on  contracted 
pelvis,  3.84  ;  on  symphysi- 
otomy. 402. 

Hirtz  ou  thrombosis,  119. 

Ilislop  on  cut-throat.  336. 

Histology  of  the  epidermis,  731 ; 
of  the  Kallopian  tubes,  491 ;  of 
ovarian  cysts,  ")21. 

Hitchcock  on  tetanus,  606. 

Hoarseness,  91,"). 

Hobbs  on  fragmentation  of  the 
myocardium,  107 ;  on  pteryg- 
ium, 82.">. 

Hobby  on  foreign  body  in  the 
eye,  80.T ;  on  S(|nint,  767. 

Hoibi'  on  ptosis,  772. 

Hocbhaus  on  patulous  ductus 
Hotalli,  10,-);  and  Quincke  on 
valvular  disease,  10.j. 

Hochsinger's  sign,  Viiu. 

Hochstetter  on  ureterovaginal 
fi.stulie,  44,'), 

Hock  on  deformities  of  the  eye. 


Hodara  ou  acne,  ' 
rol-jelly,  680  : 
rhexis,  6(>8. 

H.Klge  ou  ganglio 


llod^'ki 


ilisc: 


11. 


2,") ;  on  glyce- 
on     trichor- 

i-cells,  1108. 
8:{. 
Ill     glandular 

L-hrouic  puru- 


Hollniaun  (J.I  oi 
lent  otitis.  8."."i 
1104;  on  hcrcilitary  syphilis. 
607;  on  iufautile  jiRigre.ssive 
muscular  atrophy.  640;  on  the 
nose.  .877  :  on  thioform,  1073. 

Hogan  on  the  n.rsopharynx,  897. 

Hollander  on  the  uterus,  1088. 

Hollis  on  atheroma,  92.'). 

Hollopeter  on  jiertussis,  5ix). 

Hoi  meson  anteflexion  uteri, 46."). 

Holstein    on    chloral    hvdrate, 

io:i2. 

Holt  ou  pneumonia,  .li  i ;  on 
pyelitis  in  children,  5.S,'{. 

Holzniauu  on  pancreatic  colic, 
l.")0. 

Homologie.s  of  the  limb-ar- 
teries. 1078. 

Hood  ou  pnenmonia,  91. 

Hoor  ou  trachoma,  777. 

Hopkins  on  adenoid  vegeta- 
tions, 900;  on  the  nose,  879; 
ou  ])ernicious  anemia,  \)Xi. 

Hoppc  Sevier's  respirutiou-ap- 
liaratns.  1093. 

Horand  on  alopecia  areata,  672. 

Horbaczewski's  theory,  83. 

Hori  on  myopia,  7.17. 

Horroeks  on  anal  tags,  428. 

Horse-serum.  .')31. 

Horslcy  (V.)  on  brain-tumors, 
()2."):  on  cerebral  compression, 
303. 

Horsley's  operation  (excision 
of  the  Oasscrian  ganglion), 
2!Mi. 


Horwilz  on  syphilis,  309,  719. 

"  Hot  al)sces.s,"  174  ;  -air  bath 
in  neuralgia,  602. 

Hotz  on  ametropia,  755;  on 
astigmatism,  769. 

Hougli  on  Cesarean  section, 
408. 

Houses,  cancer-,  194. 

Howard  on  acute  ulcerative 
endocarditis,  928;  ou  gastric 
ulcer,  248. 

Howard's  position,  331. 

Howe  nil  asiimiiatism,  7.')9:  on 
cluiiiiic  aural  catarrh,  851; 
ou  ectropion  uvea,  7.53;  on 
tumors  of  the  iris,  785. 

Hoyer  (.Jr.)  on  formalin,  1089. 

Hnchard  ou  albuminuria  in 
pregnancy,  .■J.58;  on  laryn- 
gitis stridulus,  916 ;  on  mi- 
tral stenosis,  103;  on  tuber- 
culosis, 43. 

Hiibener  on  tetanus.  1011. 

Hugel  on  djaraba',  1036. 

Hughes  (W.  E.)  on  empyema, 
578  ;  ou  Malta  fever,  53 ;  on 
tyjihoid  fever,  26 ;  and  Carter 
on  pneumonia,  95 ;  and  Car- 
ter on  serum-treatment  of 
pneumonia,  1009;  and  Carter 
on  uremia,  952. 

Huinerick  ou  puerperal  sepsis, 
417. 

Hulmann  ou  influenza,  35. 

Human  milk,  mineral  coiLStitu- 
ents  of,  .527. 

Humerus,  fracture  of  lower 
end  of,  268 ;  resection  of,  278; 
subcoracoid  dislocation  of, 
281. 

Humphrey  ((!.  M.)  on  old  age, 
211. 

Hunt  on  vaccination,  .30. 

Hurd  (H.  M.)  on  mental  dis- 
eases of  children,  .589. 

Huscho  ou  valvular  disease, 
105. 

Hutchinson  on  hydrocystoma, 
705  ;  ou  hyperidrosis,  600, 

Hutvra  and  I'reisz  on  glanders, 
1013. 

Hyaline  degeneration  in  ute- 
rine sarcoma,  475. 

Hydatid  cysts.  Revighi's  sign 
in,  147;  disease,  162;  disease, 
etiicr  in,  1(12;  disca,sc,  male 
fern  in,  l8l;  di.scase,  medical 
treatment  of,  184;  disease, 
treatment  of,  183 ;  mole,  353 ; 
resonance,  148. 

Hydatids,  uterine,  .353. 

Hyde  on  leprosy,  679. 

Ift/drath'tiomn  t'niptif,  729. 

Hydrastiuin  hvdrnchlorate. 
1011;  hvdrocbloiale  in  epi- 
lepsy, 10.12;  hydrochlorite 
in  menorrhagia,  457,  1042. 

Hvdr.astis  canadensis  in  epis- 
taxis,  887. 

H.vdroa  vacciniforme,  706. 

Hydrocele,  322;  in  the  female, 
436;  in  the  female,  (ierke's 
operation  for,  436. 

Hydrocephalus,  957;  basal 
drainage  for,  305;  chronic, 
.579. 

Hydrochloric    acid    in    gastric 
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ulcer,  l.ll ;  hyperacidity  in 
chlorosis,  456 ;  insufficiency, 
136. 

Hydrocystoma,  neurotic  origin 
of,  705. 

Hydrogen  dioxid,  1042;  in 
blepharitis,  760;  in  puerperal 
sepsis,  415. 

Hydrophobia,  55,  958. 

Hydrorrhcea  gravidarum,  352. 

Hydrothionuria,  159. 

Hvdrozoue  in  cholera  infantum, 
569. 

Hygiene,  1113 ;  of  pregnancy, 
349. 

Hyoid  area,  597. 

Hyoscin  hydrobromate  in  ex- 
ophthalmic goiter.  6.59. 

Hyperemia,  artificial,  in  de- 
layed union,  273;  congestiye, 
in  tuliiTciiIosis,  173. 

Ilyii.  nsih,  -i:,.  retinal,  799. 

11  y|H  1  iiiiM-i~  in  nervous  dis- 
cuses, (JOU ;  picrotoxin  in, 
1054. 

Hyperkei'atosis,  678. 

Hyperleukocytosis,  72. 

Hyperopia,  769. 

Hyperpyrexia  iu  typhoid  fever, 

Hypertr(>].hic-osti-(>artliropathy, 

liiuMnii..iii.',  iKili. 
IIy]iertni]iliy,  laidiac.    iu   chil- 

dreu,  575  ;  of  the  cervix  uteri, 

440:    of  the   heart,   107;    of 

Luschka's  tonsil,  899. 
Hypnotic,  chloi'obrom  as  a,  iu 

the  insane,  594. 
Hypnotism    in    dysmenorrhea, 

4.58;    in    Raynaud's    disease, 

662. 
llvpiidcrmic  injections  in  svph- 

ilis,  718,  720. 
llv]iii(lerMii)klvsis  in   puerperal 

,  ,hu,.,,>i;,.  392. 
Hyiiulciikuiytosis,     72;     toxic, 

\C\  \  in  typhoid  fever,  20. 
Ilyp..|ilii.s|.liiirs  in  tuberculous  | 

llypoilicriina  iu  disease  of  the 
adrenals,  965. 

Hysterectomy,  abdominal,  514 ;  | 
iu    extrauterine    pregnancy,  i 
371 ;  for  puerperal  sepsis,  516 ;  1 
-staff,  487 ;  vaginal,  478,  488, 
514. 

Hysteria,  eye  in.  812 ;  of  infec- 
tious origin,  664 ;  latent,  608 ; 
and  syphilis,  608 ;  iu  tubercu- 
losis, 47. 

Hysteric  ;ninrexia,  659;  convul- 
sions, tri'iitmentof,  664  ;  deaf- 
ness, .''111;  form  of  erythrome- 
lalgitt.  i>()ii ;  form  of  Ivaynaud's 
disease.  t;6(t:  ii;mi;r<'iir,  relaj)- 
sing,  66.');  lifiiiinnopiji.  6(io; 
hemiplegia  from  a  liglituing- 
stroke,  665;  inanition,  660; 
polyuria,  662. 

Hysteropexy,  abdominal,  459. 

Hysterosyphilis,  850. 

Ice  in  eye-diseases.  822 ;  -bags 
in  pneumonia,  94 ;  -cradling, 

94. 
Iceland,  lepers  of,  679. 
Ichthyol,  1042 ;  in  cystitis,  310 ; 


in  eczema,  675 ;  in  endome- 
tritis, 472;  in  erysipelas,  29; 
iu  furuncle  of  the  ear,  835 ; 
-injections  in  gonorrhea,  310 ; 
in  neuralgia,  1042;  in  tonsil- 
litis. 892;  in  tuberculosis, 
1042;  in  urethritis,  310;  in 
uterine  carcinoma,  482;  iu 
vesical  catarrh,  310;  -zinc 
paste  in  eczema,  694. 
Ichthyosis  and    lichen   pilaris, 

Icterus  in  the  early  stages  of 
syphilis,  723 ;  neonatorum, 
424. 

Idiocy,  linear  craniotomy  in, 
593;  medico-pedagogic  treat- 
ment of.  593 ;  modein  treat- 
ment of,  .592 ;  myxedematous, 
614;  Seguin's  treatment,  .593; 
surgical  treatment,  305. 

Ileocecal  valv.-  iu  children,  569. 

Ileum,  myimia  of.  142. 

Iliac  arteries,  ligation  of,  for 
enlarged  prostate,  325. 

Ilium,  sulcus  prseaurieularis  of, 
1077. 

Ill  results  of  diphtheria-anti- 
toxin, 1008. 

Ill  on  abortion.  378. 

Illuminating-gas,  1116. 

Illumination,  artificial,  of  the 
pelvis,  507 ;  electric,  of  the 
stomach,  126. 

Immunity  in  cholera,  38 ;  to 
tuberculosis  in  guinea-pigs, 
990;  typhoid,  1009. 

Immunization  by  antitoxin, 
537. 

Immunizing  by  antitoxin.  531. 

Impai  i<  d  ixtiaiaj'sulai-  fracture 


399;  of  abortion,  methods, 
399 ;  of  abortion,  Pelzer's 
methods,  399 ;  of  abortion, 
Theilhaber's  method.  400 ; 
of  labor  in  albuminuria,  359 ; 
of  labor  in  contracted  pelvis, 
385;  of  premature  labor.  399. 

InduratiiMi-iiiiruiiiciiiia,  H.^ii. 

Indurati\  '■  imd  la-hiioticiicar- 
ditis,  Itlll;   |,ai](iralili>.  1  Is. 

Inebrietv,  Kcclev  specific  for. 
600. 

Inequality  of  the  pupils  iu 
neurastheuia,  656. 

Inertia  uteri,  386;  ammouium 
succinate  in,  387;  quinin  iu, 
386:  strychnin  in,  386. 

Inevitable  abortion,  treatment, 
378. 

Infancy,  laryngitis  stridulus 
in,  916;  jiliysiology  of.  .525  ; 
strangulated  luriiia  in  211; 
typhoid  fever  iu,  21. 

Infant-feeding,  .526  ;  -feeding, 
modification  of  milk  for,  .527 ; 
-feeding,  Oppeuheim"s  food 
in,  .527;  -measurement,  .52.5. 
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(luc-l,  2:i9. 
:g,  7(18 ;  hcr- 


Impiirlion  nf 

Imptiiu 

Imjin  ~~i,.ris,  iiialcnial,  3.59. 

Imriilv  nil  L'astric  carcinoma, 
137.' 

Inanition,  hysteric,  660. 

Incision  iu  appendicitis,  199, 
207 ;  Bardenheuer's  inguinal 
extraperitoneal,  388;  ex- 
ploratory, in  brain-surgery, 
302;  in  otitis  media,  837; 
transverse,  of  Trendelenberg, 
317 ;  Wilde's,  861. 

Incontinence,  rectal,  261 ;  of 
urine,  urethral,  451 ;  of  urine, 
urethral,  Frank's  operation 
for ,  451 ;  of  urine,  urethral, 
Gersuny's  operation  for,  451. 

Incubation  of  malarial  fever, 
32. 

Incurable  lesions  of  syphilis, 
718. 

India,  puerperal  eclampsia  in, 
392. 

Indicau  and  suppuration,  954. 

Indicanuria  in  intestinal  ob- 
struction, 508;  in  tetany, 
.580  ;  iu  tuberculosis  of  chil- 
dren, 557. 

Indirect  methods  of  artificial 
respiration,  422. 

Induction  of  abortion.  399;  of 
abortion,  Boissard's  method, 
400  ;  of  abortion,  indications, 


Infantile  paraly 


in,    167 


i|ililatlon 


of  knee  iu.  7;;-:  ]iiMm(>^i\e 
muscular atro|ili\ ,  ii:;:i ;  myx- 
edema, 565;  iiiyxnl. ma,  Ihy- 
roid-feeding  in,  '<*'<''•.  |im  ndo- 
leukemia  of  Jucksrli,  M; 
scurvy,  563 ;  scurvy,  suiidural 
hemorrhage  in,  565;  scurvy, 
symptomatology,  565 ;  spinal 
paralysis,  641 ;  spinal  paraly- 
sis, electricity  in,  643  ;  spinal 
paralysis,  massage  in,  643; 
spinal  paralysis,  treatment, 
643, 

Infantilism,  609,  614. 

Infection  from  earrings.  832; 
eudogenetic,  414 ;  extrageni- 
tal, syphilitic,  307;  in  men- 
tal disease,  592 ;  septic,  with- 
in the  cranium,  303. 

Infectious  diseases,  17;  diseases 
and  abortion.  377 ;  diseases  in 
children,  530 ;  diseases,  co- 
existence of,  51  ;  diseases,  leu- 
kocytes in,  49 ;  diseases  iu 
pregnancy,  356;  iritis.  786; 
processes,  relations  of,  to 
mental  disease,  591. 

Inferior  laryngeal  area,  .597. 

Infiltration-anesthesia,  332. 

Inflammation,  mercurial,  of 
mucosEe,  717 ;  sympathetic, 
of  the  eye,  804 ;  uterine,  470. 

Influence  of  drugs  upon  preg- 
nancy, 375. 

Influenza,  34,  5.53;  abscess  in, 
36 ;  aural  complications  in. 
36 ;  bacillus  in,  951 ;  and  car- 
diac disea.se,  112 ;  cardiac 
failure  in,  35;  cellular  edema 
of  the  lungs  in,  35 ;  cerebral 
complications  iu,  36  ;  compli- 
cations of,  36;  diagnosis  of, 
35;  earin,  84!l;  and  car-dis- 
ease, 844;  erytlunia  nc.diisiun 
in.  36  ;  eye  in.  811  ;  gangreue 
of  the  lungs  in,  35 ;  glycosuria 
in.  67 ;  laryngeal  complica- 
tions in,  36 ;  meningitis  iu,  36 ; 
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otitis  hseiuorrbagica  in,   36; 

palsies  after,  ;!7  ;  perichondri- 
tis in,  :«i :  Pl'eittVr's  bacillus 
in,  IVi ;  pliarvnL:<al  luniplica- 
tions  ill.  :iil:  iilianiimal  ulcers 
in,  :iti ;  piiiuiiiiiina  in,  3t) ; 
ptoinain  in  the  urine  in,  953; 
pulinunary  disease  in,  3,~),  36; 
pnlmiiiiary  gangrene  after, 
!•",;  ([uiniu  in,  37;  thrombo- 
sis in,  U9. 

Infundibular  pregnancv,  370; 
region,  lOS.I. 

Iiigals  on  catarrli-sntitls,  aSl ; 
on  caulcri/ariou  ul'  the  nares, 
bSi);  on  laryngeal  cyst,  913; 
on  the  pharyngeal  tonsil, 899; 
on  pharyngomycosis,  S9G. 

Ingravescent  cerebral  hemor- 
rhage, g;«. 

Inguinal  extrapentoneal  incis- 
ion, Bardenlieuer's,  388, 

Inhihitioiis,  aural,  830. 

Ilihihitropcs,  ,S,">0. 

Injection-apparatus  for  the  at- 
tic, s.",,-i. 

Injections  in  aural  sclerosis, 
8-yJ;  hvpodermic.  in  svpliilis. 
71x.  7^'it:  of  ichtliyol'iii  gon- 
orrhea. 310;  intratympanic. 
847  ;  intravenous,  in  syphilis, 
719  ;  of  mercury  in  syphilis, 
.309;  snbcoii.iunctival,  822. 

Injuries  of  the  ear,  833;  of  the 
elbow,  269 ;  to  the  new-born, 
423;  of  the  semilunar  carti- 
lages, 279. 

Ill-knee.  ."i(i3. 

Innominate  artery,  aneurysm 
of.  2>6 ;  arterv.  rii]>tnre  of, 
W7:  vein,  wound  of,  284. 

Inociilati.m  of  epithelioma,  967; 
with  toxic  agents  in  malig- 
nant neoplasms,  190. 

Inoperable  malignant  tumors, 
toxins  of  erysipelas  in,  189. 

Insane,  general  paralysis  of  the, 
637. 

Insanity,  chlorohrora  in,  591 ; 
emaciation,  660 ;  thvroid- 
feediiig  in,  .")94. 

Insomnia.  618;  chloralose  in, 
(lis,  ](i:i3;  forced,  9.")7;  lacto- 
phenin  in,  618 ;  somnal  in, 
1070;  trional  in,  698,  1060. 

Instillations  in  otitis  media, 
837. 

Insutliciency,  hydrochloric,  1,36. 

Insufflations  in  otitis  media, 
SI -J 

Iiit.r.leiital  splints,  264. 

Interlobular  iileiirisy,  97. 

Iiitenniltent  albuminuria,  1,55. 

Internal  polarization.  1110. 

Interstitial  abortion.  371;  en- 
dometritis. 470.  471;  kerati- 
tis. 7.S2 ;  pregnancy,  370. 

Intestinal  anthrax,  140;  anti- 
sepsis in  typhoid  fever,  27; 
approximation,  232;  atonv, 
142;  atony,  Boas's  test,  142; 
canal,  length,  1081 ;  carcino- 
ma, pyoktanin  in,  232;  dis- 
tention in  typhoid  fever,  26; 
fistula.  225:  intoxications, 
143;  irrigation  in  children, 
.569;     ohstru(;tion,     142;    ob- 


struction after  abdominal 
section,  ,507;  obstruction,  in- 
dicanuria  in,  508 ;  obstruction, 
inversion  in,  223;  parasites, 
570;  jiutrefaction,  143;  sar- 
coma, 571 ;  symptoms  in  ty- 
phoid fever,  23,  24 ;  topog- 
raphy, 938;  tumors,  142; 
worms,  160;  worms,  treat- 
ment, 161. 

Intestines,  diseases  of,  138; 
gangrenous,  return  of,  212; 
perforative  ulcer  of,  231 ;  rup- 
ture of, 231 ;  small,  physiology 
of,  1099 ;  surgical  diseases  of, 
223 ;  ulceration  of,  139. 

Intoxication,  intestinal,  143. 

Intraabiloniinal  abscess  in  gas- 
tric careiiioina,  136;  pressure 
in  uterine  prolapse,  466. 

Intraarticular  pressure,  lateral 
traction  in,  737. 

Intracranial  lesions  in  meltena 
neonatorum,  424 ;  suppura- 
tion, ,393;  surgery,  299;  tu- 
mor, 299. 

rntralaryngeal  abscess,  913. 

Inlnina-ial    operations,    remote 

etVeets.    SSd. 

Intraperitoneal  ventrofixation, 
461. 

Intrathoracic  aneurysm  with 
tuberculosis,   42. 

Intratympanic  injections,  847: 
surgery  in  chronic  aural 
catarrh,  851. 

Intrauterine  caustics,  474  ;  irri- 
gation in  puerperal  sepsis, 
413;  laceration  of  the  funis, 
399;  tampon  in  abortion,  378; 
transmission  of  typhoid  fever, 
18. 

Intravenous  injections  of  mer- 
curic chlorid,  1048 ;  injections 
in  syphilis,  719. 

Intrinsic  pulmonary  nerves, 
1087. 

Intubation  in  diphtheria,  ,537; 
in  diphtheric  laryngeal  ste- 
nosis, 920;  in  nondiphtheric 
laryngeal  stenosis,   922. 

Intussusception,  224. 

Inversion  in  intestinal  obstruc- 
tion, 223;  of  the  uterus, 
387. 

Iodic  acid,  1062:  in  rhinitis, 
1062;  in  scrofula,  1063. 

lodin  glvcerite  in  hematoma  of 
the  ear,  8,32. 

lodin  in  ozena,  883;  in  spina 
bifida.  2P5;  tincture  in  hy- 
drocephalus, 579;  in  tuber- 
culosis, 4.8,  173. 

Iodoform  in  chancroid,  .308; 
-gauze  in  endometritis,  473; 
in  lepra,  54;  -oil  in  tubercu- 
lous joints,  175  ;  in  tuberculo- 
sis, 48,  180;  -water  in  corneal 
ulcer,  781. 

lodophenacetin,  1012. 

I.ulopbenin.  1012, 

Ipecac  in  dysentery,  41. 

Iridectomv,  7.S8 ;  in  glaucoma, 
802. 

Irideremi.a,  7.5.3. 

Iridocboroiditis  after  metror- 
rhagia, 810.  I 


Iris,  cyst  of,  784 ;  diseases  of, 
784;  papilloma  of,  785;  tu- 
berculosis of,  786,  808 ;  tumor 
of,  78,5. 

Iritis,  784 ;  causes,  785 ;  gonor- 
rheal, 807;  infectious,  786; 
syphilitic,  785. 

Iron,  1043;  in  amenorrhea, 
456  ;  in  anemia,  74  ;  in  chlo- 
rosis, 1045;  in  gastric  ulcer, 
132. 

Irresponsibility,  mental,  and 
menstruation,  594. 

Irrigation  of  biliary  ducts,  240 ; 
intestinal,  in  children,  579; 
intrauterine,  in  puerperal 
sepsis,  41.3. 

Irritable  Madder  in  the  female, 
41-;  milk  diet  in,  448;  po- 
tassium citrate  in,  448  ;  treat- 
ment, 448;  vaginal  douches 
in,  448. 

Irritability,  cerebral,  in  chil- 
dren, 578. 

Isaia  on  suppuration  of  the 
middle  car,  8.54. 

Ischiopubiotomv,  402. 

Isoaniylelie.  111,53. 

Israel  on  IVaginentation  of  the 
mvoeardiuiu,  106 ;  on  sarcoma 

•    of  the  liver,  946. 

Isseketz  on  contagious  ophthal- 
mia, 830. 

Italiau  method  of  symphysiot- 
omy, 404. 

Ixodes  riciuus  in  the  ear,  836. 

Jaccoud  on  tuberculosis,  40. 

Jack  on  mastoid  disease,  862, 
863;  on  mastoid  operation, 
859 ;  on  the  oculomotor  nerve, 
771 ;  on  osteoma  of  the  audi- 
tory canal,  833;  on  otitic 
serum-thrombosis,  874 ;  on 
stapedectomy,  851. 

Jackson  on  pneumonia,  94 ;  on 
skin-diseases,  686. 

Jackson  (E.)  on  eserin,  821; 
on  the  eye,  826;  on  retinos- 
copy,  7.57. 

Jacksonian  epilepsy  from  gas- 
trointestinal infection,  6.56, 

Jacob  (J.)  on  dilatation  of  the 
heart,  108 ;  on  vascular  spasm, 
622. 

Jacob!  (A.)  on  antitoxin,  .542; 
on  idioc.v,  303;  on  infantile 
scurvy,  .565;  on  spasmotin, 
1070;  on  sphacplotoxin,  1070. 

Jacobs  on  senile  endometritis, 
471 ;  on  vaginal  hysterecto- 
my, 514. 

■Jacobsohn  (L.)  on  the  medulla, 
1085. 

Jacques  (P.)  on  the  cardiac 
nerves,  1079. 

Jadassohn  on  eczema  follicu- 
lare,  673. 

Jakowski  on  pulraonarv  tuber- 
culosis. 94S. 

Jaksch's  disease.  ,S4. 

.lamieson  on  eniol.  10:i7. 

Janet  on  hv.steric  hemiaiiopia, 
6(>3. 

Janovsky  on  perifolliculitis  ne- 
crotica,  712. 

Janseu  on  otitic  brain-abscess, 
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866 ;  on  otitic  cholesteatoma, 
874. 

Jaquet  ou  malakiu,  1048. 

Jarisch  on  Darier's  disease,  703 ; 
ou  tumors  of  the  skin,  729. 

Jarmau  on  symphysiotomy, 
402. 

Jaruntowski  on  tuberculosis, 
44;  aud  Schroeder  on  the 
blood,   70. 

Jasiewicz  on  revaccinatiou,  31. 

Jaundice,  144;  emotional,  145; 
obstructive,  144. 

Javal  ou  the  eye,  829. 

Jeanselme  ou  thyroiditis,  87, 
904. 

Jennings  on  refraction.  759. 

Jentzer  on  pelvic  massage,  496. 

Jepsou  on  abortion,  378. 

Jesset  ou  uterine  carcinoma, 
482. 

Jessop  on  aneurysm,  119;  on 
diphtheria  of  the  nose,  775 ; 
ou  the  eye,  807;  on  multiple 
aneurysm,  286. 

Jewett  (C.)  on  cholera,  38;  ou 
labor,  381;  on  inversion  of 
the  uterus,  387 ;  ou  puerperal 
sepsis,  414. 

Joal  on  anosmia,  886 ;  ou  hay- 
fever,  891. 

Johannessen  on  milk-secretion, 
526. 

Johne  on  bacteria,  732. 

Johuson  on  sarcoma  of  the  pal- 
ate, 896. 

Johnson  (G. )  on  sugar  in  the 
urine,  1126. 

Johnson  (L. )  on  amblyopia, 
766;  on  nonsuppurative  oti- 
tis media,  848;  ou  paralysis 
of  the  ocular  muscles,  765 ; 
on  the  retina,  794. 

Johnson's  method  of  steriliza- 
tion of  catgut,  340. 

Johst  on  thrombosis,  120. 

Joiut-afl'cctions  in  typhoid 
fever,  21;  Charcot's,  636; 
false,  270. 

Joints,  anatomy  of,  1077;  at- 
mospheric pressure  in,  1077 ; 
surgical  diseases  of,  263,  276  ; 
tuberculosis  of,  sulphur  in, 
735 ;  tuberculous,  iodoform- 
oil  in,  175. 

Joise  on  fissured  nipples,  419. 

Jolles  (M.)  ou  nitrites  in  the 
urine,  1127. 

Jolly  on  myasthenia  gravis 
pseudoparalytica,  622 ;  on  tu- 
mor of  the  pons  and  medulla, 
624. 

Jones  (R.  P.I  on  carcinoma  of 
the  nose,  886 ;  on  dysentery, 
41 ;  on  gangrene,  292 ;  on  in- 
fantile paralysis,  643 ;  on  in- 
juries of  the  elbow,  269;  on 
paralytic  flail-joint,  168;  on 
suppuration  of  the  middle 
ear,  858  ;  on  the  tubercle- ba- 
cilli, 992. 

Jones's  operation  (flail-joint), 
276. 

Jordan  on  pleurisy,  98. 

Joseph  ou  psoriasis,  698;  ou 
syphilis,  723. 

Josias  on  salol,  1068. 
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Josseraud's  sign,  99. 
Joubert  ou  coryl,  1049. 
Jouillard  ou  spartein,  1057. 
Judson   (A.  B.)  on  hip-disease, 

737. 
Jiirgens  on  embolism,  928. 
Juice,  gastric,  128;   pancreatic, 

1098. 
Juler's  muscle,  744. 
Jullieu  on  syphilis,  716,  718. 
Jurisprudence,  medical,  1113. 

Kaaksbekg  on  the  nasophar- 
ynx. 897. 

Kahu  on  otalgia,  845. 

Kalisher  on  nasal  polypus, 
881. 

Kallmorgen  on  meuorrhagia, 
457. 

Kalt  on  cataract,  790 ;  on  puru- 
lent ophthalmia,  775. 

Kalz  on  the  eye,  748. 

Kamen  ou  rupture  of  the  aorta, 
925. 

Kammerer  ou  sacral  resection, 
262. 

Kauellis  on  gangrene,  293. 

Kauthack  aud  Hardy  ou  the 
blood,  1103;  aud  Lockwood 
ou  psammoma,  970. 

Kantorowitz  on  thionin,  973. 

Kaposi  on  hemorrhagic  idio- 
pathic sarcoma,  728 ;  on  lich- 
en, 678. 

Karewsky  on  diabetic  coma, 
69 ;  on  neuralgia,  601. 

Karlinski  on  antitoxin,  533. 

Karyolysis,  79. 

Kassowitz  ou  antitoxin,  542 ; 
on  rickets,  561. 

Katz  on  blood-serum  therapy, 
535. 

Katz's  method,  1090. 

Kaufmanu  on  gastric  fermen- 
tation, 937. 

Kavser  on  vaginal  contraction, 
386. 

Keeley  specific  for  iuebrietv, 
600. 

Keen's  operation  (tuberculous 
meningitis),  301. 

Kehr  (H.)  ou  cystic  duct,  239. 

Kehrer  ou  hydatid  moles,  353. 

Kehrer's  classification  of  puer- 
peral sepsis,  415. 

Keim  on  tuboabdominal  preg- 
nancy, .367. 

Keiper  on  cataract,  791. 

Keith  on  appendicitis,  205. 

Kelling  ou  the  esophagus,  123. 

Kellogg's  maxims,  459. 

Kell.v  (H.  A.)  on  ovarian  cysts, 
.520 ;  ou  ]>elvic  inflammatory 
iii^r;isi-.  IMl:  on  renal  insuiii- 
(■i<  iM\ ,  r.t)  I  :  on  urinary  sup- 
Iiri^Mua,  .^>('!i;  on  vulvar 
lipouui,  437  :  aud  Fussell  on 
nephritis,  153. 

Kelly's  (H.  A.)  artificial  illu- 
mination of  the  pelvis,  507; 
calibrator,  452  ;  method,  3.30 ; 
method  of  examination  of 
the  bladder,  452;  trimanual 
method  of  examination,  495. 

Kelynack  on  ulcers  of  the 
bowel,  943. 

Kemp  ou  cholera,  37. 


Kempner  on  the  comma-bacil- 
lus, 998. 

Kennedy  on  vesicular  mole, 
353. 

Kent  ou  vaccinia,  988. 

Keratitis,  781 ;  interstitial,  782 ; 
phlyctenular.  784 ;  purulent, 
782;  quiuin  in,  782. 

Kermes  mineral  in  pneumonia, 
93. 

Kerr  (W.  S.)  on  medical  wit- 
nesses, 113 ;  on  pneumonia,  HI ; 
on  pulmonary  hypertrophic 
osteoarthropathy,  98. 

Ketch  ou  mastoid  disease,  864. 

Keyes  ou  surgical  kidnev,  321. 

Kevser  (P.  D. )  on  osteoma  of 
the  lid,  760. 

Khmelewsky  on  somnal,  1070  ; 
on  trional,  1060. 

Kiaer  on  tuberculosis  of  the 
pharynx,  894. 

Kidd  (P.)  ou  pneumonia,  90; 
ou  tuberculosis,  43. 

Kidney  after  anesthetization, 
327 ;  diseases  of,  151 ;  extract 
in  albuminuria,  1063 ;  float- 
ing, 321 ;  granular,  aud  ul- 
cerative colitis,  952 :  mal- 
formation of,  951 ;  ett'ects  of 
mercurv  on  the,  1064 ;  mov- 
able, 151;  physiology,  1100; 
surgery  of,  318 ;  surgical,  321  ; 
tuberculosis  of,  46. 

Kielmann  ou  inertia  uteri,  387. 

Kiliani's  method  of  steriliza- 
tion of  catgut,  339. 

King  on  syphilis,  307. 

Kinscherf  and  Bartsch  on  car- 
cinoma-implantation, 967. 

Kiuyouu  on  Eoux's  inetiiod, 
1006 ;  on  variola,  31. 

Kirchner  on  massage  of  the 
ear,  853  ;  on  necrosis  of  the 
labyrinth,  876 ;  ou  otitic  py- 
emia, 872. 

Kirk  on  gout,  60. 

Kirkjiatrick  on  perforated  gas- 
tric ulcer,  247. 

Kir.schstein  (F.)  on  lacrymal 
secretion,  744. 

Kirstein  on  the  larynx,  914. 

Kirwan's  method  of  perine- 
orrhaphy, 437. 

Kiselew  on  hydrastinin,  1042. 

Kissel,  ou  Hodgkin's  disease, 
84. 

Kitasato's  bacillus,  973. 

Klaatsch  (H.)  ou  sch'robhists, 
1077. 

Klaussner  on  lipoma,  971. 

Klautsch  ou  abortion,  377;  on 
cholera,  999;  on  infectious 
diseases  in  pregnancy,  356. 

Klebs  on  antitoxin.  543. 

Kleiber  on  valvular  disease, 
106. 

Klein  on  bacteria,  1004 ;  on 
Roux's  method,  1006. 

Klein's  method,  1006. 

Kleinwiichter  on  stricture  of 
the  urethra,  451. 

Klemni  on  bone-disease  in  t.v- 
phoid  fever,  265. 

Klemperer  ( F.)  on  cholera,  39 ; 
ou  gastric  disease,  134 :  on 
tlie  phonatory  centers,  917. 
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Klot7.  on  intestinal  obstruction, 
r,09. 

Knapp  (P.  C. )  on  clioroa,  (ioi  ; 
on  mastoid  disease,  ,s(;3;  on 
nonsuppurative  otitis  media, 
84S :  on  otitie  brain-abscess, 
f^Hli.  W)7,  8l>!l.  87.") ;  on  paral- 
ysis of  tile  oculomotor  nerve, 
772;  nn  recurrent  in-uloniotor 
paralysis,  »>;{;{;  t>n  spinal  per- 
cussion, 63!) ;  on  trauma  of 
tlK-  eye.  803. 

Kiicc.  excision  of,  in  infantile 
]ianilysis,  7.'W;  -jerli  in  hered- 
itary'ccrelielhir  ataxia,  628; 
]ires;uancy,  :!-lil ;  -.joint,  dis- 
articulation of,  168. 

Knies  (M.)  on  corneal  disease, 
784 ;  on  the  eye  in  .systemic 
diseases,  805;  on  glaucoma, 
801. 

Knight  (C.  H.l  on  fibroma  of 
the  nose,  886 ;  on  torticollis, 
736. 

Robert  on  anemia,  74;  on  can- 
nahindon.  1030;  on  dulcin, 
1037;   on  iron,  1044. 

Kobler  and  Obcrmayer  on 
hemoglobinuria,  157. 

Koch  on  fibrinous  bronchitis, 
88. 

Kocher  on  goiter.  !)0."i;  on  tlie 
thyroid  gland,  903. 

Kocher's  operation  (gastroen- 
terostomy ),  249 ;  operation 
ipylorectomy),  249. 

Kockel  on  thrombosis,  121.  | 

Kiihler  on  myxedenui,  61. 

Konig  on  intestinal  approxima- 
tion, 2.35;  on  optic  atrophy, 
796;  and  Zumpf  on  the  ret- 
ina, 792.  ' 

Konig's  method,  334. 

Koerner  on  otitic  brain-abscess, 
866;  on  otitic  pyemia,  872; 
on  tuberculosis  of  the  me-  , 
ninges.  874. 

Koerte  on  blood-.serum  therapy, 
.").35;  on  diplitheria,  1009. 

Kostlin  on  the  Kal!oj>ian  tubes, 
491;  on  nerve-endings  in  the  i 
female  genitalia,  1088. 

Kcittuitz  on  breech  presenta- 1 
tion,  .397. 

Kohn  (A.)  on  epistaxis,  886;! 
on  purulent  ophthalmia,  775; 
on  the  thyroid  gland,  1082. 

Kola,  1046;  in  atonic  diarrhea, 
1046. 

Kolanin,  1046. 

KoIIer  on  keratitis,  782. 

Kollock  on  o]itic  atrophy,  797. 

Kolpohysterectomy,  487. 

Kolporrhaphy,  433;  anterior, 
in  vaginofixation,  460;  decal- 
cified hone-plates  in,  433. 

Konikow  on  contracted  pelvis, 
384. 

Koplik  on  diphtheria,  .548;  on 
pasteuriz,ition,  529;  on  retro- 
pharyngeal abscess.  934. 

Kopp  on  thyroid-extract  cul- 
ture-media, 986. 

Korn  on  Marie's  disease,  613. 

Kortright  on  abortion,  374. 

Kossel  on  blood-serum  therapy, 
535.  I 


Ko.sser  on  otitis  media,  843. 

Ko.ssler  on  nephritis,  1.52. 

Koster  on  the  retina,  792. 

Kouwer  on  albuminuria.  1.56. 

Kovac.s  on  the  aum'ha  coli. 
943. 

Konalewsky  on  neurasthenia, 
.5.8S;  on  syphilis,  609. 

Krafi't-Ebing  on  mental  irre- 
sponsibility, ,594. 

Krajew.ski  on  rupture  of  the 
uterus,  38,s. 

Kramszcvk  on  scarlet  fever, 
5.50. 

Kraske's  operation.  263. 

Kraurosis  vulva",  4,30;  etiology. 
430 ;  excision  in,  431 ;  lead 
acetate  in,  431;  pathology, 
430,  431 ;  phenol  in,  431 ;  sil- 
ver nitrate  in,  431 ;  treat- 
ment, 431. 

Kraus  on  animal  heat,  1097; 
on  neurasthenia,  6.56 ;  on 
typhoid  fever.  27. 

Krause  on  laryngiti.s,  915;  on 
the  saliva  of  the  cephalopods, 
1099;  -Hartle.voperation  (ex- 
cision of  the  Qasserian  gan- 
glion), 296. 

Krause's  treatment,  91.5. 

Krecke  on  hysteric  gangrene, 
665. 

Krefting  on  syphilis,  307. 

Krepuska  on  mastoid  disease, 
874. 

Kretol  in  diphtheria,  .548. 

Kristeller's  method  of  uterine 
expression.  396. 

Kronig  on  the  lochia.  413;  on 
puerperal  eclampsia,  393. 

Kronig's  method  of  sterilizing 
suture-material,  .503. 

Krogin's  method,  .3.33. 

Kromayer  on  molluscum  con- 
tagiosum,  732. 

Kronenbergon  the  lingual  ton- 
sil, 903. 

Kruch  and  Fumagclli  on  the 
conjunctiva.  776. 

Kriickmann  on  the  histology 
of  the  eye,  816 ;  on  tubercu- 
losis, 45. 

Krug  (F.)  on  extirpation  of 
the  uterus,  511;  on  extra- 
uterine pregnancy,  371  ;  on 
injuries  of  the  ureters, 
489. 

Krug's  "  transperitoneal  hys- 
terorrhaphy,"  462. 

Kruse  on  influenza,  3.5. 

Kiilz  and  Vogel  on  amylolysis, 
1099. 

Kiindig  on  ana>Diia.  74. 

Kiister  on  labor,  '.i8\. 

Kiistner's  operation,  436. 

Kiihn  (C.  1  on  diphtheric  con- 
junctivitis, 774;  on  embo- 
lism of  the  retina,  797;  on 
the  eye,  l^i ;  on  myxosarco- 
ma of  the  tympanum,  8.55. 

Kurscbmann  on  typhlitis,  140. 

Kuster  on  carcinoma  of  the 
breast,  186. 

Kustermann  on  hyperidrosis, 
600.  ■  j 

Kyle  (D.  B.)  on  oil  of  cinna- 1 
mon,  1031 ;  on  ozena,  883. 


I  Laache   on   empyema,  99;   on 
subphrenic  abscess,  143. 
Labia    minora,    perforation    of 

the.  .390. 
Labii  on  lymphangioma  of  the 

palate,  894. 
Labor,  379;  age  in,  380;  atropin 
in,  379;  catheter  after,  383; 
chloroform  in,  379;  in  a  con- 
tracted pelvis,  385;  examin- 
ations in,  379;  fetal   tumors 
iu,  395 ;  fundus  uteri  in,  382  ; 
-pain,  379;  position  in,   3-<l  ; 
premature,  induction  of,  3!t9; 
quinin  in.  381  ;  ^ulldcll  diath 
duriug,  393;  after  siis]MTisio 
uteri,    377;    tcuipuraturc    in, 
383. 
Labordc's  method,  422,  .584. 
Labyrinth,  necrosis  of  the,  875; 

sequestra  of  tlie,  875. 
Laceration    of   the    perineum, 
390;  of  the  soft  parts  in  sym- 
physiotomy, 406. 
Lachowiscz  on    bacilli   of    the 

eye,   774. 
Lackschewitz    on    the    blood, 

1103. 
Lacrymal  abscess,   761 ;  gland, 
diseases  of,  761 ;  gland,  nerve- 
.     supply   of,   744;    gland,   tra- 
choma of,  761;  gland,  tuber- 
culosis  of,   761 ;    sac,    fistula 
of,  760;  secretion,  744. 
Lactic    acid   in   corneal    ulcer, 
781 ;     in   gastric    carcinoma, 
133,   iu  tuberculous  cystitis, 
311. 
Lactophenin,  1046;    in    insom- 
nia.   618 ;      in     rheumatism, 
1046 ;   in  tyi>hoid  fever,  25. 
Lagrange  on   the  eye   in   hys- 
teria, 812. 
Lake  ou  lai-yngeal  tuberculosis, 
908 ;     on    nasal   tuberculosis, 
886. 
'•  Laked  "  blood,  1103. 
Laker  on  massage,  884. 
Lambert  on  typhoid  fever,  27. 
Lambert's  refractometcr,  828. 
Laminectomy,    294 ;     in    Pott's 

disease,  639. 
Lampkin  on  tuberculosis,  41. 
Lamy  on  hemiopic  sensory  epi- 
lepsy. 6.56 ;  on  pueqicral  neur- 
itis, 649;   on  syphilitic  mye- 
litis. 607. 
Lancereaux  on  thyroidectomy, 

289  :  on  typhoid  fever.  2,5. 
Landau   on  cataract,  791,  826; 
on  the  diagnosis  of  pregnanc.v, 
349  ;    on  pelvic  abscess,   51 5  ; 
-Vogcl's  operating-table,  500. 
Landerer  on  fracture  of  the  hu- 
merus, 268 ;    on  tuberculosis, 
179,  180. 
liiinderer's      treatment.      285 ; 

treatuu-nt  of  fractures,  266. 
Landes     on     niicroplithalmus, 

I.,andmann  on  variola,  31. 

Ijindolt  on  paralysis  of  the 
ocular  muscles,  770 ;  on  stra- 
bismus. 7(>8. 

Landowskv  on  lactophenin, 
1046. 

Lane  (L.  .\.)  on  fractures,  274. 
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Lane  (W.  A.)  on  sulphur  in  tu- 
berculosis, 338,  735. 

Lang  on  lupus,  691. 

Lange  on  the  amnion  and  cord, 
347. 

Langenhach  on  the  stomach, 
126. 

Langenhach' s  operation  (gas- 
trectomy), 247. 

Langendorlf  and  Oldag  on  res- 
piration, 1105. 

Langlcy  and  Anderson  on  mus- 
cle-nerves, 1107. 

Langley  on  the  sympathetic 
system,  1107. 

Langmaid  on  laryngeal  tuber- 
culosis, 909. 

Langstein  on  uricedin,  1075. 

Lannelogue  on  tuberculosis, 
179. 

Lannois  on  the  car,  834 ;  on 
facial  paralysis,  648;  on  ne- 
crosis of  the  labyrinth,  875; 
on  otic  facial  paralysis,  843. 

Laiitc'lu'fic  (in  the  eye  in  diph- 
theria, S(I7. 

Lauy  on  the  lens,  787. 

Lardcnois  ou  pelvic  contraction, 
385. 

Large  intestine,  anomalies  of, 
1080. 

Larimore  on  hernia,  215. 

Larsen  on  ovarian  pregnancy, 
366. 

Larvse,  living,  in  the  ear,  836. 

Laryngeal  complications  in  in- 
fluenza, 36;  stcniwis,  diph- 
theric; intuliaticiii.  in,  !I2(I; 
stenosis,  non-di[»Iitiicrir,  922; 
tuberculosis,  local  treatment, 
907;  tuberculosis,  pathology, 
908 ;  ulcer,  tvphoid-bacillus 
in,  997. 

Laryngectomy,  technic,  913. 

Larvngismus  stridulus  in  ne- 
groes, .')61. 

Laryngitis.  Kranse's  treatiiieiit. 
915;  sodium  henzo;it<'  in, 
1069;  stridulus  in  inf;nil.s, 
916;  sulplianilic  acid  in,  1072. 

Laryngocele,  913. 

Laryngology,  877. 

Laryngospasm  in  rickets,  562. 

Larvngostroboscope,  916. 

Larynx,  905;  cyst  of,  913  ;  di- 
rect inspection  of,  914  ;  dis- 
eases of,  877 ;  excision  of, 
909  ;  external  examination  of, 
914;  fracture  of,  912;  lym- 
phosarcoma of,  895 ;  referred 
pain  in,  598 ;  tuhage  of,  923 ; 
tuberculosis  of,  44,  905. 

Lastra  ou  cricoid  perichondri- 
tis, 912. 

Latent  glanders,  726  ;  hysteria, 
608;  syphilis,  mercury  in, 
724. 

Lateral  elytroi'rhaphy,  467 ; 
fixation  in  ventrofixation, 
461;  lithotomy,  314;  scle- 
rosis, amyotrophic,  960;  trac- 
tion in  hip-disease,  737 ;  trac- 
tion in  intraarticular  pres- 
sure, 737. 

La  Torre  ou  development  of 
the  fetus,  394. 

Latzko  on  osteomalacia,  263. 


Laudanum  poultice  in  vesical 
irritability,  432. 

Lauenstein's  operation  (for  gall- 
stones), 240. 

Laughter  and  weeping,  spas- 
modic, 633. 

Laurent  on  sphenoid  empyema 
891. 

Lavage  in  cystitis,  311 ;  in  gas- 
tric disease,  137;  in  perni- 
cious anemia,  77. 

Lavaux  on  cystitis,  311. 

Laveau  on  local  anesthesia, 
.505. 

Laver  on  diabetes,  1093. 

Laveran  on  suustroke,  1097. 

Lavrand  on  adenoid  vegeta- 
tions, 900 ;  on  cough, 96 ;  on 
the  nose,  877. 

Lanr,  CoUes's,  722;  Freund's, 
522. 

Law  on  the  maxillary  antrum, 
888 ;  on  Quincke's  disease, 
896. 

Lawford  on  echinococcus  of 
the  orbit,  763 ;  on  the  eye, 
821. 

Lawson  on  cellulitis  of  the 
orbit,  763;  ou  paralysis  of 
the  ocular  muscles,  765. 

Lazarus-Barlow  on  edema,  929. 

Lea  on  equilibrium,  1108. 

Lead  acetate  in  kraurosis 
vulvae,  431. 

Lead-palsy  in  children,  580; 
hereditai-y,  617. 

Leathes  on  the  lymph,  1102. 

Le  Bart  on  nasal  svphilis,  886. 

Leber  (T.)  on  formalin,  1089 ; 
on  Schlemm's  canal,  743. 

Lebreton  on  purpura,  86. 

Le  Dentu  on  traumatic  epilep- 
sy, 302. 

Lederer  on  saligenin,  1068. 

Ledermann  on  the  ear,  834  ;  on 
dermatology,  731. 

I,rc  on  cataract,  791. 

L.ich-extract;  286. 

Lri  dham-Green  on  anesthesia, 
334. 

Lefl'maun  (H.)  on  medical  wit- 
nesses, 1123. 

Le  Fort  on  traumatic  dermoid 
cysts,  182. 

Legal  medicine,  1121. 

Le  Gendre  on  the  pneumococ- 
cus,  987 ;  on  typhoid  fevei, 
25. 

Legrain  on  typhoid  fever,  26. 

Legry  on  movable  kidney,  151. 

Leg-ulcer,  chlorin-gas  in,  338; 
nuclein  in,  1052  ;  thioform  in, 
1073. 

Lehmann  on  the  blood,  1103; 
on  placental  tuberculosis, 
351 ;  on  tuberculosis,  41 ;  ou 
tuberculosis  in  pregnancy, 
356. 

Leichtenstein  on  obesity,  61. 

Leidv  on  glvcos\iri:i,  67. 

Leistikoflf  on  ^ypliili-^.  723. 

Leistikow  "m  ^kin-iliseases, 
696;  on  lenl,..|il;iki;i.  (WH. 

Leiter's  coil  in  otitis  media, 
842. 

Leith  on  mammary  carcinoma, 
969. 


Leloir  on  the  dermatoneu  roses, 
704 ;  on  lupus,  683 ;  on  scabies, 
728. 

Lemke  on  exophthalmic  goi- 
ter, 288  ;  on  Graves'  disease, 
114,  115  ;  on  influenza,  36. 

Lemoine  on  seropnrulent  pleu- 
risy, 950. 

Lemoiue's  serum,  364. 

Le  Moud  on  cataract,  791. 

Le  Moyue's  operation,  167. 

Lendin  on  syphilis,  718. 

Length  of  the  intestinal  canal, 
1081. 

Lengyel  and  Koranzi  on  an- 
thrax, 165. 

Lennander  on  appendicitis, 
141. 

Lens,  congenital  dislocation  of. 
753 ;  discission  of,  in  myopia, 
757 ;  diseases  of,  787. 

Lens -capsule,  vascularization 
of,  786. 

Lenti  on  disinfectants.  1035. 

Lenticonus,  accommodation, 
746;   posterior,  787. 

Leonard  on  photomicrography, 
973. 

Leontiaais  ossea,  613. 

Leopold  on  the  eye  in  hysteria, 
812;  on  pelvic  abscess.  516; 
on  puerperal  sepsis,  413;  ou 
symphysiotomy,  403 ;  and 
Meronoff  on  menstruation, 
347 ;  and  Sptirlin's  metliod 
of  examination,  379. 

Lepage  on  fissured  nipples,  419. 

Lepers  of  Iceland,  679. 

Lepiiie  on  diabetes  mellitus, 
70 ;  on  gallobromol,  1062  ;  on 
wound  of  the  portal  vein, 
236;  and  Barral's  theory. 
1093. 

Lepine's  method,  9.5. 

Leplat  on  dacryocystitis,  767. 

Lepra,  54;  albuminuria  in,  54  ; 
-bacillus,  734;  europhen  in, 
54 ;  fish-eating  in,  54  ;  iodo- 
form  in.  54. 

Leprosy,  54,  679;  bacillus  of, 
734 ;  bacteriologic  diagnosis, 
680,  681 ;  chaulmoogra  oil  in, 
680 ;  nature  of,  680 ;  nervous, 
bacillus  in,  680 ;  toxicity  of 
urine  in.  681 ;  after  trauma- 
tism, 680;  treatment,  680, 
603;  tuberculous.  681. 

Leptomeningitis  in  children, 
.579. 

Leredde  on  lupus  erythemato- 
sus, 681 ;  on  typhoid  fever, 
21 ;  and  Perrin  on  dermatitis 
herpetiformis,  704. 

Le  Eiche  on  trepanation  of  the 
petrous  bone,  864. 

Lermoyez  on  adenoid  vegeta- 
tions, 898:  on  ethmoid  em- 
pyema, 890 ;  on  the  frontal 
sinus,  889;  and  Helme  on 
otitis  media,  839. 

Lesage  and  Thiercelin  on  gas- 
trointestinal disease  in  chil- 
dren, 568. 

Lesious,  incurable,  of  svphilis, 
718. 

Lester  on  massage  of  the  ear, 
853. 
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Lcswionski  on  suppuration  of  i 
tlir   liil,  TliO.  1 

l,,sz.vnsky  on  eloctiicity,  618. 

l^itiiiwoitli  on  I'pilfpsy,  ti53. 

Li  ilial  illiits  ul'  strong  electric 
.iiriviits,  !(«(). 

LutiiUf  ;in<i  Lcrmoyez  on  loco- 
motor ataxia,  (ioli. 

LiHibe  on  musi'ular  rheuma- 
tism, .")S. 

Li'ukeniia,  80;  arsenic  in,  8:j; 
blood  in,  »i\  etiology,  80; 
symptoms,  <il ;  treatment,  83. 

LiiikiK'yti's  in  infectious  (iis- 
lasrs.  l!i:  in  pneumonia,!)!); 
in  tvphoiii  fever,  20. 

I.eiik.H-vtolysis.  T'.'.  mi. 

l.i-nkoeyt.)sis,  fj.  i):i() ;  in  diph-  ; 
tlu-ria.  ;i:!7  ;  in  gastric  carci- 
ihiina.  i:iii;  uric  acid  in,  83. 

Leiikokeratosis.  syphilitic,  t>76. 

Leukoplakia  lingualis,  GTti; 
treatment,  088. 

Levene  on  glycosuria,  1094. 

Ix'Ver-actiou  of  the  foot,  1110. 

Levi  on  Raynaud's  disease,  H60. 

Levillian  ou  ueura.stlieuia,  U57. 

LevisoM  on  nephritis,  lol. 

Leviste  on  foreign  body  in  the 
eye,  801. 

Levrat  ou  fetid  endometritis, 
472. 

Levulose  in  diabetes  mcUitus, 
69. 

Lewi  on  sterilization  of  milk, 
528. 

Lewin  on  Baccelli's  method, 
1049 ;  on  chloroform,  329  ;  on 
kraurosis  vulva:,  430. 

Lewin's  method,  720. 

Lewinthal  on  intubation,  921. 

Lewy  on  purulent  rhinitis,  885. 

Leyden  on  gonorrhea  iu  the 
new-born,  423 ;  on  malignant 
endocarditis,  101 ;  on  neur- 
itis, G48;  on  rheumatism, 
.->7;  on  thrombosis.  119. 

Lichen.  Ii77;  agrins,  (!78;  cir- 
cinatus.  ()74 ;  infantile,  689; 
lividus.  ii7-^;  pilaris,  678;  pi- 
larisand  iclithyosis,  727;  pla- 
nus, 67-^:  rutnr,  (i78 ;  ruber 
iu-uminatus.  t)7*^;  ruber  pla- 
nus, 67s.  715;  scrofulosorura, 
67-<;  urticatus,  678. 

Lichtensteiu  on  rickets,  560. 

Lichtluiin  on  pancreatic  cal- 
culi, I  19:  on  spinal  |>nncture, 
(il't;  and  Miunieh  on  perui- 
cious  anemia.  647. 

Lichtwitz  and  Sabraccs  on  cho- 
lesteatoma of  the  car,  865. 
Lid,   diseases   of,   760;   epithe- 
lioma of,  760;  granular,  776; 
gumma    of,   760;    melanoma 
of,  760;  osteoma  of,  760 ;  sup- 
puration of,  760;  tumors  of, 
760. 
Lieblcin  on  metabolism,  1096. 
I^icbreich    on    antitoxin,   .541 ; 

on  lupus,  692. 
I^iegos    on    sodium    bcuzoate, 

1069. 
Ligaments  in  uterine  prolapse, 

466. 
Ligation  of  the  carotid  artery 
in  cerebral  hemorrhage,  632 ; 


of  the  iliacs  for  enlarged  pros- 
tate, 325. 

Light  on  bacterial  chromogeuc- 
sis.  986. 

Lightning -stroke,  hysteric 
iiemiplegia  from,  665. 

Limb-arteries,  homologies  of, 
1078. 

Lincoln  on  the  nasopharvn.f, 
897. 

Linear  craniotomy  in  idiocy, 
.593. 

Lines.  Cliiene's,  306. 

Lingual  tonsil,  903. 

Linsmayer  on  akromegaly,  610. 

Lion  ou  hemogl<iliinuria,  1.57 ; 
and  liensaud  on  thyroiditis, 
87. 

Lipemia.  73. 

Lipoma,  971 ;  of  the  vulva,  437. 

Lippi  on  neuralgia,  602;  ou 
neurodiu.  1064. 

Lippincott  on  cataract,  791  ;  on 
deformities  of  the  eye,  752. 

Lipuria,  1.59. 

Liquid  ]iaraffin  in  aural  scle- 
rosis, 852. 

Liquor  carbonis  detergens, 
1073. 

Lithemia  iu  children,  582;  and 
hay-fever.  60. 

Lithiasis,  biliary,  145. 

Lithium  tartrate  in  pyorrha-a 
alveolaris,  60. 

Litholapaxy,  314. 

Lithotomy,  .314  ;  lateral,  314  ; 
suprapubic,  314 ;  suprapubic, 
causes  of  death,  315. 

Lithotrite,  316. 

Lithuria,  1.59;  arsenic  in,  1.59; 
pipezinra  iu,  159;  quinin  in, 
1.59. 

Litten  on  peliosis  rheumatica, 
101. 

Litten's  sign.  96. 

Little  (E.  M.)  on  congenital 
contracture  of  the  fingers, 
740. 

Liver,  actinomycosis  of,  147 ; 
carcinoma  of,  946;  cirrhosis 
of,  147,  945;  constrictions  of, 
2.36 ;  -disea.se,  eye  in,  806 ; 
diseases  of  the,  144 ;  diseases 
of,  in  children,  .568 :  in  dia- 
betes mellitus,  67 ;  glycogenic 
function,  1093  ;  hematoma  of. 
in  the  new-boin,  423 ;  nerves 
of,  1080;  pressure-atrophy  of, 
131 ;  punctured  wounds  of, 
237 ;  regeneration  of,  944 ; 
rupture  of,  238;  sarcoma  of, 
946  ;  surgical  diseases  of,  223, 
236. 

Living  larvae  in  the  ear,  836. 

Lloyd  and    Riesmau  on  endo- 
carditis, 102. 
Lobar  pneumonia,  5(<. 
Loba.ssow  ou  scopolamin,  819. 

Local  anesthesia  in  abdominal 
section,  .505;  meteorism,  ,508. 
Lochia,  413. 
Lockwood  on  angina  Ludovici, 

933. 
Locomotor  ataxia.  635 ;  Achilles 
tendon  reflex  in,  637;  anal- 
gesia  in.  6.36;   arthropathies 
in,    636;    auditory    troubles 


in,  636;  clonus  in,  637; 
Kriinkel's  treatment,  6.35; 
glycerojdiosphates  in,  1040; 
trophic  lesions  of  the  jaws  iu, 
636. 

Lode  ou  migration  of  the  ovum, 
346. 

Loeb  on  nasal  atresia,  886 ;  on 
rejiroduction,  1111. 

Loebiuger's  treatment,  48, 

LoctlUr  on  (liplitluria,  .543. 

Lo.tll.r's  tohiul  solution,  546, 
517;  in  diplilhcria,  .537. 

Li>hlein  on  labor  alter  suspensio 
uteri,  377 ;  on  puerperal  os- 
teomalacia, 418. 

Liihr  (P.)  on  the  sulcus  pra;- 
auricularis,   1077. 

Lne.sch,  amoeba  coli  of,  41. 

Lowenstein  on  gastric  dilata- 
tion, 246. 

Loewenthal  on  mastzellen,  731. 

Loewvon  "laked"  blood,  1103; 
on  respiration,  110.5. 

LoKMii  cm  till-  nasopharynx,  898. 

Lonibicis,,,  112-.'. 

Loude  I  P.  I  on  hereditary  cere- 
bellar ataxia,  628. 

Longaker  on  contracted  pelvis,  , 
385. 

■Lorand  on  chancroids,  .308. 
1  Lorenz  (A.)  on  congenital  lux- 
ation of  the  hip,  738. 

Loreta's  operation,  245. 

Losophan  in  dermatology,  687. 
:  IjOthrop  on  actinomycosis,  984 ; 
on  embolism,  283. 

Lountz  ou  puerperal  neuritis, 
415. 

Love  on  nonsuppurative  otitis 
media,  848. 

Loviot  on  puerperal  sepsis,  415. 

Lowe  on  senile  rheumatic  ar- 
thritis, 279. 

Lower  extremities,  abnormal 
rotation  of,  738. 

Lubct-Barhon  on  mastoid  sup- 
puration, 860. 

Lnbinski  ou  antitoxin,  535;  on 
diphtheria,  1009. 

Luc  on  middle-ear  disease,  8.59 ; 
on  myxoma  of  the  nose.  HS(J. 

LuciP  on  massage  of  the  ear, 
8.53;  pressure-probe  of,  849. 

Ludloff  on  galvanotropism, 
1110. 

Lndwig  on  the  milk  of  nursing 
women,  418. 

Lueck  on  nephritis,  1.54. 

Lugaro  on  the  fifth  nerve,  1086. 

i  Lni    (A.)   on    the   cerebellum, 

I    ioa5. 

1  Lumbar  puncture  for  the  re- 
I  moval  of  cerebrospinal  fluid, 
304. 

Lund  on  cyst  of  the  thyroid, 
904. 

Lungs,  anatomy,  1087  ;  cellular 
edema  of.  15.5 ;  congenital  ab- 
sence of.  10S7;  edema  of,  dur- 
ing anest  bet  izati.m,  330. 

Lunz  on  iiucrperal  neuritis,  ()4I). 

Luiius,  (Ki;  cautharidin  in, 
692 ;  erythematosus,  681 ;  ery- 
thematosus and  tuberculosis, 
6.82  ;  fihrosus,  691  ;  parachlo- 
rophenol    in,   690;    in    preg- 


1158 


INDEX. 


nancy,  356 ;  radical  treat- 1 
ment,  690 ;  telangiectodes  dis-  [ 
seminatiis,  684 ;  Thiersch's 
method  in,  690,  (iOl  ;  thiosin- 
amin  in,  fiit'J  ;  vul^'aris,  tiS-2 : 
vulgaris,   tn'atuifiit,  liill,  (i!lo. 

Luschka's  tonsil,  hypertrophy 
of,  899. 

Lutaud  on  cystitis,  448 ;  on  dys- 
menorrhea, 458;  on  metritis, 
470;  on  uterine  carcinoma, 
482 ;  on  vaginitis,  432 ;  on 
vomiting  of  pregnancy,  355; 
on  vulvovaginal  vegetations, 
437. 

Luton's  method,  569. 

Lutz  on  intestinal  worms,  160. 

Luxation  of  the  hips,  congen- 
ital, 736. 

Lyddeker  on  the  skull,  1091. 

Lydston  on  toxic  amblyopia, 
813. 

Lymph,  morphology  of,  1103; 
physiology  of,  1101 ;  forma- 
tion, 1101. 

Lymphagogues,  1101. 

Lymphangioma  tuberosum  mul- 
tiplex, 729. 
,  Lymphangitis,  tuberculous,  682. 

Lymphatic  cyst,  121;  glands, 
development  of,  1083 ;  glands, 
extirpation  of,  edema  and  ele- 
phantiasis after,  290;  glands 
in  the  siibiilciiral  tissue,  1082; 
gUuiils,  sur;;ifal  diseases,  290; 
system,  discMscs  of,  121. 

LvmplioiiKitdns  nodules  in  ty- 

"phc.ia  level,  I'll. 

Lyni]ilios:ireein:i  i.f  the  pharynx 
and  larynx.  S'J.">. 

Lyonnct  on  the  typhoid  bacil- 
lus, 996. 

Lysidin,  1047 ;  in  gout,  1047. 

Lysol,  1047;  as  a  disinfectant, 
1035 ;  in  puerperal  sepsis,  415. 

Maas's  nipthnd.  334. 

Maeallinii  ..u  in.n,  1044. 

M'Aidle  on  veil  I  ml  hernia,  510. 

McArthnr  on  appendicitis,  208. 

MacArtuey  on  pleurisy,  97. 

McBride  on  coryza  caseosa,  885 ; 
on  opening  the  middle-ear 
cavities,  858. 

McBurney  on  appendicitis,  200 ; 
on  interdental  splints,  264. 

McBurney's  operation,  (appen- 
dicitis), 207;  and  Dowd's 
method,  281. 

Mct'artie's  method  of  preserv- 
ing tlle  pelilH  llin,  382. 

Mct'"ll..ni  en  \aerination,  30. 
Mace  ell  ]inei]ieinl  sepsis,  416. 
McElligott    on    sycosis    menti, 

690. 
Macewen  on  otitic  brain-abscess, 

874. 
McEwen's  triangle,  861. 
Macfadyen  and  Blaxall  on  ther- 
mophilic bacteria,  976. 
McFarland   (J.)  on   carcinoma, 

968;  on   the   tubercle-bacilli, 

992. 
McGillicuddy    on    diphtheria, 

548. 
Machek  on  tuberculosis  of  the 

iris,  780,  809. 


Machell  on  papilloma  of  the 
tonsils,  894. 

Mackay  on  Friedreich's  disease, 
634. 

Mackenrodt  on  carcinoma  of 
the  uterus.  481. 

Mackenrodt's  method,  329; 
method  in  vesicovaginal  fls- 
tulse,  443;  operation,  459. 

Mackenzie  (J.  N.)  on  reflex 
neuroses,  6.50. 

Mackenzie  (J.)  on  acne  vulgaris, 
690 ;  on  angina  pectoris,  113 ; 
on  cannabis  Indica,  1031 ;  on 
Friedreich's  disease,  635 ;  on 
the  venous  pulse,  116. 

Mackenzie  (H.)  on  hysteric 
deafness,  1^49 ;  on  laryngeal 
hemiplegia,  914 ;  on  ozena, 
883. 

Mackey  on  retinal  hyperesthe- 
sia, 799. 

McLean's  method,  442. 

McLeod  on  puerperal  eclamp- 
sia, 392. 

McNutt  on  abdominal  preg- 
nancy, 366. 

McPhail  on  acute  anterior  polio- 
myelitis, 579;  on  infantile 
spinal  paralysis,  642 ;  and 
Bruce  on  insanity,  594. 

McPhedran  on  mitral  stenosis, 
103. 

Madden  (T.  M.)  on  pruritus 
vulvie,  430 ;  on  puerperal  sep- 
sis, 416;  on  vaginismus,  435. 

Maddon  on  tlie  cornea,  '779. 

Madlener  on  tuberculosis  of  the 
ovary,  .521. 

Madura  foot,  975. 

Maffucci  on  embryonal  tissue, 
1018;  on  the  tubercle-bacil- 
lus, 991. 

Mafori  on  ferratin,  1038;  on 
hydrastinin  hydrochlorate, 
1041. 

Maggots  in  the  ear.  836. 

Ma-ill's  method.  :;.!:;. 

Magnesia  in  liuiiian  milk,  527. 

Magnesium  sulphate,  1047;  in 
malarial  hematuria,  34  ;  in 
puei'peral  peritonitis,  417. 

Magnus's  method,  1089. 

Maher's  disease,  432. 

Maibaum  on  carcinoma,  1055 ; 
on  intestinal  carcinoma,  232. 

Maioeclii  on  lupus,  684. 

Major  amputations,  172. 

Mahikiu.  nils:  in  rheumatism, 
1048;  in  typhlitis,  1048;  in 
typhoid  fever,  1048. 

Malaria,  abortion  in,  377. 

Malarial  fever  32;  acetanilid 
in,  34  ;  antipyrin  in,  34 ;  eti- 
ology, 32 ;  incubation  of,  32  ; 
leukocytes  in,  32 ;  methyl- 
blue  in,  ,34;  opium  in,  ,34; 
parasites  in,  32;  pernicious, 
33  ;  phenocoU  in,  1034  ;  qui- 
nin  in.  34 ;  treatment,  34  ; 
Warburg's  tincture  in,  34. 

Malarial  honiaturia,  34;  Fow- 
ler's sohitiim  in,  .34;  magne- 
sium suliihate  in,  34 ;  oil  of 
turpentine  in,  34. 

Malarial  infection  with  typhoid 
fever,  22,  24. 


Malarial  neurasthenia,  657. 

Malarial  origin  of  herpes  zoster, 
727. 

Malarial  spleen,  splenectomy 
in,  251. 

Male  fern  in  hydatid  disease, 
184. 

Malformation,  congenital,  of  the 
eye,  752  ;  of  the  kidney,  951. 

Malgat  on  trachoma,  778. 

Malignant  deciduoma,  475 ; 
degeneration  of  fibroid  tu- 
mors, 483 ;  disease  of  the 
ovary,  523;  disease  of  the 
uterus,  474 ;  endocarditis, 
101 ;  neoplasms,  etiology, 
968 ;  pustule,  191 ;  pemphi- 
gus, 712;  tumors,  bacillus 
prodigiosus  in,  189;  tumors, 
toxins  of  erysipelas  in,  189. 

Mallein,  1011. 

Malleus,  excision  of  the,  856. 

Mallory  on  actinomycosis,  984. 

Malta  fever.  53. 

Malthe  on  fibroid  tumors  of  the 
uterus,  483. 

Mamma,  dispersible  tumors  of, 
188. 

Mammary  fibroma  of  adoles- 
cence, 188;  fibroma,  cystic, 
188 ;  gland,  actinomycosis  of, 
341. 

Manaceine  on  forced  insomnia, 
957. 

Manchot  on  septicemia,  50. 

Mancusi  on  symphysiotomy, 
407. 

Mandibular,  area,  597. 

Mandl  on  the  nerves  of  the 
female  genitalia,  454. 

Manganese  peptonate  in  amen- 
orrhea, 4.56. 

Mange  of  dogs,  demodex  foUi- 
culorum  in,  725. 

Manges  on  gastric  carcinoma, 
135. 

Mangiagolli  on  hvsterectomv, 
484. 

Manley's  operation  (hemor- 
rhoids), 262. 

Mann  (J.  D.)  on  forensic  medi- 
cine, 1121. 

Mann  (M.  D.)  on  ureteritis, 
451 ;  on  facial  paralysis, 
674. 

Mann's  (M.  D.)  method  of  short- 
ening the  round  ligament, 
464. 

Maunotti  and  Bacioehi  on  tu- 
berculous peritonitis,  493. 

Mansen  on  malarial  fever,  32. 

Manual  method,  Muset's,  396. 

Manz  on  myopia,  758. 

Marage  on  adenoid  vegetations, 
898. 

Maragliano  on  Addison's  dis- 
ease, 85 ;  on  cachexia  strumi- 
priva,  963;  on  intestinal 
ulcer,  139. 

Marboux  on  gout,  60. 

Marcano  and  Wurtz  on  lepra, 
54,  680. 

Marcuse  on  diabetes  mellitus, 
67;  on  the  liver,  1094. 

Marfan  on  flaccid  belly,  570; 
on  mumps,  553 ;  on  tubercu- 
lous peritonitis,  570. 
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Mariaiu-IU     (A.)    on     the     tri- 

tliophytou  I'migus,  (JT'J. 
Marie     iK.  1    on     ehiromegaly, 

UIJ;  on  foruiulin,  1UB9. 
Marie's  disease,  lilO. 
Marion    on    nephritis,   152;   on 

typhoid    lever,  18. 
Markoe   and    Lambert    on   ob- 
stetrie  instruction,  345. 

Marks  ((i.  E. )  on  artificial 
limbs,  170. 

.Marlow  on  ametropia,  "SB ;  on 
iistigiuatism,  759;  on  myopia, 
7.'>7;  on  retinitis  pigmentosa, 
799;  on  retinoscopy,  757. 

Marme  on  saligenin,  1068. 

Marpmann  on  tlie  tubercle-ba- 
cillus, 992. 

Marquant  on  chronic  ulcers, 
338. 

Marriott  on  tetanus,  fi05. 

.Marshall  (C.  K.  i  on  formol,  821 ; 
on  the  thyroid  gland,  1083. 

Marshalsko  ou  the  plasraa-cell, 
730, 

JIartlia  on  microbes  in  the  ear, 
839. 

Marti  on  the  eye,  823. 

.Martin  on  astigmatism,  7.55;  on 
blood-serum  therapy,  .535  ;  on 
hone-cavities,  204;  ou  the 
frontal  sinus,  889;  on  mas- 
toid suppuration,  860 ;  on  the 
nose,  877 ;  on  tumors  of  the 
orbit,  7<)2 ;  on  typhoid  fever, 
2(i. 

Martin  (A.)  on  abdominal  hys- 
terectomy. 485  ;  on  chlorosis, 
76:  on  kraurosis  vulvse,  431. 

.Martin  (J.)  on  ligation  of  the 
uterine  arteries  in  uterine 
fihrr>ids.  48s. 

Martin's  method.  4110;  opera- 
tion of  ligation  of  utorinr 
arteries,  480,  488 ;  theory  of 
menstruation.  4.54. 

Martinus  on  tachycardia,  113. 

-Martius  (F.)  on  gastric  secre- 
tion, 128;  on  Litten's  .sign, 
96 ;  on  the  stomach,  1081. 

^larx  on  labor,  381 ;  on  occipito- 
posterior  vertex  positions, 
395. 

Masius  on  digitoxin,  103.5. 

Masked  and  latent  glanders, 
726. 

Mason  (R.  O.)  on  antitoxin, 
.542;  on  congenital  rickets, 
.500. 

Massage  of  the  ear,  852 ;  effects 
of,  upon  the  blood,  71 ;  in  in- 
fantile paralysis,  643;  pelvic, 
496;  vibratorv,  883. 

Miissalonga  on  pry-^ipi'las,  28. 

Mastoid  ali-i  < -^.  -^'i:  ilisease, 
purulent  |ii  i  i|ilil.  tui  is  after, 
801;  enipyiiii:!,  -.V.i;  opera- 
tion, 859;  painful  eburnation 
of  the.  863;  trepanation  of 
the,  K50,  R59. 

Mastoiditis,  8.56;  bezold  form, 
s-12. 

Masturbation,  asthenopia  due 
to.  754. 

Mast7.ell<-n.  731. 

Materia  nudica,  1023. 

Maternal  dystocia,  384;  impres- 


sions,   359;     infection    from 

congenital  syphilis,  710.  j 

Mathieu    on    colitis,    138;    on  < 

purpura,  ^^.  ! 

Matrangas  on  the  eye,  823. 

Maude  on  exophthalmic  goiter, 
059. 

Maurange  on  fetid  endometri-  , 
tis,  471. 

Maurel  on  mercurial  stomatitis, 
717 ;  ou  tonsillitis,  892. 

Maurer's  method,  362. 

Mauthner  on  color,  749. 

Maxillary  antrum,  abscess  of, 
164 ;  antrum,  carcinoma  of, 
888 ;  antrum,  empyema  of, 
887;  area,  597;  sinus,  em- 
pyema of,  164. 

Maxon  on  the  blood,  72. 

Maxwell  on  puerperal  tetanus, 
415. 

May  on  cellulitis  of  the  orbit, 
763;  on  ovarian  cyst,  377. 

May's  cilia-forceps,  830. 

Mayer  ou  bilary  calculi,  947. 

Mayer's  carmalum.  973. 

Mayet  on  carcinoma,  193. 

Maygrier  on  contracted  pelvis, 
385;  on  rupture  of  the  labia 
minora,  390. 

Mayo  on  stricture  of  the  esoph- 
agus, 242;  on  uretero vaginal 
fistulse,  446. 

Mayo's  operation  (on  the  cord), 
322. 

Mays  (T.  J.)  on  pneumonia,  94. 

Mears  (J.  E.)  on  castration,  324. 

Measles,  548;  abortion  in,  3//; 
and  otitis  media,  841 ;  in 
pregnancy,  3.50 ;  subcutaneous 
emphysema  in,  .549. 

Measurement  of  infants,  525. 

-Meat-poisoning,  143. 

Mechanical  treatment  of  Pott's 
disease,  73.5. 

Meckel's  diverticulum,  944. 

Median  fixation  in  ventrofixa- 
tion, dirert,  401. 

Mediastinal  tumor,  121. 

Mediastiuopericarditis,  indura- 
tive, 100. 

Mediastinum,  diseases  of,  121 ; 
sarcoma  of.  970. 

Medical  jurisprudence,  1113, 
1121 ;  staff  for  obstetric  in- 
struction, 343;  treatment  of 
hydatid  disease,  184. 

Medicine,  forensic,  1121;  gen- 
eral, 17;   legal,  1121. 

Medicopedagogic  treatment  of 
idocy,  593. 

Mediterranean  fever,  .53. 

Medium, hardening,972;  mount- 
ing, 973. 

Medulla,  anterior  pyramids  of, 
1085;  and  pons,  tumor  of, 
624. 

Megalocephalie,  613. 

Megalocephalus,  609. 

Megalogiistria,  12.5. 

Meier  on  otitic  pyemia,  872. 

Meigs  and  Dc  Schweinitz  on 
sarcoma  of  the  mediastinum, 
970. 

Meinert  on  chlorosis.  75. 

Meisenbach  on  Xeudorfer's  am- 
putation, 171 ;  OQ  stone,  317. 


Meliena  neonatorum,  424. 

Melanoma  of  the  lid,  760. 

Meltzing  oo  the  stomach,  126. 

Membranes,  neoplastic,  in  the 
auditory  canals,  832. 

Membrani  tynipani,  congenital 
perforation  of,  834;  paracen- 
tesis of,  838. 

Membranous  angina  in  mumps, 
553 ;  colitis,  943. 

Mendel  (F.)  on  antitoxin,  535; 
on  diphtheria,  1008;  on 
myxedema,  63 ;  on  niusal 
syphilis,  886 ;  on  typhoid 
fever,   23. 

Mendez  on  myocardial  tuber- 
culosis, 109. 

Meneau  on  lichen  pilaris,  727. 

Meniere's  disease.  846. 

Meninges,  cerebral,  tuberculo- 
sis of,  874. 

Meningitis,  627;  cerebrospin.al, 
deafness  in,  845  ;  in  children, 
579 ;  in  influenza,  36  ;  from 
otitis,  628  ;  tuberculous,  tre- 
phining for,  301 ;  in  typhoid 
fever,  551. 

Meningomyelitis,  608. 

Menopause,  458 ;  treatment, 
459. 

Menorrhagia,  456 ;  hydrastinin 

•  in,  457,  1042;  salipyrin  in, 
457. 

Menstrual  center  of  the  cord, 
454 ;  headache,  456 ;  head- 
ache, venesection  for,  456 ; 
period,  .594. 

Menstruation,  347,  454  ;  etiol- 
ogy of.  4.54  ;  and  mental  irre- 
sponsibility, 594 ;  nasal  neur- 
oses in,  652. 

Mental  area,  597 ;  confusion, 
.591 ;  disease  following  acute 
disease,  .590;  disease,  infec- 
tion in,  .592  ;  disease,  microbic 
origin  of,  592 ;  disease,  rela- 
tions of  infectious  processes 
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cpbriti 


.iisil.ility 
M  ;  symp- 


aiiii  1 
toms 

Menthol  in  nonsuppurative  oti- 
tis media.  849 ;  spray  in  gas- 
tric disease,  138. 

Mentoposterior  positions.  398. 

Menzel  on  hereditary  cerebel- 
lar ataxia.  029. 

Menzier  on  the  blood,  1103  ;  on 
syphilis,  722. 

Mercurial  inflamm.ations  of 
mucosir.  717;  inunctions  in 
deafness,  845 ;  stomatitis, 
717 ;  treatment,  nephritis 
after,  717. 

Mercuric  bichlorid  compresses 
in  erysipelas,  .5.58;  chlorid  in 
anthrax,  165;  chlorid  baths, 
electric,  in  syphilis,  717 ; 
chlorid  in  chancroid,  .308; 
chlorid  in  corneal  ulcers, 
781  ;  chlorid  in  cvstitis.  311  ; 
chlorid  in  diphtheria,  .5.38; 
chlorid  in  female  gonorrhea, 
449;  chlorid  in  furuncnlosis, 
688 ;  chlorid,  intravenous  in- 
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jectious,  1048 ;  chlorid  for 
maggots  in  the  ear,  83t> ;  chlo- 
rid iu  ophthalmia  neonato- 
rum, 425;  chlorid  in  pem- 
phigus of  the  conjunctiva, 
776 ;  chlorid  iu  trachoma, 
777 ;  chlorid  in  tuberculosis, 
179;  chlorid  in  tyiilioid  fever, 
27;  chlorid  in  rnna's  derma- 
tosis, 675;  eyaiiid  iu  dijihthe- 
ria,  548;  cvaiiid  m  tiMclmma, 
777;  gallatr  m  svplnlis,  718; 
iodid  iu  lisMir^.l  in|.|.lr-.  419; 
phenate  iu  iihly.ti-milar  ker- 
atitis, 7S4. 

Mercury  in  eye-disease,  818; 
hypodermic  injection  of,  iu 
svphilis,  309 ;  on  the  kidney, 
1064. 

Merkel  on  malakiu,  1048. 

Merkle  and  Bouuet  on  the 
pupil,  744. 

Merlin  on  thrombosis,  120. 

Merrick  on  nasal  reflexes,  882. 

Mertz  ou  orbital  phlegmon, 
764. 

Merz  (H.)  on  rupture  of  the 
uterus,  387;  ou  senile  cata- 
ract, 826. 

Mesenteric  artery,  embolus  of, 
283. 

Meslay  on  otitis  media,  841. 

Mester  on  intestinal  putrefac- 
tion, 143. 

Metabolism,  1093. 

Metakresol,  1074. 

Metals  and  bacteria,  986. 

Metapneumonic  empyema,  98. 

Metatarsalgia,  cause  of,  739 ; 
nonoperative  treatment,  647 ; 
740. 

Meteorism,  local,  508. 

Method,  Baccelli's,  720,  1048; 
Bier's,  174,  180;  Boissard's, 
400  :  B  r  a  m  w  6 1 1 '  s  ,  955 ; 
Brauu's.  883;  Brieger's,  604  ; 
Brown's  (B.)  423;  Brown- 
ing's, 304;  Bunge's,  987; 
Campbell's,  972 ;  Casselberrv 
postural,  921 ;  Coates's,  972 ; 
Coley's,  189 ;  Cooke's,  423 ;  i 
CrcMe's  (purulent  ophthal-  ! 
mia),775;  Darier's,  694  ;  Dieu- 
lafoy's,  95;  Eastman's,  339; 
Fenwick's,  94  ;  Forbier's,  95 ; 
Fraser's,  842 ;  Frothing- 
ham's,  982 ;  Cierman,  of  sym- 
physiotomy, 404 ;  Gibney's 
(.spniins),  278;  Gould's,  767. 
82.">;  Harris's,  362;  Italian,  of 
svinphysiotomv,  404;  John- 
son's, 340;  Katz's,  1090; 
Kelly's,  330 :  Kiliani's,  .339 ; 
Klein's,  1006:  Konig's,  .334; 
Kristeller's,  396;  Krogius's, 
333 ;  Leopold  and  Sporlin's, 
379 ;  Lepine's,  95 ;  Lewin's,' 
720;  Luton's,  569;  Maas's, 
334 ;  McBurnev  and  Dowd's, 
281 ;  McCartie's,  382  ;  Maek- 
enrodt's,  329;  Magill's,  333; 
Magnus's,  1089;  Maurer's, 
362 ;  Minkowski's,  1094 ; 
Morisani's,  404;  Miiller-Ko- 
nig,  305;  Muret's,  ,396;  of 
obstetric  instruction,  343; 
open,      of     symphysiotomy. 


404 ;  Pelzer's,  399 ;  Petres- 
co's,  94;  phonophotographic, 
1106;  Piuard's,  404;  of  pre- [ 
paring  tissues,  972  ;  Procliow-  1 
nik's,  422;  Pulvermacher's, 
396;  Eendu's,  253;  Eepin's, 
339  ;  Kevilliod's,  99 ;  Kosen- 
thal's,  422 ;  Eoux's,  1006 ; 
Eussell's,  281 ;  Schimmel- 
busch's,  339;  Schleich's,  332;  ■ 
Schmidt's,  571 ;  Schultze's, 
408  ;  Shaak's,  1025 ;  Smith's, 
987  ;  of  staining  bacteria,  732;  | 
Theilhaber's,400;  Thiersch's, 
601 ;  Tscherning's,  339 ; 
Tschernogubow's,  687 ;  Ur- 
ban tschitsch's,  853;  Van 
Ketel's,  992;  Volland's,  398 ; 
Vou  Frisch's,  9.56 ;  Vou  Me- 
ring's,  124;  Waughop's,  3,38; 
Wolff's,  739,  748;  Zeidler's, 
165. 

Methyl-blue.  1055;  in  carci- 
noma, 197 ;  in  epithelioma, 
694 ;  in  malarial  fever,  34. 

Methylene-blue,  1050 ;  in  fllari- 
asis,  162,  1050 ;  in  gonorrhea, 
10.^1;  in  pruritus  vuiVEe,  430; 
ill  va-iuitis,  432. 

M<tliyl,i:lyuxalidin,  1047. 

Metbvl-viok-t  in  diphtheria, 
548. 

Mctrite  putride  cardio  senile, 
472. 

Metritis,  440. 

Metrttrrhagia,  456 ;  iridochoroid- 
itib  after,  810. 

MrlMhiiikdllon  eliclera.  39;  on 


Migraine,  602;  ergot  in,  1037; 
migraiuiu  iu,  1050 ;  ophthal- 
moplegic, 633;  sodium  sali- 
cylate in,  602. 

Migrainiu,  1050;  iu  migraiu, 
1050. 

Migration  of  the  ovum.  346. 


Miknliez  on  ; 

g.litr 


thetics,  326;  on 
M  ry-nick,  257 
i»i^  iVoni  anti- 
Ill  Hieulosis    in 


tyi'i 

.li.l    Ic 

Miliui 

1   rnli" 

Milk, 

nlull.l 

iu  a 

bumir 

358 

-diet  i 

448 

-diet 

709. 


inn. it,  1119;- diet 
ia  (it  jinunancy, 
rrilal.li'  liladder, 
imirpeial  sepsis, 
416  ;  filtration  of,  527 ;  human, 
527 ;   infection.  51 ;   infection 
in  tuberculo.sis,  41 ;  modifica- 
tion  of,   for    infant  feeding, 
527:  of  nursing  women,  418; 
secretion,     physiology,    526 ; 
sterilization    of,    528;    steril- 
ized, and  scurvy,  564. 

Millard  on  appendicitis,  141. 

Miller  (A.G.)  on  tuberculous  dis- 
ease of  the  sacroiliac  syn- 
chondrosis, 176. 

Miller  (L.)  on  accommodation 
Icnticonus,  746. 

Miller  (P.)  ou  Texas  typhoid, 
22  ;  on  tooth-pul]i,  982. 

Milligan  on  cholesteatoma  of 
the  ear,  864 ;  on  ethmoid 
empyema,  890 ;  ou  excision 
of  the  ossicula  auditus,  856 ; 
on  nonsuppurative  otitis  me- 
llie  cIh.Ii  la-vil.rici.  997.  dia,    849;    ou    otitic    sinus- 

thrombosis,  873. 

Mills  on  infection  in  mental 
disease,  591. 

Milne  (J.  B.)  on  hemihvpertro- 
phy.  526. 

Mindererus,  spirit  of,  in    imeu- 
i:;:i;  nn   L;a>tniNl..niy,        monia,  93. 
IX'l  .  on  till-  kidniv,  1101);  on  I  Mineral  constitueuts  of  human 
;      milk,  527. 

Mingazziui  on  the  cerebral  con- 
volutions, 1085. 

Minkowski's  method,  1094. 

Minnich  ou  pancreatic  colic. 
149. 

Minor  on  ear-disease,  843. 

Miot    ou     epistaxis,    887;     on 
!      stapedectomy,  851. 

Mirabeau     on    multiple   preg- 
1      nancy,  395. 

Miscellaneous  infectious  in 
childhood,  558;  nervous  af- 
fections, 618. 

Mitchell  (H.  W.)  on  medical 
witnesses,  1123. 

Mitchell  (S.  W.)  on  the  blood, 
71  ;  ou  cataract,  791  ;  ou  the 
eye  in  motor  ataxy,  812;  on 
Friedreich's  disease,  635 ;  on 
goiter,  290;  and  de  Schwei- 
nitz  on  hvsteric  hemianopia, 
664. 

Mitral   disiasc.  vi-nesectiou   in, 


M.ltenlieiunr  on  soor.  901. 
MettliT  on  typhoid  lever,  291. 
Metzler  on  aliscess  of  the  dia- 
phragm, l(i3. 


the  prostate,  32.") ;  ou   tanni- 

geu,  1072. 
Meyer   (P.)  on  diphtheric  par- 
alysis, 646. 
Meyer's  (W.  1  operation  for  cai-- 

ciuoma  of  the  breast,  188. 
Minsnin  and   eczema,  674. 
:\lirv,ilM~;  in  the  car.  839. 
Miridlii,    nriuin  of  mental  dis- 

rasc,  .MiJ;  of  uterine  fibroids, 

483. 
Mierocephalus,    surgical    treats 

ment,  305. 
MicTococi'iis  rnrlilcnsis,  53. 
Microor^aiiiMii^   in   pneumonia, 

97(i ;   in  iiuiTprial  sepsis,  413; 

iu  the  stoniaclj.  9:;:>. 
Microphthalmus,       congenital, 

Microscopic  technic  in  derma- 
tology, 731. 

Middle  ear,  actinomycosis  of 
the,  841 ;  ear,  chronic  suppu- 
ration of  864 ;  ear,  diseases 
of  the,  8.36 ;  ear,  suppuration 
of  the,  836 ;  ear  in  tabes,  844 ; 
7nenini]real  artery,  1079. 

Mid.ll.ton  on  aknimegaly,  610. 

Mi.lorl.ilal  area,  ,596. 

Midwives,  :M4. 


nil 


purulent    ojih- 


Mitlriul..r 
thahuia, 

Mitvalsky  ou  tumor  of  the  or- 
bit, 762. 

Miura  on  glycosuria,  1095  ;  on 
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iiliiies,      162;     on     the 
I  iutustinc,   109SI. 
HI  lection  in  tuberculo- 


.Mudeiii    treatment    of   idiocy, 

r>!)2. 
Moilitiojitionsof  milkl'orinfaut- 

I'i-i'.Hji-,  .V-'T. 
M.icli    im   fiiMii-ral   paralysis  of 

till-  iiisam-,  t«r. 
Mcil)iii.s  on  akinesia  algera.  COO. 
Muir    on    pneumonia,    H"!;    en 

variola,    .il ;    on    small-pox, 

IW'J. 
Miiisanl  on  anlituxin,  .532. 
.Moizanl  on  typhlitis,  141. 
Mola  hydatiiiosa  incipieus, 354 ; 

partialis,  ^">4 ;  totalis,  354. 
Mole,  hydatid,  353;  vesicular, 

:j.'>3. 
Moline  on  niusal  synechite,  880. 
.Molinie  on  hemorrhafjic  exter- 
nal otitis,  KM. 
Moll  on  intralaryngoal  abscess, 

913  ;  on  the  lacrynial  gland, 

Moller's  disease,  Tydi. 

Mollirre  ciii  nephritis,  154. 

.Miillitirs  ill  ]>ri.^'nancy,  360. 

.Moll\ise\iin  ecintagiosum,  782; 
contagiousness  of,  727. 

Monadines,  162. 

Moncorge  on  tuberculosis,  44. 

Moncorvo  on  chorea,  581 ;  on 
congenital  elephantiasis,  425. 

Monsters,  fetal,  427. 

Monstrosities,  427. 

.Moiitaz  nil  pharyngeal  Ivmpho- 
san-.inia,  8!)4. 

Montgomery  on  astigmatism. 
759. 

Montgomery  (E.  E.)  on  female 
gonorrhea,  449  ;  on  inversion 
of  the  uterus,  387;  on  ute- 
rine lil)rni(is,  4.Si>. 

Monti  on  the  blood,  .572. 

Moor  on  jiotassium  permanga- 
nate, 1066. 

Jloore  on  conjunctivitis,  773; 
on  variola,  31. 

Mooren  m  senile  cataract,  826. 

Moiis  on  eereliellar  abscess,  872; 
i>n  mastoid  disease,  801 ;  on 
otitic  brain-abscess,  866,  868. 

Moran  on  carcinoma,  !H>7. 

Morel-Lavallc  on  syphilis,  722. 

Morf  on  the  nose  and  ear,  81.5. 

.Morganthau  on  adenoid  vege- 
tations, 900. 

Morie  on  myxedema,  64. 

Morisani  on  symphysiotomy, 
4(>2.  403,  406. 

Morisani's  method  of  symphys- 
iotomy, 404. 

Moritz  on  rheumatism,  .59. 

Morphin  in  cholera  infantum, 
569;  \n  puerperal  eclampsia, 
39.3 ;  in  sciatica,  647 ;  in  tet- 
anus. 606. 

Morjihologv  of  blood  and  Ivmph, 
1103;  of  thediplitherin'-Ini.il- 
lus.  994  ;  of  ovari;in  i  ysts.  ."r.'ii. 

Morris  on  appendicitis.  199;  on 
cerebellar  abscess.  871  ;  on  ec- 
zema. 675  ;  on  lichen.  678;  on 
tnbereulons  peritonitis,  2.53; 
on  nnivers;il  dermatitis.  710. 


Morrison  on  asphyxia  neonato- 
rum, 421 :  on  intubation, 
921. 

Morrow  (P.)  on  infantile  scurvy, 
563  ;  on  lepros,\-,  ()93. 

Morse  on  gastric  ulcer,  247. 

Mortality  of  abdominal  hyster- 
opexy, 484 ;  after  amputa- 
tions, 166. 

Morton  (T.  S.  K.)  on  acctanilid, 
335,  450  ;  on  corneal  opacities. 
783;  on  esophoria.  767;  on 
fracture  of  the  orbit,  761;  on 
gastrostomy,  245 ;  on  oil  of 
sandal-wood,  729 ;  on  vaccina- 
tion, 30. 

Moseato  on  chyluria,  1.58. 

Moser  on  the  liver,  147. 

Mosetig's  treatment  of  carcino- 
ma, 197. 

Mosler  on  splenectomy,  252. 

Moss  ou  otitic  brain-abscess, 
867. 

Mosse  on  influenza.  37. 

Motor  ataxy,  eye  in,  812;  paral- 
ysis from  cold,  620 :  power  of 
the  stomach,  12(J. 

Mott  on  amyotrophic  lateral 
sclerosis,  960;  and  Sherring- 
ton on  muscle-nerves,  1107. 

MouUin  (C.  M.)  ou  the  prostate, 
325. 

Moulonguet's  operation,  262. 

Mounting  medium,  973. 

Moure  on  nasal  spurs,  878 ;  otit- 
ic brain-abscess.  868. 

Moussous'  apparatus,  401. 

Month,  bullous  atTectious  of. 
901 ;  carcinoma  of,  901 ;  dis- 
eases of,  122 ;  disinfection  of. 
902 ;  gonorrhea  of,  902 ;  -le- 
sions of  syphilis,  717 ;  no- 
menclature of  di-seases  of  the, 
.567  ;  tuberculosis  of,  44. 

Movable  kiduey,  151. 

Movements  associated  with  con- 
genital ptosis,  623 ;  of  the  eye, 
1107;  of  the  eyes,  phvsiologv 
of,  745;  fetal,  349  ;  of  the  nu- 
cleolus, 1090. 

Moyer  on  akroraegaly,  611. 

Mucin,  1125. 

Mucomembranous  colitis,  138. 

Mucosa,  mercurial  inflamma- 
tion of,  717. 

Jlucous  membranes  and  eczema, 
675. 

Miillcr  (.1.)  on  anthrax,  165;  on 
the  frontal  sinus,  889;  on  he- 
matoporphyrinuria,  158 ;  on 
paracentesis  in  otitis  media, 
838;  on  schlammfieber,  52; 
-Konig  method,  305. 

Mules  on  corneal  ulcer,  781. 

Muller  on  actinomycosis  of  the 
mamma,  341 ;  on  tiinnigen, 
1072. 

Multiple  aneurysm,  286 ;  benign 
cystic  epithelioma.  711  ;  chan- 
cres following  tattooing.  723; 
hemorrluigie  idiopatbie  sar- 
eonui,  72"^ ;  int'eciion  in  chil- 
dren..55-.;:  neuritis,  (It--;  neur- 
itis from  arsenic,  80;  preg- 
nancy, 395;  tuberous  heman- 
gioendotheliomata,  7'29. 

Mumps,   5.53;    endocarditis   in. 


5,53;  membranous  angina  in, 
55:5. 

Mund  on  tubcrculo.sis,  4.-<. 

Mund6  (P.)  on  Alexander's  op- 
eration, 463  ;  ou  listulie,  509 ; 
and  Dudley  on  abortion,  378. 

Mtnider  on  labor,  380. 

Mundseuchc,  902. 

Munn  on  dii>htheria,  518;  on 
tuberculosis.  46. 

Munk  (I.)  on  metJibolism,  1095. 

Murawjetl's  tonoscope,  618. 

JIurdock  ou  fibrinous  rhinitis, 
885. 

Muret  on  abnormal  vertex  posi- 
tions, 396. 

Mnrct's  manual  method,  39(). 

Murmurs,  heart,  103;  heart,  in 
typhoid  fever,  23. 

Murphy  on  appendicitis,  •201; 
button,  232;  on  intestinal 
approximation,  2.32. 

Murray  on  akromegaly,  611  ; 
on  Marie's  disease,  613;  on 
puerperal  sepsis,  414;  on  tu- 
berculosis, 41. 

Murrel  on  amenorrhea,  456. 

Murri  on  chlorosis,  76. 

Mu.sca  sarcophaga  in  the  ear, 
836. 

Muscle -extract,  thermogenic 
power,  1018;  Juler's,  744; 
nerves  of,  1107  ;  orbicularis, 
action  of,  746 ;  psoas,  257 ; 
surgical  diseases  of,  256. 

Muscular  atrophy,  infantile  pro- 
gressive, 639 ;  rheumatism,  58. 

Musehold  on  ozena,  883. 

Mushroom-poisoning,  51. 

Mussat  on  otitic  sinus-throm- 
bosis, 873. 

Mnsser  (J.  H.)  on  subdiaphrag- 
matic abscess,  149 ;  on  syphi- 
lis, 718. 

Mustard  as  an  antiseptic,  339. 

Muttermilch  on  the  eye,  823. 

Mya  on  dilatation  of  the  colon. 
571. 

Myasthenia  gravis  pseudopara- 
lytica,  622. 

Mycosis  fungoides,  709. 

Mydriasis  in  tuberculosis,  13. 

Myelitis,  experimental,  from 
the  toxin  of  diphtheria,  646  ; 
svphilitic,  607. 

Myers  (T.  H.)  on  club-foot,  739. 

Myers  (W.  W.)  on  diphtheria, 
548. 

Mygind  on  thyroiditis,  87.  901. 

Myles  on  the  antrum  of  High- 
more,  887 ;  on  asthenopia. 
754 ;  on  sphenoidal  empye- 
ma, 891. 

Mynter  on  erysipelas,  558. 

M.vocardial  disease,  treatment, 
109;  tuberculosis,  109;  tu- 
mors, 108. 

Myocardite  si'gmentaire,  106. 

Myocarditis,  acute,  106. 

Mvocardinm.  diseases  of  the, 
106;  in  endocarditis,  101; 
fr.igmentation  of  the.  106. 

Myoma  of  ileum,  142;  in  preg- 
nancy, 375 ;  sarcomatosa, 
475.  " 

Myomectomy,  489. 

Myopia,  7.57 ;     astigmatism   in. 


1162 


INDEX. 


755 ;  discission  of  the  lens  in, 
757. 

Myrrholin,  1050  ;  in  tuberculous 
lan^ngitis,  1051. 

Myxedema,  61,  609,  614,  964; 
and  actinomycosis,  61  ;  con- 
genital, 65  ;  diagnosis,  62  ; 
etiology,  61 ;  and  Graves'  dis- 
ease, 62,  65 ;  infantile,  565  ; 
operative,  614 ;  and  the  pitu- 
itary body,  62  ;  psoriasis  in, 
62  ;  treatment.  63. 

Myxedematous  idiocy,  614. 

Myxosarcoma  of  the  tym- 
panum, 855. 

Nackerle  on  intubation,  920. 

Naegele's  pelvis,  404. 

Nagel  on  rigor  mortis,  1110  ;  on 
touch,  1109. 

Nammack  on  extrauterine  preg- 
nancy, 371 ;  on  Hodgkin's 
disease,  84. 

Naphthalin  in  intestinal  para- 
sites, 570 ;  in  oxyuria,  161  ; 
in  tapeworm,  161 ;  -amber, 
973. 

Naphthol  in  puerperal  sepsis, 
416 ;  in  typhoid  fever,  25. 

Napier's  operation,  462. 

Nares,  cauterization  of,  880. 

Nasal  atresia,  886 ;  cavity,  tu- 
bercle-bacilli in,  989  ;  cham- 
bers, tuberculosis  of,  45  ;  de- 
formity, repair  of,  879 ; 
douche,  852;  neuroses  in 
menstruation,  652 ;  passages, 
digital  examination  of,  881 ; 
polvpi,  881 ;  polypus,  nerve- 
supply  of,  881 ;  reflexes,  882 ; 
sac,  actinomyces  of,  762  ;  saw, 
881 ;  septum,  878 ;  septum, 
deflection  of,  878 ;  septum, 
deviated,  878 ;  septum,  per- 
foration of,  879 :  septum,  vas- 
cular polypi  of.  882 ;  spurs, 
878  ;  synechiie,  880  ;  syphilis, 
886;  tuberculosis,  886;  tu- 
mors, 885. 

Nasolabial  area,  597. 

Nasopharynx,  897 ;  cyst  of, 
897 ;  tumors  of,  897. 

Nasotubal  anesthesia,  332. 

Nationality  in  tuberculosis,  42. 

Natrium  sulfanilicum  neutrale, 
1072. 

Navel  ring.  421. 

Nebelthavv  on  heat-loss,  1097. 

Necrosis  of  the  labyrinth,  875. 

Neebe  and  Unna  on  favus, 
732. 

Neff  on  hereditary  cerebellar 
ataxia,  631, 

Negative  exhaustion  of  the 
tympanum,  842. 

Negri  on  injuries  to  the  new- 
born, 423 ;  on  tachycardia, 
510. 

Negroes,  craniotabes  in,  561 ; 
rickets  among,  561 ;  laryn- 
gismus stridulus  in,  ,561. 

Neiden  on  nystagmus.  773. 

Neisser  on  lichen,  678;  on  ma- 
lignant pemphigus,  712. 

Neisser's  gonococcus,  425;  vi- 
brio berolinensis,  lOOO. 

Nekam  on  the  skin,  730. 


Nencki  on  betanaphthol  bis- 
muth, 1027. 

Neoplasms,  967;  malignant, 
toxic  inoculations  in,  190. 

Neoplastic  membranes  in  the 
auditory  canals,  832. 

Nephrectomy  for  surgical  kid- 
ney, 322. 

Nephritic  vertigo,  846. 

Nephritis,  151,  321 ;  asthenopia 
due  to,  754;  calomel  in.  154; 
and  cardiac  hypertrophy, 
108 ;  in  children,  583 ;  diu- 
retin  in,  1036;  dropsy  in, 
1.52 ;  elaterium  in,  .587 ;  ether, 
327 ;  etiology,  151 ;  eye  in, 
814;  and  gout,  1.51;  hemor- 
rhagic, in  diphtheria,  ,546; 
mental  symptoms  in,  587; 
after  mercurial  treatment, 
717;  nervous  symptoms  in, 
587;  pilocarpin  in,  1.54;  post- 
varicellous,  552;  iu  pregnan- 
cy, 357;  strontium  lactate 
in,  154,  1071;  sulfoual,  953; 
symptoms,  152;  treatment, 
154 ;  in  typhoid  fever,  20 ; 
iu  ulcerative  colitis,  139; 
vertigo  of,  846. 

Nephrotyphus,  21. 

Nerve-areas,  eczema  in,  674; 
-cells,  vacuolation  of,  957; 
chemic  stimulation  of,  1110; 
-endings  in  female  genitalia, 
1088;  -grafting,  296;  oculo- 
motor, recurrent  paralysis 
of,  771 ;  -sedatives  in  vagin- 
ismus, 435;  spinal  accessory, 
1086;  -stretching  in  vaginis- 
mus, 435;  -supply  of  the  lac- 
rymal  gland,  744 ;  -supply  of 
nasal  polypus,  881 ;  -suturing, 
295 ;  -terminations  in  the  fe- 
male genitalia,  454;  -termi- 
nations in  the  Fallopian 
tubes,  491 ;  -theory  of  men- 
struation, 454 ;  vagus,  1086. 

Nerves,  cardiac,  1079 ;  intrinsic 
pulmonarv,  1087;  of  the  liv- 
er, 1080;  of  muscle,  1107;  of 
the  salivary  glands,  1084; 
vasomotor,  1104. 

Nervous  diseases,  587;  diseases, 
hyperidrosisin,  600;  diseases, 
peripheral,  647 ;  leprosy, 
bacillus  in,  680;  symptoms 
in  nephritis,  .587;  symptoms 
in  typhoid  fever,  19;  symp- 
toms in  uremia,  1.54  ;  system, 
anatomy,  1084:  system,  dis- 
eases of,  iu  children.  578; 
system,  physiology,  1106 ;  sys- 
tem, surgical  diseases  of,  293; 
system,  sympathetic.  1107 ; 
system,  syphilis  of.  606. 

Nettleship  on  amaurosis,  805. 

Neuber  on  hernia,  214. 

Neuberger  on  furuncnlosis, 
688. 

Neudorfer's  operation  (ampn- ; 
tation).  171.  \ 

Neugebauer  on  mammary  car- 
cinoma. 969 ;  on  spondylolis-  J 
thesis,  385.  ] 

Neumann  on  lichen,  678;  on 
mollities  in  pregnancy,  360; 
on  osteomalacia,  1100;  on  the 


patellar  reflex  in  pregnancy, 
348  ;  on  syphilis,  724. 

Neupauer  on  the  eye,  821. 

Neuralgia,  ammouium  muriate 
in,  601;  analgen  in.  602;  ar- 
senic in,  601 ;  colchicin  in, 
601 ;  ergot  in,  602 ;  facial,  re- 
moval of  Gasserian  ganglion 
for,  296  ;  galvanism  in,  (iOl  ; 
guiacol  in,  601 ;  hot-air  bath 
in,  602;  ichthyol  in,  1042; 
neuridin  in,  602 ;  piperaziu 
in,  601 ;  in  pneumonia,  91 ; 
salophen  in,  602  ;  in  stumps, 
170;  Thiersch's  method  in, 
601 ;  due  to  turbinal  disease, 
882. 

Neurasthenia,  acoustic,  8.50 ; 
eofl'ee  in,  6.56 ;  aud  degenera- 
tion, 588  ;  due  to  ear-diseases, 
850 ;  electricity  in,  656  ;  ma- 
larial, 657  ;  due  to  rliinophar- 
yngitis,  850  ;  treatment,  6.56  ; 
trephining  for,  657 ;  trional 
in,  656. 

Neuridin  in  neuralgia,  602. 

Neuritis,  648;  multiple,  648; 
optic,  794  ;  peripheral,  648  ; 
pseudotabes  in,  649;  puer- 
peral, 415,  648  ;  strychnin  in, 
648;  sulfoual  in,  648  ;  trau- 
matic, 648. 

Neurodeimatitis,  715. 

Neurodin,  1064. 

Neuroglia-cells  in  oi)tic  nerve, 
1086. 

Neuron,  108.5. 

Ncurorrhai)hv,  296. 

Neuroses,  649;  blood  in,  929; 
of  the  heart,  etiology,  112; 
reflex,  649. 

Neurosis,  anxiety,  657. 

Neurotic  origin  of  hydrocys- 
toma,  705. 

Neve  on  cataract,  7.'<8. 

New-born,  circulation  in  the, 
419;  conjunctivitis  in,  425; 
ear  of  the,  833 ;  gonorrhea  in 
the,  423 ;  injuries  to  the, 
423  ;  pathology  of,  419  ;  phys- 
iology of,  419  ;  respiration  in 
the,  420 ;  temperature  in  the, 
421. 

Newgrowths  in  children,  571. 

Newmark  (L.)  on  lead-palsy  in 
children,  .580;  on  locomotor 
ataxia,  636. 

Newsholnie  on  rheumatism,  57. 

Nichols  on  sphenoid  empyema, 
891. 

Nicolas  on  gallanol,  1039. 

Nicolle  on  bacteria,  733. 

Niebergall  on  wound  of  the 
femoral  vein,  284. 

Nieden  on  reflex  neuroses,  0.50. 

Nieworth  on  aneurysm  of  the 
hepatic  artery,  118. 

Night-blindness,  799. 

Night-sweats,  agaricin  in,  50  ; 
atropin  in,  50 ;  chloralamid 
in.  .50;  chloralose  iu,  1033; 
chloramid  in.  1033 ;  treat- 
ment of,  50,  684  ;  zinc  oxid 
in,  .50. 

Night-terrors,  618. 

Niles  (M.)  on  the  black  plague, 
55. 
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Nimicr  on  the  pancreas,  149. 

Nipple,  crater,  119 ;  fissured, 
419  ;  Paget's  disease  of,  tJTT. 

Nisbet  on  varicella,  iVvJ. 

Nisseu  on  Ehrlich's  reaction, 
.■>81. 

Nissl's  stain,  <!4t>. 

Nitrites  in  nrine,  ll"-i7. 

Nitroglycerin  in  lironchopneu- 
monia,  T)??  ;  in  pneumonia,  93. 

Nitze's  ureteral  catheter,  319. 

Niven  on  milk-infection,  .51. 

Noble  on  menorrhagia,  4.")(i ;  on 
pucrpcnil  livstcrcctomv,  "ili^; 
on  pi.criuTa'l  i.rrit.mil  is.  ."Uli  ; 
on  synipbysiiitoMiy,  In:;. 

Noch  on  gonorrheal  endometri- 
tis, 473. 

Nocturnal  enuresis  and  adenoid 
vegetations,  9tKl. 

Nodose  periarteritis,  syphilitic, 
925. 

Nolan  on  Friedreich's  disease, 
«34. 

Nolen-Leiden's  operation  (tu- 
berculous peritonitis),  253. 

Nomenclature  of  diseases  of  the 
mouth,  .567. 

Noninfectious  diseases  in  chil- 
dren, 559. 

Nonne  on  hereditary  cerebellar 
ataxia,  631 ;  on  pernicious 
anemia.  647. 

Nonoperative  treatment  of 
brain-tumors,  624. 

Ncinsiippurative  otitis  media, 
M7. 

Xt)quet  on  rhinoliths,  885. 

Nordau,  1122. 

North  America,  leprosy  in,  679. 

Northrup  on  cretinism,  .566;  on 
intubation,  921 ;  on  myxede- 
ma, 63  ;  and  Crandall  on  in- 
fantile scurvy,  .563. 

Nose,  anatomy,  877 ;  -bleed,  886 ; 
depressed,  335;  diseases  of, 
877;  double,  877  ;  and  ear,  844 ; 
Paget's  disease  of,  676 ;  re- 
ferred pain  in,  598. 

Nosologic  nucleus  of  syringo- 
myelia, 644. 

Notkine  on  thyroproteid,  904. 

Novaro's  operation  for  uretero- 
vasiual  fistula,  446. 

Nciycs  on  typhoid  fever,  25;  on 
tyi>boid  fever  in  children,  ,551. 

Nnclein  therapy,  1061 ;  yeast-, 
in  tuberculosis,  49. 

Nucleinic  acid  in  tuberculosis, 
49. 

Nndeins,  1051. 

Nncleoalbumin,  1125;  Ott's  test 
for,  1.56. 

Nucleolus,  movements  of,  1090. 

Nucleus,  affinity  of,  for  stains, 
731 ;  of  the  fifth  nerve,  1086; 
nosologic,  of  syringomyelia, 
r>44. 

Nurses,  obstetric.  3-14. 

Nursing  women,  milk  of,  418. 

Nutrition,  corneal,  744. 

Nystagmus,  773. 

Obesity.  61 ;  in  chlorosi.s,  4.56 ; 
thyroid-feeding  in,  61. 

Object-blindness  in  otitic  brain- 
abscess,  mMi. 


Obli.ine  pelvis  .,f  Naegele.  404. 

ObHteniliiin  of  the  arch  of  the 
foot  in  mctatars;il.i;ia.  7.39:  of 
the  external  auditory  canal, 
832 ;  of  the  uterine  cavity, 
473  ;  of  the  vermiform  appen- 
dix. 1079. 

Obstetric  forceps,  407;  instruc- 
tion, course  in,  345 ;  instruc- 
tion, medical  stalT  for,  343 ; 
instruction,  methods  of.  343; 
nurses,  344;  ojieratiims.  399; 
statistics  of  the  Philadelphia 
Board  of  Health,  345. 

Olistetrics,  343. 

(ihstnirtiiin  from  gall-stones, 
146;  iutestinal.  142:  intesti- 
nal, inversion  in,  223. 

Obstructive  jaundice,  144. 

O'Callaghan  on  herniotomy,  211. 

O't'arroU  on  hydrocephalus,  957. 

Occipital  ana.  .597. 

Occipito|ic>sterior  vertex  posi- 
tions, 395. 

Occlusion,  osseous,  of  the  poste- 
rior nares,  880. 

Occupation  and  astigmatism, 
759. 

Ocular  muscles,  anomalies  of, 
765  ;  paralysis  of,  770 ;  position 
of  rest  of,  765  ;  traumatic  pa- 
ralysis of,  765. 

Oculomotor  nerve,  recurrent  pa- 
ralysis of,  771 ;  paralysis,  re- 
current, 633. 

Oddo  on  congenital  myxedema, 
65;  on  tetany  in  children, 
580. 

Oderflecken,  .52. 

O'Dwyer  on  intubation,  921. 

(lefilein  and  Neuberger  on 
europhen,  1038. 

Oertel  on  diphtheria.  .544. 

Oertel's  laryngostroboscope, 
916 ;  secondary  diplitheric 
membrane,  547. 

Office  of  coroner,  1123. 

Ogilvie  on  congenital  syphilis, 
716;  on  optic  neuritis,  796. 

Ogston  on  the  eye,  824. 

Ohlmacher  on  benzin,  987  ;  on 
lobar    pneumonia,    995 ;    on 
niiilignant  tumors,  968. 
j  Ohlmann  on  the  retina,  794. 
j  Oil    of    cinnamon,     antiseptic 
j      properties  of,  1031 ;  ofcinna- 
i      mon  in  female  gcjiiorrliea,  449; 
j      of  eucalyptus  in  typhi>id  fc- 
I      ver, 21 ;  olive,  in  liiliary  colii-, 
!      146:  of  peppermint  in  tuber- 
culosis, 47  ;  in  removing  for- 
eign bodies  from  the  ear,  S36  ; 
of      sandal -wood,     eruption 
from,  729;  of  saiital  in  cys- 
titis,  448;   of  turpentine   in 
diphtheria,   .548 ;    of  turpen- 
tine  in  malarial  henuitnria, 
34. 

Ointment,  Snow's,  188. 

Old  dislocations  of  the  shoul- 
der, 280. 

Oleomargerin,  1121. 

Olfactory  examination,  81.5. 

Olive  oil  in  biliary  colic,  146. 

Oliver  on  pulmonary  valve- 
lesions,  104 ;  on  vaginal  epi- 
thelioma, 437. 


Oliver  (C. )  on  ;i.stigmal  ism,  759 ; 
on  embolism  of  the  retina, 
797:  on  foreign  body  in  the 
eye,  805  ;  on  forniol,  820;  on 
glaucoma.  Mil  ;  on  myopia, 
7.57  ;  anil  Schiil'er  on  the  su- 
prarenal capsuU'S,  1098. 

Olivier  ou  hemophilia,  86. 

Olivieri  ou  tuberculosis,  50, 
426. 

Olshausen  on  kraurosis  vnlvse, 
430. 

Omphalectomy  for  umbilical 
hernia,  218. 

Onodi  on  sarcoma  of  the  nose, 
886. 

Oophoritis,  520 ;  electricity  in, 
520 ;  Wintcenilz's  treatment, 
520. 

Opacit.v,  corneal,  783. 

Open  method  of  symphysiot- 
omy, 404  ;  method  of  treat- 
ment of  spina  bifida,  29.5. 

Operating  -  table,  Landau-Vo- 
gel's,  500 ;  Robb's,  .500. 

Operation,  Alexander's,  463 ; 
Andrew's  (E.),  250;  Antal's 
(vesical  epithelioma!,  318; 
Barker's  (appendicectomv), 
210;  Bassini's,  216;  Bett- 
man's  (pterygium),  825;  Bid- 
well's  (artificial  anus),  228; 
Bircher's,  124 ;  Bishop's  (hem- 
orrhoids), 262;  Bogdanik's, 
167;  Bond's,  183;  Botey's 
(deviated  septum),  878 ;  Bou- 
illy's,  473;  Brandt's  (on  the 
stomach),  246 ;  Brashear's, 
169;  Chaput's  (nose),  879; 
Cheyne's  (for  hernia),  222; 
Cleveland's  (uterine  carci- 
noma), 478 ;  Condamin's  (om- 
phalectomy), 218;  Dean's, 
871 ;  Delorme's  (empyema), 
259 ;  Deutschmann's  (retina), 
793;  Dieffenbach's  (intesti- 
nal fistula),  227  ;  Bollinger's 
(tuberculous  lymph-glands), 
290,  291 ;  Dudley's  (for  uter- 
ine prolapse),  467;  Diihrssen's, 
505:  Durau's  (tuberculous 
peritonitis),  2.53;  Eek's,  237; 
Estlander's,  164;  Estlander's 
(empyema),  260 ;  Fabricius's 
(hernia),  217;  Farabeuf's, 
404;  Fenger's  (gastrostomy), 
242  :  Fcnomenow's.  404  ;  Fer- 
gussno's  I  for  b.-rniai,  221; 
Fcurer'si  trichiasis!,, S24  ;  Pla- 
tan's. .505  ;  Frank's,  243;  Gal- 
ezowski's  (trachoma),  778; 
(rerniain's.  h24  ;  Oersuny's 
(goiter  ,2-iS;t;ottschalk's.488; 
Halsted's  (mammary  carci- 
noma), 184 ;  Heineckc-Mik- 
nlicz  (ureterotomy),  320; 
Hor.sley's,  296;  Jones's  (flail- 
jointl,  276;  Keen's  (tapping 
the  ventricles),  301 ;  Kocher's 
(gastroenterostomy),  249; 
Kocher's  (pylorectoniy),  249 ; 
Kraske's  (sacral  resection  I, 
263;  Krause  -  Hartley,  296; 
Langenbuch's  ( gastrectomy), 
247;  Lauenstein's  (for  gall- 
stones), 240;  Le  Movnc's, 
167;   Lorcta's,   245;    .McBur- 
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ney's  (appendicitis),  207 ; 
Mauley's  (hemorrhoids),  262; 
Maun's  for  retroflexiou,  464 ; 
Martin's,  486,  488;  mastoid, 
859;  Mayo's  (on  the  cord), 
322  ;  Meyer's  (W.),  J  88  ;  Mou- 
longuet's  (rectal  resection), 
262  ;  Neudorfer's,  171;  Nolen- 
Leiden's  (tuberculous  peri- 
tonitis), 253 ;  Outerbridge's 
(perineorrhaphy),  438 ;  Paul's 
(for  intussusception!,  224; 
Pean's,  487 ;  in  peritonitis, 
255;  Peschel's  (ptosis),  824; 
Prentice's,  827 ;  Pryor's,  488; 
Eichelot's  (enterotomy),  225; 
Eose's  (Gasseriau  ganglion ), 
296  ;  Eydygier's  (sacral  resec- 
tion), 263;  Salzer's  (for  her- 
nia), 222;  Schiess's  (staphyl- 
oma), 825;  Schulek's  (pteryg- 
ium), 825;  Schwartz's  (for 
hernia),  223 ;  Sigaultean,  401 ; 
Senn's  (floating  kidney  i,  211; 
Senn's(iutustipial  fistul;il,  228 ; 
Ssabanejew-  Frank  (gastros- 
tomy), 243 ;  Stacku's,  857  ; 
Stacke  -  Schwartze's,  858 ; 
Stoker's  (varicose  veins), 
285 ;  Studsgaard's  (excision 
of  the  wrist),  278;  surgical, 
and  seasons,  338;  Thomas's 
(for  hernia),  223;  Treudelen- 
berg's  (varicose  veins),  285; 
Tuttle's  (uteriue  carcinoma), 
478 ;  tympanomastoid,  868 ; 
Van  Hook's  (ou  the  cord), 
322;  Van  Hook's  (ureteral 
anastomosis),  320 ;  Volk- 
mann's,  169 ;  Von  Hacker's 
(gastrostomy),  242;  Watson's 
(trichiasis),  824;  White's  (or- 
chectomy), 322;  Whitehead's 
(excision  of  the  tcniL'ur),  198; 
Williams',  Stjil;  Wil/ils  (co- 
lostomy ),  2'J!  t ;  W  r  i  u  1 1  ( ■  s  1  hem- 
orrhoids), 292;  Zautal'.s,  857. 

Operations,  obstetric,  399 ;  dur- 
ing pregnancy,  375. 

Operative  myxedema,  614 ; 
treatment  of  wry-neck,  257. 

Ophthalmia,  blenuorrhagic  me- 
tastatic, 807 ;  neonatorum, 
425,775;  purulent,  775;  pu- 
rulent metastatic,  817. 

Ophthalmology,  743. 

Ophthalmoplegia,  functional, 
622. 

Ophthalmoplegic  migrain,  633. 

Ophthalmoxpatometry,  830. 

Opiates  after  abdominal  section, 
490 ;  after  appendicectomy, 
205. 

Opium  in  appendicitis,  141 ;  in 
carcinoma,  196 ;  in  cholera, 
39 ;  in  dysmenorrhea,  458  ; 
in  malarial  fever,  34 ;  in  peri- 
tonitis, 255 ;  in  puerperal 
peritonitis,  417 ;  in  typhlitis, 
140. 

Oppenheim  on  appendicitis. 
141 ;   on   neuralgia,  602. 

Oppenheim's  food  in  infant 
feeding,  527. 

Oppenheimer  on  asthenopia, 
768. 

Oppler    on   gastric    carcinoma, 


133;  on  gastric  disease,  935; 
on  sarcina  ventriculi,  936. 

Optic  aphasia,  813;  atrophy, 
796;  nerve,  diseases  of,  794; 
nerve,  neuroglia-cells  in, 
1086;  nerve,  tumor  of,  798; 
neuritis,  794 ;  neuritis,  ear- 
disease  with,  796;  neuritis 
and  ozena,  883. 

Ora  serrata  and  zonula,  1086. 

Orbicularis  muscle,  action  of, 
746. 

Orbit,  cellulitis  of,  763;  con- 
genital syphilis  of,  762 ;  dis- 
eases of,  762 ;  echinococcus  of, 
763 ;  fracture  of,  764 ;  tumors 
of,  762. 

Orbital  abscess  of  nasal  origin, 
880 ;  phlegmon,  763. 

Orchectomy,  322. 

Orchitis,  guaiacol  in,  1041. 

Ord  (W.)  on  infantile  scurvy, 
565. 

Orexin  hydrochlnrate,  1064. 

Organ  of  visinii.  lilxi. 

Organic  luain-iliM'ase,  spas- 
modic laughter  and  weeping 
in,  633. 

Organs,  terminal,  1084. 

Origin  of  goiter,  290;  malarial, 
of  herpes  zoster,  727;  neur- 
otic, of  hydrocystoma,  705. 

Orlandi  on  tuberculosis,  45. 

Orlow  on  the  lymph,  1102. 

Ormerod  on  ln-i)atJo  cirrhosis, 
946;  on  nKMiiii{,Mtis,  627. 

Orr  on  infantile  scurvy,  563. 

Ortega  on  vaccination,  31. 

Orlhokresol,  1074. 

Orthopedic  surgery,  735. 

Osier  (W.)  on  antitoxin,  542; 
on  chorea  in  children,  581 ; 
on  cretinism,  566 ;  ou  gastric 
carcinoma,  135;  ou  typhoid 
fever,  24. 

Osmotic  method  of  medication, 
474. 

Osseous  occlusion  of  the  pos- 
terior nares,  880. 

Ossicles,  extraction  of  the,  855, 
856. 

Ossicula  auditus,  excision  of 
the,  856. 

Osswald  on  chlorosis,  455. 

Ost  on  variola,  31. 

Osteitis,  septic,  of  childhood, 
264. 

Osteoartlirnpathie  hypertrophi- 
aulc-  i)n(iiiaonique,  610. 

Osteipait]irii|iathv,  pneumonic 
hypertrophic,  98,  609. 

Osteoma  of  the  auditory  canal, 
833 ;  of  the  lid,  760. 

Osteomalacia,  263 ;  puerperal, 
418;  urine  in,  1100. 

Osteomvelitis  after  tvphoid 
fevcr^  IK. 

Ost.'"iila^tic  Mi>ivation,  Tren- 
(1.  IciiIhil;'^,  '.'Ki;  resection 
(.(■  tin-  sa.-iiini.  262. 

Ostermann  on  vaginal  stenosis, 
436. 

Ostium,  tubal,  accessory,  364. 

Oswald  on  albuminuria,  155; 
on  the  gastric  juice,  129. 

Otalgia,  845. 

Otic  facial  paralysis,  843.  I 


Otitic  brain-abscess,  865 ;  brain- 
abscess,  treatment  of,  86S; 
brain-abscess,  trephining  in, 
868 ;  pyemia,  871 ;  sinus- 
thrombosis,  871. 

Otitis,  acute,  in  children,  treat- 
ment of,  584  ;  chrouic  puru- 
lent, surgical  treatment,  855 ; 
hjemorrhagica,  in  influenza, 
36 ;  hemorrhagic,  external, 
834 ;  and  meningitis,  628 ; 
purulent,  842 ;  in  scarlatina, 
.583. 

Otitis  media,  acute,  836;  bac- 
teria in,  836  ;  calomel  in,  842  ; 
chronic  purulent,  exposure 
of  middle  ear  in,  (557 ;  cocain 
in,  837  ;  diabetic,  844 :  drain- 
age in,  838 ;  dry  heat  in, 837  ; 
Fraukel's  diplococcus  in,  843; 
glycolin  in,  842 ;  incision  in, 
8.37  ;  instillations  in,  837  ;  in- 
sufflations in,  842 ;  Leiter's 
coil  in,  842 ;  and  measles, 
841 ;  microorganisms  in,  985  ; 
nonsuppurative,  847 ;  non- 
suppurative, menthol  in,  849 ; 
paracentesis  in,  838 ;  petrola- 
tum in,  842  ;  Politzer  inflation 
in,  841 ;  in  scarlet  fever,  841 ; 
secondary  to  exanthematous 
disease,  841 ;  sulphanilic  acid 
in,  1072  ;  suppurative,  excis- 
ion of  the  ossicula  auditus  in, 
856  ;  symptomatology,  843  ; 
torticollis  in,  843 ;  treatment, 
837. 

Otology,  831 ;  electricity  in, 
853. 

Otoneurasthenia,  850. 

Otorrhea,  chronic,  855. 

Ott  on  albuminuria,  154 ;  on 
enteroliths,  943. 

Otto  on  the  eye  in  arteriosclero- 
sis, 811. 

Ott's  test  for  nucleoalbumin, 
156. 

Oui  on  albuminuria  in  preg- 
nancy, 359. 

Outerbridge's  perineorrhaphy, 
438. 

Out-knee,  563. 

Ovarian  cyst,  520 ;  axial  torsion 
of,  522;  histology  of,  521; 
morphology  of,  520  ;  pedicle- 
torsion  of,  522 ;  complicating 
pregnancy,  376. 

Ovarian  pregnancy,  366. 

Ovariotomy  during  pregnancy, 
376. 

Ovary,  abscess  of  the,  523 ;  car- 
cinoma of  the,  523  ;  dermoid 
cyst  of,  523  ;  diseases  of,  518 
malignant  disease  of  the,  523 
physiology  of,  518,  1100 
partial  resection  of  the,  497 
sarcoma  of  the,  523 ;  spermir 
in,  518 ;  tuberculosis  of, 
521. 

Over-size  of  the  fetus,  394. 

Ovulation,  347. 

Ovum,  migration  of,  346  ;  trans- 
migration of,  346. 

Owen  un  doulile  uterus,  386 ; 
ou  exoplithahnic  goiter,  1058  ; 
on  Graves'  dlM-ase,  114 ;  on 
septic  osteitis,  264. 
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Oxalic    acid     in     amenorrhea, 

Oxaluria,  ill'. 

Oxygen    in    the    treatment   of 

wounds  ami  ulcers,  'SSt. 
Oxvnria,    l(il ;    naphthaliu   in, 

IGl. 
Oysters  and  typhoid  fever,  17. 
Ozena,   8tvi;     lacrymal   abscess 

in,  761 ;    and  optic  neuritis, 

SR"! ;     trichloracetic   acid    in. 

1074. 
Ozone,  10.->3. 

r.\cHY.lCRH,  609. 
rachyderinia  laryngis,  918. 
Packard  on  venesection,  110. 
Pagans  on  blood-serum.  100.5. 
Page    (O.    G.)    on    asthenopia, 

754;    on  gastric   ulcer,   24S; 

on  hip-disease,  737. 
Pagenstecher      on      glaucoma, 

m-2. 

Pagefs  disease  of  the  nipple, 
parasites  in,  677;  disease  of 
the  nosi',  676. 

Pailhas  on  mumps,  553. 

Pain  in  chlorosis,  76 ;  in  cysti- 
tis, 311 ;  guaiacol  in,  1040;  in 
pneumonia,  91 ;  in  uterine 
fibroid.  483.  I 

Painful  eburnation  of  the  mas- ' 
toid,  8i!3 ;  stump  after  abdom- 1 
inal  section,  509. 

I'aiii*  lit'  labor,  379;  referred  or 
.'iyniiKiibetic,  in  visceral   dis- 

Palate,  sarcoma  of,  896. 
Palmer  on  vaginitis,  432. 
Palmer  (D.  A.)  on  tuberculous 

arthritis,  738. 
Palpation  of  the  appendix,  206. 
Palsies  after  influenza.  37. 
Palsy,    diver's,    963;    lead-,   in 

children,  .580. 
Paltauf  and  Kundraton  biliary 

cirrhosis.  .^6s. 
I'anas  on  the  i\  r.  ■- 1  -  ;  <iii  the 

on  the  maxillary  anlriini,  8!^8; 
on  mercury  in  cye-di.sea.ses. 
818;  on  optic  neuritis,  795; 
on  orbital  phlegmon,  764  ;  on 
paralysis  of  the  ocular  mus- 
cles, 7ft5. 

Pancreas,  1098 :  di.sease.s  of, 
118;  -extract  in  diabetes  mel- 
litus,  70. 

Pancreatic  calculi,  149;  colic, 
149;  cyst,  1.50;  juice,  1098; 
iiintoma,  1.50. 

Pancreatin  in  gastric  disease, 
137. 

Pancreatiti.s,  acute,  149 ;  diabetes 
in,  148;  glycosuria  in,  1.50; 
hemorrhage  in,  149;  hemor- 
rhagic, nil;  indurative,  148; 
sii|,|.iiraliv,.,  IIS. 

Panili  .in  t.ixi.-  paralysis,  646. 

l'an..plithaliiiilis,  |iueri)eral,810. 

Pajiain.  10(15:  in  gastric  dLsease, 
137;  in  gastric  nicer.  132. 

Papilliinia  of  the  buccal  mucosa, 
712;  iridis,  753,  7.8.5. 

Paquin's  serum,  48. 

Para  on  cholera  infantum,  569. 

Paracentesis  of  the  heart,  110; 


of  the  membrana  tympani, 
838. 

PaKichloroiihenol  in  lupus,  690. 

Paratlin  in  aural  sclerosis,  852. 

Paraformaldehyd,  1053. 

Paragraphia  in  otitic  brain-ab- 
scess, 867. 

Parakresol,  1074. 

Paralexia  in  otitic  brain-abscess, 
867. 

Paralysis  agitans,  962 ;  Bell's, 
with  herpes  zoster.  700;  of 
the  bladder.  415 ;  Brown-Sc- 
quard's,  639 ;  of  the  cricothy- 
roid muscle,  915;  diplitheric, 
646;  facial,  647;  facial,  in  the 
new-born,  423;  in  general  pa- 
ralysis of  the  insane,  637  ;  in- 
fantile, excision  of  the  knee 
in,  738:  infantile  spinal,  641; 
motor,  from  cold,  620 ;  of  the 
ocular  muscles,  770 ;  of  the 
ocular  muscles  from  dii)hthe- 
ria,  771 ;  otic  facial,  843 ;  i)e- 
riodic  family-,  621 ;  peroneal, 
6.38;  pharyngeal,  123;  post- 
diphtheric,  535 ;  pseudohyper- 
trophic, 961;  recurrent  oculo- 
motor, 633,  771 ;  spastic  si>i- 
nal,  in  hereditary  syphilis, 
607 ;  toxic,  646 ;  traumatic,  of 
the  ocular  mu.scles,  765 ;  of 
the  vocal  cords  in  typhoid 
fever,  23. 

Paralytic  dementia,  pathologv 
of,  588;  flail-joint,  168;  flail- 
joint,  operative  treatment  of, 
276. 

Parametritis  chronica  atrophi- 
cans, 515. 

Paranoia  in  neurasthenia,  588. 

Paraplegia  from  Pott's  disease, 
639. 

Parasites,  animal,  160;  of  car- 
cinoma, 731 ;  in  the  conjunc- 
tiva, 778  ;  intestinal,  .570;  in 
malarial  fever,  32 ;  in  Pagct's 
disease  of  the  nipple,  677;  in 
puerperal  osteomalacia.  41.S. 

Parenchvmatous  gastritis, 
acute,  937. 

Parenteau  on  paralysis  of  the 
oculomotor  nerve,  772. 

Paresis,  general.  588. 

Paretic  dementia,  eye-symp- 
toms in,  .588. 

Pargens  on  trachoma,  tit. 

Parietal  area,  597. 

Park  on  antipyrin,  284 :  on  diph- 
theria, 544;  on  intracranial 
suppuration,  303 ;  on  mustard, 
339. 

Parker  on  singultus,  659 ;  on 
syphilis,  7'22. 

Parkin  on  hydrocephalus,  305. 

Parinaud  on  the  eye,  829. 

Paris.iiti  on  niercurv  in  evc- 
di-^ea-es  >19. 

Pamtid  ghuid.  syphilis  of,  724. 

Paroxysmal  hemoglobinuria, 
1.57 ;  tachycardia,  113. 

Parsons  (F.  G.)  on  the  thumb, 
1078. 

Partial  extirpation  of  the  ova- 
ries, 496 ;  resection  of  the 
ovary,  497. 

Parturient    canal,    rupture    of 


the,  .387 ;  women,  vaginal  se- 
cretion in.  413. 

Partus  serotinus,  350. 

Parvin  on  demography,  345. 
{  Pasquay  on  antitoxin,  .533. 

Paste,  ichthvol-zine,  in  eczema, 
694. 

Pasteurization,  528. 

Patellar  reflex  in  pregnant  wo- 
men, 348. 

Pathology,  925 ;  of  the  blood  in 
children,  .571 ;  of  the  new- 
born, 419 ;  of  pregnancy,  355 ; 
of  the  puerperiuni,  412. 

Paton  (N.)  on  diabetes,  1093. 

Patrick  on  goiter,  114. 

Patru  on  fetid  <!ndometritis, 
472. 

Patulous  ductus  Botelli.  10,5. 

Paul  (F.  T.)  on  amputation  at 
the  hip-joint,  168;  on  pan- 
creatitis, 149. 

Paul's  operation  for  intussus- 
ception. 224. 

Pautz  on  diabetes,  1094. 

Pauzat  on  the  semilunar  car- 
tilages, 279. 

Pavy  on  diabetes  mellitns,  65. 

Pawinski  on  diuretin,  1035  ;  on 
heart-lesions,  112. 

Pawlowsky  on  myocardial  tu- 
mor, 108;  on  rliin<isclerouia, 
886  ;  on  sarcoma,  969. 

Payne  on  syphilis,  722. 

Pean  on  resection  of  the  hu- 
merus, 278 ;  on  thyroidec- 
tomy, 913. 

Pean's  method  of  vaginal  hys- 
terectomy, 514;  operation, 
487. 

Peanut-flour  in  diabetes  melli- 
tns, 69. 

Pech  on  digitalis,  10.35, 

Peekhani-Murray  (Grace)  on 
uterine  prolapse,  465. 

Pediatrics,  525. 

Pedicle-torsion  of  ovarian  cysts, 
.522. 

Pediculi  in  typhoid  fever.  19. 

Pegler  on  nonsuppurative  otitis 
media,  849. 

Peirse  on  eczema,  695. 

Peliosis  rheumatica  due  to  en- 
docarditis, 101. 

Peltesohn  on  reflex  neuroses, 
6,50. 

Pelvic  nbscrs^.  515  :  ah.;c.-ss,  ex- 
trap,  rilnii.al.  .MT;  aliscessin 
pilel|i(ral  s,  |,^i~.  117;  exu- 
date,41?;  Il.ioriii  literinepro- 
la])Sc,  465,  -166 ;  hematocele, 
370;  inflammatory  disease, 
conservative  treatment  of, 
49ii;iiinani!iiatniy,li^case.di- 

ii\s i^i.f.  i;M  ;  iiiilaniioatory 

(ii>.  a~i',  sin-iral  li,alMient, 
.503;  massage.  IHii ;  symphy- 
ses, rupture  of,  in  symphysi- 
otomy, 406. 

Pelvis,  contracted,  .384;  devel- 
opment of  the,  384 ;  Naegele's, 
404  ;  oblique,  404 ;  shape  of 
the,  384. 

Pelzer's  method  of  inducing 
abortion,  399. 

Pembrey  on  animal  heat,  1097. 

Pemphigus  of  the  conjunctiva. 
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776;  of  the  conjunctiva, 
mercuric  chlorid  in,  776; 
malignant,  712;  vulgaris, 
etiology  of,  727. 

Penetrating  wounds  of  the 
abdomen,  223. 

Pennell  on  valvular  disease, 
102. 

Penrose  (C.  B.)  on  the  drain- 
age-tube, 506;  on  hysterec- 
tomy, 512;  on  injuries  of  the 
ureters,  489;  on  ureterovagi- 
ual  fistulse,  446 ;  on  urinary 
suppression,  509 ;  and  Beyea 
ou  tuberculous  salpingitis, 
492. 

Pental,  1053. 

Pentose  in  the  urine,  955. 

Pepper  on  nephritis,  154 ;  and 
Stengel  ou  endocarditis,  102. 

Peppermint-inhalation  in  tu- 
berculosis, 1054 ;  oil  of,  in 
tuberculosis,  47. 

Pepsin  in  uterine  carcinoma, 
482. 

Peptic  ulceration  of  tlie  esoph- 
agus, 934. 

Peptonuria,  157,  1127. 

Perforated  gastric  ulcer,  247. 

Perforating  duodenal  ulcer, 
230. 

Perforation,  congenital,  of  the 
membrana  tympaui,  834;  of 
the  diaphragm  in  gastric  ul- 
cer, 132 ;  of  the  gall-bladder, 
239;  of  the  labia  minora, 
390;  of  the  septum,  879;  in 
typhoid  fever,  24. 

Perforative  peritonitis,  201 ; 
ulcer  of  the  intestines,  231; 
ulcer  of  the  stomach,  231. 

Periarteritis  nodosa,  925 ;  syph- 
ilitic nodose,  925. 

Pericarditis,  99,  928 ;  purulent, 
100;  suppurative,  in  chil- 
dren, ,576. 

Pericardium,  adherent,  100; 
adherent,  in  childien,  576; 
diseases  of,  99 ;  diseases  of,  in 
children,  575 ;  stab-wound 
of,  336. 

Perichondritis  of  the  ear,  832 ; 
in  influenza,  36. 

Perier  on  cerebral  irritability, 
578. 

Perifolliculitis  necrotica.  712. 

Perilaryngeal  abscess,  tubercu- 
lous, 913. 

Perimeter,  828. 

Perineorrhaphy,  437;  Kirwan's 
method,  437;  Outerbridge's 
method,  438. 

Perineovaginorectal  method  of 
removing  uterine  fibroids, 
487. 

Perineum,  429;  laceration  of 
the,  390;  preservation  of, 
382. 

Period,  menstrual,  594. 

Periodic  family-paraly.ses,  621 ; 
fluctuations  in  the  functions 
of  the  cerebral  cortex,  620. 

Periotic  edema,  834. 

Peripheral  nervous  diseases, 
647 ;  neuritis,  (Us. 

Perisplenic  cyst.  86. 

Peritoneum,     anatomy,     1081 ; 


diseases  of,  143 :  tuberculosis 
of,  253. 

Peritonitis,  254;  fibrous,  143: 
operation  in,  2.55  ;  opium  in, 
255 ;  from  perforating  ty- 
phoid ulcer,  229 ;  perforative, 
201:  pneumococcus  in,  985; 
pui.ri«ral.  417.  ."liJ:  thirst  in, 
2.".;  tul.nviil,,!!.,  n:!.  253, 
49^.';  tiilirr.-ulnus,  in  rhildren, 
5711:  veiii^erti..ii  ill,  2.55. 

Perityphlitis,  141  :  rheumatic, 
141  :  sc.iliuni  salicylate  in,  42. 

Perivagiiiiti.s  simplex,  432. 

Perman  on  sarcoma  of  the 
tongue,  903. 

Permanent  artificial  anus,  228. 

Permeyau  on  nonsuppurative 
otitis  media,  848. 

Pernicious  anemia,  76,  933 ; 
arsenic  in,  80;  bone-marrow 
in,  79 ;  disease  of  the  spinal 
cord,  046;  lavage  in,  77; 
treatment  in,  79. 

Pernicious  vomiting  of  preg- 
nancy, 355. 

Peroneal  paralysis  in  general 
paralysis  of  the  in.sane,  637. 

Perrando  on  bacilli,  991. 

Perrin  and  Aslanian  on  eczema 
pilare,  696. 

Perry  on  astigmatism,  759 ;  on 
the  eve,  829. 

Perry  (W.  J.)  on  flat-foot,  739. 

Perry  and  Shaw  on  duodenal 
disease,  139 ;  and  Shaw  ou 
duodenal  ulcer,  944. 

Pershing  on  akromegaly,  611. 

Persistent  thymus.  121. 

Pertussis.  554  ;  antispasmin  in. 
555 ;  broraoform  in,  555  ;  po- 
tassium bromid  in,  .5,55  ;  qui- 
nin  in,  1055 ;  quiuiu  bimu- 
riate  in,  554. 

Peru,  balsam  of,  in  tuberculosis, 
179. 

Peschel's  operation  (ptosis), 
824. 

Pestalloza  on  vaginofixation, 
461. 

Petersen  on  soft  chancre,  733. 

Peterson  on  Colles's  fracture, 
268 ;  ou  epilepsy,  654 ;  on 
goiter,  289. 

Petresco's  method,  94. 

Petrini  on  leprosy,  680. 

Petrolatum  iu  otitis  media,  842. 

Petrous  bone,  trepanation  of 
the,  864. 

Petteruti  on  tuberculosis,  47 ; 
and  .Summaon  Apocynum  cav- 
nabium.  1026. 

Pettit  (M.  A.)  on  the  skull. 
1091. 

Peyson  on  sodium  monosul- 
phate,  1069. 

Pfannenstiel  on  induction  of 
abortion,  400. 

PfeittVr  (R.)  on  cystinuria,  158; 
on  rupture  of  the  cold,  399  ; 
on  typhoid  immunity,  1009. 

Pfeiffer's  bacillus  in  influenza. 
35. 

Pfliiger  on  myopia,  757. 

Phagedenic  chancroid,  treat- 
ment, oOS. 

Pharmacology,  1023. 


Pharyngeal  aoni plications  in 
influenza,  36  ;  paralysis,  123  ; 
tonsil,  hypertrophy  of,  899 ; 
ulcers  in  influenza,  36. 

Pharyngitis,  122  ;  sodium  ben- 
zoate  in,  1069. 

Pharyngomycosis,  896. 

Pharynx,  894  ;  diseases  of,  122 ; 
lymphosarcoma  of,  895  ;  stric- 
ture of,  895  ;  tuberculosis  of, 
44,  894  ;  tumors  of,  894. 

Phelps  (A.  M.)  on  intraarticu- 
lar pressure,  738 ;  on  surgery 
of  the  tendons,  2.56. 

Phenacetin  in  dysmenorrhea, 
4,57;  in  lobar  pneumonia, 
577 ;  in  pneumonia,  93 ;  in 
sciatica,  647. 

Phenoeoll,  1054 ;  in  typhoid 
fever,  1054 ;  in  malaria,  1054 ; 
in  rheumatism,  1054. 

Phenol  in  anthrax,  165;  cam- 
phorated, 1031 ;  in  cystitis, 
448;  in  disease  of  the  ear, 
834;  as  a  disinfectant,  1035; 
in  eczema,  675 ;  iu  kraurosis 
vulvae,  431 ;  in  otitis  media, 
837;  in  puerperal  neuritis, 
649;  in  puerperal  sepsis,  415; 
in  tuberculosis,  179 ;  in  ty- 
])hoid  fever,  28;  in  urethral 
caruncle,  451 ;  in  vulvovag- 
inal vegetations,  437. 

Philadelphia  Board  of  Health, 
obstetric  statistics,  345. 

Phillips  on  otitis  media,  842. 

Phillipson  ou  the  tubercle-ba- 
cillus, 992. 

Phimosis,   asthenopia    due    to. 


754. 


tox- 


Phisalix  and  Bertrand  ■ 
ins.  1100. 

Phlebitis  in  typhoid  fever,  24. 

Phlegmasia  alba  dolens,  418 ; 
after  abdominal  section,  490. 

Plilegmon,  orbital,  763. 

F'hiegnionous  inflammation, 
treatment   of,  163. 

Phloridzin-glycosuria,  1094. 

Phlyctenula,  hemorrhagic,  of 
tlie   auditory  canal,  834. 

Phlyctenular  keratitis,  784. 

Pbonatorv  centers  in  the  brain, 
917. 

Phonophotographic  method, 
1106. 

Phosphates  in  tuberculosis,  48 ; 
in  tuberculous  peritonitis, 
570. 

Phosphoric  acid  in  human 
milk,  527. 

Phosphorus-poison,  silver  in, 
147. 

Photomicrograiihy,  973. 

Photopsia,  subjective,  746. 

Physical  examination  of  the 
heart  in  childhood,  573. 

Physiology,  1093;  of  the  eye, 
743;  of  infancy,  525  ;  of  milk- 
secretion,  526;  of  the  move- 
ments of  the  eyes,  745 ;  of  the 
new-born,  419 ;  of  pregnancy, 
345;  of  the  retina,  747. 

Piazza-Martini  on  hepatic  cir- 
rhosis, 115. 

Piccinini  on  rupture  of  the 
uterus,  389. 
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Pichevin  ou  membranous  co- 
litis. U-13. 

I'iohi  ill  cystitis,  44tj. 

I'iik  on  I'avus,  GU? ;  ou  gastric 
ulcer,  132;  oii  jauudice,  144; 
on  uterine  sarcoma,  475. 

Pickel  on  inversion  of  the 
uterus,  387. 

Picric  acid  in  vaginitis,  43-2. 

I'iorotoxin,  1054;  in  epilepsy, 
1)53;  in  liyperidiosis,  1054. 

I'ielicke  on  inlluoiiza.  951. 

Pierce  on  laryngeal  papilloma, 
ill  4. 

Piflard  on  naplithalin-amber, 
973. 

Pigeon-breast,  .51)1 ;  -toes.  738. 

Pilcher  on  clilorol'onn,  1034 ;  on 
CoUes's  fracture,  267. 

Pilgrim  on  ametropia,  755;  on 
glaucoma,  802. 

Pilorarpin  in  croup,  57();  in 
deafness,  84.5,  8.50:  in  erysip- 
elas, 29;  in  glaucoma,  802; 
in  nephritis,  154;  in  ]iuer- 
peral  eclampsia,  393 ;  in  urti- 
caria, 688. 

Piiiard  on  symphj-siotomy,  402, 
407. 

Pinard's  method  of  symphysi- 
otomy, 404 ;  sign,  396. 

Piucus  on  breech  presentation, 
397;  on  inflammation  of  the 
eye,  804. 

Pil)erazin,  1065;  in  lithuria, 
l.">9;  in  neuralgia,  601. 

i*ippiug  on  speech,  1106. 

Piiliire,  vaccination  by,  31. 

PirogufiTs  formula,  685;  opera- 
tion, moditication  of,  167. 

Pischl  on  myopia.  755. 

Pithecanthropus  erectus,  1090. 

Pituitary  body,  1084;  body  and 
myxedema,  62  ;  extract  in  ak- 
romegal.v,  610. 

Pityriasis  capitis,  treatment, 
6-*6  ;  nigra,  671 ;  resembling 
inlantile  syphilis,  668  ;  ruber 
Iiil.uis.  678. 

I'l.nouta.  350;  absorptive  power 
of.  350 ;  in  extrauterine  preg- 
nancy, 368;  premature  de- 
tachment i>f  the,  387;  tuber- 
culosis of,  351,  989  ;  tumors  of, 
;j.51. 

Placenta  prtevia.  .'561  :  air-embo- 
lus  in,  361;  (Vs;irean  section 
in.  3(>4  ;  dilatatiuii  of  the  rec- 
tum in.  364;  llurriss  method 
in,  362;  Maurer's  method  in, 
362 ;  .syncope  in,  361  ;  tampons 
in,  361 ;  treatment  in.  361. 

Plague,     black,     55;    bubonic, 

Plasma-ccUs,  730 ;  -cells  of  Un- 

iia,  673. 
Plaster  of  Paris    in    fractures, 

I'leoinorphism  of  the  tubercle- 
bacillu.s.  992. 

Pleura,  diseases  of.  97. 

I'lenral  cftusion.  98. 

Pleurisy,  bacteria  in,  97;  guaia- 
c.il  in.  1040;  interlobular,  97; 
in  i)leuropneumonia,  97;  and 
rheumatism,  97 ;  serofibri- 
nous,  97 ;  seropurulent,   and 


j  tuberculosis,  950  ;  sodium  sali- 
cylate in,  97. 

Pleuropneumonia,  pleurisy  in, 
97. 

Pleurotomy,  259. 

Plieque  on  electricity  in  ear- 
i      diseases,  8.53. 

Plimmer  on  vaccinia,  30. 

Pueumaturia.  159. 

Pneumobacillus  of  Friedlauder, 
985. 

Pneumococcus  as  a  cause  of  peri- 
touitis.  985 ;  empyema  due  to, 
951 ;  in  erysipelas,  29  ;  in  ova- 
rian abscess,  523;  in  sputum, 
j      growth  of,  985. 

Pneumonia,  90  ;  of  the  aged,  92 ; 
I  bilious,  92  ;  in  children,  576  ; 
fibrinous,  .576;  induration, 
'  9.50;  in  influenza.  36;  lobar. 
577;  lobar,  bacillus  of,  995; 
microorganisms  in,  976;  se- 
rum-treatment of,  1009 ; 
symptoms,  90 ;  treatment  of, 
577  ;  in  typhoid  fever,  24. 

Pneumonia,  croupous.  90  ;  al- 
cohol in,  93 ;  antimony  oxy- 
sulfuret  in,  93;  blood  in,  91 ; 
bloodletting  in,  93 ;  catfein 
in,  93;  calcium  chlorid  in, 
95;  cold  water  in,  94;  com- 
plications, 92;  digitalis  in, 
93,  94 ;  edema  of  the  lung  in, 
92;  forced  feeding  in,  93; 
gangrene  in,  93 ;  herpes  in, 
91 ;  ice-bags  in,  94  ;  kermes 
mineral  in,  93 ;  leukocytes 
in,  90;  neuralgia  in,  91;  ni- 
troglycerin in,  93;  pain  in, 
91;  phenacetin  in,  93;  pur- 
pura in,  93;  serum-treatment 
of,  95;  spirit  of  Mindeierus 
in,  93 ;  strychnin  in,  93  ;  sup- 
purative arthritis  in,  92; 
treatment,  93 ;  in  tubercu- 
losis, 43 ;  turpentine-injec- 
tions ill,  95. 

PinMiiiHinic  livpertrophic  osteo- 
artliropathv.  609. 

Poelcluiw  (in  anthrax,  56. 

Poisoning,  cyanid,  antidote  for, 
1061;  meat,  143;  by  mush- 
rooms, 51 ;  phosphorus,  147  ; 
from  potassium  bromid.  1066. 

Polarization,  internal,  1110. 

Poli  on  otitic  brain-abscess, 
868. 

Poliomyelitis,  962;  acute  ante- 
rior, .579,  641. 

Polls  on  concussion  of  the  brain, 
302. 

Politzer  on  cholesteatoma  of 
the  car,  865;  inflation  in  oti- 
tis media,  841  ;  on  otitic 
brain-abscess,   868. 

Polk's  method  of  partial  extir- 
pation, 496. 

Pollak  on  otitic  brain-abscess, 
867. 

Polyneuritis,  amnesia  in,  588; 
psychoses  of,  .587. 

Polvp  in  the  Eustachian  tube, 
849. 

Polypus,  nasal,  881;  vascular, 
of  the  nasal  septum,  882. 

Polyuria,  hysteric,  662. 

Polynrie  j'hosphaturiqiie,  160. 


Polyutie  prituberculeunc,  159. 

Poiicet  on  anesthesia.  3.'i4;  on 
disarticulation  of  the  knee- 
joint,  168. 

Pontick  on  regeneration  of  the 
liver,  944. 

Pons  and  medulla,  tumor  of, 
(i24. 

Pooley  on  ametropia,  756 ;  on 
scopolaniin,  819. 

Pope  on  hyperidrosis,  600;  on 
neuralgia,  602. 

Popper  on  tetany  in  children, 
.581. 

Poppert  on  anesthetization, 
330. 

Porak  on  the  absorptive  power 
of  the  placenta,  3.50 ;  on  sym- 
physiotomy, 402;  on  vulvar 
vegetations  in  pregnancy, 
357. 

Portal  vein,  wound  of,  23(). 

Porter  on  jaundice,  144 ;  on 
respiration,  1105;  on  tuber- 
culosis of  the  pharynx,  894. 

Posey  (W.  C.)  ou  coloboma, 
753. 

Position,  Howard's,  331 ;  in  la- 
bor, 381 ;  of  rest  for  the  ocu- 
lar muscles,  765. 

PgsitioMs,  meuto|iosterior,  398; 
occipiloiiustnior.  395. 

Pospelow  on  niyxedema.  (il. 

Possaucr  on  the  eye  in  nephri- 
tis, 814. 

Posselt  on  Addison's  disease, 
85. 

Postdiphtheric  paralysis,  535. 

Posterior  nares,  osseous  occlu- 
sion of,  880. 

Postmortem  bacteriology,  979. 

Postoperative  intestinal  ob- 
struction. .508. 

Postpartum  hemorrhage,  417. 

Postural  method,  Casselberry, 
921. 

Postvaccinal  dermatosis,  714. 

Postvaricellous  nephritis,  552. 

Potain  on  typhoid  fever,  20; 
on  emotional  jaundice,  145. 

Pota-ssium  acetate  in  ureteritis, 
4.52 ;  bichromate,  1055 ;  bi- 
chromate in  gastric  ulcer, 
137,  1055 ;  bichromate  i  n  gas- 
tritis, 1055 ;  bromid,  1066  ; 
bromid  in  pertussis,  555 ; 
bromid,  poisoning  by,  1066; 
bromid  in  vesical  irritability, 
432;  cantharidate  in  tuber- 
culosis, 47;  citrate  in  irri- 
table bladder,  447 ;  citrate  in 
ureteritis,  4.52;  iodid  in  ac- 
tiiiomvrosis.  312;  iodid  in 
ci'lluli'lis,  .51.-.:  iodid  in  deaf- 
iic--.  -I"'.  -''11 :  iodid  in  tu- 
nmr^  u(  ilir  uplir  nerve,  798; 
])eniiaiigaiLule  :us  an  antidote 
for  murpbiii.  1066;  perman- 
ganate in  chronic  ulcer,  li'SS; 
permanganate  in  gonorrhea, 
312 ;  permanganate  in  gonor- 
rheal vaginitis,  432. 

Potovski  on  chiromegaly,  613. 

Potts  (C.  S. )  on  tuberculous 
joints,   175. 

Pott's  disease  of  the  spine, 
mechanical    treatment,   735 ; 
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laminectomy  iu,  639;  para- 
plegia tivui,  639. 

Poubson  on  tuberculosis,  46. 

Power  on  carcinoma,  967. 

Powers  (C.  A.)  on  tuberculosis 
of  the  breast,  176 ;  and  White 
ou  excision  of  the  larynx, 
909. 

Pozzi's  method  of  partial  resec- 
tion of  the  ovary,  497  ;  opera- 
tion fur  ViiLnnismus.  435. 

Pratt's  nil  liiiiii  (if  vaginal  hys- 
tercctiiiiiy,   I7>.   l>s. 

Precordial  diiliicss  in  child- 
hood, 573. 

Pregnancy,  abdominal,  366 ; 
albuminuria  in,  357;  ampul- 
lar, 369  ;  bowels  in,  350 ;  car- 
cinoma of  the  uterus  in,  357 ; 
consistence  of  the  uterus  in, 
349:  (lia'.'nnsis,  319;  diet  in, 
350;  riiii|iii-.  :;i;|;  extraute- 
rine,:;iil  :  liN^K  iii(if,349;  in- 
fectiiius  (livi  a.^r-  ill,  356;  in- 
fluence of  drugs  upon,  375; 
infundibular,  367 ;  intersti- 
tial, 370;  knee-jerk  in,  349; 
lupus  in,  356  ;  measles  in,  356 ; 
mollities  in,  360;  multiple, 
395;  myoma  in,  375;  nephri- 
tis in,  3ri-i:  (ivarian,  366;  ova- 
rian (■>  -I  ill.  'JTii  ;  ovariotomy 
during,  -17ii:  [lalrllar  reflex 
in,  31^ ;  palUulugy  of,  355; 
pernicious  vomiting  of,  355 ; 
physiology  of,  345 ;  prolon- 
gation of,  350 ;  quadruple, 
395;  quinin  in,. 375;  relaxa- 
tion of  the  sarniiliaf  joints 
in,  360;  saliiylir  acid  in,  375; 
salivation  of,  355  ;  secale  cor- 
iiutum  in,  375 ;  subperitoneo- 
abdominal,  369;  subperito- 
neopelvic,  369 ;  sugar  in, 
375 ;  surgical  operations 
during,  375;  tubal,  364;  tu- 
berculosis in,  356;  tuboab- 
domiual,  367 ;  tuboligament- 
ous,  369  ;  tuboperitoneal,  369 
tubouterine,  371 ;  twin,  395 
with  typhoid  fever,  25,  356 
valvular  heart-disease  in 
360 ;  after  ventrofixation,  463 
vomiting  of,  355;  vulvar 
vegetations  in,  357. 

Pregnant  women,  patellar  re- 
flex in,  348. 

Preisz  on  diphtheric  paralysis, 
646. 

Premature  detachment  of  the 
placenta,  387;  labor,  induc- 
tion of,  399. 

Prenant  on  the  thyroid  gland, 

IDS-.). 

Pn  mi,,  \  (i|irration,  827. 

I'n-.l'i, >ky  on  tetanus,  606. 

I'n  ii.iialicai  of  antitoxin,  531. 

Presentation,  breech,  396 ;  face, 
398. 

Preservation  of  the  eyeball, 
816;  of  the  perineum,  382; 
of  specimens.  1126. 

Presos  on  the  retina,  794. 

Pressure,  atmospheric,  in  joints, 
1077;  -atrophy  of  the  liver, 
131 ;  intraabdominal,  in  ute- 
rine prolapse,  466 ;  intraartic- 


ular, lateral  traction  in,  737; 
-probe  of  Lucae,  849. 

Pretori  on  the  retina,  747. 

Preurethi-itis,  blennorrhagic, 
449. 

Preuschen  on  mela?ua  neona- 
torum, 424. 

Preventative  value  of  vaccina- 
tion, 30. 

Prevost  on  endopericarditis,  100. 

Price  on  astigmatism,  769. 

Priestly  on  paralysis  of  the  ocu- 
lar muscles,  771 ;  on  sulfonal, 
1057. 

Prince  on  ether-anesthesia,  334  ; 
on  the  eye,  828,  829. 

Pringle  ou  tuberculous  lymph- 
angitis, 683. 

Prioleau  ou  pneumonia,  92. 

Pritchard  on  otitic  brain-abscess, 
869. 

Prochowuik's  method  of  arti- 
ficial respiration,  422. 

Professional  eczema  of  the 
hands,  696. 

Profunda  femoris,  anomaly  of, 
1079. 

Progres.sive  cutaneous  atrophy 
of  the  vulva,  430 ;  muscular 
atrophy,  infantile,  639  ;  paral- 
ysis, eye  in,  811. 

Prolapse  of  the  rectum,  261 ; 
urethral,  451 ;  vaginal,  433. 

Prolapsus  uteri,  465. 

Prolongation  of  pregnancy,  350. 

Prophylaxis  of  abortion,  374 ; 
of  degeneration,  593  ;  in  diph- 
theria, 537 ;  of  fissured  nip- 
ples, 419  ;  of  puerperal  sepsis, 
415. 

Prostate  gland,  onlari.il.  :!■?■?; 
hvpertruplilr.I..a-llMl..iii  Inr. 
32:.';  liyi.rrtn.|.lii.  .1.  I.l^.iii.hi 
of  the  iliacs  tor,  3:J.'» ;  surgical 
diseases  of,  322. 

Protective  power  of  blood-se- 
rum, 1007. 

Proteolysis,  1099. 

Pfoteiis  vulgaris  in  hemoglobinu- 
ria, 157. 

Protozoa  in  vaccinia,  30;  -like 
bodies  of  herpes  zoster,  726. 

Prudden  ou  pulmonary  tubercu- 
losis, 948. 

Pruritus  vulvse,  429 ;  causes, 
429 ;  methylene-blue  in,  430 ; 
opei-ative  treatment,  430 ; 
treatment,  429. 

Pryor  on  abdominal  hysterec- 
tomy. 518  ;  on  extirpation  of 
the  uteru.s.  514  ;  on  pneumo- 
nia, 92  ;  on  puerperal  hyster- 
ectomy, ,518 ;  on  puerperal 
sepsis,  417;  on  trachelorrha- 
phy, 442. 

Pryor's  operation,  488. 

Psammoma,  970. 

Pseudoakromegaly  of  syringo- 
myelia, 612. 

Pseudobacillus,  .543. 

Pseudodiphtheria,  539 ;  bacillus, 
543. 

Pseudodiphtheritis  of  septicemic 
origin,  558. 

Pseudohermaphroditism,  1088. 

Pseudohypertrophic  paralysis, 
961. 


Pseudoleukemia,  81,  83;  infan- 
tile, of  Jaksch,  84. 

Pseudomembranous  stomatitis, 
558. 

Pseudomeningitis  iu  broncho- 
pneumonia, 576. 

Pseudoparalysis  in  infantile 
scurvy,  565. 

Pseudorecidive  in  scarlet  fever, 
549. 

Pspiiilotahes  in  neuritis,  649. 

l's('iiil,,ixi,li,,id,  997, 

IVnas  iiin-clc.  257. 

I'si.riasis.  lictanaphthol  in,  698; 
chrysarobiu  in,  698  ;  gallauol, 
in,  698 ;  linguse,  676 ;  in 
myxedema,  62 ;  palmaris, 
697;  palmaris,  salicylic  acid 
in,  697 ;  pyrogallie  acid  in, 
698 ;  treatment,  698  ;  uterina, 
470, 

Psorosperms,  677,  731. 

Psychoses  of  polyneuritis,  587. 

Ptosis,  congenital,  with  associ- 
ated movements,  623, 

Puberty,  delayed,  500. 

Pubiotomy,  402. 

Puech  on  symphysiotomy,  402. 

Puerperal  eclampsia,  390;  allui- 
minuria  iu,  391  :  bacteria  in, 
391;  hepatic  lesions  in,  391  ; 
hyiiodermokly>is,  3!':.' :  in  In- 
dia, 392;  morpluii  in,  :;:!:);  in 
both  mother  ami  child,  392  ; 
pilocarpin  in,  393;  toxicity 
of  the  urine  in,  391 ;  treat- 
ment, 392;  urea  in  the  blood 
in,  391  ;  vi  ncscrlion  in,  392  ; 
null-  ni,  393. 
I.nli^ni  of  the  pnl- 
rrv,   US. 


Pueri" 


rnri-|irral  Ml. I. nil.  iritis.  413. 

I'll. aiirr.il  n.nrili-,,  415,  648. 

I'ncriieral  usteuujalacia,  418  ; 
parasites  in.  418. 

Puerperal  pauopthalmitis,  810. 

Puerperal  peritonitis,  417,  516. 

Puerperal  sejjsis,  412  ;  abdomi- 
nal coil  in,  416  ;  alcohol  in, 
416  ;  antisepsis  in,  415 ;  auto- 
infection  in,  414 ;  benzonaph- 
thol  in,  416  ;  bismuth  salicy- 
late in,  416  ;  calomel  in,  416  ; 
cold  baths  in,  416;  creolin  in, 
415 :  curet  in,  417  ;  diarrhea 
in,  416;  diet  in,  416;  eucalin 
in,  415;  Hayem's  serum  in, 
416  ;  hydrogen  dioxid  in,  415 ; 
hysterectomy  for,  516  ;  intra- 
uterine irrigation  in,  413 ; 
lysol  in,  415  ;  naphthol  in, 
416;  pathology,  414;  pelvic 
abscess  in,  417 ;  pelvic  exu- 
date in,  417;  phenolin.  415; 
prophylaxis,  415  ;  quinin  in, 
416;  Eose's  treatment,  416; 
salol  in.  416  ;  strychnin  in, 
41<> ;  sulphurous  acid  in,  416  ; 
treatment,  415 ;  turpentine 
in.  416. 

Puerperal  tetanus,  415. 

Puerperium.  pathology  of  412 ; 
sudden  death  during,  393 ; 
typhoid  fever  iu,  25. 

Pugliese  on  gastric  disease,  137. 

Pulmonary  artery,  embolism 
of,  418 ;  disease  in  influenza. 
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35,  'S(i ;  edema  dtiriug  anes- 
Mivtizatiou,  li'M ;  gangrene, 
il't ;  lij-pcrtriiphic  osteoar- 
tliiDiiatliy,  !»>-^ ;  uiTvcs,  in- 
trinsic, iosT;  sviiliilis.  -II: 
tlllnTiiilusis.  947;  lubeiculo- 
sis  and  hcarl-disuaso,  lOS; 
tnlxn  iilo.-is,  iiriue  iu,  15!l;  , 
valvc-l.'sii.ns,  104.  I 

Pulse  in  aortic  stenosis,  104;  in 
typluiid  fever,  24;  venous, 
IIG.  I 

Pulverinachcr's  method,  396.       I 

Puncture,  lumbar,  for  cerebro- 
spinal lluid.  liD.'i;  spinal,  ti44. 

Punctured  wounds  of  the  brain, 
30ti;  wounds  of  the  liver,  I 
■2:57. 

Punishment,  lli'i. 

Pupil-reaction,  hemiopic,  773; 
size  of,  744 ;  in  tuberculosis, 
43. 

Pupillary  reflexes,  817. 

Pupiie  on  aneurysm  of  the  aorta, 
117. 

Purdon  on  acne  rosacea,  689 ; 
on  jisoriasis  palmaris,  697. 

Purification  of  water  and  sew- 
age by  electricity,  111.5. 

Purpur.i.  86;  luemorrhagica, 
calcium  chlorid  iu.  1030 ;  pap- 
ulos;i,  678  ;  in  pneumonia,  93. 

Purtschcr  on  deformity  of  the 
eye,  7'y2 ;  on  paralysis  of  the 
ocular  muscles,  770. 

Purulent  keratitis,  782;  meta- 
static ophthalmia,  817 ;  oph- 
thalmia, 77."> ;  ophthalmia, 
cadmium  salicylate  iu,  1030; 
otitis,  842;  otitis,  chronic, 
surgical  treatment,  8."« ;  peri- 
carditis, 100 ;  periphlebitis 
of  the  lateral  sinus  after 
mastoid  disease,  861 ;  rhinitis 
of  children,  treatment,  884. 

Pus,  green,  .''lOe. 

Pustule,  malignant,  191. 

Pntuam  on  epilepsy.  6.')3. 

Putrelaction,  intestinal,  143. 

Pyelitis  in  children,  583. 

Pyelonephritis,  952. 

I'yelotomy.  319. 

Pyemia,  rh;  otitic,  871. 

Pye  Smith  on  aneurysm,  286. 

Pyle  on  .syphilis,  720. 

Pylorcctomy.  249. 

I'yloric  glands,  1098;  stenosis, 
137. 

Pyloropliusty,  245. 

Pylorus,  re-section  of  the,  24.5. 

Pyogenic  bacteria  and  silver, 
220. 

Pyoktanin,  10.55;  in  carcinoma, 
10.55 ;  in  cystitis,  448 ;  in  diph- 
theria, 544;  in  epithelioma 
of  the  eyelid.  677 ;  in  intes- 
tinal carcinoma,  232 ;  in  tra- 
choma, 1,1;  in  uterine  car- 
cinoma, 482. 

Pyorrhira  alveolaris,  60. 

Pyramids,  anterior,  of  medulla. 
1085. 

Pyrogallic  acid  in  epithelioma 
of  the  skin,  (i9:{ ;  in  psoriasis, 
698. 

Pyrozone  spray  in  diphtheria, 
.'>»4. 


QUADKVPLE  pregnancy,  395. 

Qualtro-tlocchi  on  hvdrocele, 
322. 

Qucnu,  on  uterine  fibroid.  483. 

tiiiill  on  IV]. hold  fever,  28. 

Quincke  on  aucuiiu.  74. 

Quincke's  disease,  896. 

Quinin  in  acroparesthesia,  602; 
biuiuriate  in  jierlussis,  .5.54; 
in  bronchopneumonia.  577; 
for  children,  584  ;  in  cholera, 
40;  in  chorea,  652  ;  in  inertia 
uteri,  386;  in  influenza,  37; 
in  keratitis.  7t-2;  in  labor, 
381;  in  litburia,  1.59;  in  ma- 
larial fever,  :Sl ;  in  jiregnancy, 
375;  iu  puerjieral  sepsis,  416; 
in  tyiihoid  fever,  22 ;  in 
whooping-cough,  1055. 


Rabixowitsch  on  echinoeoc- 
cns  of  the  orbit,  76.'J. 

Rabot  on  intubation,  920. 

Rahoul  on  adenitis,  290. 

Rachel  on  puerperal  sepsis,  417. 

Itichitic  deformities,  treat- 
ment of,  .563;  rosarv,  561. 

Rachitis,  .5.59. 

Had  iatostriothalamica,  1085. 

Radical  cure  of  carcinoma  of 
the  heart,  186;  of  hernia, 
215;  of  umbilical  hernia,  217. 

Raehlmann  on  the  eye,  819. 

Railton  on  cretinism,  566. 

Kaimondi  on  typhoid  fever,  19. 

Rakowicz  on  optic  neuritis,  796. 

Ramm  on  the  prostate,  .325. 

Ramsey  on  tobaeeo-amblvopia, 
800. 

Randall  (B.  A.)  on  furuncle  of 
the  ear,  835;  on  hematoma 
of  the  ear,  832;  on  otitic 
brain-abscess,  867;  on  otitis 
media,  842;  on  retinoscopy, 
756. 

Randolph  on  albuminuric  ret- 
initis, 814. 

Rankin  on  gastric  ulcer,  132; 
on  jaundice,  145;  on  pancre- 
atic carcinoma,  151. 

Ransom  on  hysteric  deafness, 
849. 

Ran.son  on  abortion,  378. 

Raphael  on  diuretics,  1100. 

Rapid  anesthesia,  333. 

Rapin's  method  of  reducing 
retroflexion.  4.59. 

Rasch  on  papilloma.  712. 

Raschkes  on  albuminuria,  157. 

Rji-sh  in  diphtheria.  5.50. 

Rashes,  scarlatinoid,  in  chil- 
dren, 519. 

Raulin  on  vulvovaginal  vegeta- 
tions. 437. 

Raveiud  on  fibrinous  rhinitis, 
.885. 

Ravogli  (A.^  on  Paget's  disease 
of  the  nose,  676. 

Rav  on  adenoid  vegetations, 
900. 

Raynaud's  disease,  hypnotism 
in,  662;  hysteric  forms  of, 
660. 

Reaction  of  degeiu>ration,  619  ; 
hemiopic  pupil,  773. 

Roalton  on  sporadic  cretinism, 
613.  I 


I  Reber  on  color-blindness,  751. 

Reboud  (J.)  on  the  eye,  746. 

I  Recht  on  labor,  383. 

Records,  vestigial,  in  the  fetus, 
427. 

Rectal  etherization,  330 ;  incon- 
tinence, 261 ;  tube,  261. 

Rector  on  abdominal  pregium- 
cv,  366;  on  svmjjhvsiotomv, 
402. 

Rectovaginal  fistulie,  444 ;  eti- 
ology, 444 ;  Ferguson's  meth- 
od in,  444;  Robsou's  method 
iu,  444. 

Rectovaginal  septum,  rupture 
of  the,  390 ;  varicocele  of, 
433. 

Rectum,  dilatation  of,  in  syn- 
cope, 364 ;  prolapse  of,  261 ; 
resection  of,  262 ;  surgery  of, 
261. 

Recurrence  in  uterine  carcino- 
ma, 475. 

Recurrent  appendicitis,  202 ; 
oculomotor  paralysis,  633; 
paralysis  of  the  oculomotor 
nerve,  771. 

Recurring  erysipelas,  28. 

Redlich  on  infantile  spinal 
paralysis,  641 ;  on  paralysis 
agitans,  962;  on  poliomvcli- 
tis,  962. 

Red  light  in  variola,  31. 

Reduction  of  hernia  by  ab- 
dominal section,  214. 

Reed  on  erysipelas,  983 ;  on 
trikrcsol,  1074 ;  on  tubercu- 
losis. 46. 

Reed  (C.  A.  L.)  on  kraurosis 
vulvae,  430. 

Referred  or  sympliathetic  pains 
in  visceral  disease,  .59.5. 

Reflection  test,  corneal,  779. 

Reflex  cardiac  stoppage  under 
anesthetization,  328;  n:isal, 
882;  neuroses,  649;  patellar, 
in  pregnant  women,  348; 
theory  of  menstruation,  4.55. 

Reflexes  in  ei)ilepsy,  6.55 ;  pupil- 
lary, 817 ;  in  total  transverse 
lesions  of  the  spinal  cord, 
(i40. 

Refraction,  7.59. 

Rcfractometer,  828. 

Regeneration  of  the  liver,  944. 

Region,  infundibular,  1085. 

Regis  and  Clievalier-Levaure 
on  mental  di.sejise,  590. 

Regnoii  on  the  contraction- 
ring,  379. 

Regurgitation,  tricuspid,  10-t. 

Reicbe  on  the  bacillus  of  diph- 
theria, 995. 

Reichel  on  diabetes  mellitus, 
67;  on  suppuration,  Itil. 

Ri'id  on  nephriti.s,  1071  ;  on 
tuberculosis,  47. 

Reilly  on  pneumonia,  93. 

Rein's  operation.  448. 

Reineboth  on  floating  kidney, 
321. 

Reinecke  on  cholera,  .'58,  998. 

Reinert  on  Barlow's  disease, 
929;  on  the  blood,  929. 

Reinfection,  syphilitic,  722. 

Reinhard  on  cholesteatoma  of 
the  car,  865. 
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Eeinhold  on  exophthalmic  goi- 
ter, 113,  964  ;  on  goiter,  87. 

Relapses  in  diphtheria  after 
antitoxin,  537;  in  typhoid 
fever,  23,  24. 

Eelapsing  hysteric  gangrene, 
titiS. 

Relations  of  infectious  pro- 
cesses to  mental  disease,  591. 

Relative  incidence  of  disease  in 
childhood,  530. 

Relaxation  of  the  sacroiliac 
synchondroses  in  pregnancy, 
360. 

Remfrey  on  double  uterus,  386. 

Remittent  gastric  fever,  551. 

Remote  effects  of  iutraua.sal 
operations,  880. 

Removal  of  the  tongue,  198. 

Eemy  ou  inertia  uteri,  387 ;  on 
infectious  diseases  in  preg- 
nancy. 356. 

Eenal  gout,  60;  insufficiency 
in  abdominal  section,  504; 
sarcoma,  953. 

Renault,  "cycle  aberrant"  of, 
103. 

Rendu  on  perityphilitis,  141 ; 
ou  pneumonia,  74;  on  tuber- 
culosis, 44. 

Rendu's  method  (tuberculous 
peritonitis),  253. 

Rene  on  traumatic  aniridia, 
785. 

Eenoy  on  erysipelas,  29. 

Reuzi  on  tuberculosis,  44. 

Repair  of  nasal  deformities, 
879. 

Repeated  aspirations  in  peri- 
chondritis of  the  auricle, 
832;  Cesarean  section,  409. 

Repin's  method  of  sterilization 
of  catgut,  339. 

Reproduction,  1111. 

Resection  in  empyema,  99;  of 
the  Fallopian  tubes,  497;  of 
the  humerus,  278;  osteoplas- 
tic, of  the  sacrum,  262 ;  par- 
tial, of  the  ovary,  497;  of 
the  pylorus,  245 ;  of  the  rec- 
tum, 262. 

Resistance  of  embryonal  tissue 
to  microorganisms,  1018. 

Resnikoff  on  prolongation  of 
pregnancy,  350. 

Resonance,  hydatid.  148. 

Resorbin  in  syphilis,  717. 

Resorciii  in  diphtliiTia,  548;  in 
eczema,  fiT.'),  i;it."t ;  in  erysipe- 
las, m\)\  in  vaginitis,  432. 

Resorptive  fever,  415. 

Respiration,  artificial,  422; 
Brown's  method,  423 ;  Cooke's 
method,  423;  direct  methods, 
422 ;  indirect  methods,  422  ; 
Laborde's  method,  422 ;  Pro- 
chownik's  method,  422 ; 
Rosenthal's  method,  422 ; 
Schultze's  method,  422. 

Respiration,  physiology,  1105 ; 
-apparatus,  Hoppe-Seyler's, 
1093. 

Respiratory  interchange  of  air 
in  the  new-born,  420 ;  organs, 
surgical  diseases  of,  2.57 ;  sys- 
tem, diseases  of,  in  children, 
576. 


Rest  in  the  treatment  of  skin- 
diseases,  684. 

Resuscitation  after  auestliesia, 
methods  of,  334 ;  in  chloro- 
forni-asithvxia,  330. 

Rethers  on  I'lilorosis,  1045. 

Eethi  ou  influenza,  36. 

Retina,  comparative  anatomy 
of,  747;  detachment  of,  792; 
diseases  of,  792;  fatigue  of, 
747 ;  physiology  of,  747. 

Retinal  artery,  embolism  of, 
797:  hyperesthesia.  799. 

Retinitis,  albuminuric,  805  ;  pig- 
mentosa, 799. 

Retiunsciipy,  7.")6, 

Retroflexion  uteri.  459  ;  Alexan- 
der's operation  in,  463 ;  Mack- 
enrodt's  operation,  459  ;  Na- 
pier's operation,  462 ;  Rapiu's 
method,  459  ;  vaginofixation 
for,  459 ;  ventrofixation  in, 
461. 

Retropharyngeal  abscess,  9.34. 

Retroversion  of  the  gravid  ute- 
rus, 357. 

Rettman  on  coUyria,  822. 

Return  of  gangrenous  intestine, 
212. 

Revaccination,  31. 

Reverdin's  method  of  steriliza- 
tion, 503. 

Eevighi's  sign,  147. 

RevilUod's  method,  99. 

Reynolds  on  accidental  hemor- 
hage,  387 ;  on  keratitis,  782. 

Rhabdomyoma,  971. 

Rheumatic  angina,  57 ;  arthri- 
tis, senile,  279 ;  perityphlitis, 
141. 

Rheumatism,  56  ;  acute  articu- 
lar, 983 ;  acute,  gangrene  after, 
293 ;  ammonium  salicylate  in, 
1061 ;  articular,  in  typhoid 
fever,  21 ;  asaprol  In,  1026 ; 
endocarditis  in,  57 ;  etiology, 
56  ;  eye  in,  807 ;  lactophenin 
in,  1046 ;  malakin  in,  1048  ; 
muscular,  58;  phenocoU  in, 
1054 ;  and  pleurisy.  97 ;  sali- 
cylic acid  in,  59;  sodium  sali- 
cylate in,  59;  strontium  sali- 
cylate in,  1072;  and  throat 
affections,  896 ;  and  tonsillitis, 
57 ;  treatment  of,  59. 

Rheumatoid  arthritis,  ,59 ;  ar- 
thritis, pathology  of,  .59  ;  joint- 
afl'cctiniis  in  typhoid  fever.  21. 

Rhinitis,  atrojiiiic.  and  ear-dis- 
ease, 84.5  ;  atrophicans  foetida, 
883;  fibrinous,  885  ;  iodic  acid 
in,  1062  ;  purulent,of  children, 
884 ;  sulphanilic  acid  in,  1072. 

Rhinoliths,  885. 

Rhinology,  8//. 

Rhinopharyngitis,  neurasthe- 
nia due  to,  8.50. 

Rhinoselir.inia.  SSI!. 

Rhodes  on  intolatinn.  921. 

Rhymer  on  pulmonary  gan- 
grene, 95. 

Rihemont's  tube,  422. 

Ribet  on  phenocoU, 1054. 

Ribs,  cervical,  1077. 

Rice  on  nasal  disease,  886. 

Rich  on  motor  paralysis,  620. 

Richardson   on    the    gall-blad- 


der, 239  ;  on  the  maxillary 
antrum,  888  ;  on  Meckel's  di- 
verticulum, 944 ;  on  pan- 
creatic cyst,  150 ;  and  'VV'al- 
ton  on  facial  neuralgia,  296. 

Kichelot's  (iperation,  225. 

Kichet  and  Hericourt  on  ma- 
lignant tumoi*s,  191. 

Richey  on  glaucoma,  801. 

Richmond  on  fetal  monsters, 
427;  on  rheumatic  tbroat- 
disease,  896. 

Eichter  on  leukemia,  83. 

Rickets,  559;  in  America,  561 ; 
congenital,  560;  convulsions 
in,  561 ;  facialis-phenomenon 
in,  562;  head-sweating  in, 
561 ;  heredity  in,  561 ;  lar- 
yngospasm  in,  562 ;  among 
negroes,  561 ;  taste-percep- 
tions in,  560;  Wormian  bones 
in,  .560. 

Ricord  on  wound  of  the  innom- 
inate vein.  284. 

Riedel  on  lymphatic  glands, 
290. 

Rieder  and  Schulz's  theory, 
932. 

Riegel  on  gastrectasia,  125. 

Riesman  I  D. )  ou  gastric  carci- 
noma, 938. 

Righi  on  tetanus,  982. 

Rigor  mortis,  1110. 

Ring,  navel,  421. 

Ring  (G.  O. )  on  cataract,  790 ; 
on  enucleation  of  the  eye, 
827. 

Risler  on  infantile  spinal  pa- 
ralysis, 642 ;  on  otitic  brain- 
abscess,  866,  869. 

Risley  (S.  D.)  on  astigmatism, 
755 ;  on  muscular  asthenopia, 
766. 

Ritter  on  diphtheria,  534,  548. 

Rivalta  on  pneumonia,  92. 

River  on  leg-ulcers,  338. 

Robb's  operating-table,  500. 

Roberts  (L.I  on  Duhring's  im- 
petigo, 708;  on  trichophyto- 
sis, 668. 

Robertson  on  the  conjunctiva, 

Robin  on  glycerophosphates, 
1040 ;  on  typhoid  fever.  21 ; 
on  the  urine  in  pulmonary 
tuberculosis,  159. 

Robinson  (Byron)  on  the  cervi- 
cal ganglion,  455 ;  on  gall- 
stones, 146;  on  painful  stump, 
509 ;  on  the  peritoneum,  1081 ; 
on  pneumonia,  93. 

Robitschek  ou  peptonuria,  1.57, 
1127. 

Robitzsch  on  varicose  veins, 
285. 

Robson  on  the  gall-bladder, 
239;  on  recurrent  appendi- 
citis, 202. 

Robson's  method,  444. 

Roc's  test,  11-27. 

Rocharil  on  diaphragmatic  her- 
nia, 215. 

Rocliaz  oil  calculi  of  the  appen- 
dix, 199. 

Roche  ou  herpes  zoster,  706. 

Rochelle    salts     in     ureteritis 
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KiH-hester  on  tuberculosis,  47. 

Korkwell  ini  hyporidrosis,  (iOO. 

Kou  on  deviated  septum,  879  ; 
on  fibrolipouia  of  the  phar- 
ynx, 894 ;  on  uasal  reflexes, 
882. 

Roger  on  corneal  ulcer,  781 ; 
on  ery.sipelas,  29,  984;  on  the 
liver,  11)94 ;  on  muscle-ex- 
tract, 1018. 

Rogers  on  infantile  scurvy, 
56."). 

Roh(S  on  postoperative  intesti- 
nal obstruction,  "lOS;  and 
Wade  on  magnesium  sul- 
phate, 1047. 

Rohrer  ou  hysteric  deafness, 
849. 

Rolland  on  antipyoniu,  821. 

Roller  on  otitic  braiu-abseess, 
8(i8. 

Rolles  on  carcinoma  of  the 
mouth,  901. 

Rolleston  on  tumor  of  the  ad- 
renal, 9(;7. 

Rollet  on  epididymitis,  322; 
ou  gallanol,  lOli!). 

Romano-t'ataiiia  on  uight- 
hliudness,  799. 

Romberg  on  endocarditis,  101 ; 
on  myocarditis,  106. 

Romberg's  sign,  629. 

Ronime  on  punctured  wounds 
of  the  liver,  237. 

Roocroft  on  hydroiihobia,  9.")8. 

Koos  ou  dysentery,  40 ;  ou  rheu- 
matic throat-disease,  896;  ou 
rheumatism,  57. 

Ros:iry,  rachitic,  561. 

Rose  on  the  stomach,  126. 

Rose's  operation  (excision  of 
the  Gasserian  ganglion),  296 ; 
treatment,  416. 

Rosenberg  (P.)  on  anesthetics, 
328 ;  on  Cesarean  section,  409. 

Rosenfeld  on  metabolism,  1095. 

Rosenheim  on  gastric  carcino- 
ma, 1.36,  245;  on  gastritis 
gravis.  130. 

Rnseustock  ou  empyema,  99. 

IJo-euthal  lE.)  on  benziu-poi- 
soiiing.  1026;  ou  bulte  in 
the  mouth,  901. 

Ro.senthars  method  of  artificial 
respiration,  422. 

Rosiuski  on  gonorrhea  of  the 
mouth,  902. 

Kosner's  method.  39. 

Ross  (J.  C.)  on  carcinoma,  197; 
on  typhoid  fever,  18. 

Rossolino   on   subcortical  cyst, 

Rostral  area,  597. 
Rotch      on      diseases    of    the 
mouth,  .567;  on  human  milk. 

Roth  on  lactophenin,  1046  ;  on 

typhoid  fever,  20. 
Kothmann  on  uremia,  153. 
Rotter  on  laryngectomy,  913. 
Round   ulcer  of  the  stomach, 

131. 
Rouro  on  cataract,  788. 
Routh   on   ovarian   cysts,  .521 ; 

on  spermin  in  the  ovary,  518. 
Routh's  procedure.  ,3.55. 
Roux  on  blood-serum  therapy. 


535;  on  diphtheria,  .531,  543; 
on  toxins,  1002;  on  volvulus, 
232. 

Roux's  metbnd,  1006. 

Koverc  on  dcrniatomyositis,  58. 

Roy  c.n  panilysis  of  the  ocular 
muscles,  771. 

Rubella  and  scarlet  fever,  .550. 

Rubidium  iodid,  10.56;  in  svph- 
ilis.  723. 

Kudall  on  hydatid  disease,  183. 

Rudiue  ou  xerophthalmos,  778. 

Ruffer  on  vaccinia,  30. 

Ruflini's  terminal  organs,  1084. 

Ruhemann  ou  iodic  acid,  1062. 

Rule,  Hamilton's,  238. 

Rules,  Heriug's,  750. 

RuUier  ou  chaucroidal  buboes, 
308. 

Rummo  on  leukemia.  83. 

Rumpel  on  cholera.  39. 

Eumpf  on  clxdera,  37 ;  ou  ty- 
phoid fever,  27. 

Ruuije  on  iliplillieria,  545. 

Ku|.].  on  ih.    Tia,al  septum,  879. 

Kiiiqiniiil  >  'i|iiration  for  vul- 
var eareiM..i,ia,  436. 

Rupture  (it  the  aorta.  925;  of 
the  blailder,  317,  9.53;  in  ex- 
trauterine jireguancy.  368 ; 
of  extrauterine  pregnancy, 
external,  370;  of  extraute- 
rine pregnancy,  internal, 
370;  of  the  heart,  928;  of 
the  innominate  artery,  927 ; 
of  the  intestine,  231  ;  of  the 
liver,  238;  of  the  parturient 
canal,  387;  of  the  rectovag- 
inal septum,  390 ;  of  the  sacro- 
iliac joints  in  symphysioto- 
my, 406;  of  the  sinus  longi- 
tudinalis  in  the  new-born, 
423;  of  the  tympanic  mem- 
brane in  hanging,  834  ;  of  the 
uterus,  .387;  of  the  uterus, 
treatment,  388. 

Ruptured  urethra,  operative 
treatment,  313. 

Rushmore  on  appendicitis,  204. 

Russell  on  cerebellar  degenera- 
tion, 959 ;  on  the  eye,  745  ; 
on  the  eye-area,  1107;  on 
pernicious  anemia,  80. 

Russell's  method,  281. 

Rychlinski  on  insomnia,  1060. 

Rydvgier  on  Martin's  operation, 
488. 

Rydygier's  operation.  203. 

S.\Iinri!ATD  on  syphilis,  733; 
on  trichu|iliyt(isis,  668. 

SiilioiiniudV  tieatment  (tinea 
tonsurans).  68.">. 

aac,  lacrymal.  fistula  of.  760; 
nasal,  actinomyces  of.  762. 

Sacaze  on  acute  articular  rheu- 
matism, 983 ;  on  Addison's 
disea.sc,  86 ;  on  nephritis, 
151 ;  on  rheumatism,  57. 

Sacciform  uterus.  3.57. 

Sacculated  uterus,  .'i.57. 

Sachs  (M.)  on  color-scotoma, 
799  ;  on  the  eye,  745. 

Sachsalber  (A.)  on  the  lens. 
787  ;  on  pemi>higus  of  the  con- 
junctiva, 776. 

Sacroiliac    synchondroses,     re- 


laxation of,  in  pregnancy, 
3.50;  tuberculous  disease  of, 
176. 

Sacrum.  osteo])lastic  resection 
of,  262. 

Siinger  on  double  vagina,  386; 
on  endometritis,  473  ;  on  in- 
trauterine caustics,  474 ;  on 
pruritus,  429  ;  on  tubal  preg- 
nancy, 364. 

.Safnin in-test  for  sugar,  1128. 

Sagaze  on  chloralose,  10:i3. 

Sahli  on  leech-extract,  286 ;  on 
tyjdilitis,  140. 

Sahli's  theory,  .57. 

Salacetol,  1067 ;  in  diarrhea, 
10(i7. 

Salicylic  acid  in  eczema,  675; 
in  pregnancy,  375 ;  in  psoria- 
sis palmaris,  697 ;  in  rheuma- 
tism, 59;  in  uterine  carci- 
noma, 481,  482;  in  vulvo- 
vaginal vegetations,  437. 

Salicvlic-anhydrid  chloroform, 
328. 

Salicylid,  10.34. 

Saligenin,  1068. 

Saliiiyrin  in  menorrhagia.  457. 

Saliva  of  the  cephalopods,  1099. 

Salivary  glands,  nerves  of,  1084. 

Salivation  of  pregnancy,  3.55. 

Salkowsky  on  pentosuria,  955. 

Salol,  lOtiS;  in  cystitis,  311, 
448  ;  erythema  after,  1068 ; 
in  puerperal  sepsis,  416 ;  test, 
126,  1068;  in  tonsillitis,  892. 

Salophen  in  children's  diseases, 
585  :  in  neuralgia,  602. 

Salpingitis,  492  ;  follicular,  492  ; 
gonorrheal.  494 ;  nodosa,  492 ; 
tuberculous,  492. 

Salpingoovaritis,  499. 

Salpingorrhaphy,  498. 

Saljiingostomy,  497. 

Salpingotomy,  496. 

Salrazcs  and  Riviere  on  strep- 
tothrix,  976. 

Salteni  ou  the  eye,  810. 

Salumiuum,  1068. 

.Salvetti  on  t'esarean  section, 
408. 

Salvioli  on  the  stomach.  129. 

Salzeil  and  Baas  on  the  lacry- 
mal gland,  761. 

Salzer's    operation   for    hernia. 

Salzwedcl  on  phlegmonous  in- 

flanmiatiou.  163. 
Sanarelli  on  the  tvphoid-baeil- 

lus,  996. 
Sandal  in  cystitis,  311 ;  -wood 

in  ureteritis,  452;  -wood,  oil 

of,  eruption  from,  729. 
Sanders    on    oophoritis,    .520; 

Sanderson  (B.)on  electrophvs- 

iology,  1109. 
Sandurth   on   ankylostomiasis, 

160;  on  thymol,  10.58. 
Sanitary  chemistry,  111.3. 
Sanson!    ou    neuroses     of    the 

heart.  112:  and  Tresilian  on 

mediastinal  tumor,  121. 
Sansom's  th<>ory,  104. 
Santal,  oil  of,  in  cystitis,  448. 
Sapodi  on  the  eye,  829. 
Sapremia,  415. 
Sarcina  ventriculi,  936. 


1172 


INDEX. 


Sarcoma,  969;  botryoides,  475; 
of  the  chorionic  villi,  354 ; 
of  the  ciliary  body,  7S5 ;  de- 
ciduocellulare,  475;  of  the 
eye,  S17;  idiopathicum  mul- 
tiples h£emorrba«;icum,  728 ; 
pigmentosum,  728;  intesti- 
nal, 571;  of  the  liver,  946; 
of  the  mediastinum,  970; 
multiple  hemorrhagic  idio- 
pathic, 728 ;  of  the  ovary. 
523;  of  the  palate,  896;  of 
the  pancreas,  150 ;  renal,  9.53 ; 
of  the  small  intestine,  943; 
of  the  suprarenal  capsule, 
967  ;  of  the  thyroid,  88,  964  ; 
of  the  tongue.  903 ;  toxic  in- 
jections in,  189;  of  the  ute- 
rine cervix,  475 ;  of  the  ute- 
rus, 474  ;  of  the  uterus,  hya- 
line degeneration  in,  475;  of 
the  vagina,  437. 

Sarcomatosis,  diffuse,  of  thu 
brain  and  spinal  cord,  623. 

Surcome  angioplastique  reticule, 
701. 

Sargent  (A.)  on  inversion  in 
intestinal  obstruction,  223. 

Sarles  on  tetany  iu  children, 
580. 

Sattler  on  the  eye,  746 ;  on 
Schoeler's  theory,  770. 

Saundby  ou  calcium  chlorid, 
1030. " 

Savage's  theory,  769. 

Savas  on  the  pyloric  glands, 
1098. 

Savelieff  on  gastric  ulcer,  132 ; 
on  the  stomach,  129. 

Savill's  disease,  705. 

Savin  in  vulvovaginal  vegeta- 
tions, 437. 

Savor  on  hydrothionuria,  159. 

Saw,  nasal,  881. 

Sayre  on  asthenopia,  754. 

Savre  {L.  A.)  ou  spondylitis, 
735. 

Scabies,  accidental  complica- 
tions, 728;  betanaphthol  in, 
583. 

Scarlatina,  549;  otitis  in,  583; 
surgical,  .550. 

Scarlatiniform  erythema,  415. 

Scarlatinoid  rashes  iu  chil- 
dren, 549. 

Scarlet  fever,  549 ;  otitis  in, 
841;  pseudorecidive  in,  549; 
and  rubella,  550  ;  with  vari- 
ola, .549. 

Schiiffer  on  the  blood,  1102 ;  on 
reflex  neuroses,  650;  on  toxic 
paralysis,  646. 

Schanz  on  myopia,  757. 

Schapps  ( J.  C. )  ou  Pott's  disease, 
735. 

Schauta  on  postpartum  hem- 
orrhage, 417. 

Schede  on  congenital  disloca- 
tion of  the  hip,  736. 

Scheif  on  the  nose,  877. 

Seheffels  on  the  retina,  793. 

Sclieier  on  nasal  polypus,  882. 

Scheinmann  on  nasal  syphilis, 
886  ;  on  reflex  neuroses,  6.50. 

Scheppegrell  ou  the  posterior 
nares,  880. 

Scherer  on  meningitis,  579. 


Schering's  elixir,  1033. 

Schiess-Bey  ou  malarial  fever, 
34. 

Schiess's  operation  (staphy- 
loma), 825. 

Schiffer  on  asepsis  iu  abdomi- 
nal section,  508. 

Schitfers  on  otitic  sinus-throm- 
bosis, 874. 

Schimmelbusch  on  green  pus, 
506, 

Schimmelbusch's  method  of 
sterilization  of  catgut,  339. 

Schirmer  ou  the  eye,  745,  753, 
829 ;  on  the  eye  in  diphtheria, 
808 ;  on  ulcer  of  the  cornea, 
:      784. 

Schlagenhaufen  on  the  gono- 
coccus,  1000;  and  Eeeb  on  po- 
tassium permanganate,  1067. 

Sfhlaiiiiiifieber,  52. 

Sililainiiikrankheit,  52. 

Siiiliicli  nn  blood-serum,  336. 

Schleicli's  method  of  anesthe- 
sia, 332. 

Schleicher  on  chronic  osseous 
affections  of  the  ear,  859. 

Schlenim's  canal,  function  of, 
743. 

Schlossmann  on  lipuria,  159. 

Schmeltz  on  endometritis,  473. 

Schmidt  (M.  B.j  on  aneurysm 
of  the  hepatic  artery,  947 ;  on 
chloroform,  1034 ;  on  icterus 
neonatorum,  424 ;  on  myxe- 
dema, 64  ;  on  thioform,  1073 ; 
on  tlic  thyroid  gland,  1082. 

SehniiiU's  imthod,  571. 

Schniidt-Kiniiilir  on  paralysis 
of  the  ocular  muscles.  771; 
on  syuiut,  767 ;  on  trachoma, 
778. 

Schmiedeberg  on  ferratin,  1038. 

Schmiegelow  on  foreign  bodies 
in  the  ear,  836 ;  on  intuba- 
tion, 922. 

Schmitt  on  sarcoma  of  the  soft 
palate,  894 ;  on  tliermodin, 
1073. 

Schmitz  on  intestinal  parasites, 
,570 ;  on  oxyuria,  161. 

Schneidemau  (T.  B.)  on  cata- 
ract, 788;  on  tumors  of  the 
optic  nerve,  798. 

Schneider  on  valvular  disease, 
105. 

Schneyer  on  gastric  carcinoma, 
136. 

Schooler  and  Alsbraud  on  the 
retina,  793. 

Schoeler's  theory,  770. 

Schoen  (W.)  on  cataract,  788; 
on  vision,  1109;  on  the  zonu- 
la, 1086. 

Schonbevg  on  rupture  of  the 
uterus,  389. 

Schonlein  on  tlie  shock  of  tor- 
pedo, 1110. 

Scholz  on  antitoxin,  535;  on 
diphtheria,  1009. 

Schottliinder  ou  uterine  fibroid, 
482. 

Schott's  treatment,  110. 

Schrader  ou  puerperal  sepsis, 
413. 

Schreiber  ou  gastric  juice,  128. 

Schroeder  on  antitoxin,  539. 


I  Schroen  on  carcinoma,  195. 

Schrutz  on  the  profunda  femo- 
I      ris,  1079. 

Schubert  on  otitic  sinus-phle- 
bitis, 873. 

Schiiller  on  iodophenin,  1043; 
on  pancreatic  sarcoma,  150. 

Schiiller's  glands,  521. 

Schule  ou  gastric  carcinoma, 
136;  on  intestinal  obstruc- 
tion,  142. 

Schulek  on  disease  of  the  lens, 
826. 

Schulek's  operation  (pteryg- 
ium),   825. 

Schulthess  on  erythema  no- 
dosum, 725. 

Schultze  on  melsena  neonato- 
rum, 425;  on  pruritus,  430. 

Schultze's  method,  408,  422; 
operation  for  urethral  fistulse, 
451. 

Schulz  on  byjjoleukocytosis, 
931. 

Schutte  on  the  eye,  827;  on 
xeroderma  pigmentosum,  715. 

Schutz  on  empyema,  259. 

Schwaijach  ou  otitic  pyemia, 
872. 

Scliwabb  on  thrombosis,  120. 

Schwalbe  on  diphtheria,  546. 

Schwartze  on  brain-tumor,  867 ; 
on  cliolesteatoma  of  the  ear, 
865 ;   on  mastoid  disease,  864. 

Schwartz's  operation  for  hernia, 
223. 

Schwarz  on  epithelioma  of  the 
bladder,  31S ;  on  juiiiillary 
reflexes,  817;  on  tetanus,  60.5. 

Sehwarze  on  dysmenorrhea,457. 

Schweiger  ou  intubation,  920. 

Schweiggers  on  tenotomy,  768. 

Schweitzer  on  vulvar  carcino- 
ma, 436. 

Sciatica,  galvanism  in,  647; 
morphin  in,  647;  phenacetin 
in,  647;  treatment,  647. 

Sclerema  neonatorum.  712. 

Scleroblasts,  1077. 

Scleroderma,  pathogeny,  728. 

Sclerosis,  amyotropliic  lateral, 
960;  aural,  844,  8,52;  treat- 
ment, 735. 

Scopolamin,  1069;  in  eye-dis- 
eases, 819, 

Scott  ou  trachoma,  777. 

Scrofula,  iodic  acid  in,  1063. 

Scurvy,  hemorrhagic  diathesis 
in,  564;  infantile,  563;  from 
the  use  of  sterilized  milk, 
564. 

Scutula  of  favus,  667. 

Sea-bathing  in  arythmia  of 
children,  575. 

Sears  on  tuberculosis,  42;  on 
valvular  disease  in  pregnan- 
cy, 361. 

Seasons  and  surgical  operations, 
338. 

Seaton  on  diphtheria,  544. 

Seborrheal  eczema,  674  ;  treat- 
ment. 695. 

ffecale  cornidum  in  pregnancy, 
375. 

Secretion -currents,  1110;  gas- 
tric, disorders  of,  128;  lacry- 
mal,  744  ;  vaginal,  414. 
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Section,  Cesarean,  408. 

Secgen  on  metabolism,  lOOfi. 

Seclid  on  gastric  carcinoma,  , 
I.H. 

Segonil  on  vaginal  hysterec- 
tomy, 515. 

Scgnin's  treatment  of   idiocy, 


[Serum,  alkalinity  of,  U0.3; 
Hayem's,  4I();  -therapy,  se- 
quels of,  5l):j;  -thrraiiy  in 
syphilis,  'Mil-  -tr.aiincn't  ul' 
antllRl.x,  lOIII;  -tnaDiM  lil  ..f 
pneumonia,  H.",.  Hhiii  ;  .u,  ai- 
ment  of  typhoj.l  fevi-r,  liHiy. 
.59.!.  ,  Seuberlich  on  pneumonia,  91. 

Seil)ert  on  alcohol,  584;  on  fil-    Severeanu  on  gangrene,  293. 

tration  of  milk,  ,527.  Sevcstrc  on  ealfein,  585. 

Seiss  (K.)  ou  ear-disease,  845 ;    Sewage,  purification  by,  1115. 

on  intranasal  operations,  880.  I  Seward  on  intubation,  920. 
Self-intlator,  Grant'.s,  849.  Sewer-gas,    llKi;    bacteriologj' 

Seltmann  on  anorexia  nervosa,        of,  1117. 

128.  Sexton  on  perichondritis  of  the 


Silver  nitrate  in  cystitis,  448; 
in  eczema  of  the  ear,  831 ;  in 
female  gonorrhea,  449 ;  in 
t.'asiiii'  ili^.aM',  i:i8;  in  ki-au- 
in  ophthal- 


Selva  on   malignant    growths, 

192. 
SemiUinar    cartilages,   injuries 

of,  279  :  valves,  1079. 
Semmola  on  albuminuria,  1.52; 

and  Gioll'redi  on  picrotoxin, 

1054. 


auricle,  832, 
Shaak's  methiid,  1025. 
Shall  on  s.viri)iliysioti.my,  402. 
.Shape  c.r   llir   jielvis,   influence 

of  habitual  inclination  upon, 

384. 
Sharkey  on  Iiyperidrosis,  600, 


ilve.Mri  • 


1.  425. 
iionia.  92. 


Sim  (K.  L. )  on  ciii 

Simon  (R.)  on  luic 

ili.s,  717 


syph- 


Semon    (F.)    on    animal   heat,  |  Sharp  (G.) on  codHSjraHrfi/orits, 
1097;     on     laryngeal    carei- i      1029;  ou  piperazin,  1065;  on 
noma,  909;  on  sensox'y  throat-  |      sodium  nitrite,  1070. 
neuroses,  913 ;  and  Newmann  ^  Sharpies  on  diver's  palsy,  963. 
on  laryngectomy,  913.  Shattoek    ou   anomaly   of   the 

Senator  ou  amyotrophic  lateral        genitalia,  1088. 


sclerosis,  961 ;  ou  Friedreich 
disease,   630;    on    nephritis 
152. 
Scndziak   on   laryngeal  tuber- 


Shattuck    (F.   C.)   on    albumi- 
nuria, 155. 
I  Sheppard    ou    catarrh    of    the 
'      ear,  854. 

culosis,  906;   ou  the  tonsils,  !  Sherman  on  tuberculosis,  41. 

892.  Sherrington     on     tlie     cranial 

f'enecio jacoisa  in  amenorrhea,]      nerves,    1108;    on    the    eye, 

4.56;  vulgaris  in  amenorrhea,        745;  ou  nmscle-nervcs,  1107. 

456.  I  Sherwell  on  carcinoma  of  the 

Senger  on  ether-narcosis,  330.     i      pharynx,  894. 
Senile      cataract,    826;     endo- j  Shield  (M.)  on  the  nasopharynx, 

metritis,  471 ;  rheumatic  ar-        893  ;  on  jierforating  diiodenal 

thritis,  279.  ulcer,  230. 

Scnu   (N.)  ou  appendicitis  ob-    Shimer  on  mastoid  disca.se.  S62. 

literans,  201;    on    intestinal    Shock  after  abdominal  section, 

fistula,   225;    on    lithotomy,        507;  after  amputation,  166. 

315.  I  Shortening    after    hip-disea§e, 

Seiiu's  operation  (floating  kid- 1      737. 

Ill  y  .  :'.21 ;   operation   (intes- r  Shoulder,   old   dislocations    of, 

tiiial  li^tiila),  228;  tube,  315.  280. 

.Siii.silidii,  color,  748;  disturb-    Slirady  on  appendicitis,  205. 

aiices  of,  in  visceral  disease,  ]  .siikiu  .^.■~,  sln-piiig,  5.5. 

1106.  :  Si.'-,\  ,111  Munaseuche,  902. 

Sense    of    hearing,   systematic    Sirm,  1  li.i^  on   infantile  spinal 

vocal  exercise  of,  853.  1      panily»i»,  nil. 

Sensory    disturbances    of    the    Sievekiug  on  hepatic  cirrhosis, 

stomach,  127 ;  epilepsy,  hemi-        946 ;  on  sarcoma  of  the  thy- 


opie,  6.56. 

Sepsis,  crvjitogenetic,  .50 ;  puer- 
peral, 412. 

Sejitic  diphtheria,  993;  infec- 
tion witliin  the  cranium, 
303;  osteitis  of  childhood, 
264. 

Septicemia.  .50 ;  acutissima,  414  : 


i-the 


.50. 


S.ptiiiii.  nasal,  878;  rectovag- 
inal, rupture  of  the,  390;  rec- 
tovaginal, varicocele  of  433. 

Se((Uels  of  serum-therapy,  .533. 

Se<iuestra  of  the  labyrinth,  875. 

Sergent  on  myxedema,  62. 

Serial  ligation  of  the  broad 
ligaments,  -i.-^a. 

Serofilirinoiis  pleurisy,  97. 

Senipuruleiit  jdenrisv  and  tu- 
b.ivnlosis,  9.50. 

.Sen.tluiaiiy,  1002;  iu  syphilis. 


roid,  88,  964. 

Sigaultean  operation,  401. 

Sigmoid  flexure,  anomalies  of, 
941. 

Sign.  Achilles,  fi.37;  Hegar's, 
.319;  Ildclisinger's,  5.57:  Jos- 
seraiui's.  (Ml;  Litten's,  96; 
riiiard's.  :!!I6;  Revighi's,  147; 
IIiiiiilii  TL-'s.  C'.Ml;  Trousseau's, 
.-.i:-J;  T-iis,liuia-s.  r,s;  Von 
Walil'.-^,  .5IW;  Warthin's,  99; 
\Vi'riiicke'.s,  612. 

Siklossy  ou  the  eye,  823. 

Silbcrinaun  on  pertussis,  554. 

Silex  ou  albuminuric  retinitis, 
815;  on  the  eye,  824;  on  pur- 
ulent ophthalmia,  77.5. 

.Silica  in  human  milk,  .527. 

Silva  on  the  eye,  822;  on  per- 
nicious anemia,  77. 

Silver  and  pyogenic  bacteria, 
220. 


n\.t  l>liiidm 
815;  on  the  visual  lirld.  748." 

Simple  subcc.ii  iral  ly.-^l.  (i24. 

Simpson  on  dcriiHiid  cyst  of  the 
ovary,  523 ;  ou  lab(jr,  382 ;  on 
ovarian  cysts,  522. 

Singer  on  scleroderma,  728. 

Singultus,  6.59;  glonoin  iu,  659. 

Sinkler  (\V.)  on  acroparesthesia, 
602 ;  on  cretinism,  567 ;  on 
lead-palsy  in  children,  .580; 
on  spoiii'liecretiiiisiii,  614. 

Sinus,  frniital,  ,s,<!l ;  longitudi- 
nalis,  rn]iture  of,  in  the  new- 
born, 423;  -phlebitis,  otitic, 
871;  Schlemm's,  743;  sphe- 
noidal, 890 ;  -thrombosis, 
otitic,  871. 

Siphon-method  of  Revilliod,  99. 

Sippel  ou  carcinoma,  193. 

Sirena  and  Scagliosi  on  cholera, 

looo. 

Sitieirgia,  660. 

Sittmann  on  bacteria  in  the 
blood,  977. 

Size  of  the  pupil,  744. 

Skene  (\.  J.  C.)  on  extirpation 
of  the  uterus,  513;  on  senile 
endometritis,  471. 

Skene's  method  in  vaginismus, 
435. 

Skerrit  on  asthma,  90. 

Skiascopy,  828. 

Skin,  adenocarcinoma  of,  677 ; 
elastic  fibers  of,  730 ;  epithe- 
lioma of,  693;  tumors  of, 
729 ;  -currents  and  secretion- 
currents,  1110. 

Skin-diseases,  arsenic  in,  684 ; 
bacteriology,  730 ;  blood-se- 
rum in,  336;  histology,  730; 
losophau  ill.  Ii>7:  ]iathology, 
725;  rest  in.  (Is I;  thyroid- 
feeding  in,  li.su ;  tincture  of 
coal-tar  in,  696. 

Skin-eruption  from  antitoxin, 
.53,5,  539,  510;  from  borax, 
1028. 

Sklerodactylia  annularis  ain- 
humoidcs,  69!). 

Sklodowsky  on  nepliritis,  1,54. 

Skull,  basal  fracture  of,  864; 
compound  comminuted  frac- 
tures of,  .301. 

.Slater  and  Rideal  on  formal- 
dehyd,  103!l. 

Sleep,  anesthetization  during, 
329. 

Sleeping  sickness,  .55. 

Sloan  on  cardicentesis,  110. 

Small  intestine,  iihvsiologv  of, 
1099;  sarcoma  of,"9i;!. 

Small-pox    and    cliemic     ray.s, 
6.S9 :  in  the  parents,  influence 
njion    the   fetus,    426 ;    treat- 
ment. 689. 
Smirnow  on  antitoxin.  .542. 
Smith  (.\.  II.)  ou  laryngeal  tu- 
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berculosis,  90G;  on  pneu- 
monia, 93,  94. 

Smith  (A.  J.)  on  carcinoma, 
967. 

Smith  (E.)  on  adenoid  vegeta- 
tions, 898. 

Smith  (E.  B.)  on  kola,  1046. 

.Smith  (F. )  on  yaws,  725. 

Smith  (G. )  on  abdominal  tu- 
mors, 198 ;  on  hydrocele  in 
the  female,  436. 

Smith  (H.)  on  scopolamin,  820, 
1069. 

Smith  (J.  A.  E.)  on  meat-pois- 
oning, 143. 

Smith  (J.  G.)  on  peritoneal 
operation,  256. 

Smith  (M.)  on  the  ear  of  the 
new-born,  633. 

Smith  (P.)  on  glucoma,  801. 

Smith  (Telford)  on  sporadic 
cretinism,  613;  on  cretinism, 
566. 

Smith's  method,  987. 

Smylie  on  Schott's  treatment, 
110. 

Snake-poison  and  immunity, 
1013. 

Snell  (S.)  on  gumma  of  the  lid, 
760;  on  optic  neuritis,  796; 
on  the  retina,  794  ;  on  tumors 
of  the  orbit,  762 ;  on  tracoma, 
777. 

Snellen  on  descemetitis,  783. 

Snow  (H.)  on  carcinoma,  19.5, 
968;  on  carcinoma  of  the 
heart,  187;  on  rickets,  560; 
on  tumors  of  the  mamma, 
188. 

Snow's  ointment,  188. 

Soap,  Eichoff's,  690. 

Sodium  benzoate  in  bronchitis, 
1069;  in  cystitis,  311;  in 
larnygitis,  1069 ;  in  pharyn- 
gitis, 1069. 

Sodium  bicarbonate  in  aural 
catarrh,  8!)2 ;  in  cystitis,  311 ; 
in  ureteritis,  452. 

Sodium  borate  in  cystitis,  311. 

Sodium  chlorate,  1069;  in  gas- 
tric carcinoma,  1069. 

Sodium  chlorid  in  cholera,  39. 

Sodium  iodate,  1062. 

Sodium  monosulphate,  1069. 

Sodium  naphtholate,  1051. 

Sodium  salicylate  in  deafness, 
845  ;  in  dysmenorrhea,  457 ; 
In  epididymitis,  322 ;  in 
Graves'  disease,  115;  in 
lithemia,  60 ;  in  migraine, 
602;  in  perityphlitis.  142; 
iu  pleurisy,  97;  in  rheuma- 
tism, 59. 

Soft  chancre,  733. 

Softening,  cerebral,  632. 

Sollier  on  the  stomach,  127. 

Soltmanu  on  anorexia  nervosa, 
.578. 

Solution,  Harris's  (T.),  1126. 

Somnal,  1070 ;  in  insomnia, 
1070. 

Sonneberg  on  tonsillitis,  892 ; 
on  typhlitis,   140. 

Sonsino  on  ankvlostomiasis, 
161;  on  thvmol,   1058. 

Soor,  901. 

Sore-throat,  892. 


Souchon's  apparatus,  332. 

Soudille  on  osteoma  of  the  lid, 
760. 

Souques  on  hysteric  polyuria, 
662. 

Southam  on  fracture  of  the 
femur,  273. 

Southard  on  myopia,  757. 

Spalding  on  orbital  phlegmon, 
764. 

Spanisli  delivery-pan,  382. 

Spannochi  on  tubal  pregnancy, 
367. 

Spartein,  1056 ;  in  heart-lesions, 
111. 

Spasm,  vascular,  with  acute 
dilatation  of  the  heart,  622. 

Spasmodic  laughter  and  weep- 
ing in  organic  brain-disease, 
633. 

Spasmotin,  1070. 

Spastic  spinal  paralysis  from 
hereditary  syphilis,  607. 

Special  cord-diseases,  634. 

Specific,  Keeley,  for  inebriety, 
600. 

Specimens,  preservation  of, 
1126. 

Speech,  1106. 

Spencer  (H.  A.)  on  fibrosis  of 
the  thyroid,  904 ;  on  herpes 
zoster,  706. 

Spengler  on  tuberculosis,  42. 

Spenzer  on  respiration,  1105. 

Spermatic  cord,  surgery  of,  322. 

Spermin  in  the  ovary,  518. 

Sphacelotoxin,  1070. 

Sphenoidal  sinus,  empvema  of, 
890. 

Spicer  (S.)  on  abscess  of  the 
maxillary  antrum,  164;  on 
the  antrum  of  Highmore, 
888  ;  on  the  larynx,  912. 

Spina  bifida,  excision  of,  295; 
iodin  in,  295;  open  method 
of  treatment,  295. 

Spinal  accessory  nerve,  1086 ; 
concussion,  639. 

Spinal  cord,  congenital  anom- 
aly of,  9.56 ;  disease  of,  in 
pernicious  anemia,  646 ;  sur- 
gical diseases  of,  293;  syph- 
ilis of  the,  607;  total  trans- 
verse lesions  of,  640. 

Spinal  paralysis,  infantile,  641  ; 
spastic,  in  hereditary  syph- 
ilis, 607. 

Spinal  puncture,  644. 

Spinal  type  of  infantile  pro- 
gressive muscular  atrophy, 
639. 

Spine,  diseases  of,  735. 

Spinelli  on  symphysiotomy,  406. 

Spirilla  iu  cliolera,  37. 

Spirit  of  Miudererus  in  pneu- 
monia, 93. 

Spitzer  on  diabetes,  1093. 

Spleen,  abscess  of,  86 ;  diseases 
of,  86  ;  enlargement  of,  86 ; 
enlargement  of,  in  typhoid 
fever,  23,  24 ;  malarial,  sple- 
nectomy in,  2.51;  properties 
of,  10.59 ;  surgery  of,  251 ; 
surgical  diseases  of,  223 ; 
supernumerary,  1090;  wan- 
dering, 1080. 

Splenectomy,  251. 


Splenic  fever,  treatment  by 
erysipelas-serum,  191. 

Splints,  interdental,  264. 

Sporlin  on  embolism  of  the 
pulmonary  artery,  418. 

Spondylitis,  treatment,  735. 

Spondylolisthesis,  385. 

Spontaneous  absorption  of 
cataract,  788 ;  cures  of  ab- 
dominal tumors,  198 ;  gan- 
grene following  tvphoid 
fever,  291. 

Sporadic  cretinism,  thyroid 
treatment,  613. 

Sprains,  treatment  of,  277. 

Spratling  on  epilepsy,  653. 

Spur,  nasal,  878. 

Sputum,  growth  of  the  pneumo- 
coccus  in,  985 ;  vibrio  of,  975. 

Squibb  on  hydrogen  dioxid, 
1042. 

Squill,  compound  syrup  of,  1071. 

Squint,  765. 

Srein  on  rupture  of  the  blad- 
der, 317. 

Ssabanejew-Frank  operation 
(gastrostomy),  243. 

.Ssokolow  on  intestinal  irriga- 
tion, 569 ;  on  tvphoid  fever, 
23,  551. 

Stab-wound  of  pericardium,  336. 

Stacke  on  excision  of  the  ossi- 
cles, 857 ;  Schwartze's  opera- 
tion, 858. 

Stacke's  operation  for  exposing 
the  middle  ear,  857. 

Stadelmann  on  diabetic  coma, 
69. 

Stain  for  amvloid,  973:  DAva- 
I..s-Zie1irs.733;  Nissl's,  646. 

Staininc  i.l  bacteria,  732. 

Stapiilrili.my,  851. 

Staphylococci  in  the  ear,  839; 
in  the  urine,  979. 

Staphylococcia,  673. 

Star  on  Addison's  disease,  85. 

Starkey  on  astigmatism,  755. 

Starling  on  lymph,  1101. 

Starr  (L.)  on  infantile  scurvy, 
.564,  565 ;  on  megalocephalie, 
613 ;  on  myxedema,  62. 

Statistics,  obstetric,  of  the  Phil- 
adelphia Board  of  Health, 
.345;  of  svmphysiotomv,  402; 
of  typho'id  fever,  23;  "of  ty- 
phoid fever  in  childhood,  551. 

Stavely  on  abortion,  375. 

Stchegoleft'  on  tuberculous  sal- 
pingitis, 493. 

Scherbak  on  experimental  mye- 
litis, 646. 

Stedman  on  rectal  etherization, 
331. 

Steel  (G.)  on  hepatic  cirrhosis, 
147. 

Steele  on  aortic  stenosis,  104. 

Steiger  on  astigmatism,  758. 

Steiner  on  the  middle  menin- 
geal artery,  1079. 

Stel wagon  (H.  W.)  on  favus, 
669 ;  on  molluseum  conta- 
giosum,  727. 

Stengel  (A.)  on  chlorosis.  77. 

Stenosis,  annular,  of  the  vagina, 
436;  aortic  104;  of  the  audi- 
tory canal,  833;  diphtheric 
laryngeal,  intubation  iu,  920  ; 
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of  the  (luodenuni,  142 ;  laryii- 
Kfiil,  iioii-iliphtliiTic,  92"i;  mi- 
tral. 103  ;  pyloric,  I'M ;  tri- 
cuspid, 104. 

Stcphau  oil  albiiniiuuria,  155. 

Stcphen.son  on  cellulitis  of  the 
orbit,  7<)3. 

Stercoral  typhlitis,  140. 

.Sterilization  of  catgut,  339;  of 
milk.  .'>J8. 

Stiriliziil  milk  and  scurvy,  ,5U4 ; 
suture-material,  .~)03. 

Stern  on  the  cerebral  corte-x, 
(i-20  ;  on  diabetes  mellitus,  (ii); 
on  herniotomy,  *J11 ;  on  in- 
testinal sarcoma,  .571,  943 ;  on 
sulfonal,  ID.")? ;  on  sulfonal- 
uephritis,  9.53. 

Sternal  symptom  of  carcinoma, 
195. 

Sternberg  on  locomotor  ataxia, 
H37 ;  on  pyelonephritis,  9.52. 

■■^ternomastoid  area,  .59S ;  mus- 
cle, hematoma  of,  2.57,  397. 

Sternonuchal  area,  .598. 

Stcudel  on  malarial  fever,  33. 

Stevens  (E.  W.)  on  anorexia  ner- 
vosa, 128  ;  on  hyperopia,  709. 

Stewart  (D.  D.)  on  foreign  body 
in  the  eye,  804 ;  on  influen/.u, 
34;  on  mucin,  112.5. 

Stieda  on  the  limb-arteries, 
1078. 

Stimson  on  appendicitis,  200. 

Stint/.ing  <»n  typhlitis,  141. 

Stittmann  on  rhabdomyoma, 
971. 

Sttickton  on  pernicious  anemia, 
76  ;  on  the  stomach,  128. 

Stoecklin  on  gumma  of  the  ves- 
sels. IKi. 

Stoerk  on  lymphosarcoma  of 
the  pharynx,  895. 

Stuermann  on  foreign  body  in 
the  eye,  80-1. 

Stoker  on  oxygen.  337. 

Stoker's  operation  (varicose 
veins),  28.5. 

.Stokois  on  albuminuria,  1.56. 

.Stoll  on  round  ulcer  of  the 
stomach,  131. 

Stomach,  anatomy  of,  1081  ; 
carcinoma  of,  1.33,  24-5.  9:iS; 
dilatation  of.  2|ii ;  dise;is,.s  of 
the,  124;  discusis  of,  in  <liil- 
dren,  .5f)7  ;  electric  illunnua- 
tion  of,  126;  extirpation  of, 
246 ;  microorganisms  in,  9.'i.5 ; 
motor  power  of,  126  ;  opera- 
tions upon  the,  248;  perfora- 
tive ulcer  of,  231 ;  rare  tu- 
mors of.  i:i8;  "-reefing,"  246; 
round  ulcer  of,  131 ;  sensory 
disturlai.csof,  127;  surgical 
diseases  ..f,  22.3.  241  ;  trau- 
matii-  cyst  of,  l.'!8 ;  tubercu- 
losis of,  45 ;  -washing  in 
cholera  infantum,  559. 

Stomatitis,  122;  mercurial,  717; 
pseudomembranous,  .5.58. 

Stone  in  the  bladder.  316;  sn- 
prapubic  cystotomy  for.  317. 

Stone  on  uterine  carciuonia, 
476. 

Stout  (E.  .1.)  on  otitis  media, 
842 ;  on  xanthoma  multiplex, 
711. 


Strabismus,  765;  in  otitic  brain- 
abficess,  866. 

Straight  on  the  ear  in  apex- 
catarrh,  845;  on  obliteration 
of  the  external  auditory 
canal,  832. 

Strangulated  hernia,  210 ;  in 
tile  aged,  211 ;  diapliragniatie, 
21.5. 

Strassmann  on  the  circulation 
in  the  new-born,  419 ;  on 
contracted  pelvis,  .385;  on  the 
ductus  arteriosus,  348. 

Straub  on  the  retina,  794. 

.Strauch  on  thrombosis,  510. 

Strauss  on  gastric  disease,  134  ; 
on  laciupln  iiiii.  1016;  on  pul- 
monary liilieivulusis,  947. 

StreptcK.niusaiigina.  ySi. 

Strepluthrix,  976. 

Stricture  of  the  cervix  uteri, 
441  ;  of  the  cervtx  uteri,  Vul- 
liet's  operation,  441 ;  of  the 
esophagus,  242 ;  of  the  female 
urethra,  451 ;  of  the  pha- 
rynx, 895;  of  the  ureter, 
319. 

Stroganotf  on  vagiual  secretion, 
432. 

Strontium  bromid  in  dysmen- 
orrhea, 4.58 ;  lact;ite.  1071 ; 
lactate  in  nephritis.  154, 1071 ; 
salicylate,  1071 ;  salicylate  in 
rheumatism,  1072. 

Strophanthus  in  heart-lesions, 
111  ;  in  neurasthenia,  6.57. 

Strophulus  infantum,  713 ;  an- 
tipyrin  in,  714. 

Struma  lipomatodes  supra- 
reualis  .aherrins.  43. 

.Strumipriva,  (il  1. 

.Strumitis.  87.  904. 

Strychnin  in  acroparesthesia, 
6'(K  ;  antidote  to,  1071 :  in  bron- 
choimeuraonia.  .577;  in  chol- 
era infantum.  .569;  in  diph- 
theria. 53.S ;  in  inertia  uteri, 
;i86  ;  in  malignant  pemphigus, 
712;  in  peri|>heral  neuritis, 
648;  in  pneumonia,  93;  in 
puerperal  sepsis.  416;  in  ty- 
lilioid  fever.  2S  ;  arseniate  in 
•  Ji-ivc's'  disease.  114;  poison- 
ing, butyl-eliloral  in,  1071. 

St udsgaard's operation  (excision 
of  the  wrist).  278. 

Stnhleu  on  pernicious  anemia, 
79. 

Stumpf  on  vaccination,  .30. 

Stumps,  neuralgia  in,  170. 

.Snbbatic  on  enlargement  of  the 
spleen,  8(i. 

.Subclavian  artery,  aneurysm  of. 
286. 

Suhctuijunctival  injections.  822. 

Subcoracoid  dislocation  of  the 
humerus.  281. 

Subcortical  cyst,  simple.  624. 

Subcutaneous  emphy.sema  in 
measles,  549 ;  method  of  sym- 
physiotomy, 404. 

Subcuticular  suture,  Halsted's, 
182. 

Subdiaphragmatic  abscess.  149. 

.Subdural  hemorrhage  in  infan- 
tile scurvy,  .56.5. 

Subjective  photopeia,  746. 


Sublingual  gland,  syphilis  of, 
724. 

Subperitoneoabdominal  preg- 
nancy, 369. 

Subperitoueopelvic  pregnancy, 
369. 

Subpleural  tis,sue,  lymphatic 
glands  in,  1082. 

Subjihrenic  abscess,  143. 

Sucking,  center  for.  .52.5. 

Suckliu','  on  erytlieuia  after  en- 
cmata,  1  i:!:  on  runctional  oph- 
thalmoplegia. 622. 

Sudduth  on  the  maxillary  an- 
trum, 888. 

Sugar  as  an  antise))tic,  339 ;  Ger- 
rard's  te.st  for,  1128;  in  preg- 
nancy, 37.5;  satVoniu-test  for, 
112.^:  lesls  lor.  11-J.5. 

Sulcus  i>ra'aurieularis  of  the  il- 
ium, 1077. 

Sulfauilie  acid.  1072  ;  in  cory- 
za,  1072  ;  in  laryngitis,  1072  ; 
in  otitis  media,  1072 ;  in  rhi- 
nitis, 1072. 

Sulfonal,  10.57;  -nephritis,  9.53; 
in  neuritis,  648. 

.Suljihur  in  surgery,  338;  in 
tuberculous  bone-disease.  7.35 ; 
in  Uuua's  dermatosis,  67 1. 

Sullihurous  acid  in  pucriicral 
sepsis,  416. 

.Sultan  on  typhoid  fever,  18. 

Sulzer  on  ozena,  882. 

Sumpttiebcr,  .52. 

Sunderland  on  empyema,  259. 

Sunstroke.  1097. 

Superfetation.395. 

Supirior  laryngeal  area,  .597. 

Supcrnnnierary  spleen,  lOitO. 

Supiirission  of  urine  after  ab- 
dominal .section,  490  ;  in  diph- 
llu'ria.  54.5. 

Suppuration,  163;of  theadnexa, 
.50() ;  aseptic  treatment  of,  165  ; 
chronic,  of  the  middle  ear, 
8,54  ;  conditions  of,  164  ;  indi- 
can  and,  9.54 ;  intracranial, 
303:  of  the  lid,  760;  of  the 
middle  ear,  836. 

Suppurative  arthritis  in  pneu- 
monia. 92;  pancreatitis.  148; 
pericarditis  in  children.  .576. 

Su|irainealal  triangle  of  Mc- 
Eweu.  8(il, 

.Suiirapubic  cystotomy.  314  ;  cys- 
totomy for  stone,  317;  lithot- 
omy, 314. 

Suprarenal  capsule,  964,  1098; 
fibroadenoma  of,  967 ;  func- 
tion, 96.5 ;  results  of  removal, 
966 ;  sarcoma  of.  967 ;  tuber- 
culosis of.  85;  tumors  of.  8.5. 

Supravaginal  amputiition  of  the 
cervix,  478, 

Surgery.  163;  intracranial,  299; 
orthopedic,  7.'{5 ;  of  the  spleen, 
251;  of  typhoid  ulceration, 
229. 

Surgical  di.sea-ses  of  the  abdo- 
men. 199;  diseases  of  the 
bladder,  310 ;  di.seases  of  the 
gastrointestinal  tract,  199; 
diseases  of  the  liver,  236; 
diseases  of  the  respiratory 
organs.  257 ;  diseases  of  the 
urethra.    310;    kidney,    :521 ; 
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kiduey,  nephrectomy  for,  322 ; 
operations  and  pregnancy, 
375 ;  operations  and  seasons, 
338 ;  scarlatina,  550 ;  shock 
after  abdominal  section,  507 ; 
treatment  of  idiocy,  305 ; 
treatment  of  microcephalus, 
305 ;  treatment  of  pelvic  dis- 
ease, 503;  tuberculosis,  173; 
tuberculosis,  general  observa- 
tions upon,  177. 

Surmont  aud  Brunelle  on  the 
stomach,  129. 

Suspensio  uteri,  461 ;  labor  after, 
377. 

Suspension  in  spondylitis,  735. 

Sutherland  (G.  A.)  ou  empyema, 

Suture,  Halsted's  subcuticular, 
182;  of  the  heart,  337;  -ma- 
terial, sterilized,  503. 

Swain  on  appendicitis,  203 ;  on 
hysterectomy,  4S4  ;  on  laryn- 
gectomy, 913. 

Sweat-glands,  adenoma  of,  729 ; 
function  of,  730. 

Swerschewski  on  bronchial 
asthma,  89. 

Sycosis,  electrolysis  in,  687 ; 
menti,  treatment,  690  ;  treats 
ment,  687. 

Sydenham's  laudanum  in  dys- 
menorrhea, 458. 

Sylvestrini  on  tyjihoid  fever,  23. 

Sym  on  nystagmus,  773 ;  and 
Miiller  on  lenticonus,  787. 

Symbiosis,  995  ;  of  the  tubercle- 
bacillus  and  lepra-bacillus, 
992. 

Symes  on  gout,  60. 

Sj-mouds  on  ethmoid  empyema, 
890 ;  ou  sphenoidal  empvema, 
891. 

Symmetric  cutaneous  atrophy 
of  the  extremities,  702. 

Sympathetic  iniJammation  of 
the  eye,  804 ;  nervous  system, 
1107;  pains  in  visceral  dis- 
ease, 595. 

Symphysiotomy,  401 ;  accidents, 
40(i ;  bone-sutuves  in,  404 ;  in 
face  presentation,  398;  gait 
after,  406 ;  German  method, 
404  ;  historv,  401 ;  indications, 
403;  Italian  method,  404: 
lacerations  in,  406 ;  methods, 
404 ;  Morisani's  method,  404 ; 
open  method,  404;  Pinard's 
merhod,  404 ;  results,  406 ; 
rupture  of  pelvic  symphyses 
in,  406 ;  statistics,  402  ;  sub- 
cutaneous method,  404. 

Symptom,  sternal,  of  carcinoma, 
195  ;  Wernicke's,  773. 

Symptomatic  pulmonary  condi- 
tions, 96. 

Syms  on  locomotor  ataxia,  663. 

Synchondrosis,  sacroiliac,  tuber- 
culous disease  of,  176. 

Syncope,  dilatation  of  the  rec- 
tum in,  364;  in  placenta 
previa,  361. 

Synechise,  nasal,  830. 

Synechotomv,  851. 

Syphilis,  667,  716;  bacillus  of, 
7.33;  congenital,  maternal  in- 
fection from,  716 ;  congenital. 


of  the  orbit,  762 ;  destructive 
folliculitis  in,  722;  dimin- 
ished prevalence  of,  718; 
etfects  of  mercury  upon  latent, 
724 ;  electric  mercuric  chlorid 
baths  in,  717 ;  elephantia- 
sis in,  723 ;  epithelioma  of  the 
tongue  after,  676 ;  excision 
of  the  initial  lesion,  307 ; 
extragenital  infection,  307; 
as  a  cause  of  functional  dis- 
ease, 609;  and  hemoglobinu- 
ria, 157;  hereditary,  spastic 
spinal  paralysis  from,  607; 
hereditary,  treatment  of,  717 ; 
hypodermic  inj  ections  of  mer- 
cury in,  309,  718,  720;  and 
hysteria,  608;  icterus  in,  723; 
incurable  lesions  of,  718;  in- 
travenous injections  in,  719; 
mercuric  gallate  in,  718; 
mouth-lesions  of,  717  ;  a  my- 
cosis, 987 ;  nasal,  886 ;  of  the 
nervous  system,  606;  pulmo- 
nary, 44  ;  resorbin  in,  717 ; 
rubidium  iodid  in,  723;  of 
the  salivary  glands,  724 ; 
serotherapy  in,  723;  serum- 
therapy  in,  309 ;  of  the  spinal 
cord,  607 ;  thyroid-extract  in, 
722 ;  of  the  tonsil,  892 ;  trau- 
maticin  in,  719;  zosterifoi-m 
eruption,  716. 
Syphilitic  adenitis,  290;  cord- 
disease,  608 ;  deafness,  850 ; 
infection,  extragenital,  307; 
iritis,  785 ;  leukokeratosis, 
676;  myelitis,  607;  nodose 
periarteritis,  925 ;  reinfection, 

Syringocystadenoma,  729. 

Syringomyelia,  644;  and  akro- 
megaly,  610  ;  family-form  of, 
644 ;  nosologic  nucleus  of,  644  ; 
pseudoakromegaly  in,  612. 

Syrup  iodotanuique  in  tubercu- 
lous peritonitis,  570. 

Sy.stemic  diseases,  eye  in,  805. 

Szana  on  disinfection  of  the 
mouth,  902. 

Szekely  on  night-sweats,  684. 

Szenes  on  otitis  media,  841. 

Sziklai  on  croup,  576. 

Tabes  dorsalis,  635;  ear  in, 
849;   middle  ear  in,  844. 

Taches  bleuStres,  19. 

Tachycardia,  113 ;  after  abdom- 
inal section,  510 ;  paroxysmal, 
113. 

Tactile  anesthesia  in  brain- 
tumors,  627. 

Taenia  Brandti,  1021 ;  echino- 
coccus,  162 ;  flavopunctate, 
160;  nana.  160. 

Tags,  anal,  428. 

Tailhefer  on  suprapubic  cyst- 
otomy, 314. 

Tait  (L. )  on  pelvic  inflamma- 
tory disease,  494. 

Tait  (M.  A.)  on  rupture  of  the 
uterus,  387. 

Talamon  on  pneumonia,  90,  91. 

Talbot  on  the  maxillary  an- 
trum, 888. 

Talipes  caleaneovalgus,  739 ; 
valgus,  739. 


Talley  (F.  W.)  on  oxalic  acid, 
456. 

Tamburini  on  akromegaly,  610. 

Tampoument  of  the  external 
auditory  canal,  855. 

Tampons,  electric  vaginal,  474 ; 
intrauterine,  in  abortion, 
378;  in  placenta  prsevia,  361. 

Taunigen,  1072;  in  diarrhea, 
1072. 

Tannin  in  trachoma,  777. 

Tauslej'  on  deafness,  850  ;  on 
foreign  bodies  in  the  ear, 
835. 

Tape-worm,  160,  1021 ;  naph- 
thalin  in,  161. 

Tapiroid  cervix,  140. 

Tappeiner  on  mushroom-poi- 
soning, 51. 

Tar,  coal-,  compound  tincture 
of,  1073. 

Tarnier  on  double  uterus,  386 ; 
on  injuries  to  the  new-born, 
423 ;  on  prolongation  of  preg- 
nancy, 350 :  ou  puerperal  sep- 
sis, 416 ;  ou  retroversion  of 
the  gravid  uterus,  357 ;  ou 
sterilization  of  milk,  530; 
on  symphysiotomy,  402. 

Taste-perceptions  in  rickets, 
560. 

Tatevosoff  on  singultus,  659. 

Tattooing,  multiple  chancres 
following,  723 ;  tuberculous 
infection  by,  990. 

Tautil  on  epistaxis,  887. 

Taxis,  "  coughing,"  214. 

Taylor  on  cataract,  791,  826; 
on  cellulitis  of  the  orbit,  763 ; 
ou  exophthalmic  goiter,  659 ; 
on  the  Gasserian  ganglion, 
297 ;  on  lupus  vulgaris.  693  ; 
on  optic  neuritis,  79(j ;  on 
syphilis,  307. 

Taylor  (j'.)  on  chlorosis,  76; 
on  Friedreich's  disease,  635 ; 
on  infantile  scurvy,  563 ;  on 
pernicious  anemia,  78. 

Taylor  (W.  J.)  on  tuberculous 
abscess,  181. 

Technic  of  Cesarean  section, 
409;  of  gastric  operations, 
248  ;  of  vaginofixation,  460. 

Tedesehi  on  fragmentation  of 
the  myocardium,  106. 

Teeth  and  ears,  843;  referred 
pain  in,  598. 

Teisser  and  Friinkel  on  albumi- 
nuria, 1063. 

Temperature.  1097;  in  apo- 
plexy. 631 ;  of  echidna,  1097; 
in  labor,  383;  in  the  new- 
born, 421;  in  otitic  brain- 
abscess,  866 ;  in  typhoid  fever, 
18. 

Temporal  area,  596. 

Tendons,  surgical  diseases  of, 
256. 

Tenotomy  of  the  eye-muscles 
for  epilepsy,  654 ;  of  the  ten- 
sor tympani,  855. 

Tensor  tympani,  tenotomy  of, 
855. 

Tents  in  abortion.  378. 

Terminal  organs,  1084. 

Terrier  on  splenectomy,  251. 

Test,   Baas',   142;    betol-,    127; 
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for    bile-pi!;ment    in    urine, 
1 127 ;  Bremur,  (irt ;  corneal  ro- 
Uectioii,   779;    Duaue's,  7l>9; 
(JiTianr^.    ll-iS;    Ott's,   luti; 
Koc's.    II -'7:    salol,    12U;    for 
salol,  IiiiiS:  Uttelmaun's,  i:;4; 
Wcilanils.  &-_>a 
Test-incal,  Uoiir-soup,  i:!3. 
Testimony,  ex|)ert,  1123. 
Tests    for    albumin,  1125;    for 

sugar,  1125. 
Tetanus,  (>1)2,  982;    -antitoxin, 
1010;  aiititdxin  treatment  of, 
602;     chloral    hydrate,    UO(i ; 
chloroform  in,  UOG;  contrac- 
tures   of,  257;    morphia    in. 
Got);  puerperal,  415;  vaccina- 
tion asainsi,  1010. 
Tetany  in  children,  580;  indi- 
canuria     in,    580;      thyroid 
treatment  of,  (ilii. 
Teucrin  in  tuberculosis,  17.3. 
Texas  typhoid,  22. 
Thayer  on   guaiaeol,  1040 ;  on 

typhoid  fever,  20. 
Theilhaber's  method  in  induc- 
tion of  abortion.  400. 
Theobabl  on  i-ataract,  791. 
Tli.oiv,    l!,ill-v:ilve,   .549;    Bar- 
the/.aiul  SuMne's,549;  Effing- 
haus's,    7.50;    Gaertner    and 
Virchow's,  549 ;  Hoi-baczew- 
ski's,   83 ;   Lepine  and    Bar- 
ral's,      1093 ;      Rieder      and 
Schulz's,    932;    Sahli's,    57; 
Sansom's,  104  ;  Savage's,  769 ; 
Schoeler's,  770. 
Therapeutics  in  childhood,  .584  : 
of    cutaneous    diseases,    (>84 ; 
experimental,  1023. 
Therapy,  antitoxic.  ,530;  blood- 
serum,    .530,    1004 ;    nuclein, 
1051 ;  serum,  in  syphilis,  309. 
Therinodin.  1073. 
Thermogenic  power  of  muscle- 

extnict.  1018. 
Therniopliilic  bacteria,  976. 
Tliierscbs  method,  001 ;  in  lu- 
pus, (JilO,  (191. 
Thioform,  1073  ;in  burns,1073; 
in  colitis,  1073;  in  leg-ulcers, 
1073. 
Thiol,  1073;  in  acne,  1074;   in 
eczema,  1073 ;  in  herpes,  1074. 
Thionin   as   a  stainiug-agent, 

973. 
Thiosinamiu  in  laryngeal   tu- 
berculosis, 907 ;  in  lupus,  692. 
Thirst  after  abdominal  section, 

4S9;  in  peritonitis,  2.55. 
Thoiuits  (.1.  \j.)  oil  akroraegaly, 
<il2;  on  hiterophoria,  768; 
on  laryngomycosis,  .S96 ;  on 
squint,  767;  on  traumatism 
of  the  ear,  833. 
Tliomas's  ojieratiou  for  hernia, 

•223. 
Thompson     (Oilman)    on     the 
blood,  73;    on    laryngeal  tu- 
berculosis,   909 ;     on     ozone, 
105;!;    on    tetanus,    604;    on 
thrombosis,  119 ;  on  typhoid 
fever,  22. 
Thompson  (L.  L.)  on  cataract, 
788;   on   corneal   ulcer,  781 ;  I 
on   the  eve  in  liver-disease, 
806. 


Thomson  on  cervical  hyper- 
trophy, 440;  on  ergot,  1037; 
on  mycosis  fungoides,  709 ; 
on  neuralgia,  602. 

Thomson  (li.  L.)  on  optic  atro- 
phy, 797;  on  optic  neuritis, 
795. 

Thoracic  aneurysm,  927. 

Thoracoplasty,  260. 

Thorax,  diseases  of,  735. 

Thorburn  on  the  spinal  cord, 
293. 

Thorne  on  Cesarean  section, 
408. 

Thornton  on  pneumonia,  90. 

Thought,  ataxia  of,  629. 

Three-color  mixture,  Ehrlich's, 
.•59. 

Throat-affections  and  rheuma- 
tism, 896;  -neurosis  of  the 
climacteric  period,  913. 

Thrombophlebitis,  119. 

Thrombosis,  119;  after  abdomi- 
nal section.  .510  ;  in  choloro- 
sis,  121 ;  in  influenza,  119 ; 
leeeh-extract  in,  '286  ;  of  the 
superior  mesenteric  vein, 
282;  in  tuberculosis,  119;  of 
the  vena  cava,  120. 

Thudichum  on  mange  of  dogs, 
725. 

Thue  on  subphrenic  abscess, 
144. 

Thumb,  movements  of  the  met- 
acarpo-phalangeal  joint  of, 
1078. 

Thure-Brandt  method  in  dys- 
menorrhea, 4.57. 

Thymol  in  ankylostomiasis, 
161,  10,58. 

Thymnsextraet  in  exophthal- 
mic goiter,  114 ;  in  goiter, 
88 ;   in  typhoid  fever,  '27. 

Thymus  gland  in  exophthal- 
mic goiter,  1058;  persistent, 
121. 

Thyroid-extract  culture-media, 
986;  in  goiter,  289;  in  syphi- 
lis, 7'22. 

Thyroid  -  feeding  in  infantile 
myxedema,  565;  in  insanity, 
594;  in  myxedema,  63;  in 
obesity,  61 ;  in  skin-diseases, 
686. 

Thyroid  gland,  903  ;  abscess  of, 
905;  anatomy.  1082;  di.sease 
of,  87 ;  fibrosis  of.  904  ;  proper- 
ties of,  1059 ;  .sarcoma  of  the. 
88,  964;  variations  in  form, 
1083. 

Tliyroid  treatment  of  sporadic 
cretinism,  013;  of  tctanv, 
616. 

Thyroidectomy,  289. 

Thyroiditis,  87;  acuta  simplex, 

904;  infectious,  904. 
Thvroproteid.  904. 
Tbyrotomy,  912. 
Tie  in  the  ear,  836. 
Ticliomirofl"  on  the  lungs,  1087. 
Titt'any  on  the  eye,  .'*24. 
Tillaux   on   dislocation   of  the 

shoulder,  •2■^0. 
Tillmann  on  anthrax.  16.5. 
Tincture   of  asafetid.a   in  dys- 
menorrhea,  4.58;   of  coal-tar 
in  skin-diseases,  696. 


Tinea  tonsurans,  671 ;  treat- 
ment, 68.5. 

Tiollier's  method  in  vesico- 
vaginal  fistula;,  411. 

Tipliachine  on  the  lacrynial 
gland,  744. 

Tison  on  coryl,  1049. 

Tissier  on  ozt-ua.  ."^^3 ;  on  puru- 
lent rhinitis,  hs."",. 

Tissues,  fixation  of,  971. 

Tizzoni  and  Cattani,  antitoxin 
of,  602,  1010. 

Tobacco  amblyopia,  800. 

Tulmtcht,  591. 

Toloehinofl*  on  senile  taidome- 
tritis,  472. 

Toluol  in  diphtheria,  537. 

Tolysol,  1074;  in  headache, 
1074. 

Tonika  on  cerumen,  8.37;  on 
foreign  bodies  in  the  ear, 
,S35. 

Toms  on  camphorated  phenol, 
1031. 

Tongue,  902;  black,  122;  epi- 
thelioma of,  902;  epithelioma 
of,  after  syphilis,  676 ;  ex- 
cision of,  198 ;  fibroma  of, 
903;  referred  pain  in,  .598; 
sarcoma  of,  903 ;  traction, 
584. 

Tonoscope,  618. 

Tonsil,  892;  chancre  of,  893; 
lingual,  903;  referred  pain 
in,  598;  syphilis  of,  892;  tu- 
berculosis of,  44,  893. 

Tonsillitis,  follicular,  123;  lin- 
gualis,  903 ;  phlegmonous ; 
893 ;  and  rheumatism,  57 ; 
salol   in,  89-2. 

Tooth  on  Friedreich's  disease, 
635. 

Tooth-pulp,  bacteriopathology, 
982. 

Topography,  intestinal,  938. 

Tordeus  on  erysipelas  in  chil- 
dren, .5.58. 

Torticollis,  7.36;  in  otitis  me- 
dia, 84.3. 

Total  extirpation  of  the  uterus, 
476;  transver.se  lesions  of 
the  spinal  cord,  6 10. 

Touch,  physiology  of.  1109. 

Tonjari  on  svmphysiotomy, 
402. 

Touvenaint  on  typhoid  fever 
in  pregnancy,  350. 

Townsend  (C.  W)  on  congeni- 
tal rickets,  .500. 

Toxalbumins.  1005. 

Toxemia,  cord-charigcs  in,  646. 

Toxic  amblyopia.  K13;  hypo- 
leukocyto.sis,  931  ;  paralysis, 
646  ;  products  of  the  tubercle- 
bacillus,  991 ;  substances, 
elimination  of,  in  disease, 
1016. 

Toxicity  of  the  urine  in   chil- 
dren,  582;   of  the   urine    in 
leprosy,  681 ;  of  the  urine  in 
puerpei^al  eclampsia,  391. 
Toxicology,  1124. 
Toxins.  1002;  of  erysipelas  in 
inoperable  malignant  tumors, 
189. 
Toynbee,    exhaustion    of    the 
tympanum,  842. 
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Trachelorrhaphy,  442. 

Tracheotomy,  257 ;  after  anes- 
thesia, 334  :  death  after,  258 ; 
in  diphtheria,  258. 

Trachoma,  776;  boric  acid  in, 
777 ;  of  the  lacrymal  gland, 
761 ;  mercuric  chlorid  iu, 
777 ;  mercuric  cyauid,  777 ; 
pyoktauin  in,  777;  surgical 
treatment  of,  777;  tannin  in, 
777. 

Tract,  gastrointestinal,  surgical 
diseases  of  the,  199. 

Traction,  lateral,  iu  liip-disease, 
737. 

Transitory  albuminuria,  155 ; 
blindness  in  uremia,  153. 

Transmigration  of  the  ovum, 
346. 

Trausmissibility  of  carcinoma, 
194. 

Tran.speritoneal  hvstfrorrha- 
phy,  462. 

Transverse  incision  of  Trendel- 
berg,  317 ;  lesion,  total,  of 
spinal  cord,  640 ;  positions  of 
the  vertex,  396. 

Trasbot  on  carcinoma.  195. 

Traumatic  aniridia,  785;  cyst 
of  the  stomach,  138 ;  dermoid 
cysts,  182  ;  epilepsy,  causes  of, 
302 ;  epilepsy,  treatment,  6.55 ; 
glycosuria,  67,  954;  neuritis, 
648;  paralyses  of  the  ocular 
muscles,  765 ;  ulcer  of  the 
cornea,  784. 

Traumaticin  in  erysipelas,  29 ; 
in  syphilis,  718. 

Traumatism,  leprosy  after, 
680. 

Treatment,  Dubief  and  Bo- 
loguesi's,  2.59 ;  Felsenthal's, 
338;  Flechsig's,  6.53;  Flei- 
ner's,  132;  Pontan's,  308; 
Frankel's,  635 :  Giuard's,  312 ; 
Haig's,  602  ;  Hessiug's,  265 ; 
Krause's,  915 ;  Landerer's, 
266,  285;  Mosetig's,  197; 
Rose's,  416  ;  Sabouraud's,  685  ; 
Schott's,  110;  Seguin's,  593; 
Ungar's,  161 ;  Van  Hoorn's, 
6881' 

Tremor  of  the  vocal  bands,  912. 

Trendelenberg's  operation  (var- 
icose veins),  285 ;  osteoplastic 
operation,  216 ;  transverse  in- 
cision, 317. 

Trepanation  of  the  mastoid, 
856,  8.59 ;  of  the  petrous 
bone,  864. 

Trephining,  celluloid  plates  in, 
264  ;  for  neurasthenia,  657 ; 
in  otitic  brain-abscess,  868; 
for  tuberculous  meningitis, 
301. 

Tresilian  on  myxedema,  63,  65. 

Trevelyan  on  infantile  spinal 
paralysis,  641. 

Treves  (F.)  on  Murphy's  but- 
ton, 234  ;  on  iieritoniitis,  254. 

Treymann  on  diphtheria.  .546. 

Triangle,  suprameatal,  of  Mc- 
Ewen,  861. 

Triantophyllides  on  neuras- 
thenia, 6.57. 

Trichiasis,  824. 

Trichina,  1021. 


Trichloracetic  acid,  1074;  in 
coryza,  1074. 

Trichocephalus  dispar,  160. 

Trichoepithelicima,  729. 

Ti'ichoeiiitlielii>iiiatapapulosum 
multiplex.  7'J9. 

Trichomonas  vaginalis,  162. 

Trichomycosis,  treatment,  685 ; 
varieties,  668. 

Trichophyton  fungus,  672. 

Trichophytons,  668. 

Trichophytosis  of  the  beard, 
avian  origin,  668. 

Trichorrhexis  of  the  hair  of 
women,  668. 

Tricomi  on  splenectomy,  2.52. 

Tricuspid  regurgitation,  104 : 
stenosis,  104. 

Triepel  on  myopia,  757. 

Trifid  uterus,  469. 

Trikresol,  1074 ;  in  eye-diseases, 
821. 

Trimanual  method  of  exami- 
nation, 495. 

Trional,  1060;  in  alcoholism, 
599;  in  childhood,  5&5 ;  in 
children,  1061 ;  in  delirium 
tremens,  1060 ;  in  insomnia, 
618,  1060;  in  neurasthenia, 
656. 

Triple  births,  395. 

Triplets,  395. 

Tropacocain  in  eye-diseases, 
821. 

Trophic  lesions  of  the  jaws  in 
locomotor  ataxia,  636. 

Trousseau  on  cataract,  790 ;  on 
infectious  iritis,  786;  on  pur- 
ulent ophthalmia,  775;  on 
retinal  hemorrhage,  816. 

Trousseau's  sign,  562. 

Truzzi  on  kolporrhaphy,  433. 

Trzebicki  on  teucrin,  173. 

Tscherning  on  vision,  1109. 

Tscherning's  method  of  sterili- 
zation of  catgut,  339. 

Tschcrnogubow's  method,  681. 

Tsitiiuc-  iiu  favus,  685. 

Tiiliatir  of  tlie  larynx,  923. 

Tubal  abortion,  370  ;  ostium,  ac- 
cessory, 364 ;  pregnancy,  364. 

Tub-bathing  in  typhoid  fever, 
24,  25. 

Tube,  rectal,  261 ;  Senn's,  315. 

Tube-casts,  Bramwell's  method 
of  staining,  955. 

Tubercle-bacillus,  734.  989 ;  ac- 
tion of  heat  on,  992 ;  in  the 
n.asal  cavity,  989 ;  pleomor- 
phism  of,  992;  effect  of  pu- 
trid sputum  on,  991 ;  toxic 
products,  991 ;  Van  Ketel's 
method,  992. 

Tuberculin,  533. 

Tuberculosis,  41 ;  altitude  in, 
46 ;  antifebrin  in,  47 ;  antipy- 
retics in,  47;  arsenious  acid 
in,  179  ;  bacillus  of.  734  ;  bal- 
sam of  Peru  in,  179;  Bier's 
method  in,  174.  180 ;  of  the 
bladder,  311 ;  of  bones,  sul- 
phur in,  735 ;  of  the  breast, 
176 ;  breath-sounds  in,  44 ; 
Cadier  and  Jolly's  method  in, 
48 ;  camphorated  najihthol  in, 
179;  Carasso's  method  in,  47  ; 
cavity-formation  in,  948 ;    of 


the  cerebral  meninges,  874 ; 
of  the  cervix  uteri,  439 ;  in 
children.  .556 ;  in  children, 
indicanuria  in,  5.57;  of  the 
ciliary  body,  786 ;  cinnamic 
acid  in,  180 ;  Colorado  and, 
46 ;  creasote  in,  1034 ;  crea- 
sote-vapor  in,  47;  croupous 
pneumonia  in,  43 ;  diagnosis, 
43;  diarrhea  in,  1072;  diet 
in,  46 ;  dyspepsia  in,  129 : 
erysipelas-.serum  in,  49 ;  eti- 
ology, 41 ;  exercise  in,  46 ;  of 
the  eye,  808;  guaiacol  iu.  47. 
49  ;  herpes  zoster  in.  43  ;  liys- 
teria  in,  47 ;  ichthyol  in,  1042  ; 
immunity  in  guinea-pigs,  990 ; 
infection  from  milk,  1119 ;  in- 
fection by  tattooing,  990;  in- 
trathoracic aneurysm  with, 
42 ;  iodin  in,  48,  "l73 ;  iodo- 
form in,  48,  180 ;  of  the  iris, 
786,  809;  of  joints,  sulphur 
in,  735  ;  of  the  kidneys,  46  ; 
of  the  lacrymal  gland,  761  ; 
of  the  larynx,  44.  905;  Loe- 
binger's  treatment,  48  ;  of  the 
lungs,  42 ;  and  lupus  ervtlie- 
matosus,  682;  mercuric  chlo- 
rid in,  179 ;  miliary,  from 
antitoxin,  .541 ;  miliary,  in 
typhoid  fever,  25  ;  milk-infec- 
tion in,  41 ;  of  the  mouth,  44  ; 
mydriasis  in,  43 ;  myocardial, 
109 ;  nasal,  886  ;  of  the  nasal 
chambers,  45  ;  nationality  in, 
42;  nuclein  in,  1052;  nucle- 
inic  acid  in,  49  ;  oil  of  pepper- 
mint in,  47 ;  of  the  ovary, 
.521  ;  Paquin's  serum,  48 ; 
peppermint  -  inhalations  in, 
1054  ;  of  the  peritoneum,  253 ; 
of  the  pharynx,  44,  894 ;  phe- 
nol in,  179 ;  phosphates  iu,  48  ; 
of  the  placenta,  351,  989 ;  po- 
tassium cantharidate  in,  47; 
in  pregnancy,  356 ;  pulmo- 
nary, 947;  pulmonarv,  and 
cardiac  disease,  108 ;  pulmon- 
ary, urine  in,  1.59  ;  pupil  in, 
43;  and  seropurulent  pleu- 
risy, 950 ;  of  the  stomach,  45  ; 
of  the  suprarenal  bodies,  85 ; 
surgical,  173 ;  teucrin  in,  173  ; 
thrombosis  in,  119 ;  of  the 
tonsils,  44,  893;  treatment, 
46;  treatment  by  congestive 
hyperemia.  17'i;  vcast-nuilcin 
in,  49;  zinc  ebb. rid  iu,  17:i. 
Tuberculous  abscess,  treatment 
of,  181 ;  adenitis,  290  ;  arthri- 
tis, bursal  enlargement  in, 
738;  arytenoiditis,  909;  cys- 
titis, 311 ;  diarrhea,  bismuth 
loretinate  in,  1028 ;  disease  of 
the  sacroiliac  synchondrosis, 
176  ;  endometritis,  472 ;  infec- 
tion by  food,  990 ;  joints,  iodo- 
form-oil  in,  175 ;  laryngitis, 
myrrholin,  1051 ;  leprosy,  681 ; 
lymphangitis,  682;  meningi- 
tis, 301 ;  perilaryngeal  ab- 
scess, 913 ;  peritonitis,  143, 
253,  492 ;  peritonitis,  celiot^ 
omy  in,  .570 ;  peritonitis  in 
children,  570 ;  peritonitis, 
syrup   iodotannique   in,  570; 
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s;il|iinj;itis.    V*2;     salpingitis, 
abdominal  section  in,  4I>2. 

Tubes,  bronchial,  10S7 

Tnboabdominal  prcgnanc.v,  367. 

Tiiboligamcntous      pregnancy, 

Tnboperitoneal  pregnancy,  3(i!). 

Tubouterine  pregnancy,  371. 

Tucker  on  abdominal  disten- 
tion, .509 :  on  fetal  monsters, 
427;  on  fissured  nipples,  419. 

Tuczek  on  pellagra,  647. 

Tumor  of  the  intestines,  142; 
intracranial,  299;  of  the  iris, 
7S.">;  mediastiniil,  121;  of  the 
orbit,  762  ;  of  the  optic  nerve, 
79fi ;  of  the  pons  and  medulla, 
624. 

Tumors,  182,  907;  abdominal, 
spoutatieous  cures  of,  19."':  of 
the  brain,  624  ;  of  the  lid, 
760;  malignant,  bacillus  pro- 
digiosns  in.  1S9:  malignant, 
toxins  of  erysipelas  in,  189; 
of  the  myoc;irdium,  lOtJ;  of 
the  nasojdiarynx,  H97 ;  of  the 
jiharynx,  B94 ;  of  the  pla- 
centa, 351 ;  of  the  skin,  729  ; 
of  the  .suprarenal  capsules, 
t« ;  vaginal,  436 ;  vulvar,  436. 

Turbinal  disease,  headache  and 
neuralgia  due  to,  882  ;  varix, 
.•<*.t2. 

Turnbull  (L.)  on  in>luenz;i,  36; 
on  the  teeth  and  ears.  843. 

Turner  (W.I  on  the  skull,  11)91 ; 
on  syphilitic  myelitis,  60.S. 

Turpentine  in  'cystitis,  311; 
-injections  in  jmeumonia,  95; 
oil  of.  in  malarial  hematiii'ia. 
31  ;  in  pueriM ml  Mi.sis,  -llil. 

Turroi.n  the  g,.n.,cn,-cus,  liiuO. 

Tus.seau  on  tuberculosis,  45. 

Tuttle  on  congenital  absence  of 
the  uterus,  470. 

Tuttle's  opcratiim,  478. 

Tweedy  on  purulent  ophthal- 
mia, 775. 

Twin  pregnancy.  395. 

Tympanic  meinbr.iiu\  emphy- 
sema of.  s:!i;  ;  ni|ituri'  of,  in 
hanging,  S3I  ;  vi-rtigo,  -Iti. 

Tympanomastoid  operation, 
86H. 

Tympanum,    niy.'sosareoma    of 
the,    8,55;     "negative"     ex- 
haustion   of,    842 ;    Toynbee 
exhaustion   of,   842 ;     Valsal- 1 
van  exhaustion  of,  842. 

Typhlitis,  140 ;  belladonna  In, 
141;  in  children.  141;  mal- j 
akin  in,  104,~i ;  opium  in.  140; 
stercoral,  140. 

Typhoid-bacillus,  996;  detec- 
tion of,  996;  in  laryngeal 
ulcers,  997;  longevitv,'997. 

Typhoid  fever,  17, 996 ;  abortion 
in,  377 ;  abortive,  19 ;  acropa- 
resthesia in,  24  ;  afebrile,  19; 
albumin  in.  20 ;  alcohol  in,  25 ; 
antipyretics  in,  25  ;  articular 
rheumatism  in,  21;  Rarr's 
method  in.  27  ;  benzonaphthol 
in,  25;  betanaphthol  in.  1027; 
bilious,  34  ;  bismuth  in,  25 : 
blood  in,  20:  bloo<l-serum  in- 
jections in,  26  ;    bone-disease 


in,  265;  bowels  in,  23,  24; 
Brand  treatment  in,  28  ;  bron- 
chitis in,  24  ;  Burr's  method 
in,  26  ;  calTein  in,  25;  calomel 
in,  25 ;  cancrum  oris  in,  21 ; 
in  childhood,  23;  in  children. 
.551:  among  the  Chinese.  IS: 
I'blurin-waler  in.  27:  chloro- 
form in.  2s ;  coll'cc  in.  25 ; 
cold- water  treat nu-nt. 25:  com- 
plications and  sc(|ncls.-J(i:  con- 
genital, IS;  continuous  im- 
mersion in,  27;  descpuunation 
in,  21  ;  diagnosis,  -JO  ;  diar- 
rhea in.  24;  ditfusi'  crvlhcnia 
in,  24  ;  Ehrlich'sdiazoivaction 
in.  24  :  electric  ciirn-nls  in.  26; 
eiilurgeinint  i<i  tlH-s|.lc  en  in. 
23.  24  ;  epiiU-mic  at  WoK  van 
College,  17;  cther-in,jections 
in,  25 ;  etiology.  17 ;  eye  in,  810 ; 
facial  erysipelas  in,  23;  gan- 
grene after,  291 ;  heart-mur- 
murs in,  24  ;  hemoglobin  in, 
20  ;  herpes  in,  24  ;  hyi)erp,v- 
rexia  in, 25  :  hyjiolenkocytosis 
in,  20;  in  infants.  21;  infec- 
tion from  milk.  11211:  injec- 
tions of  bacillus  pyoc.vaneus 
in,  27 :  intestinal  antisepsis  in. 
27;  intestinal  di>tcnti..ii  in, 
26;  intestinal  syniptj.nis  in, 
23,  24;  intiautcrinc  transmis- 
sion. IS;  lailoi)henin  in.  25; 
leiikiK'vti's  in.  20  ;  lympbonia- 
tous  nc')dulcs  in,  2o':  malakin 
in.  104S ;  mal.arial  infection 
with,  22,  24  ;  meningitis  in, 
.551 ;  mercuric  chlorid  in,  27; 
miliar,v  tuberculosis  in,  25; 
naphtliol  in.  25;  nephritis  in, 
211 ;  m-rvous  symptoms  in,  W  ; 
nuclein  in.  1053;  <»il  of  euca- 
lyptus in.  21  ;  osteomyelitis 
after.  Is  ;  oysters  as  a  cause, 
17;  paral.vsisof  the  vocal  cords 
in,  23 ;  pediculi  in.  19 ;  perfora- 
tion in.  24  ;  peritonitis  in,  229 ; 
phenocoll  in,  1054;  pheiml  in, 
28;  phlebitis  in,  24  ;  pnetimo- 
nia  in,  24  ;  in  pregnancy,  25, 
.3.56;  prognosis,  25;  in  the 
puerperiiim.  25;  pt]ls<'  in,  21; 
(juinin  in.  22;  rclMjises  iii.  •I'A, 
24;  resistance  of  the  virus,  is; 
rheumatoid  joint-albclions 
in,  21 ;  serum-treatment  of,  j 
1009 ;  .statistical  contributions,  I 
23;  statistics  of,  in  childhood, 
.551;  strychnin  in,  2S;  symp- 
toms, 18;  temperature  in,  IS; 
Texas,  22  ;  thymiis-extnict  in- 
jections in.  27  ;  treatment.  25  ; 
tiib-bathiiii;  in.  21,25;  urine 
in.  20;  whisky  in.  21. 

Tvphoid  immunilv,  10ii9. 

Typhoid  toxin,  action  of,  996. 

Typhoid  ulceration,  surgery  of, 
229. 

Tvphomalarial  fever,  22.  ' 

Typhus  fever.  28 ;  eye  in,  810. 

Tvree  on  the  eve,  824, 

Tyrrell  on  lithemia,  60. 

Tyson  on  gimt,  60. 

UcHERM.tN.N     on     intubation, 
922.  1 


Uffelmann's  test,  134. 

Uhthofl'  on  diphtheric  con- 
junctivitis, 774;  on  the  eye 
in  diphtheria,  808;  on  ulcer 
of  the  cornea,  780. 

Ulcer,  chronic,  electrostatic 
brush -discharge  in,  .{:J8; 
chronic,  potsissium  peruuiuga- 
uate  in,  338;  of  the  cornea, 
780;  of  the  digestive  tract, 
943  ;  gastric,  131  ;  gjustric,  per- 
forated,-JI"  ;  K^g,  (^hloriu-giis 
in,  33s ;  perforating  duodenal, 
230  ;  perforative,  of  the  stom- 
ach, 231;  perforative,  of  the 
intestines,  231 ;  round,  of  the 
stomach,  131 ;  traumatic,  of 
the  cornea,  784. 

Ulceration,  cutaneous,  in  bul- 
bar tabes,  831 ;  of  the  intes- 
tines, 139;  peptic,  of  the 
esophagus.  934 ;  typhoid,  sur- 
gery of,  229. 

Ulcerative  colitis,  1.39;  colitis 
and  granular  kidney,  952; 
endocarditis,  100,  928." 

Ulcers,  bismuth  loretinate  in, 
1028;  oxygen  in  the  treat- 
ment of,  337. 

Ullinann  on  svphilis.  717. 

risncrnn  tub'eiTul.isis,  42. 

Unil>ilical  cord,  317;  accidents 
to  the,  .398:  anomalies  of, 
.398;  spontaneous  intrauter- 
ine laceration  of  the,  399. 

Umbilical  hernia  in  children, 
213 ;  omphalectomy  for,  218  ; 
radical  cure,  217. 

Umbilicus,  care  of  the,  421. 

Ungar  on  abortion,  3'; .5. 

Uugai's  triatmcnt,  161. 

Unilateral  castraticui  for  pros- 
tatic hypertrophy,  324. 

Universal  dermatitis,  710. 

Unna  on  adeps  lanse,  684 :  on 
a.sphyxia  reticularis  multi- 
plex, 701 ;  on  Baccelli's 
method,  1049 ;  on  eczema  of 
the  hands,  696 ;  flask-shaped 
bacillus  of,  725 ;  on  leprosy, 
734;  on  pif.vriasis  capitis, 
686;  on  .seborrheic  iczema, 
695;  on  the  sweat-glands, 
730. 

Unna's dermatosis,  674  ;  chryso- 
jibanic  acid  in,  675;  mercuric 
chlorid  in,  675;  sulphur  in, 
674. 

Unna's  plasma-cells,  673. 

Unreduced  dislocation  of  the 
hip,  280. 

Unripe  cataract,  788. 

Un.schuld's  sign,  68. 

Ununited  fractures,  270;  zinc 
chlorid  in.  273. 

Unvcrricht  on  akromcgaly,  612 ; 
on  rheumatism,  .58. 

Urbantschitsch  on  otitic  brain- 
abscess,  8(i8. 

Urbantscliitsch's  method,  853. 

Urea  in  the  blood  in  puer[)eral 
eclampsia,  391. 

Uremia,  1.53,  9.52;  nervous 
symptoms  in,  1.54 ;  transitory 
blindness  in,  15:1. 

Ureter.  451  ;  eathetorizalion  of, 
319;  implantation  of  in  the 
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bladder,  446 ;  stricture  of  the, 
319 ;  surgery  of,  318 ;  trauma- 
tism of,  in  uteriue  fibroids, 
489. 

Ureteral  anastomosis,  320 ; 
catheter,  319. 

Ureteritis,  4ijl ;  alkalies  In,  452 ; 
copaiba  in,  452 ;  potassium  j 
acetate  in,  452 ;  potassium 
citrate  in,  462 ;  Eochelle  salts 
in,  452;  sandal-wood  in,  452; 
sodium  bicarbonate  in,  452; 
treatment  of,  4.52. 

Ureterocystoneostomy,  446. 

Ureterolithotomy,  319. 

Ureterotomy,  319. 

Ureterovaginal  fistulse,  445 ; 
Bazy's  operation,  446;  No- 
varo's  operation,  446. 

Urethra,  448:  laceration  of,  in 
symphysiotomy,  406 ;  rup- 
tured, operative  treatment, 
313 ;  stricture  of  the  female. 
451 ;  .surgical  diseases  of,  310. 

Uretlinil  cuniiK-le,  451 ;  carun- 
cle-, phenol  injections  in,  451 ; 
fistiil;e,  l.M;  fistuliB,Schultze's 
operation  for,  451;  inconti- 
nence of  urine,  451;  pro- 
lapse, 451. 

Urethritis,  448;  ichthyol  in, 
410. 

Urethroscopy,  312. 

Uric  acid  iu  leukocytosis,  83; 
diatlu'sis,  eye  iu,  807. 

Uricedin.  1075. 

Uriceniia,  587. 

Urinalysis,  954. 

Urinary  organs  in  the  female, 
44S ;  suppression  after  ab- 
dominal section,  .-.09. 

Urine  in  :inestlieli/;iiion,  327; 
nitrites  in,  11-J7-.  pathology 
of,  in  children,  ."i^l  :  pintnso 
in,  955;  in  pulnion.ny  luher- 
culosis,  159 ;  sta]ih\  hiroi  ii  in, 
979;  suppression  of,  after 
abdominal  section,  490 ;  sup- 
pression of,  in  diphtheria, 
545;  test  for  bile-pi,gment  in, 
1127  ;  to.xicity  of,  in  children, 
■582  ;  toxicity  of,  in  leprosy, 
681 ;  toxicity  of,  in  puerperal 
eclampsia,  391 ;  in  tyjihoid 
fever,  20;  urethral  inconti- 
nence of.  4.51. 

Urobilinuria,  147. 

Urticaria  papulosa,  678;  pilo- 
carpi n  in,  688. 

Uter  on  endometritis,  471. 

Uteriue  anomalies,468 ;  append- 
ages, 491 ;  cavity,  oblitera- 
tion of  the,  473;  displace- 
ments, 459 ;  drainage  after 
curetnient,  408:  e\]iression. 
Kristeller's  method  of,  IHiii : 
hydatids,  :;.53:  inllainniation, 
470 ;  iirolapse.  465  ;  prolapse, 
intraabdominal  pressure  in. 
466;  prolapse,  ligaments  in, 
466 ;  prolapse,  pelvic  floor  in, 
465,  466 ;  prolapse,  vagina  in, 
465. 

Uteroovarian  center.  455. 

Uterosacral  <.'•  llulitis.  .-15. 

Uterus,  anonnily  of.  KisS;  car- 
cinoma of,  475;  cervical  gan- 


glion of  the.  4.->.-. :  eont'enital 
absence  of,  ITn;  'on^i^iince 
of,  in  pregnan(\.  ::i;i;  liidel- 
phic,  469;  di>iilaeenienls  of, 
459;  double,  469;  double, 
in  pregnancy,  380;  extirpa- 
tion of,  in  disease  of  the  ad- 
nexa,  510;  fibroid  tumor  of, 
482;  inversion  of  the,  387; 
malignant  disease  of,  474 ; 
pregnant,  carcinoma  of,  357 ; 
retroversion  of  the  gravid,  I 
3.57;  rupture  of  the,  3S7; 
sacciform,  357 ;  sacculated, 
3.57;  sarcoma  of,  474;  total 
extirpation  of,  476 ;  trifid, 
469. 

Vaccination,  514 ;  by  piqiire, 
31;  preventative  value  of, 
30;  against  tetanus,  1010. 

Vaccine-lymph,  microorgan- 
isms in,  988. 

Vaccinia,  29,  5,52,  989;  nature 
of,  29  ;  pathology  of,  988 ;  pro- 
tozoa iu,  30 ;  -serum,  32. 

Vacher  on  myopia,  7.57. 

Vacquez  on  the  blood,  71. 

Vacuolatiou  of  nerve-cells, 
957. 

Vagina,  429;  annular  stenosis 
of,  436 ;  bacteria  of,  433 ;  cica- 
tricial contraction  of  the, 
386;  double,  386;  laceration 
of,  in  symphysiotomy,  406 ; 
in  uterine  prolapse,  465. 

Vaginal  anus,  446 ;  anus.  Buck- 
master's  operation  for,  446 ; 
castration,  514 ;  celiotomy, 
505 ;  distention  in  salpingo- 
ovaritis,  499;  douche,  Boze- 
man's,  450;  douche  in  irri- 
table bladder,  448;  epithe- 
lioma, 437 ;  fistulse,  442 ;  pro- 
lapse, 433;  sarcoma,  437; 
secretion,  414,  432 ;  secretion 
in  parturient  women,  413 ; 
tampons,  electric,  474;  tu- 
mors, 436. 

Vaginal  hysterectomy,  478,  488, 
514 ;  clamp  method,  488 ; 
French  method,  488 ;  Ger- 
man method,  488;  Pratt's 
method,   488. 

Vaginismus,  435 ;  nerve-seda- 
tives in,  435;  nerve-stretch- 
ing in,  435  ;  Pozzi's  operation 
for,  435. 

Vaginitis,  431 ;  electrolysis  in, 
432 ;  gonorrheal,  432 ;  gonor- 
rheal, potassium  permanga- 
nate iu,  432 ;  membranous, 
431 ;  methylene-blue  in,  432; 
picric  acid  in,  432;  resorcin 
in,  432;  simple,  431;  vesical 
symptoms  in,  432, 

^'aginofixation,  459 ;  technic, 
460. 

Vagus.  1086. 

Valentin  on  sulfanilic  acid, 
1072. 

Valk  on  amblyopia,  767;  on 
asthenopia,  766. 

Vals  water  in  cystitis,  311, 

Valsalvan  exhaustion  of  the 
tympanum,  842. 

Vaiude  on  the  eye,  810. 


Valve,    ileocecal,    in     children, 

509. 
Valves,  semilunar,  1079. 
Valvular  heart-disease,  chronic, 
102;  cerebral  hemiplegia  in, 
106 ;  compensation  in,  105 ; 
etiology,  102 ;  general  symp- 
toms, 105 ;  in  pregnancy,  360 ; 
symptoms,  103 ;  treatment, 
109. 

Vamossay  on  tuberculosis,  179. 

Van  Arsdale  and  Gallant  on 
sprains,  277. 

Vance  (A.  M.)  on  infantile  pa- 
ralysis. 738. 

Van  D.vck  on  hysteric  deaf- 
ness, 849. 

Van  Fleet  on  astigmatism, 
755. 

Van  Gilson  on  toxic  paralysis, 
646. 

Van  Hook  on  spina  bifida,  29.'5. 

Vau  Hook's  operation  (on  the 
cord),  322;  operation  (ure- 
teral anastomosis),  320;  ope- 
ration of  ureteral  implanta- 
tion, 446. 

Van  Hoorn  on  lupus,  692. 

Van  Hoorn's  treatment  (furun- 
culosis),  688. 

Van  Ketel's  method,  992. 

Van  N'ie.^s.n  on  carcinoma, 
!«,-:  on  sypliilis,  987. 

Van  Swielen's  liquid  in  vulvo- 
vaginal vegetations,  437. 

Varicella,  552. 

Varicocele  of  the  rectovaginal 
septum,  433. 

Varicose  veins,  285;  of  the 
esophagus,  935. 

Varicosity  of  the  esophagus, 
123. 

Variola,  31,  987 ;  abortion  in, 
377;  bacillus  of,  734;  blood- 
serum  in,  31;  red  light  in, 
31 ;  with  scarlet  fever,  549 ; 
-serum,  32. 

Variot  on  streptococcus-angina, 
983. 

Varix,  turbinal,  882. 

Varnali  on  nn-asles,  549. 

Vason  toxie  p:ualysis,  646. 

Vascular  i«ilypi  of  the  septum, 
8S'.' ;  sp;isni  with  acute  dila- 
tation of  the  heart,  622;  sys- 
tem, anatomy,  1078;  system, 
surgical  diseases  of,  282. 

Vaseuhirizaliou    of     the    lens- 

CiipMlle,    TMi. 

Vasi.nnilor  disturbances  in  chil- 
dren, .578:  nerves,  1104. 

Vaughan  on  tuberculosis,  49; 
on   nucleins,  1051. 

Vedrelli  on  hnkemia,  81. 

Vegetations,  a.ienoid,  898;  vul- 
v:u'.  ill  ineLjnancy,  357;  vul- 
^■o\al;inai,  loT  ;  chromic  acid 
iu,  437;  plienol  in,  437;  sali- 
cylic acid  in,  437;  savin  in, 
437 ;  Van  Swieten's  liquid  in, 
437. 

Vebsemeyer  on  leukemia,  81. 

Veillon  on  pneumoeoccus,  985. 

Vein,  femoral,  wound  of,  284; 
iniioniiniUe,   wound  of,  284. 


Vtlh 


the  iris,  78 
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Vciiii  rava,  thriimbosis  of,  1"J0; 

ot)rou:iria,  :i7!t. 
Vi'iiiTeal  (lisca-sfs,  HOT. 
Vi'iii'sictiim  ill  amiiiysni,  110; 

for  im'iistrual  lu-adache,  450; 

iu     mitral    disrasc,    110;    in 

peritonitis.  -'">.">;  in  puerperal 

ecluinpsia.  :i!l'J. 
Venneinnii  ou  trachoma,  778. 
Venous  pulse,  llli. 
Ventral  hernia  after  abdominal 


Vignes  on  optic  atrophv,  706. 

Villetti  on  ichthv.il.  lil'o. 

Vinav  on  ilcath  .hirlMg  labor, 
o'.lo;  on  tissnrcd  nipples,  •lli); 
ou  valvular  disease  iu  preg- 
nancy, 360. 

Vineberg  on  abortion,  375;  on 
vaginal  stcno,-is,  43G;  ou  va- 
giniilixalion.  liiO. 

Violet  lilindness.  t^lo. 

Virchow .  connective-tissue  cor- 


ctni 


■>10. 


Vcntrolixation,  4(il  ;  in  ante- 
flexion uteri,  4()5;  bladder- 
troubles  after,  4(i;{;  Braith- 
waitc's  method,  463;  Czem- 
pin's  method  of,  462;  extra- 
peritoneal, 4(>1 ;  intraperito- 
neal, 4(>1 ;  pregnancy  after, 
4(i3. 

Veratrum  viride  in  puerperal 
eclampsia,  393. 

Verchere  on  gonorrhea  in  the 
female,  449. 

Veredauski  ou  ru|)ture  of  the 
uterus,  ;589. 

Vergeby  on  angina  pectoris, 
113.  ■ 

Vermiform  appendix,  oblitera- 
tion of,  1079. 

Verneuil  on  wounds  of  the 
brain.  .'iOli. 

Vernon  on  animal  heat,  1097. 

Versein   on   contracted    pelvis, 

Verstraetin's  bruit.  115. 

Vertebi-e,  dislocation  of,  281 ; 
fractures  of,  281. 

Vertex,  transverse  portions  of, 
39(>;  positions,  abnormal,  395. 

Vi'rtical  area,  597. 

Vertigo,  auditory,  846;  of  ne- 
phritis, 8-16;  tympanic,  846. 

Vermrrtheil,  591." 

Vesical  calculi,  .316;  catarrh, 
icbthyol  in,  310;  irritability, 
laudanum  poultices  in.  432  ; 
irritabilit.v,  potiissium  bromid 
in,  432;  symptoms  in  vagini- 
tis, 4.32. 

Vesication  in  vomiting  of  preg- 
nancy, 356. 

Vesicovaginal  fistula. 
Bond's  method  in,  444 
sou's  (E.  li.)  method  ii: 
Ferguson's  mctlioil  in 
Mackrnrodt's  method  in,  443  • 
McLean's  method  in,  442; 
Tiollicr's  method  in,  444; 
Van  Dittel's  method  in,  443. 

Vesicular  mole,  353. 

Vespa  ou  hydatid  disease,  162. 

Vestibulourethral  fistula,  449. 

Vestigial  records  in  the  fetus, 
427. 

Vibratr)ry  ma,ssage,  SA3. 

Vibrio  of  sputum,  975. 

Vibrophones,  852. 

Viburnum  prunifolium  in  dys- 
menorrhea. 4.57. 

Vieeconti  on  gonorrhea,  312. 

Vichy  water  iu  cystitis,  311. 

Viger  on  trachoma,  777. 

Viguaudou  ou  gonorrhea  in 
children,  .5K!. 

Viguerou  on  nntipyrin,  1025; 
on  cystitis,  3U. 


puscle 


iif.  348. 


4 12 ; 
Cor- 


143 ; 


Visceral  disease,  disturbancesof 
sensation  iu,  1106:  referred 
or  sympathetic  pains  in,  .59.'). 

Vision,  functional  disorders  of, 
799 ;  organ  of,  1086 ;  physiol- 
ogy of,  1109. 

Visual  field.  748. 

Vitiligo,  715. 

Vivaldi  on  dysentery,  40. 

Vladar  ou  fibrinous  rhinitis, 
685. 

Vocal  bands,  paralysis  of,  iu 
typhoid  fever,  93;  tremor 
of,  912 ;  exercise  of  the  sense 
of  hearing,  853. 

Voges  ou  influenza,  951. 

Vogt  (O.)  on  the  corpus  cal- 
losum,  1085;  on  rubidium 
iodid,  1056;  on  trional,  1061.  i 

Voight  on  abortinii,  :!7T. 

Voisin  on  Graves'  disease,  114. 

Voituriez  ou  fetal  movements, 
349.  I 

Volkmann's  operation,  169.         '• 

Volland's  method,  398. 

Volteniuo  ou  cholesteatoma  of 
the  ear,  86.5. 

Volvulus,  232;  causes  of.  942.      j 

Vomiting  from  chloroform,  329 ;  , 
ether-,    329;    pernicious,    of 
pregnancy,  355. 

Von  Adelung  ou  sarcoma  of  the 
ovary,  ,523. 

Von  Babes  on  psciulohyper- 
trophic  paralysis,  961. 

Von  Bechterew  ou  akinesia 
algera.  600. 

Von  Buuge  on  hvdrastiuin  hv- 
drochlorate,  1041. 

Von   Dittel   on  double   uterus.  I 
386. 

Von  Dittel's  method,  413. 

Von  During  ou  sklerodactvlia, 
699. 

Von  Erdberg  on  ophthalmia 
neonatorum,   4*25. 

Vou  Feruwald  on  rupture  of  the 
uterus,  389. 

Vou  Frey  on  trephining.  264. 

Von  Frisch's  method,  9.56. 

Vou  Hacker's  operation  (gas- 
trostomy), 242. 

Von  Hippel  (E.)  on  diseases  of 
the  eye,  816. 

Von  .laksch  on  casts,  160;  on 
diabetes  mellitus,  66;  ou 
hejiatic  cirrhosis,  115;  on  ty- 
phoid fever,  26. 

Vou  Kahldeu  ou  diphtheria, 
1008;  ou  infantile  spinal  par- 
alysis, 642. 

Von  Xrering's  method.  124. 

Von  Noorden  i  Carl  ion  chloro- 
sis, 75.  4.51).  1015  :  on  gl.veo- 
suria,  68  ;  ou  pernicious  ane- 


mia, 647 ;  and  Helgardt  on 
the  calcium  salts,  1016. 

Von  Nolthall't  ou  varicosities  of 
the  esophagus,  935. 

Vou  Oefele  ou  carpaiu,  1031. 

Vou  Oehlen  on  the  eye,  822. 

Von  lianke  ou  antitoxin,  .533; 
ou  chronic  hydrocephalus, 
579  ;  ou  rickets,  5(i3. 

Vou  RiKsenzweig  ou  cyst  of  the 
iris.  7.-<4. 

Von  Rosthorn  on  ovarian  ab- 
scess. .52.!. 

Von  Sehlen  on  ('czema.  675,  694. 

Vou  Starckon  infantile  scurvy, 
565. 

Von  Stein  ou  trichloracetic  acid, 
1074. 

Von  Wahl's  sign,  .508. 

Vou  Weiss  on  premature  de- 
tachment of  the  placenta, 
387. 

Von  Woera  ou  symphysiotomy, 
407. 

Von  Zehender  on  the  eye,  746. 

Vou  Zicmssen  on  lactophcnin, 
1047. 

Voss  on  foreign  bodies  in  the 
ear,  836. 

Vossius  on  paralysis  of  the  ocu- 
lar muscles,  772. 

Vnellus  on  eatJiract,  787. 

Vulliet's  methiKl,  481;  opera- 
tion for  cervical  stricture, 
441. 

Vulpiuson  cholesteatoma  of  the 
car,  865;  on  mastoid  disease, 
875;  on  mastoid  empyema, 
860;  on  Stacke's  operation, 
a58. 

Vulva.  429  ;  hematoma  of  the, 
418;  progressive  cutaneous 
atrophy  of.  430. 

Vulvar  carcinoma,  436:  lipoma, 
4.'i7;  tumoi-s.  436;  vegetation 
ill  iircgnauey,  .'5.57. 

Vulvitis  pruriginos:i.  42!). 

Vulvovaginal  vegetations,  437. 

Wachsmuth  on  rickets.  .5.59. 

Wade  on  ehlorobrom  as  a  h.vp- 
uotie,  ,594  ;  and  Keay  on  ehlo- 
robrom, 1033. 

Waelsch  (L.)  on  favus.  671. 

Wagenman  ou  enucleation  of 
tlie  eye.  827;  on  the  eye  iu 
motor  ataxy.  812 :  ou  foreign 
body  in  the  eye.  wOl. 

Wagner  nil  gastric  disease.  129  ; 
ou  rheumatic  throat-di.sease, 
896. 

Walchcr's  position,  3S1. 

Waldstein  on  the  mediastinum, 
122 :  on  tuberculosis.  49. 

Walker  on  lupus  vulgaris.  691  : 
ou  otitic  jiyemia,  >*TA;  on 
]uierj>enil  neuritis.  648. 

Walker  (.\.  S.)  ou  syphilis  and 
hysteriiK  608. 

Walker  (M.  A.)  on  pseudoher- 
maphroditism. 10>s. 

Waller  (.11  si-.ipolamiu.  .^19. 

Wallich  ou  svmi.livsiot<miv,  402. 

Walsbam  iW.  .1.)  and  Hughes 
I  W.  K.l  on  deformities  of  the 
foot.  73-<. 

Walter  on   congenital   syphilis 
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of  the  orbit,  762 
losis,  44. 

Walther  on  fetal  tumors  in  la- 
bor, 395. 

Walton  on  gonorrheal  salpin- 
gitis, 494. 

Wandering  spleen,  1080. 

Warburg's  tincture  in  malarial 
fever,  34. 

Ward  on  bacterial  chromogene- 
sis.  98(i ;   on  distomiasis,  162. 

Warner  (A.  6.)  on  crime, 
1123; 

Warren  (J.  C.)  on  actinomycosis, 
341  ;  on  animal  heat,  1097  ; 
on  phlegmonous  inflamma- 
tion, 1()3. 

Warthin's  .sign,  99. 

Washbouru  on  antitoxin,  539 ; 
on  empyema,  951. 

Wassermann  on  blood-serum 
therapy,  535. 

Wasten  on  rupture  of  the  ute- 
rus, 389. 

Water,  distribution  of  disease 
by,  1113;  purification  of, 
1115;  -supply,  filtration  of, 
1114. 

Watkin's  (T.  J.)  method  of 
kolporrhaphy,  433. 

Watraszewski  on  syphilis,  724. 

Watson  (S.)  on  cataract,  787; 
on  the  prostata,  325 ;  on 
thrombosis,  282. 

Watson's  operation  (trichiasis), 
824. 

Waughop's  method,  338. 

Weber  on  arteriosclerosis,  925 ; 
on  diabetic  coma,  69 ;  on  the 
eye  in  epilepsy,  813 ;  on 
pharyngitis,  122. 

Webster  on  albuminuric  reti- 
nitis, 815 ;  on  asthenopia,  754 ; 
on  cataract,  789 ;  on  foreign 
bodies  in  the  eye,  803 ;  on 
sarcoma  of  the  eye,  817. 

Webster,  classification  of  extra- 
uterine pregnancy  according 
to,  369;  on  injuries  to  the 
new-boru,  423 ;  on  urethral 
caruncle,  451. 

Wedgwood  on  typhoid  fever, 
27. 

Weeks  on  inflammation  of  the 
eye,  804. 

Weeping  aud  laughter,  spas- 
modic, 633. 

Wegele  on  gastrectasia,  124. 

Weibel  on  cholera,  999. 

Weiland's  test.  829. 

Weil!  on  typhoid  fever,  21. 

Weintraud  on  metabolism, 
1096  ;  and  Laves  on  diabetes, 
1093. 

Weir  (.T.)  on  epithelioma  of  the 
bladder,  318;  on  the  sexual 
criminal,  1124;  on  surgical 
kidney,  322. 

Weiss  on  chylous  ascites,  144, 
944 ;  on  creosote,  1034. 

Weitxel  on  Anschutz's  chloro- 
form, 328. 

Welander  on  mercury,  1064 ;  on 
vitiligo,  715. 

Welch  on  antitoxin,  .542 ;  on 
diphtheria,  543. 

Wells   (S.)   on   croupous    pneu- 


on  tubercu-  [      monia,    90 ; 


tuberculous  I 


VvnU,uiu>.  2.-.3. 

WcIIn'  in.tli.M,   174. 

Wilslur.l  nil  llu-  ear.  834. 

Weudelstadt  on  obe.sity.  HI. 

Werder  (X.  O. )  on  abdominal 
pregnancy,  367 ;  on  double 
uterus,  469;  on  extrauterine 
gestation,  374. 

Werding  on  infantile  progress- 
ive muscular  atrophy,  639. 

Weriiirk,',,  Mu'u,  612,  773. 

Wirtln  ini  oil  Milpingitis,  492. 

Wrhhvan  (  nllcfie,  epidemic  of 
typhoid  1,1,  17. 

West  (.1.  P.)  (.11  civtiuism,  566. 

Wcsthruuk  (ill  iiiiilli|ih'  neuritis, 
64S  ;  on  iileurisy,  97. 

Westgate  on  fetal  monsters, 
427. 

Westphal  (A.)  on  iieriodic  fam- 
ily-paralysis, 621 ;  on  sarco- 
matosis  of  the  brain,  624. 

Wheeler  on  symphysiotomy, 
402. 

Wherry  on  asthenopia,  754 ;  on 
hernia,  214. 

Whisky  in  typhoid  fever,  21. 

White  precipitate  in  eczema, 
675. 

White  (A.  C.)  on  diphtheria, 
544;  on  antitoxin,  536. 

White  (H.I  on  angioma  serpigi- 
uosum,  701 ;  on  benign  cystic 
epithelioma.  711 ;  on  colitis, 
138;  oil  (lial.ctcs  mellitus, 
69;  on  b'iir((sy.  li79;  on  ul- 
cerative coliti.s,  139. 

White  (J.  A.)  on  astigmatism, 
755;  on  reflex  neuroses,  650. 

White  (J.  William)  on  appendi- 
citis, 204 :  on  double  castra- 
tion, 322;  on  syphilis,  309; 
and  Wood  (A.  C.)  on  empy- 
ema, 259. 

White's  operation  (orchectomy), 
322. 

Whitehead's  operation  (excision 
of  the  tongue),  198. 

Whitman  (R.)  on  bending  of  the 
neck  of  the  femur,  736. 

Whitney  on  intubation,  921 ;  on 
precordial  duluess  in  child- 
hood, 573. 

Whooping-cough,  .554. 

Wicherkievpicz    on     trachoma, 

Wickham  on  syphilitic  iritis, 
785 ;  on  tinea  tonsurans,  671 ; 
on  trichomycosis,  685. 

Widerhofer  on  antitoxin,  538. 

Wiener  on  meningitis  from  oti- 
tis, 628. 

Wienerkiewicz  on  cataract,  791. 

Wiiihtman  on  tvphoiil  fever,  23. 

Wiil.i.iuhewitcii  (111  liurns,  335. 

WiU-ox  on  till-  heart.  111. 

Wilde  on  diphtheria,  .545. 

Wihlc's  incision.  ,861. 

Wilder  (.11  ( lidked  disk,  794. 

Willard  (He  F. )  on  nerve-sutur- 
ing, 295 ;  on  rachitic  deform- 
ities, 563;  and  Johnston  on 
head-tetanus,  606. 

Willets  on  glaucoma,  801. 

Williams  (Sir  J.)  on  amputation 
in  gangrene,   291 ;    on    anti- 


toxin, 542  ;  on  diabetes  melli- 
tus, 70;  on  hydrorrhea,  353; 
on  pelvic  inflammatory  dis- 
ease, 494;  on  puerperal  eclamp- 
sia, 391 ;  on  puerperal  sepsis, 
413 ;  on  sarcoma  of  the  ute- 
rus, 474;  aud  Shield  on  the 
gall-bladder,  239. 

Williams'  operation,  826. 

Williamson  on  diabetes  melli- 
tus, 69. 

Wilmer  on  melanoma  of  the  lid, 
760. 

Wilson  on  astigmatism,  769;  on 
inflammation  of  the  eye,  804; 
on  aural  sui.|iiiiali(.ii,  S58;  on 
otitic  siiuis-tlir(.iiili(.sis,  H7i. 

Wilson  (.1.  ('. )  uii  cardiac  dilata- 
tion, 108 ;  on  measles,  548 ; 
and  Mathews  on  reproduc- 
tion, 1111. 

Wilson's  perimeter,  828. 

Winckel  on  endometritis,  473. 

Windle  on  the  semilunar  valves, 
1079. 

Winfield  on  herpes  zoster,  727. 

Wiugrave  on  turbinal  varix, 
882. 

Winiwarter  on  varicose  veins, 
285. 

Winkelmann  on  stomatitis,  122. 

Winkler  on  the  frontal  sinus, 
889. 

Winslo w  on  the  posterior  nares ; 
880. 

Wintcenilz's  treatment  of 
oophoritis,  520. 

Winterberg  on  symphysiotomy, 
402. 

Winters  on  antitoxin,  .541. 

Wintersteiner  on  injuries  of 
the  eye,  817 ;  on  traumatic 
aniridia,  785. 

Wise  on  infantile  scurvy,  543. 

Withington  on  empyema,  98. 

Witthaus  (E.  A.)  on  forensic 
medicine,  1121. 

Wittkowsky  on  iodophenin, 
1042. 

Wittzack  on  tuberculous  cys- 
titis, 311. 

Witzel  on  neuralgia  in  stumps, 
170. 

Witzel's  operation  (colostomy), 
229 ;  operation  (gastrostomy), 
242. 

Wobern-Wilde  on  migrainiu, 
1050. 

Worz  on  fetal  tumors  in  labor, 
395. 

Wolberg  on  scarlet  fever,  .549  ; 
on  tonsillitis,  12.3. 

Wolf  on  epithelioma  after  ec- 
zema, 676. 

Wolfi"  (M.)  on  actinomycosis, 
on  color-sensation,  748;  on 
laryngectomy,  913;  on  the 
retina,  793  ;   on  svphilis,  719. 

Woirs  method,  739,  748. 

Women,  trichorrhexis  of  the 
hair  of,  268. 

Wood  (A.  C.)  on  empyema,  2.59. 

Wood  (C.  A.)  on  epilep.sy,  6.54, 
on  the  eye  in  epilepsy,  813; 
on  puerperal  panophthal- 
mitis, 810. 

Wood  (H.  C.)  on  acute  delirium, 
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592:  o"  ainmtiiiimii  salicv-  ' 
lati.-,  KHil  ;  onlivdmstiiiiiil.v-  [ 
lir.K'hl.inito,  1(111  ;  ..ii  pntus- 
siiim  pf'riii;Mi;;:in:itc,  lotio;  .m  \ 
stiDTiliiMii  saliivhiu-.  1()7:J.        , 

\V..o(l  ij.i  and  lli.w.'  (A.  Clou 
nia-ii.-sium  sMl|iliate.  1047. 

Wciodluad  nil  tuliiiuiilosis  of 
the  tonsils,  >Si):i. 

Woods  ou  tliu  nasopharynx, 
M!)7. 

W.i.d-s.irt.Ts'  disease,  56. 

\V..rd-l.lindM.ss,  S13;  in  otitic  i 
hraiii-alisccss,  .-ifiU.  1 

Wink  on  niatt'i'iial  impressions, 

Wormian  bones  in  rickets,  ."ifiO. 

Wormley  (T.  (i.)  on  potassium 
lierniaUKanate,  lOliT. 

Worms,  intestinal,  lliO. 

Wound  of  tile  leinoral  vein, 
i"<l ;  of  tlie  innominate  vein, 
•is  I. 

Wounds,  blood-serum  for,  336; 
oxyjren  in  the  treatment  of, 
337;  penetrating,  of  the  abdo- 
men, 2:J3  ;  of  the  portal  vein, 
2."16  ;  punctured,  of  the  brain, 
306;  punctured,  of  the  liver, 
2:J7. 

Woyer  on  puerperal  eclampsia, 
392. 

Wray  on  myopia,  7o7. 

Wretland  ou  the  psoas  muscle,  i 

Wrijjlit  on  the  blood,  73;  on  diph- 
theria, 993;  on  tlie  yonoone- 
cus.  1001 ;  on  puerperal  sepsis, 
413. 

Wright  (J.)  on  nasal  operations, 
880 ;  ou  the  nose,  877 ;  on  the 
nasopharynx,  897 ;  and  Em- 
erson ou  bacilli,  995 ;  and 
Stokes  on  postmortem  bacte- 
riology, 979. 

Wright's  operation  (hemor- 
rhoids), 262. 

Wrist,  excision  of,  278. 

Wroblewski  on  ozena,  883;  on 
sterilization  of  milk,  529. 


Wry-neck  after  hreech-birth, 
397;  operative  treatment,  257. 

Wiirdemann  on  embolism  of  the 
retina,  797;  on  retiiioscopy, 
7.56;  ou  ijchleicli's  method, 
332. 

Wiirdemanu's  refractomctcr, 
S2,-i. 

Wultl'  ou  epilepsy,  6.54. 

Wundcrlich  ou  anethetization, 
327. 

Wundt  on  hearing,  1108.  , 

Wnrtz  and  Lermoyez  on  nasal  J 
operations,  880. 

Wyeth  on  aneurysm,  286;  on 
appendicitis,  200,  202.  209  ;  on 
malignant  tumors.  190. 

Wyeth"s  pins  in  hip-amputa- 
tions, 168. 

Wylie  IW.  G.)  on  extirpation 
of  the  uterus,  512;  ou  peri- 
ueorrhaphy,  437. 

X.iNTHOMA  multiplex,  711. 
Xeroderma  iiigmentosum,  71.5. 
Xerophthalmos.  778. 
Xerostomia,  122.  ] 

Yaws  not  connected  with  syph- 
ilis, 725. 

Yeast-nuclein  iu  tuberculosis, 
49. 

Yeo  on  rheumatic  perityphlitis, 
141 ;  on  typhoid  fever,  27. 

Younger  ou  gastric  di.sea.se.  137. 

Youth,  mental  disea,ses  of,  589. 

Zaai.ier  ou  the  profunda  fcm- 
oris,  1079. 

Zaggl  on  tetanus,  606. 

Zariquiev  on  congenital  cyano- 
sis, .573. 

Zarniko  on  tuberculosis  of  the 
larynx,  894. 

Zaufal  on  actinomycosis  of  the 
ear,  841 ;  on  mastoid  disease, 
863  ;  on  mastoid  trepanation, 
856. 

Zaufal's  operation  for  exposing 
the  middle  ear,  857.  i 


Zawadski  ou  gastrectasia,  125. 
Zeehnisen      ou      albuminuria, 

1.56. 
Zeidler    on     hepatic    rupture, 

2:f8. 
Zeidler's  method,  1(>5. 
Zelleron  Bier's  method,  174;  on 

erysipelas,  28. 
Zenetz  ou  typhoid  fever,  2;!. 
Zenker  ,H.)  on  cataract,  789. 
Zenker's  tluid.  971. 
Zieghr  on  nodose  periarteritis, 

925;  on  the  .stomach,  i:!8. 
Ziehen    on    locomotor    ataxia, 

(i37. 
Ziem  on  nasal  disea.se,  886;  on 

tlie  nasal  douche,  8.52;  on  oil 

in  the  ear,  8.56. 
Ziems.sen  on  insomuia,  618. 
Zicrtmann  on  acute  cmphvse- 

nia,  89. 
Zimnierman  on  paralysis  of  the 

ocular  muscles,  771  ;  ou  tuber- 

i-ulosis  of  the  eye.  809. 
Zinc  clilorid    in    female  gonor- 
rhea, 119;  in  tulurcnlosis,  179; 

in  unuiiiteil  IVactures,  273;  iu 

uterine  fibroids.  491. 
Zinc  oxid  in  night-sweats,  50. 
Zinn  un  typhoid  fever,  24. 
Zinsser  on  favus,  68.5. 
Ziirkendorfer  (m  intestinal  an- 
thrax, 140. 
Zonula  and  ora  serrata,  1086. 
Zosscnhcim  on  the  eye,  823. 
Zostcriform  syphilitic  eruption, 

716. 
Zuccarelli  on  gastric  disea.se  in 

children, .567 ;  on  splenectomy, 

Zuckerkandl  on  irritable  blad- 
der. 448 ;  on  the  limb-arteries, 
1079;  on  the  vermiform  ap- 
pendix, 1079. 

Zuntz  on  albuminuria,  109.5, 
1096;  on  the  heart,  110,5. 

Zurhellc  on  mcuorrhagia,  4.57. 

Zweifel  on  symphysiotomy, 
402. 

Zweifel's  method,  485. 
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treatment,  the  deductions  of  which  thoroughly  represent  the  latest 
advances  in  the  science,  and  which  elucidate  the  best  modern  methods 
of  procedure. 

The  more  conspicuous  feature  of  the  treatise  is  its  wealth  of  illus- 
trative matter.  The  production  of  the  illustrations  has  been  in  prog- 
ress for  several  years,  under  the  personal  supervision  of  Robert  L. 
Dickinson,  M.  D.,  to  whose  artistic  judgment  and  professional  expe- 
rience is  due  the  most  sumptuously  illustrated  work  of  the 

period.  By  means  of  the  photographic  art,  combined  with  the 
skill  of  the  artist  and  draughtsman,  conventional  illustration  is  super- 
seded by  rational  methods  of  delineation. 

Furthermore,  the  volume  is  a  revelation  as  to  the  possibilities  that 
may  be  reached  in  mechanical  e.xecution,  through  the  unsparing  hand 
of  its  publisher. 

SOLD    BY    SUBSCRIPTION. 
Prices:  Cloth,  $7. OO;  Sheep,  $8. OO;  Half-Russia,  $9.00. 
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BOOKS  RECENTLY  ISSUED. 


SURGICAL  PATHOLOGY  AND  THERAPEUTICS. 

By  John  Collin's  Warren,  M.  D.,  LL.D.,  Professor  of  Surgery, 
Medical  Department  Harvard  University  ;  Surgeon  to  the  Mas- 
sachusetts General  Hospital,  etc.  A  handsome  octavo  volume  of 
832  pages,  with  136  relief  and  lithographic  illustrations,  33  of 
which  are  printed  in  colors,  and  all  of  which  were  drawn  by 
William  J.  Kaula  from  original  specimens.  Prices :  cloth,  §6.00, 
net;   half-morocco,  57. 00,  net.      (Sold  by  subscription.) 

"The  volume  is  for  the  bedside,  the  amphitheatre,  and  the  ward.  It 
deals  with  things  not  as  we  see  them  through  the  microscope  alone, 
but  as  the  practitioner  sees  their  effect  in  his  patients ;  not  only  as 
they  appear  in  and  affect  culture-media,  but  also  as  they  influence  the 
human  body ;  and,  following  up  the  demonstrations  of  the  nature  of 
diseases,  the  author  points  out  their  logical  treatment"  {Netu  York 
Medical  Journal^.  "Indeed,  the  volume  maybe  termed  a  modern 
medical  classic,  for  such  is  the  position  to  which  it  has  already 
risen  "  (^Medical  Age,  Detroit),  "and  is  the  handsomest  specimen  of 
bookmaking  *  *  *  that  has  ever  been  issued  from  the  American 
medical  press  "  (^American  Journal  of  the  Medical  Sciences,  Philadel- 
phia). 

THE  CARE  OF  THE  BABY.  By  J.  P.  Crozer  Griffith, 
M.  D.,  Clinical  Professor  of  Diseases  of  Children,  and  In- 
structor in  Clinical  Medicine,  Medical  Department  University 
of  Pennsylvania ;  Physician  to  St.  Agnes',  Howard,  St.  Clement's, 
and  the  Children's  Hospitals,  Philadelphia,  etc.  392  pages,  with 
67  illustrations  in  the  text,  and  5  plates.      i2mo.     Price,  S1.50. 

A  reliable  guide  not  only  for  mothers,  but  also  for  medical  students 
and  practitioners  whose  opportunities  for  observing  children  have  been 
limited. 

DIET  LISTS  AND  SICK-ROOM  DIETARY.  By  Je- 
rome B.  Thomas,  M.  D.,  Visiting  Physician  to  the  Home  for 
Friendless  Women  and  Children  and  to  the  Newsboys'  Home ; 
Assistant  Visiting  Physician  to  the  Kings  County  Hospital ; 
Assistant  Bacteriologist,  Brooklyn  Health  Department.  Price, 
§1.50.     Send  for  sample  sheet. 

There  is  here  offered,  in  portable  form,  as  an  efficient  aid  to  the 
better  practice  of  Therapeutics,  a  collection  of  detachable  Diet  Lists 
and  a  Sick-room  Dietary.  It  meets  a  want,  for  the  busy  practitioner 
has  but  little  time  to  write  out  Systems  of  Diet  appropriate  to  his 
]wtients,  or  to  describe  the  preparation  of  their  food.  Compiled  from 
the  most  modern  works  on  dietetics,  the  Dietary  offers  a  variety  of 
easily-digested  foods. 
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BOOKS  JUST  ISSUED. 


MANUAL  OF  SYPHILIS  AND  THE  VENEREAL 
DISEASES.  By  James  Nevins  Hyde,  M.  D.,  Professor  of 
Skin  and  Venereal  Diseases  in  Rush  Medical  College,  Chicago : 
and  Frank  H.  Montgomery,  M.  D.,  Lecturer  on  Dermatology 
and  Genito-urinary  Diseases,  Rush  Medical  College,  Chicago. 
6i8  pages,  with  44  illustrations  in  text  and  8  full-page  plates  in 
colors  and  tints.     Price,  ^2.50,  net. 

This  manual  embodies  all  practical  facts  connected  with  the  study 
and  treatment  of  Syphilis  and  the  Venereal  Diseases.  It  will  meet 
the  special  needs  of  the  student  and  practitioner.  Pictorially  embel- 
lished with  fine  specimens  of  the  reproductive  art. 

MANUAL    OF    THE   PRACTICE  OF  MEDICINE.      By 

George  Roe  Lockwood,  M.D.,  Professor  of  Practice  in  the 
Woman's  Medical  College  and  in  the  New  York  Infirmary ; 
Attending  Physician  to  the  Colored  Hospital  and  to  the  City 
(late  Charity)  Hospital ;  Pathologist  to  the  French  Hospital,  etc. 
935  psg^s,  with  75  illustrations  in  text  and  22  colored  and  half- 
tone plates.     Price,  <!2.so,  net. 

This  manual  presents  the  essential  facts  and  principles  of  the  Prac- 
tice of  Medicine  in  a  concise  and  available  form. 

BOOKS  NEARLY  READY. 


TEXT-BOOK    OF    THE    PATHOGENIC     BACTERIA. 

Specially  written  for  students  of  medicine.  By  Joseph  McFar- 
LAND,  M.  D.,  Demonstrator  of  Pathological  Histology,  and  Lec- 
turer on  Bacteriology,  in  the  Medical  Department  of  the  University 
of  Pennsylvania,  etc.     Finely  illustrated. 

MANUAL  OF  ANATOMY.  By  Irving  S.  Haynes,  M.  D., 
Adjunct  Professor  of  Anatomy  and  Demonstrator  of  Anatomy, 
Medical  Department  of  the  University  of  the  City  of  New  York, 
etc.  Beautifully  illustrated  by  about  125  half-tone  illustrations 
reproduced  direct  from  photographs  of  dissections  taken  by  the 
author  ;  also  40  diagrams  representing  in  outline  the  more  intri- 
cate plates,  and  thoroughly  bringing  before  the  student  the  points 
which  similar  works  have  failed  to  elucidate. 

PRACTICAL  POINTS  IN  NURSING.  For  Nurses  in 
Private  Practice.  By  Emily  A.  M.  Stoney,  Graduate  of  the 
Training-school  for  Nurses,  Lawrence,  Massachusetts ;  Super- 
intendent of  Training-school  for  Nurses,  Carney  Hospital,  South 
Boston. 
A  7'ade  tnecum  for  the  private  nurse,  and  an  efficient  teaching-book 

for   training-schools.      A   valuable    feature    will   be    instructions   for 

quickly  improvising  needed  sick-room  appliances. 
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FORTHCOMING  PUBLICATIONS. 

THE  PICTORIAL  ATLAS  OF  SKIN  DISEASES  AND 
SYPHILITIC  AFFECTIONS  (American  Edition). 
Translation  from  the  French.  Edited  by  J.  J.  PRiNni.E,  M.B., 
F.  R.  C.  P.,  Assistant  Physician  to,  and  Physician  to  the  depart- 
ment for  Diseases  of  the  Skin  at,  the  Middlesex  Hospital,  London. 
Photo- lithochromes  from  the  famous  models  of  dermatological  and 
syphilitic  cases  in  the  Museum  of  the  Saint-Louis  Hospital,  Paris, 
with  e.xplanatory  wood-cuts  and  te.xt.  In  12  Parts,  at  S3. 00  per 
Part. 

"  The  plates  arc  beautifully  executed." — Jonathan  Hutchinso.m,  M.  D.  (London 
Hospital). 

"  I  strongly  recommend  this  .Atlas.  The  plates  are  exceedingly  well  executed, 
and  will  be  of  great  value  to  all  studying  dermatology." — STEPHEN  Mackenzie, 
M.  D.  (London  Hospital). 

"The  plates  in  this  Atlas  are  remarkably  accurate  and  artistic  reproductions  of 
typical  examples  of  skin  disease.  The  work  will  be  of  great  value  to  the  prac- 
titioner and  student." — William  Anderson,  M.  D.  (St.  Thomas  Hospital). 

OBSTETRIC  ACCIDENTS,  EMERGENCIES,  AND 
OPERATIONS.  By  L.  Ch.  IJoislixiere,  ^L  D.,  Emeritus 
Professor  of  Obstetrics  in  the  St.  Louis  Medical  College ;  Con- 
sulting Physician  to  the  St.  Louis  Female  Hospital  and  to  the 
St.  Ann  Lying-in  Asylum,  etc.  121110.  Cloth;  handsomely  il- 
lustrated.    (In  press.) 

"  For  the  use  of  the  practitioner  who,  when  away  from  home,  has 
not  the  opportunity  of  consulting  a  library  or  of  calling  a  friend  in 
consultation.  He  then,  being  thrown  upon  his  own  resources,  will 
find  this  book  of  benefit  in  guiding  and  a.ssisting  him  in  emergencies." 

SURGICAL  DIAGNOSIS  AND  TREATMENT.  By  J. 
W.  MacDo.n'ald,  M.  D.,  Graduate  of  Medicine  of  the  University 
of  Edinburgh ;  Licentiate  of  the  Royal  College  of  Surgeons  of 
Edinburgh  ;  Professor  of  the  Practice  of  Surgery  and  of  Clinical 
Surgery  in  Minneapolis  College  of  Physicians  and  Surgeons  ; 
Surgeon  to  Wisconsin  Central  Railway,  etc. 

TEXT-BOOK  OF  EMBRYOLOGY.  By  John  C.  Heisler, 
M.  I).,  Prosector  to  the  Professor  of  Anatomy,  Medical  Depart- 
ment of  the  University  of  Pennsylvania. 

ESSENTIALS  OF  EMBRYOLOGY.  By  J.  P.  Tims,  M.  I).. 
Assistant  Demonstrator  of  .\natoniy.  University  of  Pennsylvania. 

LANGUAGE  OF  DISEASE.      By  S.  Solis-Cohen,  M.  D. 
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SAUNDERS' 
New  Aid  Series  of  Manuals. 


YOLUHES  NOW    READY. 

PHYSIOLOGY,  by  Joseph  Howard  Raymond,  A.  M.,  M.  D.,  Professor  of  Physi- 
ology and  Hygiene  and  Lecturer  on  Gynecology  in  the  Long  Island  College 
Hospital ;  Director  of  Physiology  in  the  Hoagland  Laboratory ;  formerly  Lec- 
turer on  Physiology  and  Hygiene  in  the  Brooklyn  Normal  School  for  Physical 
Education;  Ex- Vice-President  of  the  American  Public  Health  Association;  Ex- 
Health  Commissioner,  City  of  Brooklyn,  etc.     Illustrated.     $1.25,  net. 

SURGERY,  General  and  Operative,  by  John  Chalmers  DaCosta,  M.  D.,  Demon- 
strator of  Surgery,  Jefferson  Medical  College,  Philadelphia;  Chief  Assistant  Sur- 
geon, Jefferson  Medical  College  Hospital ;  Surgical  Registrar,  Philadelphia  Hos- 
pital, etc.      1S8  illustrations  and  13  plates.     (Double  number.)     §2. 50,  net. 

DOSE-BOOK  AND    MANUAL    OF    PRESCRIPTION-WRITING,  by 

E.  Q.  Thornton,  M.  D.,  Demonstrator  of  Therapeutics,  Jefferson  Medical  Col- 
lege, Philadelphia.     Illustrated.     Price,  cloth.  S1.25  net. 

SURGICAL  ASEPSIS,  by  Carl  Beck,  M.  D.,  Surgeon  to  St.  Mark's  Hospital 
and  to  the  New  York  German  Poliklinik,  etc.  Illustrated.  Price,  cloth,  $1.25, 
net. 

MEDICAL  JURISPRUDENCE,  by  Henry  C.  Chapman,  M.  D.,  Professor  of 
Institutes  of  Medicine  and  Medical  Jurisprudence  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia;  Member  of  the  College  of  Physicians  of  Philadelphia,  of 
the  Academy  of  Natural  Sciences,  of  the  American  Philosophical  Society,  and 
of  the  Zoological  Society  of  Philadelphia.     )?l-25,  net. 

SYPHILIS  AND  THE  VENEREAL  DISEASES,  by  James  Nevtns 
Hyde,  M.D.,  Professor  of  Skin  and  Venereal  Diseases  in  Rush  Medical  Col- 
lege, Chicago.     Profusely  illustrated.     (Double  numlier.)     $2.50,  net. 

PRACTICE  OF  MEDICINE,  by  George  Roe  Lockvvood,  M.  D.,  Professor  of 
Practice  of  the  Woman's  Medical  College  and  of  the  New  York  Infirmary  ;  At- 
tending Physician  to  the  Colored  Hospital ;  Pathologist  to  the  French  Hospital ; 
Member  of  the  New  York  Academy  of  Medicine,  of  the  Pathological  Society, 
of  the  Clinical  Society,  etc.     Illustrated.     (Double  number.)     $2.50,  net. 

Volumes  in  Preparation  for  Early  Publication. 

MANUAL  OF  OBSTETRICS,  by  W.  A.  Newman  Dorland,  M.  D.,  Demon- 
strator of  Obstetrics,  University  of  Pennsylvania;  Chief  of  Gynecological  Dis- 
pensary, Pennsylvania  Hospital;  Member  of  Philadelphia  Obstetrical  Society, 
etc.     Profusely  illustrated. 

MATERIA  MEDICA,  by  Henry  A.  Griffin,  A.  B.,  M.  D.,  Assistant  Physician 
to  the  Roosevelt  Hospital,  Out-patient  Department,  New  York  City. 

NOSE  AND  THROAT,  by  D.  Braden  Kyle,  M.  D.,  Chief  Laryngologist  of  St. 
.\gnes'  Hospital,  Philadelphia;  Bacteriologist  of  the  Orthopaedic  Hospital  and 
Infirmary  for  Nervous  Diseases;  Instructor  in  Clinical  Microscopy  and  Assistant 
Demonstrator  of  Pathology  in  Jefferson  Medical  College,  etc. 

NERVOUS  DISEASES,  by  Charles  W.   Burr,  M.  D.,  Clinical  Professor  of 

Nervous  Diseases,  Medico- Chirurgical  College,  Philadelphia;  Pathologist  to  the 
Orthopaedic  Hospital  and  Infirmary  for  Nervous  Diseases;  Visiting  Physician  to 
the  St.  Joseph  Hospital,  etc. 
MANUAL  OF  ANATOMY,  by  Irving  S.  Haynes,  M.  D.,  Adjunct  Professor 
of  Anatomy  and  Demonstrator  of  Anatomy,  Medical  Department  of  the  Uni- 
versity of  the  City  of  New  York,  etc. 

MANUAL  OF  PATHOLOGY,  by  Alfred  Stengel,  M.  D.,  Instructor  in 
Clinical   Medicine,  Medical  Department  University  of  Pennsylvania,  etc. 

*»*  There  will  be  published  in  the  same  series,  at  close  intervals,  carefully  prepared  works  on  the 
subjects  of  Children,  Gynecology,  Hygiene,  etc.,  by  prominent  specialists. 
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IN    PREPARATION. 


An  American  Text-Book  of 
APPLIED    THERAPEUTICS. 

Edited  by  James  C.  Wilson,  M.  D.,  Professor  of  the  Practice  of  Medi- 
cine and  of  Clinical  Medicine,  Jefferson  College,  Philadelphia. 

This  work  will  contain  the  contributions  of  over  forty  eminent 
American  practitioners,  each  author  being  selected  with  respect  of  his 
special  qualifications  to  discuss  authoritatively  the  topic  assigned  for 
elaboration.  This  volume,  like  the  previous  volumes  of  the  series, 
will  reflect  the  latest  advances  and  discoveries  in  Applied  Thera- 
peutics. 

An  American  Text-Book  of 
PHYSIOLOGY. 

By  Henry  P.  Bowditch,  M.  D.,  John  G.  Curtis,  M.  D.,  Henry  H.  Donald- 
son, Ph.D.,  William  H.  Howell,  Ph.D.,  M.  D.,  Frederic  S.  Lee, 
Ph.D.,  Warren  P.  Lombard,  M.D.,  Graham  Lusk,  Ph.D.,  Ed- 
ward T.  Reichert,  M.  D.,  Henry  Sewall,  M.  D.,  and  Joseph  W. 
Warren,  M.  D. 

WILLIAM  H.  HOWELL,  Ph.D.,  M.D.,  Editor. 


This  wori<  will  be  the  most  notable  attempt  yet  made  in  .America 
to  combine  in  one  volume  the  entire  subject  of  Human  Physiology 
by  well-known  teachers  who  have  given  especial  study  to  that  part 
of  the  subject  upon  which  they  write.  The  completed  work  will 
represent  the  present  status  of  the  science  of  Physiology,  particu- 
larly from  the  standpoint  of  the  student  of  medicine  and  of  the 
medical  practitioner. 


AN     AMERICAN     TEXT-BOOK     OF     NURSING.      By 

.\merican  Teachers. 
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IMPORTANT  ANNOUNCEMENT. 


SAUNDERS' 

American  Year-Book  of  Medicine  and  Surgery 

COLLECTED  AND  ARRANGED  BY  EMINENT  AMERICAN  SPECIALISTS  AND  TEACHERS, 

UNDER    THE    EDITORIAL    CHARGE    OF 

GEORGE  M.  GOULD,  M.  D. 


Notwithstanding  the  rapid  multiplication  of  medical  and  surgical  works, 
still  these  publications  fail  to  meet  fully  the  requireraeuts  of  the  general  physician, 
inasmuch  as  he  feels  the  need  of  something  more  than  mere  text-books  of  well- 
known  principles  of  medical  science.  Mr.  Saunders  has  long  been  impressed  with 
this  fact,  which  is  confirmed  by  the  unanimity  of  expression  from  the  profession 
at  large,  as  indicated  by  advices  from  his  large  corps  of  canvassers. 

This  deficiency  would  best  be  met  by  current  journalistic  literature,  but 
most  practitioners  have  scant  access  to  this  almost  unlimited  source  of  informa- 
tion, and  the  busy  practiser  has  but  little  time  to  search  out  in  periodicals  the 
many  interesting  cases,  whose  study  would  doubtless  be  of  inestimable  value  in  his 
practice.  Therefore,  a  work  which  places  before  the  physician  in  convenient  form 
an  epitomization  of  this  Uierature  by  persons  competent  to  pronounce  upon 

The  Value  of  a  Discovery  or  of  a  Method  of  Treatment 
cannot  but  command  his  highest  appreciation.     It  is   this  critical  and  judicial 
function  that  will  be  assumed  by  the  Editorial  staff  of  the  "  American  Year-Book 
of  Medicine  and  Surgery." 

It  is  the  special  purpose  of  the  Editor,  whose  experience  peculiarly  qualifies 
him  for  the  preparation  of  this  work,  not  only  to  review  the  contributions 
to  American  journals,  but  also  the  methods  and  discoveries  reported  in  the 
leading  medical  journals  of  Europe,  thus  enlarging  the  survey  and  making  the 
work  characteristically  international.  These  reviews  will  not  simply  be  a  series 
of  undigested  abstracts  indiscriminately  run  together,  nor  will  they  be  retro- 
spective of  "news"  one  or  two  years  old,  but  the  treatment  presented  will  be 
synthetic  and  dogmatic,  and  will  include  only  what  is  new.  Moreover,  through 
expert  condensation  by  experienced  writers,  these  discussions  will  be 

COMPRISED  IN  A  SINGLE  VOLUME  OF  ABOUT  1200  PAGES. 

The  work  will  be  replete  with  original  and  selected  illustrations  skilfully 
reproduced,  for  the  most  part,  in  Mr.  Saunders'  own  studios  established  for  the 
purpose,  thus  ensuring  accuracy  in  delineation,  affording  efficient  aids  to  a  right 
comprehension  of  the  text,  and  adding  to  the  attractiveness  of  the  volume. 


Prices:  Cloth,  $6.50,  net;  Half-Morocco,  $7.50,  net. 


W.  B.   SAUNDERS,  Publisher, 

925  "Walnut  Street,  Philadelphia. 
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